G0

85 4 State of New Jersey
X NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
03 / 06 ! 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
E EPA O nitial 2 Broad Street, Suite 400
B DOLWD X Amended Citv_State. 71
5 DOH Amendment #1 IE);] = et: ;z Chde — R
O bca [J Emergency (including oomfield, NJ O
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 972-429-7900 ext. 205
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Street Address 4 Other (i.e., private and commercial buildings,
169 Minnisink Road- Unit 3 homes, etc.)
City (5) Square Feet # of IFloors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

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

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No., Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 01 [/ 18 05 / 01 / 18 ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

X Wrap and Cut
[] Full Containment with Negative Prassure

[0>3sfor>31If [J Renovation BJ Mini-Enclosure
B >160 sf or >260 If [X] Demoilition [X] Glovebag Procedure
B Non-Exempted (*) and Non-Friabli: Procedure
Is Location Abatement Type
Location of Normally Description of T ey gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arount g le = 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S recify s |28 |8
IN Facility Wustodial Siati? surfacing, VAT, or SF or LF) 5 = |'E
(13) (12) other miscellaneous) T
Yes | No | N/A ®
Basement/ Crawl Space O |0 | |[Pipe Insulation- Wrap and Cut 1,200 LF XiOnogig
27 Floor O |O |X |Pipe Insulation- Wrap and Cut 75 LF ololg
Basement/ Crawl Space [0 |0 |K |[Pipe Fitting Insulation 60 LF XiOg|lg
2nd Floor [0 (O |X |Pipe Fitting Insulation 12LF Ooiolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Le ndfill
Hauler 1D No. Waste Minerva Enterprises/G.R.O.W.S North LandfilliFairdess Landfillt
w anail
ATC/Century Waste, LLC/All Pro Management, LLC SW.24310/32757/589 As Neaded IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY/Elizabeth, NJ/ Garfield, NJ TBD Waynesburg,OHMorrisv ile PA/Bethlchem.PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Aoy Wsnetr e 3/6/18
ASB-41

JaN 13 * Do not use this form for asbesios licensure exempted activities.




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

7) CONTINUATION SHEET

; -
169 Minnisink Road- Unit 3- Amendment 1 Abatement Type -
E
Is Location SR AR Sl E n
Location of Asbestos-Containing | Normally Used j:l“: '?nr TACiﬂ}ESFDs_ hon arrlung y — R n c
Material (ACM) TO BE ABATED In|  Solely by by . ("er': e ”'"’“””L':e'"f\’ e R c !
Faculty (13) Maintenance/Cust | *Y*' : ‘::"'a 1on: ;” ACINE VAL oLt m e a o
odial Staff (12) or other miscellaneous) o o p <
v a L~ u
a i u r
| r I e
Yes | No | N/A
Basement X |Tank Insulation 75 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik




PLEASE TAKE
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ( J— [~ LT
(Pursuant to NJAC 8:60 and 5:16) r_ { H U “D

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 17 ! 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA Initial 2 Broad Street, Suite 400
gg;wn O ﬂﬁﬂﬁgﬁm ) City, State, Zip Code
0] DCA [ Emergency (“E—.dfﬂg Bloomfield, NJ 07003 -
(NJAC 5:23-8) justification) Name of Contact Telephone Numper @ I
O Cancellation Warren Sprake 908-€70-5711__
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Stest ki S 1 eilote e ool i
169 Minnisink Road- Unit 3 homes, efc.)
City (5) Square Feet # of Fluors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensi No.
Rick Eustaquio 973-494-3762 §73-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /s _02 [/ 18 05 /_25 [/ _18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) =3 Wirop ana Ol
[J Full Containment with Negative Pressure
[0>3sfor>31If [] Renovation [ Mini-Enclosure
i >160 sf or >260 If <1 Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P g e gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amcunt gl8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8|8 =3
"IN Facility Custodial Staff? surfacing, VAT, or SF o1 LF) 5| YlE s
(13) (12) other miscellaneous) B
Yes | No | N/A .
Basement/ Crawl Space O |0 | |Pipelnsulation iy o fy) 1,200 LF X|OO|O
2" Floor O |O | |Pipe Insulation | ) i"ﬂ! Nyt 75 .F XiOg|ig
Basement/ Crawl Space [0 {O |X |Pipe Fitting Insulation ; 60 _F i ] 1 2
2nd Floor 0 |O | |Pipe Fitting Insulation 12 .F oo
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanfill
ATC / Century Waste, LLC/ All Pro Management LLC Hauler ID No. Waste ) o
SW-24310 /227971 988 As Needed Minerva Enterprises/G.R.OW.5, North L nd T eirless LandillIES| Bethlehem Landill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ/ Garfieid, NJ 8D Waynesburg, OH / Mor-isville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%)p %m/z/z,é 01/17/18
ASBE-41

JAN 13 * Do not use this form for asbesios ficensure exempted activilies.



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

7) CONTINUATION SHEET

169 Minnisink Road- Unit 3
E £l
— Description of Asbestos-Containin - .
5C S -Lon
Location of Asbestos-Containing | Normally Used = Mai:elri:! (ACM]e{i o thermail g Amount (Specify SF R f <
Materlal ey TOBE RBATED In oty By stems, insulation s;.:r.facin VAT, or LE} ° ) X I
Faculty (13) Maintenance/Cust Y r,other e :o.lla : g}' ’ m = a o
odial Staff (12) ° SRERSRAGE ° P P ;
v a s u
a i u r
I r | e
Yes | No | N/A
Basement X [|Tank Insulation 75 SF X
Roof X |Built-Up Roofing 2,000 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik _ AW ase Wlesokiié 01/17/18




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)
Kennedy University Hospital

{Agencies Notified
EPA
DEP
DOL
DOH
DCA

OXXOX

3-09-2018
Type Notification
X Initial
[0 Amended
[0 Emergency
[J Cancellation

Street Address
2201 Chapel Hill Campus

City, State & Zip Code
Cherry Hill, NJ 08002

: Télephone Number

Name of Contact pr '
i i 609-472-0640

Michael McCloskey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jefferson Health-Admin Corridor Demo Enabling

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

Street Address

2201 Chapel Hill Campus

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

City (5)
Cherry Hill, NJ

County (8)
Camden

Square Feet # of Floors Bldg. Age
County Code (7) 250,000 2 52

Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.  |[Name of Abatement Contractor (9)

Resource Management Group, |.LC

Street Address

3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:
Describe:

[0 Facility Closed/Vacated During Entire Period of Abatement

B4  Abatement Performed Outside of Normal Hours
Project to be conducted 6:00pm to 2:00am-weekdays

Project to be conducted 12:00 noon to 8:00pm-weekends
[1 Facility Occupied During Abatement

Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3-23-2018 5-11-2018 J&S Environmental Laboratories, Inc
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

] =23sfor=3If

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Xl  Renovation Mini-Enclosure

OO0OK

K =160 sf=260If [0 Demolition Glove Bag rocedures
Non-Exemgted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - B m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 E 3
in Facility Custodial Staff? insulation, surfacing, VAT e 8| 2 ?
(13) (12) or other miscellaneous) s| 5| 8| 5
Yes | No | N/A &
1¥ Floor Hallway Reading room L1 | OO | X |Plaster Ceiling 60 SF X O|O|Od
1% Floor Hallway @ Nuclear Medicine 2 L] | OO | X |Plaster Ceiling 60 SF X|O|Od|Qd
Basement Plant Operations B Pipe Fittings & Pipe Insulation 65 each/15 LF miinlin
Basement —Outside Elevators 0l Qg Pipe Insulation 20LF ®liOglg
1% Floor Infection Control Office L1 | OO | X [Fire Proofing 50 SF mjinjin
1* Floor-Ram next to Infection control O | O | X |Fire Proofing 100) SF XiOg|Qd
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |[Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date |City, State
| Trenton, NJ TBE s Morrisville, PA
Completed By {Print or Type) Title Signatu}'re/} 1] Date
Mr. Brian J. Haney President A /4 j {} 3-09-2018
f /} i'., {\FI i \\‘r{ J \\--____

5 "__.
-




APPLOIED: T YUTRmEea  mu wys

State of New Jersey , /
NOTIFICATION OF ASBESTOS ABATEMENT @Z #3353

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

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 8 / 18 Verizon {T‘T“:: !@ ;._: 3‘ F.?:; :
Agencies Notified Type Notification Street Address ! J‘I LR T
J EPA O Intial 15 East Montgomery Place, Lower Lével I‘ ”
X DOLWD O Amended . = H A g
(X DHSS Amendment # C'ty_' Stee; Zip Codle ; J u MAR 13 2018 E-_Jj
0] DCA X Emergency (im Pittsburgh, PA 15212 i
(NJAC 5:23-8) justification) Name of Contact ( |7 F__’?Pﬁhf?_"?: tlyinbe:_f
[ cancellation Anthony Porta ! fi 412:633-4021.
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Van Hiseville CO [ School (K-12)
Street Address % (S}?I?;;rh gﬂ?rpsﬁ\.(rggzgghignfr—r:j)cial buildings,
140 W. Veterans Hwy homes, etc.)
City (5) Square Feet it of Floors Bldg. Age
“Jackson Twp
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
3 _/ _9 | 18 3 [/ _ 10 [ 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O 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/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
X >3sfor>3if Renovation [J Mini-Enclosure
[J >160 sfor >260 if (] Demoilition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Frizble Procedure
lsNLocatii‘cnn Abatement Type
; orma -
Asbeslos-Coi?aciitifgnl\?'lfaterial (ACI) Used SOIE& by Asbestos Cgr?tsa(i:rrlri?\t;ofdaotferial (ACMI) Amount 3|3 %ﬂ ?
" TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|85
 INFacilty Custodial Staff? surfacing, VAT, or SF or LF) s |[2]¢
(13) (12) other miscellaneous) g
Yes | No | N/A
1%t FI HSB Room 0 |0 |X |Floor tile and mastic "~ 16SF o 1 W |
O O |0 O|0|0)|0O
O (O |0 gio|o|o
LE (8 (5 a|jo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered _andfill
SERVICE TRANSPORT GROUP, INC. H%gfgfg e Waste MINERVA LANDFILL
City, State Disposal Dats City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Com.pleted By (Print or Type) Title ' Si%r;ratrure 5 = V' . Daf;e/,rf// P
Brian Scafiro Estimator ,ﬁ?&s—faw /;,i;fw.,a // 7= w2/ €
ASB-a1 =

MAY 11 * Do not use this form for asbeslos licensure exempted activities.



SO0

[ Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) D e
Date of Notification (1) Name of Building Owner/Operator (2) ~—"-'-', r.? } 3
3/2/2018 Check #3139 Trinitas Regional Medical Center N I ‘ f
Agencies Notified Type Notification Street Address J U. MAR | ? 2078 -&J
. - 225 William Street
L | EPA E! Initial _ i
DEP [] Amended City, State, Zip Code b S
x| DOL émendment #d__ Elizabeth, NJ 07202 f ALCE il e TP
' ! me includi : £ T ¢
E DOH jusﬁﬁrcg’:t?;r{}(l g Name of Contact wf-FolephopeNumber: Yo | f
] bca [ canceliation William Stranahan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trinitas Regional Med Center-Ground Floor-CT Room

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

Strest Address
225 Williamson Street

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

City (5) Squa?;clgeet # of Floors Bldg. Age
Elizabeth 50,000 5 50+
County (6) County Code (7) Current Use (Prior if being demolished)

UNION {SIATEUSE ONLY) Hospital

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

N/A EA Services Corporation

Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Gutenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10) Scheduled Completion Date (11)
03/05/18 03/12/2018

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

|_| Facility Closed/Vacated During Entire Period of Abatement
IX| Abatement Performed Outside of Normal Facility Hours
Other — Describe: 5 PMto 12 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor=3If Renaovation Full Containment with Negative Pressure
[0 =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) ard Non-Friable Procedure
Is Location Ab?rtergent
: Normally Sz P
Location of Used Solalv b Description of
Asbestos-Containing Material {ACM) N?e‘ ¢ 2: Y },y Asbestos Containing Material (ACM) #mount m
TO BE ABATED & atm; Igtc“;f,) (i.e. thermal systems insulation, (3pecify ?lx|3 gl
In Facility U0 1‘32 Al surfacing, VAT, or S orLF) & |g1E
(13) (12) other miscellaneous) E 2 = g
= —_— @
Yes | No | N/A “
CT Scanner Area X Pipe insulation 2)0LF ®
l |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; < Hauler ID No. of Waste . .
Tri-State Transfer Associates 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State i
| Bronx, NY TBD /;J/‘Wayne/?bmg. OH
Completed by Title Signature” 4/ / J Date
: = ‘ff) _/ 1 oA
Gina Betances Office Manager WM~ 03/02/2018

ASB-41 (R-05-08)

* Do not use this form for ashes os licensurs exempted activities.



Sre

O F2305

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 09 / 18 Disantis Contracting, LLC
Agencies Notified Type Notification Street Address
X EPA Initial 313 Halyard Road
g gghwn o :rf:e"gedem . City, State, Zip Cods
endm
[ bca [J Emergency (including Ortley Beach, NJ 08751
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Frank Disantis 7:32-749-6009
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
] Subchapter 8 (Other than K-12)
Bieat Addreas I Other (i.e., private and commercial buildings,
homes, etc.)
City (5) F Square Feet # cf Floors Bldg. Age
Lavallette (¢ fiadoict Bocich 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if b 2ing demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. Licanse No.
732-349-9932 (0624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 20 [/ 18 03 / 22 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
= Apaterr;zi'nl Performed Oulsﬁ:ﬁ of Normpa]!m!j acilig Hours - Describe City, State, Zip Code
Tane:oF Abatement _ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3F [] Renovation [] Mini-Enclosure
X >160 sf or 2260 If £ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount els12|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|88
IN Facility Custodial Staff? surfacing, VAT, or SForLF) ) g s
(13) (12) other miscellaneous) )
Yes | No | N/A
exterior O | |0 |asbestos siding 1050 sf HiOOgd
B E] (B ogmo|O
L B e L E
oo |o ===
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered |_andfill
; . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
% 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/22/118 Tullytown, Pennsylvania
Completed By (Print or Type) I Title Signature Date f ,"'
Nicholas Fernicola r Project Manager 'j]‘; Jrf’ “_f !_fjfi 5
ASB41 '
JAN 13 Do not use this form for asbestos licensure exempted activities.



O

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)
3/09/2018 Mercer County Improvement Authority

Agencies Notified Type Notification Street Address

80 Hamilton Avenue ; s
1 ePa Initial : o= e
t | DEP [0 Amended City, State, Zip Code e
DOL Amendment # Trenton, NJ 08611
E includi -
DOH H juf;;?ﬁrg:t?ocg) g Name of Contact Telephone Number
] obca [] cancellation Al Collins | 698 278-8100
FACILITY INFORMATION

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

Mercer County Courthouse (Old Courthouse) ]  school (K-12)

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

209 South Broad Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton ~ 40,000 4 80+
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATEUSEONLY) _____ | Courthouse and Offices

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

Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.

Street Address Street Address

515 Grove Street Suite 1B 42 Ridge Road

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

Haddon Heights, NJ 08035 Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Thomas Adams 856 656-2912 610 933-4332 | 00836

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

3/20/2018 3/21/2018 Neuber Environmental S=rvices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

|| Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Construction Personnel Only Phoenixville, PA 19460

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location F\ba-arter:ent
; Normally s yp
Location of Uiead Solelv b Description of
Asbestos-Containing Material (ACM) n;e, e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at'”f'}agfip (i.e. thermal systems insulation, (Specify P lzl|2a | T
In Facility HsIo “’2 A surfacing, VAT, or SF or LF) 38 1e |2
(13) (12) other miscellaneous) g 2 = 2
- —_ 2]
Yes | No | N/A @
Ground Floor Switch Gear Room X Floor Tile and Mastic 35 SF X
Exterior Buried X Transite Pipe/Conduit ~140LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. . ler| i fWw
Horizon Disposal rg;fé R 38 #lE GROWS/Tullytown Landfil
City, State Disposal Date City, State
Trenton, NJ 3/2018 | Morrisville, P2
S T
Completed by Title “Signature—— ) Date
[Patrick Larney Project Manager | NN R &__”‘f“;"--““«“w’i\ 3/09/2018

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



State of New Jersey

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

Date of Notification (1)
March 9, 2018

Name of Building Owner / Operator (2)
Bank of America

R R i LA

Agencies Notified Type Notification Street Address
[lepa 1090 Route 202 South
[oep
XlooL ] Initial City, State & Zip Code

Amended Branchburg, NJ 08876
EDOH D Amendment #
[Ioca Cancellation Name of Contact

Dino Nappi

Telephone Number
516-972-8809

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1090 Route 202 South

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

Square Feet # of Floors Bldg. Age
City (5) 3,500 1 60
branchburg Current Use (Prior if being demolishec)

Bank
County (8) County Code (7)
Somerset USE ONLY

New York Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
88 Harbor Road

Street Address
829 Radio Road

City, State & Zip Code
Port Washington, NY 11050

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Michael Baudo

Telephone Number
516-805-2703

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
March 23, 2018

Scheduled Compietion Date (11)

April 23, 2018

Name of OSHA Monitor
Synatech, Inc.

D Other — Describe;

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

E Abatement Performed Outside of Normal Hours

D Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

X >3sfor> 5018
[ >160 sfor>260If

I:l Renovation
D Demolition

E Full Containment with Ni:gative Pressure

D Mini-Enclosure

D Glovebag Procedure

D Non-Exempted(*) and Nan-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amo nt (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT ] 2 |m
or other miscellaneous) g & Bla
2|l Bleld
< =l £lc
Yes | No | NI/A 2 2l
Teller Area X Wall and Ceiling Plaster 30 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Lardfill
Hauler ID No.
Synatech, Inc. 27429 5 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 24, 2018 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Nitwe Pl

Date

March ¢, 2018

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




1O
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

el

Date of Notification (1): Name of Building Owner/Operator (2)
3/09/2018 Newark Public School o eme—— o
Age.ncics Type Notification Street Address: treea E Qu: o IR
Notified | . 190 Muhammad Ali Avenue Room 209 ; L f o T
oEPA | O Amended City, State, Zip Code: S
0 DEP Amendment#: Newark, NJ 07108 f il =
ZDoL [l Emergency Name of Contact: Telephone Nhmbér Al

i (including Mr. Benjamin Olagadeyo 973-733- ?200
“'DOH Justification) } . Ln_-_ - - :
FDCA [ Cancellation i ;:-“;;;'_L;_--:' Ty

FACILITY INFORMATION R, T

Name of Facility North 10" Street School Type of Facility (4):

00 School (K-12)

284 1% Avenue
0 Subchapter 8 (Other than K-12)

City/ (3) County (6): County Code (7): 0 Other (i.e., private & commercial builcings, homes, etc.)
Newark Hosex e Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.

Street Address: Street Address:
17 Pleasant Hill Road :

358 Broadway
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely 732-390-3858 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
3/26/18 3/30/18 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
[-Facility Closed/vacated During Entire Period of Abatement 255 West 36'" Street, Suite 203
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
[ Other
Describe:

Scope of Work (Check all that apply):
0 Full Containmert with Negative Pressure

Ox3sfor>31If @'Renovation 0 Mini-Enclosure
03> 160 sfor > 260 If [1 Demolition M'Glovebag Procedure
I Non- E:\empted (*1 and Non-Friable Procedure
Is Location 5 . Abgla_tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal systems insulation, - m m
TO BE ABATED Custodial/ surfacing, VAT, or Amo int g |® |8 ]
IN Facility Staff? other miscellaneous) (Specify é 2 | B 2
(13) (12) SForlF) |5 |5 |E | £
Yes No N/A =
RD R
gTAIRWELL s X PIPE INSULATION INCLUDING 2 LF - %
BOWS AND T '
NEAR ROOM 301 ELBOWS AND JOINTS
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name o Registered landfill:
JIMMY BYRNE TRUCKING 19531 of Waste: 30 MINERVA ENTERPRISES ASSOC,
INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: ) Dae:
Chinyelu Oraegbunam Vice President ff=-.r_/___ z—.:f—-— 3/09/2018
i B e, R




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Fo

Date of Notification (1)
3/9/18

Name of Building Owner/Operator (2)
Neelam Kumar

Agencies Notified Type Notification
EPA Initial
| | DEP Amended
DOL Amendment #
- Emergency (including
DOH justification)
DCA Cancellation

Street Address

City, State, Zip Code
Edison NJ

Name of Contact
Robyn Blood

1

B i___Tp]onth'n Mum*

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

Home [ School (K-12)
Street Address Subchapter € (Other than K-12)
_ [[] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 2200 2 65
County (€) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) home
ASCM No. Name of Abatement Contractor (9)

Name of Manitoring Firm Hired by Building Owner (8)

ABS Enviroanmental Services, LLC

Street Address Street Address
PO Box 483, 4 E Ga:e Drive
City, State, Zip Code City, State, Zip Code

Glenwood, NJ 07413

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start

3/14/18

Date (10)
3/23/18

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 Narmal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L] >3sfor>3ff Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procec ure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;?;eni
Location of U J\Legﬂf‘”!y b Description of
Asbestos-Containing Material (ACM) ’je, t 0: Y Iy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED g atlnd?nl SrlCE;f’} (i.e. thermal systems insulation, (Specify 2l = § =
In Facility Hskg 1'?? als surfacing, VAT, or SF or LF) 2|88 |5
(13) (12) other miscellaneous) S|&8|E|¢
i —_ m
Yes | No | N/A %
bedroom X floor tile & mastic 150 SF b
closet X floor tile & mastic 40 SF X
living room X mastic 240 SF b
dining room X mastic [ 150 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reyistered Landfil
. Hauler ID No. of Waste . T s
Tonys Cleanup & Hauling 17787 TBD Chrin Bro:hers Sanitary Landfill
!
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature Date
| A. Scott Higgins President /,A,_Mr__ﬁ | 3/9/18
'l -




State of New Jersay

/ / \ 53 (0 NOTIFICATION OF ASBESTOS ASATEMENT
- o~ F; vl a 7L
1\_‘%1 b 0 r(é {Pursuant to NIAC 5:60 and 12:120)
Date of Nonf cation (1} | Name of Building Owner/Operator @ N
s e e T
] 200 o el C n
Agenc?é’ h.otl‘iec: E Type MNotification Sirest Addfess \ .
FEAL  Inial ,luf (L =C‘"UJ *f:) ey Al
i Amendad City, State, Zm Code
ant & - -\ “\
l Amendmuntfr - @QC{ p\(}'f‘!{’\a U e W \_\ Q .,,.J..&—‘;/ L» ‘:)l 1
[] Emergency (including — T
| L Name of Contact Telanhnna A6 ”“*’"’ -
| justification) 4 R I
! Cancallation D¢ ( { i
FACILITY {HFORMATION £ F
Name of Facility Where Abatement is Teking Place {3; | Typeof Faciity (4} ;
Roce e o Lo & He ey PFDPR?‘ J—k.-ﬁ,. L] school (K-12)
Street Address ' U [] Subchapter 8 (Other than K-12)
2 ,.l Other {i.e. priva e & commerciz! buildings, homes,
(0 Kz X € ete)
Cite.(5) Sgquare Fest 3t of Fioors Bldg. Aga
e ’ssp. S000 ! JU 4
County (6 County Code (7) Current Use (Pr'ror if -')eing demolished)
(STATE USE ONLY) |
}&JP{\[ ’\_;"‘"jf ; J;’ta’"ﬁ’) r‘ifM ,{
Name of Monitor mg Firm Hired by Building Cwner {8} ASCAL No. Narrn af ﬁa:;emeq Canirazior (3) )
f"“t*} InSCrie Yo [§ ThC
Sirest Address rest Address | — ’
C; 5 M Frese § ¢
City, State, Zip Code y’ tate le Code ) .
G S
- H 1 ok =
( 5 Ve N O 03330
Project Manager for Monitoring Firm Telsghone Mo, Teiep h: 7 iicenss Np.
ot i N } 7 '%‘ E c‘}ir‘\{:’/jc”
o ;z h R VAVAA® | o
Start Date {1{]% Scheduled Completion Date (11) Name of OSH A Monitor
1% 2l
Oc‘%éﬂiﬁtéés@uﬁng Abatement {Check Oy Oz — Sirest Address
Facility Closed/Vacated During Entire Period of Abstemant
Abatement Performad Gutsids of Normat Faf;ifi;y:!l-ic-urs City, Siate, Zip Code
bj Cther — Describe: -.i S0 — }? s
Scope of Work {Check All That Apply)
*Ei =3 sforz3if : Renovaticn o Fuil Coniainment with Megative Pressure
1 >160sfor=280¥f Demoiition ini-Enclosure
N Glovebag Prosedure
Noa-Exempted ()} 20d Non-Frizble Procadure
[ \s Location 1 ‘ Abatement
1 Normally Type
Location of b ek Serai . Descrigtion of | i
Asbestos-Centaining Materizt (ACH) | ?a?ﬁe g % f' i Asbestos Conisining Materis &l {ACART) Gmount H m
TOBE ABATED ! CI f‘*_‘ :‘ﬂc | {i.e. thermal sysﬁn‘s insulation, ‘Specify f Zigi 5%
In Facility 1 us '“1“1 Besr | . SFortF) 1218 1{3513
{13} : 1z} | GJ"crr"ccm ianeg ua} ! % 2 % 2
T T 3 = o
Yes [ No [ WA ! | [ ©
g WM B | Wl | OV by / |
(0~ o OG0 bid b
! L . V)
{1_“\ 3 N‘?\ s\j’} xS ¥ \‘\K :
Ui by (jose b N4 LS [
= — i
i i g ] I
MName of Registered Waste Hauler } UDER VWasie
/i E Hauler ID Ng,
R
é\l’{ ,ua"f\ AT "““E?’ “” {"Ei'““,'t G
City, Si3te _
[ Nugor U3
| Cc noletedby * ' I Title ﬁ i l -
| 9 e L e e s o b l ‘rj
Py 2 \.—\‘ A . [ A k) Rt R

1sure exempled activitiss,

ASB-41 (R-05-05;



OG-

New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

Pl (¥
Must be submitted 10 days prior to the beginning of work. Please type or p‘rﬁ;gfrlfeagf dye

L. NOTIFICATION INFORMATION T S
1R Wi A (] f
Date of Notification: 03 / 08 | 2018
K Initial [] Amended [J Cancellation [J Emergency (must include justification)
Type of Work:  [] Demolition <] Renovation |

1. BUILDING INFORMATION

Name of Building Owner/Operator: Gilbert Seltzer

Name of Contact: Steve Coffey (Paul Davis Restoration) Telephone No.:

Street Address: ; city: West Orange State: NJ  zip; 07052

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Seltzer Residence

Describe Facility Use: Residence

Street Address: _ city: West Orange State:  NJ  zjp: 07052
County Name: Essex County Code (Stafe Use Only):

Scheduled StartDate: 03 [/ 19 [ 2018 Scheduled Completion Date; 03 [/ 23 | 2018

Occupancy Status During Activity (check only one):
4 Facility Closed/Vacated During Entire Activity
[] Activity Performed Outside Normal Facility Hours—Describe:

[ Other—Describe:

Scope of Work (check all that apply):

X Floor Tile Square Footage: 683 SF Percentage Asb:stos: %
X Mastic Square Footage: 683 SF Percentage Asbastos: %

IV. CONTRACTOR INFORMATION-

Company Namie: Shade Environmental, LLC Talephone Ne. 856-755-0099
Street Address: 623 Cutler Avenue city: Maple Shade State: N  Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): Mgmt. & Enviro. Consulting Services Telephone No.: _ 609-298-4070

V. SIGNATURE

Completed By

(type or print legibly).—_ __.._Christina Lynch Title: Vice President of Operations
\.__ \ AN N i
! I \'H.&'I P i
Signature: _ & _ o red Date: March 8, 2018
CEOH-2

MNE 48
[ s R e




S O3

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

& Y S
Date of Notification (1) Name of Building Owner/Operator (2)
03 / 09 / 18 Steve Johnson
Agencies Notified Type Notification Street Address
X EPA B4 Initial
X boLwD [ Amended ity S :
, State, Zip C : i
X DOH Amendment# Cr;:; " " ipNJog?’iMS 5
] bca [J Emergency (including angoro, : [ . s :
(NJAC 5:23-8) justification) Name of Contact Jr ‘eleohone Number = !
l [ Cancellation Steve Johnson
FACILITY INFORMATION

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

Residence E] School (K-12)

Subchapter 8 (Othe:r than K-12)

Sk=atiddress | X1 Other (i.e., private iind commercial buildings,

] nomes, etc,)
City (5) Square Feet #0°Floors Bldg. Age

Lavallette 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Ocean Residence

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

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

03!20:’18}03.’22:’18

Project Manager for Monitoring Firm Telephone No. Telephone No. Liciznse No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
E.M.S.L. Analytical

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
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Fressure

[d>3sfor=31f [] Renovation ] Mini-Enclosure
& >160 sf or >260 If Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friat le Procedure
Is Location | Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (3pecify 32|83
IN Facility Custodial Staff? surfacing, VAT, or S< orLF) ) 28
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |X |0 |asbestos siding 1000 sf XiOliglg
O (O (O ga|go|g|g
OO |O oio(aig
O (O |gd ag|g|g
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L andfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
¢ 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/22/18 Tullytown, Pennsylvania
A rt i
Completed By (Print or Type) Title ——|-Signature Ve ya Date | i
; . : ™ £ ) A o I i
Nicholas Fernicola [ Project Manager N e e /7 ) 3
ASB41 - - = % ' '

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)

Date of Notification (1)

Name of Building Owner/Operator (2)

03/09/2018 Ao Wu ECE1 ok
Agencies Notified Type Notification Street Address =TT Ex
sprall e — i
t | DEP Amended ity, State, Zip Code D72 | LS
%] poL o Amendment___ Westfield, NJ 07090 MAR e |2
Xl poH ;u§§E§?§%’>('”°”d'"g e Yelephonebumbar

[] pca ] cancellation Ao Wu i = e

FACILITY INFORMATION

T

T e

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

Type of Facility {4.1).
] school (K-12)

Street Address Subchapter 8 (Cther than K-12)
_ fx] Other (i.e. privatz & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-400-8711

License No.
01332

Start Date (10)
03/22/2018

Scheduled Completion Date (11)
03/23/2018

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

E3

Other — Describe: 8:00am-4:30pm

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

Street Address
8 Crosby Ave

City, State, Zip Code
Paterson, NJ 07502

Scope of Work (Check All That Apply)

; 23 sforz3If Renovation | Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demolition X! Mini-Enclosure
n Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_irt?gent
Location of U N doémf"ly b Description of
Asbestos-Containing Material (ACM) l\i 7 t oty ,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” ;n|a§feﬁ9 (i.e. thermal systems insulation, (Specify 25135
In Facility usia 1“32' ALt surfacing, VAT, or SF or LF) 3|18 (8|8
(13) (12) other miscellaneous) s|2|g g
= o |3
Yes | No | N/A 2
External X Exterior Siding 2200 SF X
Main Floor X Kitchen Tiles 160 SF X X
Main Floor X Closet Tiles 27 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: g Hauler ID No. of Waste
Atlantic Carting LLC 190713 7 GROWS North
City, State Disposal Date City, State
Wayne, NJ TBD Morrisville, PA
Completed by Title 7 Date
Lasko Veskov President A o 03/09/2018

ASB-41 (R-06-08)

* Do not use this form for asb2stos licensure exempted activities.




State of New Jersey

NOTIFICAT}ON OF ASBESTOS ABATEMENT
Check#3005 ' {Pursuant to NJAC B8:60 and 5:16) ]
Date of Notification (1) Name of Buiiding Owner/Operator (2}
03 i 10 18 :
' : Shannon Hajduk
Agencies Notified Type Notification Sireet Addrass
L = — 1
4 =
DOLWD (] Amended - City, State, Zip Code ! Tk et
X DHssS Amendment # ) D R e
[Jbca [J Emergency (including Belvidere, NJ 07823
{NJAC 5:23-8) justification) Name of Contact [ Telzphone Number
1 Cancellation Shannon Hajduk : - n
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Private house ] School (K-12)
Strect Addreas [_] Subchapter 8 (Othzr than K-1 2)
_ < Other (i.e.. private and commercial buitdings,
homes, etc.}
ity {5) Square Fest # f Floors Bidg. Age
Beividere, NI 07823
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if heing demolished)
Warren
Name of Menitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephona No Lizense No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
03 19 ; 18 03 20 18 s g
= 2 ! Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) ) Street Addrass
BX Facility Closed/Vacated During Entire Period of Abatament 20-21 Wagaraw Road, Bldg # 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe : : =
City, State, Zip Code
Time of Abatement: AM- P Ph_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination ~ith negative pressure
Full Containment with Negative Pressure
>3 sfor>3If X Renovation Mini-Enclosure .
> 160 sf or >280 If [] Demolition Glavabag Procedure [:]Tent vith Negative Pressure
Non-Exempted {*) and Non-Frizble Procedure .
s Location Abatement Type
Loestion of Normally Description of alz [mm
Asbestos-Containing Material (ACM) Used Solely b}" Asbestos Containing Material {ACM) Amount @ |le (2 |2
TO BE ABATED Mamtenaﬂf? (i.e., thermal systems insulation, ‘Specify § D |2 g
IN Facility Custod:af_ Staff? SLI!'f&Ciﬂg, VAT, or SIF or LF) é = E =
(13) (12) other miscellansous) - = ?
Yes | No | N/A
Basement 0 O Pipe insulation 145 LF X OO0
O |0 |0 Oa o0
ISR Oa|a|g
0|0 a O|O|oja
| Name of Registered Waste Hauler HIDEP Waste Hauler (0 No.| Cubic Yards of Waste] Name of Registered Landfll
Gr Tech LLC 0033785 TBD T R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
Completed By (Print ar Type) Title Signature /] Date
N.Jevtic Owner ﬁtﬂﬁ"‘ Wg‘““‘/ 03/10/18
ASE-41 ;

MAY 11 = Do not use this form for asbesios licensure exempled acrivities.



. =% Bt Form
! ~F Aem EETEAR
NO QL& [ =
State of New Jersey 1] [ ';
NOTIFICATION OF ASBESTOS ABATEMENT 1 i ; ! It
(Pursuant to NJAC 8:60 and 12:120) 13 2018 }L:’g 5
Date of Notification (1) Name of Building Owner/Operator (2) ] - | i %!
03/08/2018 Alfred Berutti L A
Agencies Notified Type Notification Sireet Address 5_ Fetr '
& epa 1 initial . : _
x| DEP Amended City, State, Zip Code
[x] DOL Amendment # 1 Montclair, NJ 07042
r includi
& poH = lirsr;i’:g:trlg) g Name of Contact I Ti~nhone Number
i1 bca Cancellation Alfred Berutti 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House Schoal (K-12)
Street Address Subchapter 8 (Ot1er than K-12)
%] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A NA N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

I%] Other - Describe: occupied

|| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

03/12/2018 03/16/2018 D&S Abatement

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

Totowa, NJ 07512

Scope of Wark (Check All That Apply)

=3 sfor23If Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) ar d Non-Friable Procedure
Is Location Abit;eprr;ent
Location of U N dorsmiailly b Description of
Asbestos-Containing Material (ACIM) hf?ei teﬁ: \;;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatnd' [Snt o (i.e. thermal systems insulation, (3pecify dlx |8 o
In Facility Sto ;g ar surfacing, VAT, or S orLF) 3| B 1(5’” 2
(13) (12) other miscellaneous) % 2= £
= = 4+
Yes | No | N/A ®
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil
Hauler 1D No. f Wast
D&S Abatement, Inc. 2555& —?BDas " Waste Manajement of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
| Ned Joksimovic Project Manager 03/08/2018

ASB-41 (R-08-08)

* Do not use this form for asbes os licensure exempted activities.




CJK«[L(—C (’@ e | Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
3/9/18 Mike Pagnotta Private Home
Agencies Notified Type Notification Street Address
EPA X initial
| | DEP D Amended City, State, Zip Code
boL Amendment#__ | Ship Bottom NJ 08008 e T 5
DOH O jlir;'&rgaet?or::}(mcludmg Name of Contact Telé; hone Number R
[0 oca [J Cancellation Mike
: FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mike Pagnotta Private Home [ school (K-12)
Strest Address [C] Subchapter 8 (Other than K-12)
_ eotih;er (i.e. private & commercial buildings, homes,
City (5) Square Feet #of Foors Bldg. Age
Ship Bottom NJ 08008 1000 + 25 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) 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. L cense No.
856-753-9800 o727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/19/18 3/23/18 Same
Occupancy Status During Abatement (Check Only Oneg) 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 Wark (Check All That Apply)

23sforz31If D Renovation Full Containment with Ne:gative Pressure
2180 sf or 2260 If [X] Demoiition 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) el o Asbestos Containing Material (ACM) Amo int -
TO BE ABATED & a;“ d‘f’“laé‘f = (i.e. thermal systems insulation, (Speify 2|3 g
In Facility s ;‘32 Al surfacing, VAT, or SFor LF) =R NE- 0
(13) (12) other miscellaneous) g ! c Z
- = [+:]
Yes | No | N/A @
Exterior Siding X Exterior Siding 3300 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/23/18 Morrisville PA 13067
Completed by Title Signature Date
Anthony T Perna President o <. ) 3/9/18

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





