State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

; s S
ND U[/ (Pursuant to NJAC 8:60 and 5:16) ELEREIV &
Date of Notification (1) Name of Building Owner/Operator (2) — F _ _|
03 + 07 / 19 Township of Deptford " pid s
MAR 12 omg [ /i)

Agencies Notified Type Notification Street Address T =

1011 Cooper Street

X EpPA [ Initial

DOLWD K Amended

[X] DOH Amendment #3

[ bca [J Emergency (including

City, State, Zip Code
Deptford, NJ 08096

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Donald Banks

Telephone Number

856-686-2218

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

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

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

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

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

Management & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade,

NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10) Scheduled Completion Date (11)
03 /7 06 / 19 03 / 14 | 19

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

BJ >3sfor>31f Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 If [] Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gielz |z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|z
(13) (12) other miscellaneous) =
Yes | No | N/A
2™ Floor Storage Room O [0 |Floor Tile and Mastic 414 SF XiOOog
B a|o|o|o
O O g oo|g|o
O (O (O Oo(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘i—:gg'g No. W:ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/14/2019 Morrisville, PA
Completed By (Print or Type) Title Sign Date
Christina Lynch Vice President of Operations % = e 3/:}/26;

ASB-41
JAN 13

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



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

et

EPE

PA T

(L9038 P A

Date of Notification (1)
03/04/2019

jv

Name of Building Owner/Operator (2)
Venkata Kallepalli

Agencies Notified Type Notification Street Address
EPA Bl initial : , 1
DEP Amended City, State, Zip Code =
DOL Amendment # Edison, NJ 08820 :
Eme includi :
DOH jur;iﬂrgi?oc:}{l 9 Name of Contact ‘ Telephone Number
DCA Cancellation Venkata Kallepalli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 7] school (k-12)
Street Address [T Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Edison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex HIATR USEONLY) 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)
03/14/2019 03/15/2019

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

m =3 sfor23If E] Renovation Full Containment with Negative Pressure

[X] 2160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prr;ent
Location of U riogﬂ?]:y b Description of
Asbestos-Containing Material (ACM) I\: i ¢ g ensé;e J{Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atmd?ntaStafF’ (i.e. thermal systems insulation, (Specify Zlx|a g
In Facility usto 1'32 ! surfacing, VAT, or SF or LF) 3 | & § =
(13) (12) other miscellaneous) 2 || E (e
2 L@
Yes | No | N/A 2
Kitchen & Laundry Room X Linoleum 210 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
D&S Abatement, Inc. 20998 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD /i Morrisville, PA
Completed by Title Signature” , Date
Oliver Hegedis Project Manager | A S = 03/04/2019

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



%

¥ 903y PAII

.

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
03/04/2019

Name of Building Owner/Operator (2)
Stevens Institute of Technology

Agencies Notified Type Notification

EPA Initial

ix] DEP Amended

DOL Amendment # 1
Emergency (including

Xl pon justification)

[] bca Cancellation

Street Address

1 Castle Point on Hudson

City, State, Zip Code _
Hoboken, NJ 07030 :

Name of Contact
Kevin Klich

551-655-9149

| Telephone Number.--

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Williams Library

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

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

1 Castle Point on Hudson E Other (i.e. private & commercial buildings, homes,
efc.)

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

Hoboken N/A N/A N/A

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

Hudson (STATE USE ONLY) Williams Library

Name of Monitoring Firm Hired by Building Owner (8)
Briggs Associates

ASCM No.
’ 0004

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

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Michael Hoodak

Telephone No.
609-298-5520

License No.
01311

Telephone No.
973-345-8685

Start Date (10)
03/15/2019

Scheduled Completion Date (11)
03/18/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
[ =3sfor23n

Renovation

Full Containment with Negative Pressure

[X] =2160sfor>2601f Demolition Mini-Enclosure
o Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;e;;ent
Location of U r\‘ljognlaliy b Description of
Asbestos-Containing Material (ACM) Nﬁ'e. : 2e y }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ag";,“ Iagf?‘f’) (i.e. thermal systems insulation, (Specify 2l 53| T
In Facility g 1'32) at: surfacing, VAT, or SF or LF) I 2|3 |&
(13) ( other miscellaneous) S|B |2 |2
= 2 @
Yes | No | N/A ®
Basement X VAT & Mastic 460 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title o _Date
| Oliver Hegedis Project Manager PR 03/04/2019

ASB-41 (R-06-08)

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




~ Print Form

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

0% PA

Dte of Notification (1)

Name of Building Owner/Operator (2) R it

03/06/19 Rose Mary Potter MAR 12 2019
Agencies Notified Type Notification Street Address

EPA X initial _ _ e

DEP 1 Amended City, State, Zip Code

DOL Amendment # Hasbrouck Heights NJ 07604

Emergency (includin
Xl pow - justiﬁrgat?og}(l e Name of Contact Telephone Number
[x] bca [ cancellation Rose Mary Potter _
FACILITY INFORMATION

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

[ school (k-12)

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

City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights NJ 07604 7,500 2 65000
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Residential

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

Omega Environmental Services Inc

Turningpoint Contracting Corporation

Street Address
280 Huyler Street

Street Address
1125 Cranbury Road

City, State, Zip Code
S. Hackensack NJ 07606

City, State, Zip Code
Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Montes 973-489-8700 973-372-2177 01238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/16/2019 03/18/19 Metro Analytical Laboratories

Street Address

255 West 36th Street
City, State, Zip Code
New York NY 10013

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Floor shall be vacated during abatement

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation ® Full Containment with Negative Pressure
[] =160sfor 2260 If Demolition | Mini-Enclosure
| X] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?te”;am
; Normally - yp
Location of Usadl Solchi s Description of
Asbestos-Containing Material (ACM) I\:e' i aiely }" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at'" ;nlagtc:m (i.e. thermal systems insulation, (Specify Dl § 2
In Facility Hsio fz‘ - surfacing, VAT, or SF or LF) 3 Bas
(13) (12) other miscellaneous) 2|2 ]e
2 2|3
Yes | No | N/A e
Basement X Pipe insulation 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste : 2 .
Tri-State Transfer Associates WaS‘I 896 6 Minerva Enterprises Associates
City, State Disposal Date City, State
Bronx NY 10474 Wayn?sburg, OH 44688
Completed by Title Signatgir j3 ; Date
Emeka Okeke President k L S% 03/06/19

ASB-41 (R-06-08) * Domgt juse this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

NML 12673

Date of Notification (1) Name of Building Owner/Operator (2) J (‘3 r,;l ” \x

3/6/19 James & Yvonne Grace = )
Agencies Notified Type Notification Street Address ;
* iti WdAD i A - i
= Ezg % K]:\::Lded City, State, Zip Code “:":'rl B E‘ﬁw B
DoL Amendment #___ Hazlet, NJ 07730 :
DOH (. ES;ES;?;:;UHC[MIHQ Name of Contact Telephione Number .
[ bca 71 cancellation Debbie Cairns, Plymouth

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home £ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors [ Bidg. Age
Hazlet 1800 2 | 74
| County (6) County Code (7) Current Use (Prior if being demoiishedj
| Monmouth P AlE UIE oty home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, 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 Monitaring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
3/9/19 3/16/19

Scheduled Completion Date (11)

Name of OSHA Monitor

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)

D 23sfor=31f Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) .j:.r‘ef:nsé_&f Asbestos Containing Material (ACM) Amount 15 A
TO BE ABATED CI ; "I St ‘;‘F'? (i.e. thermal systems insulation, (Specify 2l § =
In Facility ks oa;az Gl surfacing, VAT, or SF or LF) 31213 |8
(13) (12) other miscellaneous) g e g
= = @
Yes | No | N/A ' @
living room, hall, back office X floor tile 360 LF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Penf‘.rgyl PA
Completed by Title Signature % Date
A. Scott Higgins President 4 — 3/6/19

ASB-41 (R-06-08)

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



| Print Form

: = A 7
State of New Jersey g SRR P [E ﬂ ‘\ :
0I5 A TTF~. NOTIFICATION OF ASBESTOS ABATEMENT R s T -
Q< AL (Pursuant to NJAC 8:60 and 12:120) g .
S 6.0 I bt
Date of Notification (1) Name of Building Owner/Operator (2) ;R 4 FH R bedor
; ; MAR 12 2019
3/8/19 Brian Feldman Private Home + ' o i
Agencies Notified Type Notification Street Address
EPA Initial ‘ : ‘
| | DEP [:] Amended City, State, Zip Code
boL Emendment #W_ Loveladies NJ 08008
DOH D juzﬁirt?:;:x)(m s Name of Contact Telephone Number
] oca [ Canceliation Brian _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brian Feldman Private Home [0 School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Loveladies NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (BIATE E5R oY) 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)
D 23 sfor=3If D 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.;z‘tement
g Normally - e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l,j int e 5;3}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 3 atmd?nlasntam (i.e. thermal systems insulation, (Specify R I
In Facility Us0 1[2 E surfacing, VAT, or SForLF) 3|8 |2
(13) (12) other miscellaneous) g |= é 2
— =3 @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 3/22/19 Morrisville PA 19067
Completed by Title Signatare Date
Anthony T Perna President | 3/8/19

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



05 Mar 2000 12:03AM NJ Asbestos Control 608.633.0664

page 1
EGERLV
- A DATD nanncn.mu cu= Asna mem‘* CeT au sl
(l %ﬁ){ i £ / {Pursuantto NJAC &:80 and . b
NatReatién {1) Nama of Bulding Wﬂﬁpmhr ! _ : r
0 /07 . 19 Shirley Raynor Y A
Agencles Notfied Type Neication Siroat Address L.- . v w_t/"... R
& ePA & Initlpt ”M,;! 5
® poLwo 0 Amended Stala n ; 1_ ‘ g —
& oo Amandmean K L e
0 6cA & Emergency (Wekdhg Haddonfleld, NJ 080383
(NJAL 5:23.8) justifcation) Name of GeAECl M
[ Canceliation Shitloy Raynor
FACILITY INFGRMATION
N of Faciily Whare ASatamant (s T8EING FI3Es (3] Typa of Faciiy (43
faynor Rasidnee Bmwa‘hw !K-ﬁs](mt-ar than K«12)
[Sireet Address B Othet (L&, privete arnd sommerail bulldings,
homas, eic.)
Chy (5) Squsre Fest # of Flogrs Bidg. Age
Haddonfiald 2881 2 118
County (8) Cownly Cede (7YSTATE USE ONLY) | Gurrant Uss (Prior [ being demailshad]
Camdan Rasidence
ﬂamoo!mm Flom Hirad ty Bullding Cwhier (8] | ASCM No, Namg of Aboterment Contracior ()
Mansgemont & Envirg, Consulting Services Shade Environmontsl, LLS
"Gtraet Address Blract Acureas
PO Box 341 822 Cutler Avenue
Clty, Stale, Zp Code Glly, Siote, Zip Codn
- Chesterfield, NJ 08545 Mapip Shade, NJ 0B0S2
Frtiact Manager for Monltaring Firm Teseshions Ne. Tolophon NG, Licanae No,
Bli) Wolsgarber 809.298-4070 | 856-756.-0098 00842
Slart Date (10) chedu N Date (11] | Nome of GSFHA Monkor
Q3 r OB / 18 Q3 7 42 1 18 EMSL Anglyticel, ine.
Oeupingy Sialve DUnng ADSMENt (CRESK omy one) Strent Address
& Fadliity ClosedVacated During Entirs Peciod of Abatemant 200 Routs 130 Nerth
(3 Abstornant Pacformed Qutsida of Normal Faclity Mours - Dessribe Gy, 61746, 21p Gode
Tims of Abgtement! _____AM.____ PM/_____ PN AMm Clmaminson, NJ 08077
Scopa of Wark (Check &k that pply}
Fult Containment with Negalive Frassere
E 233forzan B Ranevation Minl-Enclosurd
3160 &f o7 2260 If 1 Dametiien O Giovebag Pracedise
[0 Nen-Exsmrpted (“) and Naa-Frisbie Procedud
lﬁ-ﬂ:ﬂfan Abstenant Type
Lecation of aima Oasariptien of ’
Asbeston-Confatning Matsrlel (ACM) | U3%9 Soey by Asbestos Contalning Materig! (ACK). Ameun §
Malntenance/ (le:, hemal systams insulslion, {Spaclty =
N Faclity Custodiol Staff? surfocing, VAT, ot §F orLh)
{18) 2 other miscal snasus)
You | No | NiA
Bagement O [® (O |Dustinsuiation 10 8F gi0/0{0
=== o080
== o|ojigaa
0|0 (= gig|o|o
| Nama of Regiiored Wasts Hauler NJOEE Wasts [ GuBlc Vams of | Nama of Regisiered Lanail
Freaheld Certage Hastar ID No. W:“ Fairiess Larwiflil
City, Stalg Dispoemi Dite | Gy, Sute
Froahold, NJ 03/12/2019 Moriavilia, PA
Cempiaied By (PNt of Type) o Signat e
Christina Lynch Vice President ¢f Operations 3/% m
ABEAT
JAR 13 * Og Act ose this form for 83728108 liconswe oxempied acivities,
¥/E d ¥990 £€9 409 << | 1RIUBIRICILALZ Spaysg 20:6L 20-80-6102



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

Date of Notification ~ 3/8/19 Name of Building Owner / Operator (2)
Type Notification Mary McCrary
Agencies Notified Street Address i
EPA Emergency Notification :
DEP X  Initial Notification City, State & Zip Code
X DOL Amended Notification |Freehold, NJ 07728 .
X DOH Cancellation Name of Contact ‘i -1 Telephone Number
DCA Mary McCrary ; _
FACILITY INFORMATION .

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

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, efc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,200 2 60+
Freehold Monmouth Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Tactics
Street Address

64 Broad Street

City, State & Zip Code
Matawan, NJ 07016

Project Manager for Monitoring Firm

Name of Abatement Contractor (9)
Global Abatement Services, LLC
Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831
Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3M9/19 3/21/18 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road
City, State & Zip Code

Monroe Township, NJ 08831

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

Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis=3 SFor> 3LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glove-bag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 60 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 5 GROWS
City, State Disposal Date City, State
Trenton, NJ 3/21/19 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager tDom.inicﬁfﬁ‘inga[i 3/8/19

ASB-41 JUN 95 G4667




Mar.06.2019 07:25 AM A. Mac Contracting
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06 Mar 2000 12:02AM NJ Asbestos Control 609.633.0664

RECEIVED 03/08/2019 04: 49PM

page 2

Siate of New Jersey TS
NOTFICATION GF ASBESTOS A!A‘I'EHENT
{Purauzant to NJAC 3:8¢ and 12:120)
MAR T2 2019
Nama of Butiding Owna#Cpemlor (2) = .
[ HMontelalr Kinberly Academy Chack Ne, 417~
" Agenciea Notined [ Type Noilicalion Sireet Addrice
e 201 Valley Road
EPA B nital
PEF Amsendag Ciy, Stule, Zip Coade
DoL [% éqmendmen[# Moniclalr, New Jersey 07042 / V
DOH margency (ncluding .~ ———
DeA |ustificagion) Nams of Cangact Teléphone NumMBar
O Canceifgtion i Merk Dombraski -| 873.783-7088
‘i‘“—_cd B — FACILITY INFORMATION —
arne of F ré ernant =]
- Mnms:lr I:m'«gzny Asatiemy NEFL Typs of Faciity (4)
O Behosl (K42}
Wudrm B Subchapter 8 (Other tnan K.13) <
201, Valiay Rond Othar (La, private & commeralal bulldings, hormea, wr.)
guin 'v' 0] ] Feel # &t Fioa
| Mondcialr, New Jerey 07042 5 23:533 . 3 s e
Ly
: cwmy ® County Cage (7) Cum Uze if baing demolshad)
Eauqu BTATE URGO!{WLVJ —— (F;gm Sghiaoima
Name of Monitofing Firm Hired by Bullding Owner (8) | ASCM Na, Narna of ABgtemant Gontractor (9)
Detall Asgociates Inc Liligh Corporation
" Steel Asdress Straet Address
] 3!!.\ Crand Avanua 248 Union Boulavacd
£ E} State, Zip Gode Chy, State, Zip Code ,
A pwobd, Mew Jarasy Q7631 Tolowa, Now Jersey 07612
| ’F&ojm Manager for Moritoring Fam Tekphone No, Telephons No, Licanss M.
| Stephen Jaraczewski 201-569-8708 §73-225-8400 D1164
o \ ey
~Ztar Cate (70) Seheduled Completion Dale (11} Narne of OSHA Moniar
! Eu 022018 Q¥11/2Q19 IRIS Environmental Laboratories, LLC
O& Fiatus Durng Abet hack Only On Bheet Aduracs
Mpan@y Tal a Abetement (€ y Ong) S s
DFacitty ClosedVacated During Entire Pariod ofAbatement - .
. DAvetement Perfermed Outside of Momal Facility Hours City, Stete, Zip Code
. 0fher — Deseribe:  Occupiad Tam Starl Unlen, New Jersey 07083

! 40
(%WF& {Chec Al That ADE)

: Ei‘l 3 el orRdil Renovation O  Fufl Containment wity Negative Pressurs ;
4 T =160 sforz280 i O Demoiltion O Mini-Enclosura ]
&y B Glove bag Procadurs
v, 0 Nan-Exemptad (*) and Nor-Frisbie Procedurs !
te Lacation PRI = |
o © Location of i Description af
sbestos-Containing Material (AGM wad Somly By Asnagios Contelning Waterial (AGH) Amount
A = e c”""'""‘l';“é? (1. thermal aystems [nsulRtion, {Spacity m
'n Facilty ustodial Sta surlacing, VAT, of SF of LF) g
(15 (12 cther miscallRneeus) ; E
| Yes | No | NA
{CEARwacton Office (Above Coling) X [Oran Elbowa T8I (J=
3 At
i
e T Res R Wasa Faver NIDEPWase | Cuble Yarde Narne of Fegiswersd Landtl :
A m‘lﬁ’n’&mm Hauler IG No. of Wests Fairiass Lanafi ;
’ iR724 10 U
T Dispodal Dats Cily, State
Ry ,&%E;N;w Jarsey ou112ie !.'mrlsvm. Pennsylvania
; T ?m Date :
3 .‘d dhilma Prosident l A&CQX“—— D3/07/2018 ,
e I

IaSB44 tR.0300)

‘\U nod usa this form for asbeston licenaure axampted activities. |




RECEIVED 03/08/2019
06 Mar 2000 1202AM NJ Asbestos Control 609.633.0664 page 1

State of New Jersey

1 Ay TTETNCTIFICATION OF ABSESTOR ABATEMENT W 5y
(Q VAL (Pursuant to NJAC 8:80 and 12120} _ :
Nevna of Bullding ODwnenOperator (2 —
RJM Really Grgoup e J { : F
T¥pe Notification gmmus T 1 . i’
'616 Weet End Avanue 4 g
O Inits i ! ;] W iEAD f
O Amsndeg | City, State, 2o Code 1§ * i
Amendmant € Maw York, New York 10024 I -—-.._._,_1_! { i f
& Emargency (inelding At fo @ e |
justification) Name of Contact L 1 7ephone Number -] -
0. O Cancellation | Harry Uvegi BT7-O1S83e8 ...
SR FACILITY INFORMATION
“Nama of Facity Where ABEIMOnl 5 Taking Fieca “Type of Fagl
RJM Realty LLC & ¥o8 of Faclity (4)
o O Sashesi (K-13)
Street Address : 0 Bubchapter § (Cther than K.-12) '
848 Borgen Avenus & Cher (16 private & commercial bulkdings, homes, atc)
City (5} Square Feel
Jersay Clty, New Jeraey 07308 m,aou’ e §°' e Egl;s- .
‘Gaunty (8} County Coda (7} Gutent Use (Priar I baing Semaihed)
- Fludson (SYATFUSTOMY) __ Residaptial Unka
. Bgr: of Mentioring Fim Hired by Bullding Gwner (8) ASCM No. Name 6T ABstamen! Conleacior (0)
Jet il Associstes, ine : Lilleh Corporation
i Binaet Address ; mat Agdress
: 300.Grand Ave 245 Union Boulevard
; Stale, Zip Coda Chty, &iate, ZIp Ceda
| Englewoed, NJ 07831 Totowe, New Jersey 07512
= tdanager for Monkoring Firm Telephene No Telephone No. License No.
Ty Ve TP 207 589-8078 873.235-8450 01104
TERATERT Sonecdias Gomplation Dt [77) Name of O8HA Vioritor
L gﬁa&uw 03112013 ila Environmentzl Laboratories, LLE
TBéx Einlus Durng Abala Theck DAl Suss!l Agdress
T i ey Al mfm o 2333 Roule 22 West
1By, Faclity ClosedA/scated During Entire Period of Abatemant
1T Abstemont Parformad Outside of Normal Facillty Howrs Chy, Stete, Zip Code
& Other=Descrive: _Qooupled Union, NJ 07083
~Scope of Woik (Gheck Al That ARDl)
= sforzdd & Renovatlon O Full Conwinmant wkh Negailve Pressure
O =18Duforx280 ¥ O Demoition 0 MinkEncicaure ; )
@ Glovepag Procedurs / Limitad Contoinmenta Tent
0 Nen-Exempled 7} end Non-Frinbis Procedurg
4, Is Lucntlilun Ab;&;:'nl
g Mormally Deserintion of
3 Loration of -4
1 5 Aunantos-Containing Matarial (ACM) ted Solsly by | Asbestos Conlaining Material (ACM) Amount &
1 JoBEABATER M‘I“".’“‘&*‘? (L2, therms! systems Insufation, (Specify 7
.- in Facily e surtacing, VAT, or SF or LF) g-
' (13 t12) ather iscelianeaus) B :
Yos | Mo | N/A |
X Thermal System Plpe Insulation 12 LF X
i NBriE of Registeied VV=sts Haukr [ NJOEF Waste ::*u&c Yards ‘ Nemis of Reglstered Langiil
By | Heuler 12 Na. sete
L‘;Eu:h Comporatien ] 18724 2 | Fairleas Lsndfill
Koo @ B iy, S
: f%‘é’éail‘?’m Joteey Saa20t0 o Morniavilie, PA
Compiaied b T Dats
| Adriena Oltjarova - | President m (G | 03/07/2019

ASE-4 [R-0508) ‘\ * Do not usg ihig form for asbastos licensure exampied aclivities,



State of New Jersey
= NOTIFICATION OF ASBESTOS ABATEMENT

Check#3285 (Pursuant to NJAC 8:60 and 5:16) =
Date of Notification (1) Name of Building Owner/Operator (2] ‘ ; }_ i
03 , 08 , 19 _ bit
. ' ' Colleen Gregoria i
Agencies Notified | Type Notification Street Addrass
L era [ B initial o
X ooLwp []Amended City. Siate, Zip Code i
X DHSS J Amendment # )
] DCA [ Emergensy fincluding Plainfield, NJ 07062

{NJAC 5:23-8) justification) Name of Contact _ | Telephone Number
£ a fl .
[] Cancellation Colleen Gregoria

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4}
Private hou [ Schoal (K-12)
St tAd{; 5 [ 1 Subchapter & (Other than K-1 2)
| i (955 X Other (i.e., private and commercial buildings,
homes, etc.)
ity {5] Square Faet # of Floors Bldg. Age
Plainfield, NJ 07062 i |
County (8} County Code (7) (STATE USE ONLY) | Current Use {Prior i being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City. State, Zip Code |
Wayne, NJ 07470 i
| Project Marager for Monitoring Firm Telephione No. Telephone No. License No
| 973-638-1777 01127
Start Date {10} Scheduled Completion Date {11) Name of OSHA Monitor
B r. B ;B 0o o B Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period a.f Abatement . 20-21 Wagaraw Road, Bldg .# 35E
[ Abatement Performed Quiside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement; AM- P/ PM_ AN . |
) Fair Lawn, NJ 07410 |
[ Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3 If X Renovation Mini-Enclosure ) _
% > 180 sf or >260 If [ | Demalition Glovebag Procedure [_]Tent with Negative Pressure
- - Non-Exempted (%) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2lm |m | m
Asbestos-Containing Material {ACM) L"SG_G ‘SQJEW b} Asbestos Containing Materiai (ACM) Amount g L] 3 |2
TO BE ABATED '"13'“@”,3“}2 (i.e., thermal systems insulation, {Specify 3 |o § 2
IN Facility Custedial Staff? surfacing, VAT, o SIF or LF) gl™ |2 |5
(13) (12) other miscelianeous) - =
Yes | No | N/A
Basement 0|0 | Pipe insulation 120 LF XO0Og
| I
O |O |0 0|00|0
0 |0 |0 o ajogd
Name of Ragistered Wasie Hauler _ NJDEP Waste Hauler 15 Ne.| Cubic Yards of Waste]] Name of Registersd Landfill
Gr Tech LLC 0033785 TBD T.RR.F.Inc
City, State Disposal Date City State
|Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature /] Date
N.Jevtic Owner euﬁic u\évuaa/ 03/08/19
ASB-41 Ef/‘

MAY 11 * Do nor use thus form for asbesios licensire exempied activities.



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

Date of Notification (1)

{Name of Building Owner/Operatar (2}

3/8/19 Bergen County Department of Public Works Gl - " W o=
Agencies Notified  |Type Notification Street Address o 'I.j__ '
O EPA Xl Initial 1 Bergen County Plaza 2id
O DEepP 0  Amended City, State, Zip Code i 3 B g
DoL Amendment # Hackensack, NJ, 07601 MAR 12 2019 5
1 Emergency (including Name of Contact Teleghone Number
Xl DOH justification) Scott Luna 201-336-6804—
O bDCa O Cancelation ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3}
Bergen County Justice Center Courthouse

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

Street Address

o

Subchapter 8 (Other than K-12}

10 Main St. Other (i.e. private & Commercizal buildings, homes, etc.)
City () Square Feet #of Floors Bldg. Age
Hackensack 342,797 5 1957
County (6) County Code (7} Current Use {Prior if being demolished]
Be rgen {STATE USE ONLY) Courthouse
Name of Monitoring Firm Hired by Building Qwner (8} ASCM No. Name of Abatement Contractor (S}
Omega Environmental Services, Inc 00120 Unicorn Contracting Corp.
Street Address Street Address
280 Huyler Street 32 Willow Way
City, State, Zip Code City, State, Zip Cade
South Hackensack, NJ, 07606 Woodland Park, NI 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alex Palets 201-481-6209 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/18/19 4/19/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bidg. 35-E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Cade
O Other - Describe: 07:00pm - 03:30am Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
z3sfor=231If Renovation 0 Full Containment with Negative Pressure
O =160Ifor=260If O Demalition Mini-Enclosure
B Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normatly Description of Type
Asbestas-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity =
In Facility Custodial Staff? surfacing, VAT, ar SF or LF) - 5 T
(13} (12 other miscellaneous) g z E {-::-
Yes | No | N/A £ |2 |2 |5
South Annex Tunnel X O&M Mudded Fitting Insulation 136 ez X
North Annex Tunnel X 0&M Mudded Fitting Insulation 185 ez X
Administration Bldg Tunnel X O&M Mudded Fitting Insulation 68 ea X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste MName of Regustered Landfill
Unicorn Contracting Corp. 0035344 5+ CUYD Fairless Hills Landfill
City, State Disposal Date A City, State
Woodland Park, New Jersey TBD 71) Méprisvjfie, PA
Completed by Title Date
Dimo Golcev General Manager 3/8/19

/

Srgnmjé//ﬂ///////




O 1595

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

l Print Form

Date of Notification (1)
03/05/2019

Name of Building Owner/Operator (2)
Private House-Jigar Pithwa

Agencies Notified Type Notification
X] ePa ] Initial
x| DEP [T Amended
Ix] DOL Amendment #
[T Emergency (including
Kl poH justification)
[ obca [0 cancellation

Street Address

City, State, Zip Code : )
Parsippany, NJ 07054 R S

Name of Contact
Jigar Pithwa

FACILITY INFORMATION

N/A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [] 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
Parsippany 2400 SF 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Nari Construction,LLC

Street Address

Street Address
63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

License No.

01306

Telephone No.
862-264-9463

Start Date (10)
03/16/2019

Scheduled Completion Date (11)
03/16/2019

Name of OSHA Monitor
Nari Construction,LLC

-

Other — Describe:

QOccupancy Status During Abatement (Check Only One)

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

Street Address
63 Leather Stocking Path

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

O] =3sfor=3if ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::it_tergent
i Normally oo yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N";’e. A oY ;—" Asbestos Containing Material (ACM) Amount L
TO BE ABATED c atm dgn{agﬁeﬁ? (i.e. thermal systems insulation, (Specify 2l § 3
In Facility UsLo g an surfacing, VAT, or SF or LF) 3|18|15|8
(13) (12) other miscellaneous) 2|12 |2
I I O
Yes | No | N/A @
Ground Floor X VAT 560 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; H 1D No. of Waste
Nari Construction, LLC 05;'}3%35 8 5 CYS G.R.OW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Maoarrisville, PA
Completed by Title Signature e Date
Igor Jezdimirovic P.Manager /ja/,/ 03/05/2019
L ; e —

ASB-41 (R-08-08)

T
% ﬁ use this form for asbestos licensure exempted activities.



RECEIVED 82/28/2019 85:45PM 2091329744@

27 "Feb 2000 1222AM NJ Asbestos Control 609.633.0664

82/28/2019 B4:47PM 2813097448

page 1

BEST REMOVAL INC

BEST REMDVAL INC PAGE D2/84
State of New Jerssy C'](- ’/]:q q\?
nonmmmmmamrmr —— : s -
(Pisusnt 1 RJIAG 5:90 and 12:130) e e |
} B S Operaor () R )
2 2?): L (o@sed BREedoT
| Agiiey Nobad Torm Hon Er T
E‘E = ' Bt o X
P ooy JNwe |, NE. o708n
fchuding [y
O DA nm Tokl o adpuLus
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e ST Faoliy Whrs el B Ty Py - Tvoe of Fadliy (3) i
e, %E’adﬂ' DELNOT - Q Satrsel (K-12)
Addmas : i Aoea welmmng
. rnhmlwmm
o _ L s
i Uh!tO’U ; i =R = r?‘.ﬂ g
Seunty (&) ; nmﬁumm&gmw
uNesd - : € Oe e
| Rartn of Mol ing Fiva Woed By i Dm— Farw ¢ Comachr
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[Tt AT Al 2 -
430 Bauth Bive E
Gy, e, O Gl Ty, $o2ie, T Code
Hackensack, N.J. 07601
Wm Telsptone Fe. Teiephons Ne. 1"y
, : 201~329-7444 00338
Bar D (10} [ ey Dofe (11) v of GEHA -
8 ! als/,& Omega Environmental '
Ahhuﬁ*"'ﬁ?a—?w-m) _ Bivast Adatear
280 Huvier 3¢
G Faciity Clostet/Vacated EMitn Pesiea of i, i)
O paarnd %&.m‘mf ) | G e, 2y Gt - .
Otter ~ Dosotha: (5180 Ab 0  © 1 oo DM 3. Hackensack ,N.J. 07606
T-m-m.uw ' ' '
. Jﬁmﬂummmm
BHE s Shum e -
a aset N,
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Mo e
mm:w-mm m&m mﬂmm'mmm U Awmowit
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By Yes | o | 1ga 3
xTesien) v hiNo WO 2o sf |»
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State of New Jersey
:-‘*-TV.QTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 5:16) iy

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

03 / 08 / 19 Khulgen Zuunbaatar . 7T
Agencies Notified Type Notification Street Address ik
X EPA [ Initial
BSLWD g :nnengfnd i City, State, Zip Code
H endmen
O bca & Emergency (including Howell, NJ 07731
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Khulgen Zuunbaatar

FACILITY INFORMATION

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

Residence [J School (K-12)
Street Address (S)ltll'?t;:rh g.lz'et,e,rpsri\ﬁgzzfjhignf;:r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Howell 500 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No.
Guardian Contracting, Inc.
Street Address
1889 Rte. 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm
Nicholas Fernicola
Start Date (10) Scheduled Completion Date (11)
03 / 08 1 03 / 12 | 19

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

Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
Telephone No.
732-349-9932
Name of OSHA Monitor
E.M.S.L. Analytical
Street Address
1056 Stelton
City, State, Zip Code

License No.
00624

Telephone No.
732-349-9932

19

Nicholas Fernicola

Project Manager

| Signature g

Ti f X - PM. - .
e gt Aneeniont pl ! M AW Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0>3sfor>31If [] Renovation ] Mini-Enclosure
=160 sf or >260 If Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B lBl12|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
interior O |X [0 | asbestos joint compound 200 sf XOOnO
O 0o |a aigoo|g
U o (O Oo/o|o
O[O [O | alEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
dian Co 9: 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/12/19 Tullytown, Pennsylvania _
Completed By (Print or Type) Title 7 S Date | |

A P S

ASB-41
JAN 13

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




I Print _Fo_rm_ i

State of New Jersey : N i [ " \:“
NOTIFICATION OF ASBESTOS ABATEMENT ‘ U S R
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) - - Fias o o i
3/8/19 City of Vineland s MAR 1 2 ZUid =
Agencies Notified Type Notification Street Address .
640 E Wood Street , T
[] EpPa X] Initial IO
| | DEP [] Amended City, State, Zip Code
x| DOL . Amendment# | Vineland, NJ 08362
Emergency (including
DOH justification) Name of Contact Telephone Number
7] oca [l canceliation Matt DePalma 856 809-1202
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building #7 [1 School (k-12)
Street Address ]:| Subchapter 8 (Other than K-12)
111 Highland Avenue [x] Other(ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.931.3366 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/19 7MnM9 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cther—Desmpbe: Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
]:] 23 sfor=31If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Y b Description of
Asbestos-Containing Material (ACM) rj" teﬂ ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’" < Iaé‘t“?p (i.e. thermal systems insulation, (Specify ol e -l
In Facility St 1‘3 e surfacing, VAT, or SF or LF) 3|18 |2 (8
(13) (12) other miscellaneous) glz (2|2
g 2la
Yes | No | N/A ®
Interior X Black Mastic/9X9 VAT 6490 SF X
Interior X Brown Paper Pipe Insulation 100 LF X
Interior X Black Mastic/12X12 VAT 1000 SF X
Interior X Aircell Pipe Insulation 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
Ricco Construction Corp 28909 TBD Cumberland County
City, State Disposal Date City, State
Bellmawr, NJ TBD Mlllwlie
Completed by Title Sign Date
LAndrew Ricco President / /ﬁé%\ 3/8/2019

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



NOTIFICATION OF ASBESTOS ABATEMENT

ContionED 200D O8GE

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) MAan 1
3/8/19 City of Vineland
Agencies Notified Type Notification Street Address e
64 ood
I erA o 0 E Wood Street
i | DEP [[1 Amended City, State, Zip Code
[x] DOL gmendmentf# : Vineland, NJ 08362
X poH O iur:t?ﬂrgaeg;:){mdudmg Name of Contact Telephone Number
[] bca ] canceliation Matt DePalma 856 809-1202

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building #7

Type of Fadility (4)
71 school (k-12)

Street Address Subchapter 8 (Other than K-12)
111 Highland Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (6) County Code (7) Current Use (Prior if being demolished
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Ricco Construction Corp
Street Address Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.931.3366 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/M19 7M1/19 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
282 Creek Road

(I E3)

Other — Describe:

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

City, State, Zip Code

Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

El 23 sfor231If [] Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition L | Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;ent
; Normally — yp
Location of Usi Saleki Description of
Asbestos-Containing Material (ACM) hjei teg::? cefy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at L ilal Stafr? (i.e. thermal systems insulation, (Specify Flol3d a
In Facility 4o ;2 Al surfacing, VAT, or SF orLF) 318 |z |8&
(13) (12) other miscellaneous) AEIE K
- =3 o]
Yes | No | NA “’
Exterior X Window Glazing & Caulk 2200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste
Ricco Construction Corp 28909 TBD Cumbeﬂand County
City, State Disposal Date Cnty State
Bellmawr, NJ TBD pa |Ilvrlle
Completed by Title Signgture’, 7 /; Date
4 . 1770
Andrew Ricco President 1ty / ff\ / /1| 32019

ASB-41 (R-06-08)

v

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




|  Print Form

State of New Jersey oo )
QTIFICATION OF ASBESTOS ABATEMENT ; i L E ”
_/, (Pursuant to NJAC 8:60 and 12:120) DT ik

\_

LK. 2000 PAJ

HLA ;
Date of Notification (1) Name of Building Owner/Operator (2)
3/8/19 City of Vineland MAR 12 20 &
Agencies Notified Type Notification Street Address :
, 640 E Wood Street -
EPA Initial i _ _
DEP [] Amended City, State, Zip Code
DOL Amendment#____ Vineland, NJ 08362
DOH D ii;r;%?:t?;g] (ngiuding Name of Contact Telephone Number
[ bca ] Cancellation Matt DePalma 856 809-1202
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building #4 [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
111 Hi ghla nd Avenue ] gttg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (6) County Code (7) Current Use (Prior if being demolished
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.931.3366 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/19 7119 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Sifer= Dottt Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
[0 =3sfor=3if ] Renovation Full Containment with Negative Pressure
[E =160 sf or 2260 If E{] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_':rtement ’
Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint s !y Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED c atm d?niagtzeﬁ‘? (i.e. thermal systems insulation, (Specify Dl = § 3
In Facility usto g ‘ surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) 2|2 |c |2
= L la
Yes | No | N/A L
Interior X Mortar afw CMU Block 400 SF X
Interior X | Green 12X12 VAT/Black Mastic 4650 SF X
Interior X Drywall & Joint Compound 11,625 SF | X
Interior X Aircell Boiler Insulation 90 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ; Hauler ID No. of Waste
Ricco Construction Corp 283909 TBD Cumberiand County
City, State Disposal Date’/ /Cnty State o
Bellmawr, NJ TBD/ ;j-'? ; Millville, NJ
Completed by Title Sigﬁatu’l;i‘-: ¥ Date
Andrew Ricco President { // L V M_,__// [ 3/8/2019

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



State of New Jersey

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

ConTinuED

I Prmt Form

ERENV

Date of Notification (1)

Name of Building Owner/Operator (2)

3/8/19 City of Vineland 2 S
Agencies Notified Type Notification Street Address
r i initial 640 E Wood Street o
| DEP [] Amended City, State, Zip Code
'x] DOL Amendment # Vineland, NJ 08362
e ! -
DOH O jug-ltgi?;?cfg) inekeing Name of Contact Telephone Number
[ oca ] cancelation Matt DePalma 856 809-1202

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building #4

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

Street Address Subchapter 8 (Other than K-12)

111 Highland Avenue . Other (i.e. private & commercial buildings, homes,

etc.)

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

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

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

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No.
856.931.3366

Telephone No.

License No.
01339

Start Date (10)

3/18/M19 71119

Scheduled Completion Date (11)

Name of OSHA Monitor
Andrew Ricco

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
282 Creek Road

City, State, Zip Code
Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

[ >3sforz3r

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfgent
Location of i héogﬂ?liy . Description of
Asbestos-Containing Material (ACM) h::in tez en):;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaSt 2 (i.e. thermal systems insulation, (Specify Pl g § g
In Facility LSO ;“‘2 Al surfacing, VAT, or SF orLF) 3 (8|8 |8
(13) €4 other miscellaneous) g 2 g Z
o g |3
Yes | No | N/A ®
Exterior X Flashing (2 Layers) 1000 SF X
Exterior X Roofing Material (Membrane) 4200 SF X
Exterior X Window Glazing 720 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Ricco Construction Corp 28909 TBD Cumberland County
City, State Disposal Date City, State
Bellmawr, NJ TBD ) Millille, ly{l
Completed by Title Sig atun;ef / Z : Date
Andrew Ricco President 4 ,f Lo/ c’/‘“ﬂ ; [,/L/ 3/8/2019

ASB-41 (R-06-08)

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



| Print Form

L) A\ T’ State of New Jersey

£ A0 NQ'I1FICAT10N OF ASBESTOS ABATEMENT T
{* aoao ~=~ (Pursuant to NJAC 8:60 and 12:120) _ = s
Date of Notification (1) Name of Building Owner/Qperator (2) e :
3/8/19 City of Vineland ‘
d AtADY 4+ LT
Agencies Notified Type Notification Street Address 2ol MR T £ ZUlY
640 E Wood Street :
EPA X1 initial : : e
DEP D Amended City, State, Zip Code o
DOL Amendment #__ Vineland, NJ 08362
E DOH D i:;ﬁ{g:t?:g) (nekding Name of Contact Telephone Number
[] bca [l Cancellation Matt DePalma 856 809-1202
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building #6 [ School (k-12)
Street Address [] Subchapter 8 (Other than K-12)
111 Highland Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland CIATEWEE ONLY)
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.931.3366 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/19 7119 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
_| Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
L] 'Ottver = Describe: Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
E1 =3sfora3i ] Renovation L Full Containment with Negative Pressure
[X] =160 sfor=260 if Demolition L | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AuAEmen
i Normally - Type
Location of Used Solalv b Description of
Asbestos-Containing Material (ACM) Mseht olely ?’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at‘ d‘?"laé‘fem (i.e. thermal systems insulation, (Specify Zlo|3|3
In Facility S .;32 G surfacing, VAT, or SF orLF) 3|8 = 2
(13) (12) other miscellaneous) AEREE
- = [1:]
Yes | No | N/A @
Exterior X Flashing 1200 SF X
Exterior X Roofing Material 5000 SF X
Exterior X Window Glazing 960 LF X
Interior X Drywall & Joint Compound 12,000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Ricco Construction Corp 28909 TBD Cumberland County
City, State Disposal Date Gity, State/,-' }
Bellmawr, NJ TBD / b ;’ J‘Mil[ville;‘
Completed by Title Signa.ture z / : Date
Andrew Ricco President f /w M\Tf / "/‘m/ 3/8/2019

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ConrinueD 2D PhE

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

l F_’rint Form

Date of Notification (1)
3/8/19

Name of Building Owner/Operator (2)
City of Vineland

Agencies Notified Type Notification Street Address
640 E Wood Stre
] epa x] Initial _ : ot -
DEP [] Amended City, State, Zip Code
DoL Amendment# | Vineland, NJ 08362 . s
Ei DOH D f:z:ﬁi[g;?c% (hcksding Name of Contact Telephone Number
[] bca [] Cancellation Matt DePalma 856 809-1202

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building #6 [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
111 Highland Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ricce Construction Corp
Street Address

282 Creek Road

City, State, Zip Code
Bellmawr, NJ 08031
Telephone No.
856.931.3366

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
01339

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

3/18/19 7/1119 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
282 Creek Road

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
[ | Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

D =3 sfor23 If [] Renovation & Full Containment with Negative Pressure
[x] =180 sfor=2601f [x] Demolition | Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) h;:i : e sc(:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol Bt (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility LSt ;32 At surfacing, VAT, or SF or LF) 3|8 |= |8
(13) (=) other miscellaneous) gl |28
2 2 |le
Yes | No | N/A i3
Interior X Black Mastic/12X12 VAT 2205 SF X
Interior X Transite Ceiling 1240 SF X
Interior X Transite Ceiling & Walls 400 SF X
Interior X Aircell Pipe Insulation 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: = Hauler 1D No. of Waste
Ricco Construction Corp 28909 TBD Cumberland County
City, State Disposal Date City, State
Bellmawr, NJ TBD /) Millville/MJ
A
Completed by Title Signd'tujg (/{, p) / 7 s Date
Andrew Ricco President Z //{ /Z’((L/‘/ ;%1, 3/8/2019
[

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



—{- - -Print Form
E M E ” Y\ - -
State of New Jersey = M Ea N .
NOTIFICATION OF ASBESTOS ABATEMENT £ ; :
OONT]N'LJED {;& OhGE (Pursuant to NJAC 8:60 and 12:120) L :L $h
Name of Building Owner/Operator (2) AR T 2 Ul e

Date of Notification (1)

3/8/19 City of Vineland
Agencies Notified Type Notification Street Address e
. 640 E Wood Street
EPA BX] initiat
DEP [0 Amended City, State, Zip Code
DOL Amendment #___ Vineland, NJ 08362
[X] powH E'] igl%rg:t?;g)(mdudlng Name of Contact Telephone Number
[] bca [ Cancellation Matt DePalma 856 809-1202

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building #6

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

Street Address Subchapter 8 (Other than K-12) )
111 Highland Avenue gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Vineland
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.931.3366 01339

Start Date (10)
3/18/19 71119

Scheduled Completion Date (11)

Name of OSHA Monitor
Andrew Ricco

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
282 Creek Road

City, State, Zip Code

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

Belimawr, NJ 08031

Scope of Work (Check All That Apply)
[ =3sfor23i

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}ten;ent
: Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:int 2‘3‘5' !y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED i d‘? Iagfem (i.e. thermal systems insulation, (Specify Plal8 |3
In Facility uslo ;g At surfacing, VAT, or SF or LF) 3 |& (8|8
(13) (12) other miscellaneous) 2|le |z |8
ey =3 @
Yes | No | N/A @
Interior X Boiler Insulation 180 SF X
Interior X Rope Insulation Unknown X
Iinterior X Fire Brick Unknown X
Interior X Floor Tile 20 Bags X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste
Ricco Construction Corp 28909 TBD Cumberland County
]
City, State Disposal Date o City. State
Bellmawr, NJ TBD // msnwue 4 X
Completed by Title Sng 4_/ Date
Andrew Ricco President /{/{ v /M 3/8/2019

ASB-41 (R-06-08)

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



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

L Print Form

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

3/719 Bernadine Wu

MAR 17 2019

‘Agencies Notified Type Notification Street Add _
EPA O initial i , o
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # Short Hills, NJ 07078
E includi
[0 bpox x] }_u:}?ﬂrg:t?:g}(mc uging Name of Contact | Telephone Number
[J bca [ cancellation Patricia (Assistant)

FACILITY INFORMATION

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

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

" Street Address

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

3/11/19 3/16/19

City (5) Squaféclgeet # of Floors Bldg. Age
Short Hills 5000 2 65 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
 Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddie Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

[ ] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AMto4P.M

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

O] >3sforz3if [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;te“;e”‘
. Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J\:ei i 2:;! fy Asbestos Containing Material (ACM) Amount 11 ) [
TO BE ABATED c "’t" ; |§ﬁf7 (i.e. thermal systems insulation, (Specify o § 5
In Facility Lo ;"_’2 a: surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 2122 |8
8 5|3
Yes No N/A @
Living Room X Plaster 105 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste . ;
All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
| City. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title P Date
LRichard Cristofol President 31719

ASB-41 (R-06-08)

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



I Print Form

State of New Jersey s, i (R = " Q?
G i NOTIFICATION OF ASBESTOS ABATEMENT P M £
(\ | i [q (_OLO Y. (Pursuant to NJAC 8:60 and 12:120) o A '
B o 3 :
Da!e of Notification (1) Name of Building Owner/Operator (2) : E'ff Af 2010
3/8/19 Laura Kravets S 2019
| Agencies Notified Type Notification Street Address o
EPA O initial : : 2
{L| DEP [ Amended City, State, Zip Code
DOL - Amendment # Ringwood, NJ 07456
inclod
D DOH Er;%?;?:g) (including Name of Contact Tglephone Number
[] bca [0 cancetiation Laura Kravets :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
f&esrdentfal 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
Ringwood 2350 2 65 +/-
: County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) _ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/14/19 31919
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: 8AMt4PM
Scope of Work (Check All That Apply)
(] =3sforz3if E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemene
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) I's:e' it el ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B ;Tgﬁw (i.e. thermal systems insulation, (Specify 2lx]2]|%
. In Facility B surfacing, VAT, or SF or LF) 3 B8 (2
(13) (12) other miscellaneous) g g g g
— =3 o1
Yes No N/A .
Basement X VAT 669 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
“City. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature - /- Date
| Richard Cristofol President S S 3/8/19

AGB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3/8/2019 Allegro Development Company 1
Agencies Notified Type Notification Street Address T : WMAR—T7 209 5
: 212 South Central Ave, Suite 301 s

EPA Initial ‘ ,

DEP [l Amended City, State, Zip Code T

DOL Amendment # St Louis, Missouri 63105

DOH B Ezliet{gaet?::){mcmdmg Name of Contact Telephone Number

DCA [ canceliation Michael Dolecki 973-440-2464

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
[ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
200 Old Hook Road @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Harrington Park 100,000 3 1859
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.
01334

Telephone No.
973-570-2645

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/12/2019 4/28/2019 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address

54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

CEO

Corey Stankovic

=3 sforz3If ﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[
Is Location Abit;prgent
Location of U :jorsmzlallly b Description of
Asbestos-Containing Material (ACM) Nfa. : ﬁ:ﬂﬂe}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED B t‘” d?al et (i.e. thermal systems insulation, (Specify 3|53 |T
In Facility uslo 12 A surfacing, VAT, or SForLF) c ﬁ 2
(13) (12) other miscellaneous) 2l |2 |2
21753
Yes No N/A @®
exterior X transite board 10,218 SF | x
Southeast 1 & 2 Floor interior X transite board 1,596 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler D No. gfowasm Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by Title

Signature * Date
( 5@&% 3/8/2019

ASB-41 (R-06-08)

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



Print Form

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

(Gl

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

- S ST oo A1R
317119 Jos. White Company o MAR T2 209
Agencies Notified Type Notification Street Address
312 Rt 4 East o
EPA [x] initial : :
[ | DEP [J Amended City, State, Zip Code
DOL Amendment # Paramus, NJ 07652
inciodi
J oo Eg?ﬁrgaet?::)(j Meng Name of Contact Telephone Number
[J bca [0 canceliation Phillip White 201-489-6700
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ Commercial Retail Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
312 Rt 4 East Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 20000 1 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ | Residential Home
“Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
Project Manager Al Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
‘Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/19 3/25/19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
" Scope of Work (Check All That Apply)
D 23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ten;ent
b Normally s yp
Location of Used Solel Description of
Asbestos-Containing Material (ACM) A::‘nteﬁ eny bfy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & tl 4 Iasf?‘r? (i.e. thermal systems insulation, (Specify 2lon |3 |3
In Facility — 1'32 at surfacing, VAT, or SF or LF) 38|38 |o
(13) ) other miscellaneous) S |e | E |2
- R T
Yes | No | N/A o
Store Front X Fire Proofing Spray 2,500 SF |x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ; ;
All Stages Abatement 0036592 10 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature -~ A Date
Richard Cristofol President ‘%_/2 G > 3/7119

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



| Print Form

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

Ch 1Guy¥

“Date of Notification (1) " Name of Building Owner/Operator (2) R . o
3/7119 William Aryovainen W LR e Pl
£ iy AR 19 214 it
Agencies Notified Type Notification Street Address : ' . i
EPA L1 initial i i
] oep [] Amended City, State, Zip Code
DOL Amendment#________ | Washington, NJ 07676 e A
O oon [x] E:t?frg:t?;rs:) fneteiri Name of Contact | Telephone Numher
[] bca [0 canceliation William Aryovainen _ mgE
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
__Readenttal Home [1 School (<-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
Washington : 2750 . 65 +/-
" County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _ | Residential Home
| ‘Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midiand Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/9/19 3/M13M19
" 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)
'O =3sfor23if E] Renovation Full Containment with Negative Pressure
' 2160 sf or 2260 If [[] pemolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abf]‘_‘:prge”‘
Location of " Ndorsmf"ly 5 Description of
Asbestos-Containing Material (ACM) !je. : Qe }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'” ot Bt (i-e. thermal systems insulation, (Specify Zlp|3 |58
In Facility psta ;az an: surfacing, VAT, or SF or LF) 3|89 |2
(13) (2) other miscellaneous) % 2 £ g
= —- [o:]
Yes No N/A @
Kitchen X VAT 346 SF X
Bathroom X VAT 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
All Stages Abatement 0036592 5 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature /” " 5 Date
Richard Cristofol President Sz, : T 3/7/18

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



CK 1Qus

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Ddte of Nofification (1)

Name of Building Owner/Operator (2)

_357!19 lisa Fleischer MAR 19 9019
Agencies Notified Type Notification Str =
EPA O] initial ] -

| | DEP ] Amended City, State, Zip Code .
{[x] poL = Amendment # Glen Rock, NJ 07633 L

E ency (includin, —

[0 opox jur;?ﬂrga“:g)(m e Name of Contact | Telephone Number

[0 oca [0 Canceliation llisa Fleischer .
L | =

FACILITY INFORMATION

Residential Home

| Name of Facility Where Abatement is Taking Place (3

Street Address

Type of Facility (4)

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

Project Manager

| City (5) Squa?;cgeet # of Floors Bidg. Age
Glen Rock 3000 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen BIAEUSE oY) Residentiai Home

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

All Stages Abatement

Sireel Address

Street Address

280 N. Midland Ave.

| City. State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

| Start Date (10)
3/8/19

3/13/M19

Scheduled Completion Date (11)

Name of OSHA Monitor

| | Other - Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

=3 sfor 23 If

]

Scope of Work (Check All That Apply)

E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.l;pn;ent
Location of U Ndorsmlal:y . Description of
Asbestos-Containing Material (ACM) l\ieint 0 en}::e.-‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a: d?nIaSt 8 (i.e. thermal systems insulation, (Specify 2ln|8 |5
In Facility s 1";_ At surfacing, VAT, or SF or LF) 38|55
(13) (12) other miscellaneous) g 2 £ 2
= — -]
Yes | No [ N/A 2
Basement X VAT 660 SF X
1st Fl X VAT 352 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
All Stages Abatement 0036592 5 yd Grand Central Sanitary Landfill
“City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature %" ~ A Date
Richard Cristofol President aie=Z > | 3rne

AS5B-41 (R-08-08)

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



State of New Jersey TR S
NOTIFICATION OF ASBESTOS ABATEMENT G IE " Y
(Pursuant to NJAC 8:60 and 12:120) ' i T ek

(L 995

Date of Notification (1) - Name of Building Owner/Operator (2) Fey o
3/8/2019 US Bank NA Master Trust MAR 12 2015
Agencies Notified Type Notification Street Address
2711 N. Haskett Ave -~
X] EPA 1 initial : : :
t | DEP Amended City, State, Zip Code
ix| DOL Amendment # Dallas TX 75204
i
E DOH E J.E?%g:ﬂ'.":z)(mc ligtng Name of Contact Telephone Number
E DCA g Cancellation Chl’ls Dunﬂ 201 ‘956‘2113
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
1205 Ringwood Ave %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Haskell 2,123 2 1917
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Checkmark industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
3/9/2019 3/15/2019 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
s ) ) ) 54 Morgan Dr
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
G 23 sforz3 If @ Renovation Full Containment with Negative Pressure
BX] 2160 sfor=2601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of i N dognj:l:y b Description of
Asbestos-Containing Material (ACM) pj'e : ki }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at'" d‘?“l'"gt"eﬁ,, (i.e. thermal systems insulation, (Specify Blxl|3 |5
In Facility Lo 1'3 e surfacing, VAT, or SF or LF) 3 |8 [ | &
(13) (12} other miscellaneous) Slm|2|¢g
a2 2la
Yes | No | N/A ®
Basement X VAT Tile 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Ratieriofo:  |-orWiele Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA

Completed by Title Signature < Date
Corey Stankovic CEO ( S%k% 3/8/2019

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



State of New Jersey

g e o NOTIFICATION OF ASBESTOS ABATEMENT J iJ \,ft:?f L § 7 %
P AT } (Pursuant to NJAC 8:60 and 5:16) e T -
Date of Notification (1) Name of Building Owner/Operator (2) o ;;; ﬁ [E,’ " \:g_;;';' S
3 / 8 /19 Montclair Twp Public Works T feemie TR E A e 1
Agencies Notified Type Notification Street Address £l : : :
O] EPA Initial 219 North Fullerton Ave 1l MAR T2 2019 '-
SSEWD = Qﬂjﬂjﬁm 4 City, State, Zip Code g
DCA D] Emergency (including Montclair, NJ 07042 by
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation N/A " (973) 783-5600 T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair Twp Public Works Building [ School (K-12)
Street Address %l g?}?:rh E.F:? rp?iégzzgtlhacgn*:;gcial buildings,
219 North Fullerton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair +-25,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 Route 22 East 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-477-3014 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /18 | 19 3 /21 1 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/4:00PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If K] Renovation [J Mini-Enclosure
X1 >160 sf or >260 If [J Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = i R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN E- N
W Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) (12) other miscellaneous) = %
Yes | No | N/A
1%t Floor Lobby O |0 [ |VAT/Mastic 422 SF X O O[O
2" Floor Lobby O |0 | |Linoleum & Mastic 395 SF Ojga g
A 5 A
o g |g ga|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&;;‘E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si na‘tiure% o _»\m Dﬁe } i
Dillan DeCaro Estimator VU7 f_/)f_ C%LZ/:,J/, | Z2-p- (9

ASB-41 ey
JAN 13 [ _)/7 / “f Of C_; * 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)

CIH 253 2

Date of Notification (1) Name of Building Owner/Operator (2) e e
= P E]W
3 / 8 / 19 Hunter Research, Inc i b A B AT
Agencies Notified Type Notification Street Address Yy :'. ;
X EPA X Initial 120 West State Street i T
g gg;WD g :‘r‘n"e":eint P City, State, Zip Code M T
endm
[ bca [J Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Richard Hunter 609-392-4200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hunter Research, Inc H School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
120 West State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton +-4,000 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Mania 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [ 22 | 19 3 /26 [/ 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
= ?patement Performed OUtSfd:n of Normal Facgiéy Ho:rsa 0 D&scribe City, State, Zip Code
ime of Abatement: _____ A - PW/4:00PM-1:00Al BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[]>3sfor>31f Renovation & Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l= ] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |=
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |O |X |Pipe Insulation 350 LF O/xX|0O|0
O g |a Og|o|d
o (OO aoio|ag
0 |o|a (000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. “?,”8’?;3 . W;’fé% Fairless Landfill
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature , Date
Dillan DeCaro Estimator r) 7 ; ') 2 (? iy / ﬂ,”k < j? / &
LR g0 /N4 |5 (

ASB-41

an13 [Df? /UCQ {

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




PALLE

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

(= 93

Date of Notification (1) Name of Building Owner/Operator (2) = = Ig‘ = -
03 / 11 / 19 Verizon Tt U ﬂ A
Agencies Notified Type Notification Street Address ae o Frf ol
EPA X initial 1 Verizon Way wE MAR 14 onia ! pek
gSgWD = m::gei.nt# City, State, Zip Code - R = =T hE
S m e 5 &

[JDCA [J Emergency (including Basking Ridge, NJ - _

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

[J Cancellation Johnny De Los Santos 301-802-5112 .

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
5 Walker Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Allentown, NJ 10,000 3 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

‘ ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Time of Abatement: AM-

[J Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 7 25 1 19 03 7 29 / 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[J>3sfor>3 1

Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21E
(13) (12) other miscellaneous) g
Yes | No | N/A
1%t Floor X O |0 |Floor Tile and Mastic 200 SF X O$gig
O (0 |d goio|g
O o [g ao|o|o
O (OO CHET Lo e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S,, Inc.
d NJ-566 5
City, State Disposal Date City, State
Hackettstown, NJ 03/28/2019 Morrisville,PA
Completed By (Print or Type) Title Signatupe! ;7 //, L Date p
Ralph Barnhardt Project Manager AT .J,’/'__;{-_ e e O3~ l?'

ASB-41
MAY 11

S g

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




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

(K ASH 0 PATD

Date of Notification (1) Name of Building Cwner/Operator (2)
02/26/2019 Maybrook Gardens Inc
Agencies Notified Type Notification Street Address :
EPA B vita 155 Riverside Drive B S
DEP ] Amended City, State, Zip Code ] g iRl
%{ DOL - gmendment £ New York, NY 10024 o
B oou elaton) (nduding e ST Contact Telephone Number
E DCA D Cancellation Brian Tarzik 2128734919
FACILITY INFORMATION —
Name of Facility Where A2z:ement is Taking Place (3) Type of Facility (4)
Maybrook Gardens - Buiiding 13 [0 school (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
25 Maybrook Drive fx] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood 2 60
County () County Caode (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____. | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Crown Air Services LLC Asbestways Solutions Corp
Street Address Street Address
478 Albany Street 132 Washington Avenue
City, State, Zip Code City, State, Zip Code
Broaoklyn, NY 11203 Brooklyn, NY 11205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7188582600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/25/2019 04/19/2018 Asbestways Solutions Corp
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 132 WaShmgton Avenue
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Brooklyn, NY 11205
Scope of Work (Check All That Apply)
E 23 sfor=3If D Renovation Full Containment with Negative Pressure
Xl =160 sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Nan—E_:_t_e_n_';E@‘d_(jind Non-Friable Procedure
1 i Abatement
s Location
; Normall st il
Location of Used S Iy § Description of
Asbestos-Containing Material (ACM) h:e' " ole %e}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED cUa'“ ‘?“iag i (i.e. thermal systems insulation, (Specify 22|85
In Facility Stodlg ta surfacing, VAT, or SF or LF) 3 .§ 2|g
(13) (12) other miscellansous) <|&|e £
Yes | No | N/A ]
(8) Misc Crawl Spaces X Pipe Insulation 551 Lnf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting inc fggg”n s oitssn Tully-town RE Facility
City, State Disposal D: City, State
Newark, NJ 07102 /kﬁ\ By
Completed by Title Sig Date
Mendy Gorodetsky Officer _‘ /} 02/26/2019

o ) v
ASB-4" (R-06-08) Wﬁ: this form for aLbestos licensure exempled activities.



C Q=29 PAID

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) MAR 7 /UM J
02/26/2019 Maybrook Gardens Inc
Agencies Notified Type Notification Street Address -
e B inta 155 Riverside Drive e
DEP [l Amended City, State, Zip Code
DOL - Amendment # New York, NY 10024
E oon E’;tfﬁrgggg}fmd”m"g Name of Contact Telephone Number
K bca 3 canceliation Brian Tarzik 2128734919

FACILITY INFORMATION

Name of Facility Where Anatement is Taking Place (3)

Type of Facility (4)

Maybrook Gardens - Building 12 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
25 Maybrook Drive E;] Other (i.e. private & commercial buildings, homes,
etc.) :
City (5) Square Feet # of Floors Bldg. Age
Maywood 2 60
County (6) County Code (7} Current Use (Prior if being demolished)
Bergen (STATE USE ONLY} Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Crown Air Services LLC Asbestways Solutions Corp
Street Address Street Address
478 Albany Street 132 Washington Avenue
City, Stete, Zip Code City, State, Zip Code
Brooklyn, NY 11203 Brooklyn, NY 11205
Project Manager for Menitering Firm Telephone No. Telephone No. License No.
7188582600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/18/2019 04/12/2019 Asbestways Solutions Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 132 Washington Avenue
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Brooklyn, NY 11205

Scaope of Work (Check All That Apply)
£ >3sfor23if

1 Renovation

Full Containment with Negative Pressure

K1 =z180sfor22601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy Description of
Asbestos-Containing Material (ACM) il 5;:} Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED & 3&?’?& s (i.e. thermal systems insulation, (Specify 2lol8]32
In Facility MSTRChcl Sl surfacing, VAT, or SF or LF) 3(8le |8
(13) (12) other miscellaneous) s|glc 'g
Yes | No | NA L
(3) Misc Crawl Spaces X Pipe Insulation 275 Lnf X
Basement X Pipe Insulation 240 Lnf
Meter Room X Pipe Insulation 150 Lnf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc fsaﬁg S o ¥lesie Tully-town RE Facility
City, State Disposal Date \ City, State
Newark, NJ 07102 \
Completed by Title Sigriature \ Date
Mendy Gorodetsky Officer BN /] 02/26/2019

ASB-41(R-06-08)

'&m%ﬁu"syfom Vkrasbestos licensure exempted activities.




State of New Jersey B B

NOTIFICATION OF ASBESTOS ABATEMENT i '
g 65( D e (Pursuant to NJAC 8:60 and 12:120) 7
-' 46l B < AT 1 nin

Date of Notification (1) : Name of Building Owner/Operator (2) _ L A
02/26/2019 Maybrook Gardens Inc _
Agencies Notified Type Notification Street Address o
155 Riverside Drive '
EPA K initial
DEP 1 Amended City, State, Zip Code
DOL - Amendment # New York, NY 10024
Emergency (includin,
K oon justiﬁgaﬁ:g}(t L Name of Contact Telephone Number
Ixi Dca {1 Canceliation Brian Tarzik 2128734919
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maybrook Gardens - Buildi
y a s - Building 14 [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
25 Maybrook Drive [X] Other (ie. private & commercial buildings, homnes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
Crown Air Services LLC Asbestways Solutions Corp
Street Address Street Address
478 Albany Street 132 Washington Avenue
City, State, Zip Code City, State, Zip Code
Brookiyn, NY 11203 Brooklyn, NY 11205
Project Mznager for Monitoring Firm Telephone No. Telephone No. License No.
7188582600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/25/2019 04/19/2019 Asbestways Solutions Corp
Qccupancy Status During Abatement (Check Only One) Street Address
{x] Facitty Closed/Vacated During Entire Period of Abatement 132 Was‘l'ngmn Avenue
| Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
I | Other~Describe: Brooklyn, NY 11205
Scope of Work (Check All That Apply)
fj =3sforz3if E Renovation Full Containment with Negative Pressure
X1 2160sfor22601f 1 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. ] Abatement
Is Location B
i Normally - ype
Location of ijaed Sclely b Description of
Asbestos-Containing Material (ACM) hﬁ inte: y ce.*y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & it G (i.e. thermal systems insulation, {Specify lal8 |32
In Facility H ;az A surfacing, VAT, or SForLF) AERE- R
(13) (i2) other miscellaneous) 2le|2|¢
B = |3
Yes | No | NA =
(6) Misc Crawl Spaces X Pipe Insulation 545 Lnf X
Meter Room X Pipe Insulation 90 Lnf X
Basement X Pipe Insulation 140 Lnf X
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste st
Newark Carting inc 4536"532 ety Tully-town RE Facility
City, State Disp te ity, State
Newark, NJ 07102 ,
Completed by Title ignﬂe Date
Mendy Gorodetsky Officer 02/26/2019

ASB-2- (R-06-08) W%tusﬁs form fot asbestos licensure exempted activities.



STATE OF NEW JERSEY

Ty S f
?._;b" ) NOTIFICATION OF ASBESTOS ABATEMENT 77 / /o ¢
st (PURSUANT TO NJAC 8:60-7 AND 12:120-7 ' /¢ ¢ /7 &4 [ 4
Date of Notification (1) Name of Building Owner / Operator (2) S— E——_—
03 11 / 19 CITY OF NEWARK - E PR W

Agencies Notified [Type of Notification

Street Address S s
920 BROAD STREET g

O EPA Initial City, State, Zip Code . i’
O DEP O Amended NEWARK, NJ 07102 MAR 19 “ !
DOH Amendment # Name of Contact Telephone Number

DOL J Emergency w/ justification |RICH LOPEZ 973-424-4145

n [1 Cancellation S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
46-132 ST CHARLES

Type of Facility (4)

O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
46-132 ST CHARLES Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEWARK ESSEX N/A N/A

Current Use (Prior if being demolished) N/A

EXTERIOR VACANT

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

EMILCOTT

ASCM NO

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
190 PARK AVENUE

Street Address

City, State, Zip Code
MORRISTOWN, NJ 07960

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

973-884-8682

DAVID TOMSEY 973-538-1110 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 25 19 03 28 19

00860

Occupancy Status During Abatement (Check Only 1)
|

Facility Closed/Vacated During Entire Period of

Abatement

[ Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI

Other - Describe: __ 7:00 AM-3:30 PM

Name of OSHA Monitor
NORTHSTAR CONTRACTING GROUP, INC.

Street Address

32 Williams Parkway

City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

1 Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If M Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C G
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A 1 S S
Custodial L R |U u
Staff (12) L R
YE§ NQ N/A
EXTERIOR SITE WORK o PIPE 100 LF ] g ]
e % Ll L] L] L]
] O O] O ]
| ] 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
ICity, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature Date
Steve Stiles Project Manager NACE o HAL 03/11/19

ASB-41





