State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

ABY

Date of Notification (1) Name of Building Owner/Operator (2)
03/08/19 James Moran 1ol 3
Agencies Notified Type Nofification Street Address : :
] epa Initial it i
| | Dep El Amended City, State, Zip Code T P
ix] DOL Amendment#_ | Ridgewood, NJ 07450 ' o
DOH O ir;?ggaet?gg)(mcludmg Name of Contact . Telephone Number
[ obca ] cancellation James Moran (
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ x S"t:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ridgewood
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc
Street Address Street Address
205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
. Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/20/19 03/27/19 Same as above
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)

EI =3 sforz3 If Renovation L | Full Containment with Negative Pressure
[] 2160 sfor22601f L] Demolition L] Mini-Enclosure
| X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arterr;ent
: Normally _— yp
Location of Used Solely b Description of —|—"_
Asbestos-Containing Material (ACM) I\ie’nt - enyéefy Asbestos Containing Material (ACM) Amount )
TO BE ABATED c atl d?nlaSt s (i.e. thermal systems insulation, (Specify 2| =z é 3
In Facility s L surfacing, VAT, or SF or LF) 318133
(13) (12) other miscellaneous) e l2 |2 |E
2 9l
Yes | No | N/A o
Basement X Pipe insulation 100If X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . :
Academy Construction Inc 034422 3 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature __~ Date

Filip Geleski Supervisor Ty bt 03/08/19
¥

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



State of New Jersey

—

[ Check # 16546

N @0 PASRsn o s s
_ (Pursuant to NJAC 8:60-7 and 12:120-7) e = F? E: ﬂ Qf i
et

Date of Notification (1) ame of Building Owner/Operator (2) o trpm
Mary Ellen Geanarias :

3/11/2019

VAR T2 2010

Zip Code

West Orange,NJ,07052

Agencies Notified Type Notification Street Address
[ 1EPR [X]Initial
Notifi ti
[ qoEp otification City, State,
[ ]Amended
(X]Dow Notification
[X]1DOH Name of Contact
[ ]EMERGENCY
[ 1pca
[ ]Cancellation

Mary Ellen Geanarias

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mary Ellen Geanarias

pre of Facility (4)

[ 18chool (K-12)
[ l1Subchapter 8 (Other than K-12)

Street Address

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

Square Feet # of Floors ldg. Age
City ounty County Code (7)
E
W £ 0 (ERTER. Mok <l Current Use (Prior if being demolished)
es range ssex
Name of Monitoring Firm hired by Building ame of Abatement Contractor (9)

Owner (8)

JR$CM No.

AZTECH MANAGEMENT, Inc.

Street Address

Ftreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm helephone Number

oz

Telephone Number icense Number
(973)744-8800 r00371

Scheduled Start Date (10) Sched. Completion Date (11)

03 21 19 03 23 19

Month Day Yeaxr Month Day Year

Name of OSHA Monitor

N/A

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

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

[ ]JFull Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

| Is. Abatement Type
Location of Location Description of E[E
T Normally e R NN
Asbestos-Containing Used Asbestos-Containing Amount el Rl ele
Material (ACM) Solely Material (ACM) (Specify M| E | alzL
TO BE ARBATED EY Maln; (i.e., thermal systems SF or o] i P|O
In Facility C;§¥§g§;l insulation, surfacing, VAT, LF) X I g g
(13) Staff (12) or other miscellaneous) L | ®|l 4. lr
Yes No | N/A . | E
Basement X |Pipe Insulation 10 L.F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. %?gi&DNl of Waste .5 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 03/25/19 Bronx, NY, 10474
Completed By (Print or Type) [Title Signatire 7 . / Date
Constantine Vivian [President 7 e —;', ,}JLJ\ j////} + | 3/11/2019
" S LA Ju VU
LR ' ¥ T



VAUpS

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

| Check # 16545

Date of Notification (1)

3/11/2019

ame of Building Owner/Operator (2)

Michael Seidmon ;f};

liri

Agencies Notified pre Notification | (Street Address

Bloomfield,NJ, 07003 e B

[ 1EPA ] [X]Initial
[ 1DEP Notification City, State, Zip Code
. [ ]Amended
[X]D
St ! Notification
{X]1DOH j Fgme of Contact
[ ]1EMERGENCY

[ 1pca |
f [ lCancellation J

Michael Seidmon

elephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Michael Seidmon

[Cype of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than X-12)

Street Address

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

IIL County

Bloomfield Essex

ounty Code (7)
(STATE USE ONLY)

Square Feet # of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building PSCM No.
Owner (8)
EA

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
LSS Christopher St.

City, State, Zip Code

ity, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number ricense Number

| /A (973)744-8800 00371
Scheduled Start Date (10) |Sched. Completion Date (11) ame of OSHA Monitor
03 20 19 03 22 19 /A
Month Day Year Month Day Year

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

|
[Street Address

I
rity, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

(X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ JFull Containment with Negative Pressure
[X]Mini-Enclosure

[X]1Glovebag Procedure

[ ]Non-Friable Procedure

| Is Abatement Type
Location of ﬁocatifn Description of E E
Asbestos-Containing OUSQd < Asbestos-Containing Amount g R g c
Material (&acCM) Solely Material (acM) (Specify M g a2l
TO BE ABATED By Main- (i.e., thermal systems SF or 04| ®|e
_'I' S e —— tenance/ . & 2 X F) v iy s g
In Facility Custodial insulation, surfacing, VAT, x| E O u
{13) Staff (12) or other miscellaneocus) T | R4 I »
Yes No | N/A . { E
Basement X Pipe Insulation 25 LF X
| | | 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. %?gﬁdﬂ’m” of Waste 1.0 Tri - State
City, State isposal Date lcity, state
Montclair, NJ 07042 03/22/19 JBronx, NY, 10474
Completed By (Print or Type) [Title [Signature ; * . Date
Constantine Vivian President F Kﬂ4ggay = | 3/11/2019
} ] Wi .




OLUSHR

Federal Notification of Asbesios Abatement {Pursuant to NJAC 8:60

-7 and 12:120-7)

Date of Notification Name of Building Owner/Operator -
ol 2] | 2] 8] |1l 9] |MACY'S CORPORATE SERVICES ;
Agencies Notified Type of Notification Street Address
USEPA Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DOL X Amended 1| [City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
EMERGENCY
Name of Contact Telephone Number
Ralph Coppola 973-265-9763
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
MACY'S STORE - Menlo Park Mall () Sub-Chapter 8 (Other than K-12)
Street Address { X)) Other (l.e. privaie & Commercial
buildings, homes, etc.)
275 PARSAONAGE ROAD SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
EDISON, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
PENNONI ASSOICATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ROAD 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
2 27 2019 3 29 2019 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 7:00AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) [Rem|Rep.|Enc. [Encl.
GROUND FLOOR CONSTRUCTION AREA FLOOR TILE 2000SF X
1st Floor LUGGAGE AND LINENS VAT & Mastic 32508F X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registerad Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature Date
Regina Smolar GENERAL MANAGER | " 204 s v oo & oiist 3/8/2019



(X

Srwme N

D

| Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:1 20-7)

Date of Notification

Name of Building Owner/Operator

o] 3| [ _of s | 1] 9| |Bioomingdales Inc T
Agencies Notified Type of Notification Street Address -
USEPA X Initial 504 Broadway
X DEP Noatification
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation New York, NY 10012

Name of Contact

Ralph Coppola

973-265-9763

Telephone Number

FACILITY INFORMATION

Bloomingdales Shops at Riverside

Name of Facility Where Abatement is Taking Place

Type of Facility
() School (K-12)
() Sub-Chapter 8 (Other than K-12)

Street Address ( X) Other (l.e. private & Commercial
buildings, homes, etc.)
390 Hackensack, NJ 07601 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
EDISON, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
PENNONI ASSOICATES ACWM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ROAD 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
3 18 2019 3 29 2019 EMSL ANALYTICAL

Month Day Year [Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Fagility Hours City, State, Zip Code
X Describe: 9:30PM TO 7:00AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition Full Containment with Negative Pressure

>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure

Renovation X Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem|Rep.|Enc. |Encl

1st FLOOR - OLD STOCKROOM 100SF X
Name of Registered Waste Hauler NJDEP Waste ID No. [Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature Date
Regina Smolar GENERAL MANAGER L Fa mgh Bsun fo 3/8/2019




QLADMD

State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT

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

VT 11l
Date of Notification (1) Name of Building Owner/Operator (2) i [1H ) \
3/5/2019 Greg Baker WU AR 14 2019 -
i iid ———_ ok
Agencies Notified Type Notification Street Address ‘ = i
EPA Xl initial spes : =5 SONTRE
DEP [] Amended City, State, Zip Code \ i ‘,EE;\TS;NG |
DOL émendment# —— Whitehouse Station, NJ 08889 =
B DoH O jur:t?t;cg::ggx}{m uding Name of Contact [ Telephone Number
[] ocA [0 cancellation Greg Baker o
EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Greg Baker's Residential [] school («-12)
Street Address Subchapter & (Other than K-12)
EI gtg;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Whitehouse Station, NJ 08889
County (6) County Code (7) Current Use (Prior if being demolished)
H unterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (8)
1 MKD Property Maintenance LLC

Street Address Street Address

105 Van Riper Avenue
City, State, Zip Code City, State, Zip Code

Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201-899-9008 01336

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
}—3!20;2019 4{15/2019
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)
[X] =23sfor=z3if E‘ Renovation Full Containment with Negative Pressure
[] =2160sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure 4{
Is Location Abatement
Normall kyve
Location of Usad ool Y 5 Description of _
Asbestos-Containing Material (ACM) Maint nE'Y !y Asbestos Containing Material (ACM) Amount m{ m
TO BE ABATED - 3;2{1‘?3‘3&":“? (i.e. thermal systems insulation, (Specify olol|8]3
In Facility s (; o surfacing, VAT, or SF or LF) ERENE -
(13) ) other miscellaneous) g lmgis i @
Z 2|3
Yes | No | N/A @
Basement X Pipe Insulation 140 LF X
e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
MKD Property Maintenance LLC 0037991 _ 1YD Waste Management - Fairless Landfill
City, State Disposal Date City, State
Clifton NJ Morrisville, PA 19067
e
Completed by Title Signature Date
Darko Raloski Project Manager 03/05/2019

ASB-41 (R-06-08)

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



State of New Jersey

=97

Project # = e i NOTIFICATION OF ASBESTOS ABATEMENT heck £ 4
| : e (Pursuant to NJAC 8:60 and 12:120) JC e 577 |
Date of Notification (1) Name of Building Owner/Operator (2) e — e
03/08/2019 Beth Davis o B RE]LW
Agencies Notified Type Notification Street Address L pdlE e e T Ty
EPA B nitial _ _ LT
DEP 1 Amended City, State, Zip Code siE R MAR 1 4 2019
DOL [l Err:endment #T Rand0|ph‘ NJ 07869 M
DOH jusfﬁrg:;g)(rncu g Name of Contact I Telephone Number
] Dpca ] Cancellation Beth Davis
FACILITY INFORMATION : _ :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4} o e BT
Residence 1 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph, NJ 07869
County (8) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/19/2019 03/21/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
L. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ther — D ibe: .
£ Ofher - Describa Union , NJ 07083
Scope of Wark (Check All That Apply)
23sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:pn;ent
Location of i "c'j"g"of'"y . Description of
Asbestos-Containing Material (ACM) rj“-. : ey w}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED T s e (i.e. thermal systems insulation, (Specify lol8|5
In Facility 4 1'2 ! surfacing, VAT, or SF or LF) S|8|18|8
(13) (12) other miscellaneous) 2|2 |82
= 21a
Yes | No | N/A @
Attic area X Transit Pipe wrap&encapsulate |5 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Regh N Hauler ID No. of Waste
ick Restoration LLC 0033782 TBD G.R.O.WS
City, State R | Disposal Date City, State
andolph, NJ TBD Tullytown, Pa
Completed by Title Sigga{jure (__,. 1. Date
Nikica Mrda President A A AL - |03/08/2019




State of New J

ersey

"['NOTIFICATION OF ASBESTOS ABATEMENT

m ;}\ A A (Pursuant to NJAC 8:60 and 5:16)
I
Date of Notification (1) Name of Building Owner/Operator (2)
03 ! 11 ! 19 Arlene Lombardi
Agencies Notified Type Notification Street Address
X EPA K Inttial .
botwo [ Amended City, State, Zip Code T
& BOH ARIvivents Fairfield, NJ 07004
O bca [J Emergency (including et
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Arlene Lombardi ’

FACILITY INFORMATION

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

M| Type of Facility (4)

] School (K-12)
L] Subchapter 8 (Other than K-12)

Steet Address [X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Fairfield 1,981 2 57
County () County Coda (7)(STATE USE ONLY} | Crirrent Use (Prior being demniighed)
Essex Residence

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Management & Enviro. Consulting Services

Name of Abatemént 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

Bill Weisgarber

Project Manager for Monitoring Firm | Telephone No. Te
| 609-298-4070 856-755-0099

lephone No.

License No.
00842

Start Date (10)
03 / 20

/

19 03 + 22 / 19

Scheduled Completion Date (11) Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement:

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

Street Address
200 Route 130 North

AM- P/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

B >3sfor>3If

Scope of Work (Check all that apply)

Xl Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Christina Lynch

Vice President of Operations

|
Signafure .,-wm Date
@WJD SA44

X =160 sf or 260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
_ Is Location _ Abatement Type
Lecation of i Ndorsmlauiy-b _Description of 2 = im] mi
Asbestos-Containing Material (ACM) Sed oDy Asbestos Containing Material (ACM) Amount gi1e(3]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |= 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) % @
Yes | No | N/A
Lower Level Living Room & Hallway |[1 | | [J | Floor Tile 274 SF XOogd
O (oo o(ao|a|gd
O |o (g oo|o|adl
o Ol 47 L8 - _ _ 000 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of - . | Name of Registered Landfill
Freehold Cartage Hi”;‘;"a'g No. W{;'Sie Fairless Landfill
City, State ’ Disposal Date City, State B
Freehold, NJ 03/22/2019 Morrisville, PA
Completed By (Print or Type) Title

|
ASB-41
JAN 13

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



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

e e T AR T

Amendment #______ Chy. 5gte. Oﬁttﬁb&l (_]T\r A, T | |

. -

[ Emergency (nchuding
on| Name of Contact [T elephone Numbe
| CLUZiE \
B 2 FACILITY WFORMATION
o o Eaciy Wiare Abatement ks Takng Pece (3) Type A F ety @) S
ESIDERILE - O School (K-12)
Steel Address [ Subchapter 8 (Other than K-12)
T . Ofw (i prs Leommon WS, |
homes, elc.}
Gy i) o Squere Fest | F ol Floors Bog A |
OCtanl ) TY 500 |_2 | ¢
County (6) . _ C“"g.qcuoﬁe 7] (STATE Current Use (Prior If bemng demokshed)
(WP WAT iy S \ACAN T
Name of Monitonng Fim Hired by Butding Owner ASCM No. "Gme o Abalement Contracior (9)
®) / | K(emCo LINC
Street Address ! Seel Address
Ay S SPRUCE ME
Ty, State. Jp Code Ty, Sats, p Code —
. - ] MAP(e SHADE AL 0S0Y 2
el P |
Project Manager for Monftoring Fimm Telephone o, | 1ekephone No. Gosnse Mo,
Se-229-0412 | & 01371
Start Date (10) S ohedded Compteton Date (T1) | Name o OSHA Monftor — |
2-1)-19 5—71 -9 N A
Occupancy Status During Abatement (Check onfy one) Sree! Address d ==
I Facity ClosedtVacated During Endre Period of Abatement
DADBWIPerfadeOtmideof Normal Faciily Hows Cry. State, Zp Code ===
[J other - Describe:
—
Scopa of Work (Check all thal 2ppiY) , _ _
[] Ful Containment with Negative Pressure
>3 sfor23Ht Rengvaton ] Mni-Enclosure
%160 sf or 2260 Demadton Glovebag Procedure
- - ! Non-Exemoted (') and Non-Friable Procedure
is Locaton WI 1
N ype
Location © Used Sotety by . Desgﬂp'do;ofw - "
-Contining Material ACM Maintenance/ stos Containing Mat ( ) Amount -
Asbesios | } Custodsal (i.e.. themmal systems insulation. (Specify 2l 2 g "a“
IN Facity Staff? surfadng, YAT, of SF or LF) alg| g
e 1HHE
T E 2l a
Yes Mo NiA )
i S _I. -—.-‘—_-{_'-—.
SOIN¢ Y | TRAoIT e W1 | 1|
I = Al 1
__,_.—-—-—"_" 1 —-d.-.—-—‘—l—'-""_'_—-"-_
- —T] L
— I B L Rt e
c D ar of Regis y
Name of Registered Wasle Hauler DMNo. chLjsle C VVL’ MLJ bﬁ\
C Kiewco INC [ 1HOd— ALMUA
= State | Disposal Date City. State ‘> ™« 5 : -
Cmf. State 1 L . y ) , - i
Mane Sumoc [N TR S—— Wopi bl M)
Signature T=te i
- ST £ =L

Compieted By 1 | 5 ‘




Check#3288

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

State of New Jersey

A

LR

Date of Notification (1}
03 11

Name of Building Qwner/Operator (2}

Paul Nagy
Agencies Notified Type Notification Street Address !
Cdera & Initial o
X DOLWD [JAmended City. State. Zip Cods S
X DHSsS Amendment #
[Joca [[] Emergency (inciuding Dunellen, NJ 08812
[NJAC 5:23-8} justification) Name of Contact Telephone Number
1cellati
[ Cancellation Paul Nagy

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Placa (3)

Type of Facility (4)
[] Scheo! (K-12)

| Street Address

homas. etc.}

Subchapter 8 {Other than K-1 2)
Other (i.e.. private and commercial buiidings,

City (5] Square Feet # of Floors Bldg. Age
Dunellen, NJ 08812
County (8) CGounty Code (7 (STATE USE ONLY) | Currant Use (Prior if baing demolisned)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Street 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.

Telephone No
Q73-638-1777

| License Na

01127

tart Date {10}

03 ;, 20 , 19

03 ¢

21

/

Scheduled Completion Date (11)

19

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement:

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

L] Abatement Performed Outside of Normal Facility Hours - Describe
AM- =]

PM_

AM

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure

Full Gontainment with Negative Prassur

WAR T4 2019 |

>3 gf r >3 If Renavation Mini-Enclosure
> 180 sf or >260 [f [_I Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
} Is Location Abatement Type
! T e e Normally T T £ i
Location of ) / Description of o lm|m
Asbestos-Containing Material {ACM) ‘Jsgd fmlefy by Asbestos Containing Material {ACM) Amount o 213 |23
TO BE ABATED r"’t“_m“?”‘a”fi:? (i.e.. thermal systems insulation, (Specify S' o |5 |3
IN Facility Custodial Siaff! surfacing. VAT, or SIF or LF) 817 |2 |5
(13) (12) other miscellaneaus) = =
Yes | No | NiA
Basement O g X Pipe insulation 100 LF X OO0
O |0 10 0|00
0|0 |0 00|00
O 0 |0 Oogod
Name of Regisiered Waste Hauler WDEP Waste Hauler 1D Ne.| Cubic Yards of Waste]| Name of Registersd Landfil ;
'1 ’ '
\Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City. State Disposal Date City. State [
Wayne. NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature
|
IN.Jevtic Owner bdee weunad/ 03/11/19
ASB-41

MAY 11

* Do wnet use this foru for asbestos licensure cx{*mp.f*d Jefivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) L <agod
Date of Notification, (1) ' Name of Buiiding Owner/Operator (2} = A E u ?n )
”) Al RAsAY /\105 LIl =
AgemyNot:ﬁed Type Notification Street Address
Obep O Amended City, State, Zip Code \ : WH TN s
L Amendment # : t S =0 < S :.
T Emergency (including Givron M9 : ? ¢
Z00H justification) Name of Contact Telephone Number-
aocA OCanceaion ML Avstase _ -
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Flace (3) . Type of Fadiiity (4
r1e. CATAT FAUSTATA . 0 School (K-12)
Street Address ' 2 =] pier 8 (Other than K-12)
) : r(le. pmrate&commlbtﬂcings
PO - homes, etc)
| City 8 : ' L Square Feet | # of Floors Bidg. Age
Qe 2o |- Z 145
County () County Code (7) (STATE USE | Current Uss (Prior i being demolished)
CASS ke i s 05N
Name of Monitoring Firm Hired by Building Owner ASCM No.- Name anbatemmCommr(B}
®) Best Removal Inc
Street Address ) Street Address -
450 South River St
City, State, Zip Code Chty, State, Zip Code
- Hackensack, N.J. 07601
Project Manager for Monitosing Fam Telephone No. Telephone No. License No.
_ 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _ -
j 'S 3/22//? Omega Environmental
Ocas:amyShhisDurthbatenmt(Checkonlyane) 5 Su'aetAddr_esr-
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
g}mzmmpafomdomaeummwadmyﬂm City, State, Zip Code
Other—Describe: ~ 8:0e sr¢ <o 513260 S. Hackemsack ,N.J. 07606
Scope of Work (Check all that apply) :
_EIFull Containment with Negative Pressure
E¥3sfor23k BRenovation O Mini-Enclosure .
.| Oz160sfor2260K Q Demolition 0 Glovebag Procedure
O Non-Exemgpted (*) and Non-Friable Procedure
: Abatement
Is Location Ty
Normally E e
- Location of Used Solely by Description of § N ]
Asbestns—Coniam;g Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = 1LY B
TO BE ABATED Crstodial G.e.. thermal systems insulation, (Specify o383
__IN Faciity . e swriacing, VAT, or SForlP) E3RERY
a9 : (12) other miscellaneous) HEEE
L]
: Yes | No N/A
DASE < e’ AT KSDSF"‘ r
Name of Registered Waste Hauler - NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil
Best Removal Inc mNT?lO‘B ‘“"35‘52/1 Minerva Enterprises ,LLC
City, State DrsposaIDate City, State
Hackensack , N.J. 07601 3/22//9 Waynesburg, Oh,44688
Completed by Title Signature’ " ; Date
J.Maiorano Estimator C‘e‘s"‘p“ﬁ \-73)"/}?
LA

ASB41 * Do not use this form for asbestos licensure etjmpted achvilies.

v



Qs PAID

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

Date of Notification (1)
03/07/2019

Name of Building Owner/Operator (2)
Bergen County Technical Schools & Special Ser\ches

Agencies Notified Type Notification Street Address

El epa - 327 East Ridgewood Ave b Sy ey TR
DEP ] Amended City, State, Zip Code

ix] DOL Amendment #___ Paramus NJ 07652

E DOH D E;r;:{g:t?;:} (nehding Name of Contact Telephone Number

] bca Cancellation Jodice Thomas 201-343-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TTI Environmental Inc.

DYV Enterprises LLC

Bergen County Academy Building [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

200 Hackensack Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackensack NJ

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

Bergen (STATE USEONLY) Technical School

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

Street Address

Street Address

1253 N Church St 28 Lisa Lane

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

Moorestown NJ 08057 Licoln Park

Project Manager for Monitoring Firm Telephone Mo. Telephone MNo. License No.
Michael R Stocku 8568408800 973-942-6924 01129

Start Date (10)
03/30/2019

Scheduled Completion Date (11)
03/31/2019

Name of OSHA Monitor
Marcelo Avila

| 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
254 Cumberland Ave

City, State, Zip Code
Paterson NJ 07502

Scope of Work (Check All That Apply)
Xl =3sforz3if

Renovation

Full Containment with Negative Pressure

] =2160sfor=260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location Abi(:pn;ent
] Location of g N demT"ly 5 Description of
Asbestos-Containing Material (ACM) I\ieinteg:ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED alfignance (i.e. thermal systems insulation, (Speci A 2|9
e Custodial Staff? Y @ |88 |2
In Facility 12 ; surfacing, VAT, or SF or LF) 2|18 |3 |9
(13) e other miscellaneous) s |Z1E|2
2 T
Yes No NIA @
Lower level utility room 028a X glue dots 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 3
DYV Enterprises LLC 0034140 20 cy TRRF Waist Managment
City, State Disposal Date City, State
Lincoln Park NJ 02-28-18 Tullytown PA 19007
Completed by Title Signa )ure : Date
Dorian Carpio Manager &7 \_Lo, e Oy F’L () | 03/07/2019

ASB-41 (R-06-08)

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



. PrintForm J

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

YLD

Date of Notification (1) Name of Building Owner/Operator (2) '; ' P o1 :. AH 1 20]@
3/4/19 Residence - i 4
Agencies Notified Type Notification Street Address .
EPA x] initiat '
Ix] DEP D Amended City, State, Zip Code
x| DOL O Amendment # Rutherford, NJ 07070
Emergency (includin
X poH justiﬁgatioc:){ 9 Na.ime of Contact | Telephone Number
[] bca [l canceliation Vince Mamome Y
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)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 2248 2 104
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/19 4/5/19 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
EI 23sfor=31f D Renovation Full Containment with Negative Pressure
[] =2160sfor=22601f [] Demolition Mini-Enclosure

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

Is Location Abf‘rt;fl;‘;e”t
Location of U Ndognlaﬂty b Description of
Asbestos-Containing Material (ACM) rj:imeﬂ:ny f Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial sfeffv (i.e. thermal systems insulation, (Specify Il § o
In Facility usto s Ay surfacing, VAT, or SF or LF) 38|58
(13) (12 other miscellaneous) g|le g |2
£ = |3
Yes | No | NA ©
Basement X Pipe Wrap 100 LF X
Basement X Floor Tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
» Hauler ID No. of Waste
Newark Carting Ofggé Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Signature - in X Date |,
Alison Lamers Office Manager N PLN AR 1Y
¥ i N4 £

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



I Print Form

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

C 5120

Datfe of Notification ( 1) Name of Building Owner/Operator (2)
3/4/19 Residence
Agencies Notified Type Notification Street Address "
X] EPA [X] initial ] :
Ix] DEP [J Amended City, State, Zip Code
DOL Amendment # Union, NJ 07083
incudi
E] DOH E[ Egﬁirg:t?g)(mclu "9 Name of Contact Telephone Number
[] pca [] cancellation Ken Mueller
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)
— [’EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 4,791 2 51
County (6) Ceunty Code (7) Current Usa (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/20/19 4/5/19 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement B PO Box 354
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Dt Densie: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23 sforz23 If I'_'I 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?_tﬁ;gant
Location of i Ndog“?"[y o Description of .
Asbestos-Containing Material (ACM) I\i:inteﬁ:nséefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l g a |
In Facility usto e surfacing, VAT, or SF or LF) 38|18 (82
(13) () other miscellaneous) gle|c|g
8 S |3
Yes | No | N/A "
Basement X Pipe Wrap 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wi
Newark Carting Ofggé % SERins Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ ) Penn Argyle, PA
Completed by Title S|gn§tune (X and b 5dd Date _ | ;A
Alison Lamers Office Manager o “i (\JJ I \é B Y

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



| Print Form

State of New Jersey %

." b .I 4 4 _ %+ '..'.I‘ ﬁ
'NOTIFICAT[ON OF ASBESTOS ABATEMENT vty L LF
Q)\f 5 CIDLQ&;F} m (Pursuant to NJAC 8:60 and 12:120) e

Date of Notification (1) Name of Building Owner/Operator (2)
03/11/2019 The Chemours Company
Agencies Notified Type Notification Street Address :
1007 Market Street . b
EPA X initial e e 2
| | DEP [0 Amended City, State, Zip Code . R N
x| DOL Amendment # Wilmington, DE 19899
inciudi
E‘ DOH D EZI?'{E:‘?:% (nchading Name of Contact Telephone Number
[0 oca [] cancelliation Jim Lacey G ReE A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours Chamber Works Facility - Bldg J94 ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Canal Road El Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 1500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY] _______ | Chemical Piant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/2019 04/11/19 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO - 04/15/19-4/25/19 Bethlehem PA 18015
Scope of Work (Check All That Apply)
D 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition Mini-Enclosure

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

Is Location Abe}tfpr’gent
Location of U eNdorSm?uiy b Description of
Asbestos-Containing Material (ACM) I..f ' Df_}:wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ “t"‘ d"“l“é‘t“f;v (i.e. thermal systems insulation, (Specify ZlnlBd|%
In Facility ysio 1"; U surfacing, VAT, or SF or LF) 3|8 § e
(13) (2 other miscellaneous) g 8 = g
- —- 1]
Yes | No | N/A m
J94 X Floor Tile/Mastic 560 SF X
Jo4 X Roofing 1040 SF X
Jg4 X Pipe Insulation 180 LF X
Jo4 X Window Glazing 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Brandenburg Industrial Service Company 21838 90 Salem Cty Landfill/Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 3/25/19-4/15/1 9 Alloway Twnship/Deepwater NJ
Completed by Title Signature” /? Date
Stephen Carne Environmental Manager ,,}7% i /f 3/11/2019
—+

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Q@554

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

I Print Form

Check # 25814

Date of Notification (1)

Name of Building Owner/Operator (2)

B School (K-12)

Street Address

[1 Subchapter 8 (Other than K-12)

3/12/2019 Loeb B bigs
Agencies Notified Type Notification Street Address fFL 5.2 i 1 4
[ ] epa X initial pts B
| DEP D Amended City, State, Zip Code
DOL Amendment # Glassboro, NJ 08028 2

Emergency (includi —
DOH D justiﬁgati;:)(l uding Name of Contact Telephone Number .
[J pca [] canceliation Helen Loeb
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington, NJ 08534 2400 2 90 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

609 298-4070

License No.

00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe: 8amto4 pm

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

3/22/2019 4/5/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

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

E] Renovation

Full Containment with Negative Pressure

] =2160sfor=2260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_?p";e"t
Location of i '”g’gnla"ly i Description of
Asbestos-Containing Material (ACM) r\:e, t olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n ;nfgf%,) (i.e. thermal systems insulation, (Specify g < 2|0
In Facility L .:?2 2L surfacing, VAT, or SF or LF) s |8 -E =
(13) (12) other miscellaneous) g 2 2 g
= - @
Yes | No | N/A v
Basement X Thermal Pipe Insulation 180 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of W ;
Stevens Environmental Services e Rel Fairless/(andfill
18292 2 Y
City, State Disposal Date J City, St!éte
Allentown, NJ 4/5/2019  ; /| Mokisville, PA
& /| ad |5
Completed by Title Signature’ / /1 [ Date
| Mahlon E. Stevens Project Manager _,_‘f g N~ 3/12/2019

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

Check # 25815

Street Address

: : T
(Pursuant to NJAC 8:60 and 12:120) 4 ;_ ﬁ E " \\.:Ff
[ Date of Notification (1) Name of Building Owner/Operator (2) TR .
3/12/2019 Johnson i,
_tiam 1 4 nnan
Agencies Notified Type Notification Street Address ; MATT T
EPA Initial ! 5
DEP [l Amended City, State, Zip Code ; o
DOL Amendment # Tinton Falls, NJ 07724 o
irniud; v /
DOH D EZ};E;?::;“”CIU il Name of Contact Telephone Number
[J bca [] cancellation Gregory Johnson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls, NJ 07724 2400 2 50 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

-

Other — Describe: 8amto 4 pm

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

3/22/2019 3/29/2019 MECS
Occupancy Status During Abatement {Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

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

E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e' : 2 enléefy Asbestos Containing Material (ACM) Amount rn
TO BE ABATED . atmd'?nlast 3 (i.e. thermal systems insulation, (Specify e
In Facility usto 1'3 GlE surfacing, VAT, or SF or LF) -JENE-1 L
(13) {2 other miscellaneous) 2|2 g z
- =3 @
Yes | No | N/A @
1st fl. Hallway, Closet, 1/2 bath X Grout 80 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y ; Hauler ID No. f Wast : )
Stevens Environmental Services a;'gégz ° n S? Fairless I?andﬁll
City, State Disposal Date City, State
Allentown, NJ 4/5/2019  Morrisville, PA
Completed by Title Signature 7 - ¢ 1 Date
Mahlon E. Stevens Project Manager Fil 3/12/2019

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




State of New Jm;:ey
e ,"’I._.. & "I NOTHFICATION OF ASBESTUS ABATEMENT
(8B N . (Pursuant to NJAC 8:60 and 12:120)

MAR T4 2019

R E AR )S .

te of Notification (1) ; Name of OwmerO
o115 CCA |
Agensies Nothed Type Notficabon Stee! Aodre {
ki - T
Amended y ]
Ciy. Sae. Ip : : ] E
DOH fastificavon) [Neme of Contacl 2
0 oca 03 Garetaton UG |
. " FACILITY INFORMATION
["REme of Fagity Where Abatement Is Taking PECE (3) Type of Faciity (4]
iE’S IOEW( < [ School (K-12)
Streel Address 1 Swdwa_prer 5 (Other than K-12)
T — o [ o o s
, etc.}
City (5) _ ] Slquare Fee! [ & of Floors [ Bidg Age
County (6) e County Code (7] [STATE Current Use (Prior F being demokshed)
(APE WA G el | VACANT |
Name of Monitoning Firm Hired by Buiiding Owmer [ ASCM Mo. Name of Abatement Contracior () !
(8) N LA | K(EmMCo LIWC
Steet Address T Steel Address - =
9 S SFRYCC ME
Chy, Sate, Zp Code [Ciy. Sate. Zp Code _ |
_ TUMAR(C SUADE ALY 05072
Project Manager for Monitoring Fim Tetephone No. Tetephone No. Ucense No
BL=229-0422 | & Q137]
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
2-1)-19 3-77 -9 N LA
Occupancy Status During Abatement (Check only ons) Sree! Address
I Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normma! Facimy HouTs Cry. State. Ip Code
[J Cther - Desaribe: _
Scope.of Work (Chock 2l that 3ppiy) [C] Ful Containment with Negative Pressure
>3 sfor>3H Renavation E%e-&;ac;ﬁ’ure .
2 i =
%ETEO Horo g Dematten 52 Noo- Exermpted (*) and Non-Friabie Procedure
Is Location | Abatement
Nomady 1 Type
Lo fopos e Sdeh'mby Asbe Ggref:q'pdoﬁofera (ACM) Amoun T [l |
Containing ; it / t aining Mat 1
nebew i g iy (i.eii:mmf systems insulation. (Specify g 4
IN Facity Staff? surfadng, YAT, or SF o LF) g 218 ¢
(13) (12) other mscellaneous) g E -%- 5
Yes Mo NIiA , ¥ ||
<O X | _TRANSITE looo 5E X
‘ ' —
. RUGEP Wast Tk Yards Name of Registered Landil -
Name of Registered WasteHaﬁ{ef { DEPD m.e r‘ dw@ﬁs C_ ;w‘ LM g Lﬂ\
v oy ayAs VYL —
- SﬁLEWCO lp\c - |[ Disposal Dale City, State ": " 5 ] ;
T - me— Wopiswic ALY
- s Signature 14 %
Compieted By T SITE, ;'3? “—} ‘___l(‘( |
e Vicwes | 0geS B 1G]

§

[ S
H



State of New JeTsey

. NOTIFICATION OF ASBESTOS ABATEMENT MAR | g
R.}\L_» I\ .I-':-f"_ I——» (Pursuznot to NJAC 8:60 and 12:120) ]
Date of Notrfwm:sm 2wz [ Name of Buiding Ovnerpereior (2 3
=19 I REUTER G‘wmiﬁucimm : i
wmﬁd Type Nothcabon l‘ Stee! kddl'eSq
oz g e | SS9 N, BreCHANM EO |
K po - [C:ysmeapcode : — !
L T PRI
goca [J Cancesaton [ Name of Coaci | Tefeohone Namber
| | Jonl |
FACIITY [NFORMATION
hta-nechsErva‘hereAbatemmns Ta.‘ong Pece (3] T Tvpe L Fachity (4]
eSinen (E [ School (K-12)
Steel Address Subchapter 8 {Other than K-12)
T — ST s
&0 - ST
OCtand (ITY e (S0 | 2 cp o
County (6) . Commtylooss ) [STATE Current Use (Prior 1 being Gemoeshed) 1
Cuor MY i | VACAAI T
Fame of Mononng Firm Hired by Buiiding Owner ASCM No. [ Name of Abalemen! Contrector (5}
(8) N LA K(EmCo LINC
Street Address : Streel Addre;
A S SPRUCE AL
Ciy. State. Tp Code Citv Siale, Zzpooda 5
, MAHVLL SHADE ALY 05072 |
Project Manager for Moritoring Fim | Tetephone No. Tesephone | M*‘»S& !
ﬂ___,_,,‘%ShJ??—QﬂZ, | & 0137 |
Start Date (10) Scheduled cornpiebon Date (11) | Name of OSHA Monitor ;;
3217-19 Cpp s o B LA
Ocoupancy Status During Abatement fChed( onty one) | Sweel Address |
I Fackty CiosedVacated During Entire Period of Abatemen!
DMWIPWWOINW Fadiity Houts ! Ciy. Sate, Zp Code
[J Other - Desaribe:
Scope of Work (Check alf that appiy) g Ful Containment with Negative Pressure
%33 sfor23H Renovaton 8| -‘é{ge&gacﬁo?:ure
o > Demaoiita i g Procedure
2160 8//0F 22900 Non-Exemoted (') and Non-Friable Procedure
is Location Abatement
Nommaly o Type
Location of Used Sotety by e Gﬁaw?qu:‘m e K, T
o : z enance/ 510 &n L { ] mouUn: T
Asbestos-Cortainig Material (ACM) M (i e  mermal systems insulation, (Specity ] = g g
N Facity Staff? surfaang. YAT, or SF o LF) gl 8 2 §
“3) {fz:l other mscellaneous ) g— g_ z_ E
ves | No | NiA| | e L
S NG X TPANOIT | Dyose X | ||
b i el
T
= T
L Wage | COOK Yards Nome of Registered Landhl bt
Name of Registered Yaste Hauter [ N"’DEPD No ot Waste ' (. T _ & "\
S ot ! Dispossl Dale City State = ™
Mot Sumoe W T | Woodbale WY
o .T‘rﬁe [ Signatore. _:ba/t; _2 ¢ !
Muctiaet Vicmm _PreS B YR TDLEN




State of New J‘e:rsey Fl ek
NOTIFICATION OF ASBESTOS ABATEMENT e .
(Pursuant to NJAC 8:60 and 12:120) - MAR 14 2019

QKL’\K\\@\ BAIL

Name of Building Owner/Operator (2)

Date of Notification /1)
3119 Elae THTECH comm‘mcrlmrr -
Agencies Notiied Type Notification Street Address . - T et
EPA Init I¥S KT SO
B gg_ Amendment # oty tane, dip Lode = .
[ Emergency (induding GHEENECD  ALLD QF 2.30

B4 DOH justification) Name of Contact Tetephone Number
O oca (] Canceliation ‘ @ RLCE

FACILITY INFORMATION

Name of Faciny Where Abatement is 'I'akmg Place (3) Type of Facility (4)

PESIOENCE (] School (K-12)
0 Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

Street Address
- . Square Feet # of Floors Bldg. Age

City (3) . .
OCOAN C | TY 2000 2 So+
County (6) 5 County Code (7) (STATE Cumrent Use (Prior if being demofished)
CheE My | VoA QA T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9] =
(8) A ICLEMCD T AlC
Street Address : Street Address
g S SPreule ALE
Chy, State. Zip Code City. State, Zip Code
MAPLE Supe ALY OFeSZ
Project Manager for Monitoring Finm Telephone No. Telephone No. License No. .
€Sb-219-0422 ai37\
Name of OSHA Monitor

Scheduled Completion Date (11)

-\9 3-27-14 Ngg

Street Address

Starl Date T 0)

Occq}ancy Status During Abatement (Check only one;

ﬁ Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Fadiity Hours

[] Other - Describe:

Scope of Work (Check all that apply
{ : ) [J Fut Containment with Negative Pressure
[ ] Miri-Enclosure

" Cry. State, Zip Code

[Jz3sfor231Hf . ] Renovation
pj 2160 sfor 2260 if @ Demclition Glovebag Procedure
[N Non-Exempted (') and Non- Friable Procedure -
Is Location Abatement
Normalty Type
Location of Used Solely by Description of ]
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m| o
T D Custodal {i.e.. thermal systems insulation, (Specify 2| 5| 8| 2
IN Faciity Staff? surfacing, VAT, or SForLF) ERE- R c
(13) (12) other misceflaneous) gr1elc| g
P g L
Yes No | N/A @
; = —
SIDIA & X TRANSITE 1230 5e |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauter 0 No. of Waste
Clemeo Tmne | 09904 (oM. oM A
Chy, State Disposal Date City. State?, ~ g
MARLE SLHAOE T < wWGEoD B buu E
Compieted By Title ignature p W/L——— ;g __7 __[
M et AQ Come QLY. ‘ IU M 9

ASB41 ; :
TR s thin fmem far ashestos licensure exempted activities.



NI C\ [(gl State of NJ
U e o B Notification of Asbestos Abatement
ssGprd 2019514 £ (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9181
Date of Notification (1) Name of Building Owner/Operator (2) = O = " V o
LA ERV AR LN VARNER Dirk Olin & Jane Gilligan Olin e S g
Agencies Notified | Type Notification TP YT —
L1 epa X initial MAR T4 2019 |
[ oep = = -
City, State, Zip Code -
[x] poL [] Amendment Maplewood, NJ 07040 e e
[X] poH Name of Contact ~| Telephone Number .
[]oca | [ Genestaton ||\ o Giligan Olin {

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Dirk Olin & Jane Gilligan Olin

Street Address

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

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

Square Feet

City (5)
Maplewood, NJ 07040

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

County (6)

Essex

County Code (7)

# of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, Stale, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
03/21/2019

Sched. Completion Date (11)

03/22/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[C] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
El Demolition

Kl >asfors3i

[X] Renovation
[] >160 sfor >260If

[[] wrap & cut

O Fun Containment winegative pressure  [X] Glovebag procedure

Mini-enclosure

[] Non-friable procedure

: Is location normally used solely. RI1IRI|E
Location of ; : e |e E
asbestos-containing giyafnf}?g;tenance!cusmd%al Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o |lal|la|€
abated in facility (13) LF) ¢ fi15 Ix
= f .
basement pipe insulation 15 LF et (L1 (O [
O 0|00
OO |00
_ OO (040
[ | OO0 Qd
Regisiered Waste Hauler NJDEP Hauler ID% ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/21/2019 Pen Argyl, PA :
Completed by (Print or Type) Title Signature Date
Gordena Luna Secretary/Treasurer %m %W 03/11/2019




State of NJ
Notification of Asbestos Abatement

( Bj&(ﬁo{.%e\z_m_&_ (Pursuant to NJAC 8:60-7 and 12:120-7)
' ¥ Check # 9182
Date of Notification (1) Name of Building Owner/Operator (2) e =T ” \\q-
19 13 /1011471149 Joanne Martin A e
Agencies Notified | Type Notification P — e e

T g e ||

] e X] initial ' . yan 14 2010

City, State, Zip Code
[X] oL [] Amendment Morristown, NJ 07960 :
[X] poH Name of Contact Telephone Number
C llati :
[] pca [ Canceliation Joanne Martin * :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Joanne Martin

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

[] subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
, . (State use only) Sr i bai lished
Morristown Morris Cur[ent U_se (Prior if being demolished)
- residential

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

n/a .

B & G Restoration, Inc.

Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11
03!26!2; sk i an B & G Restoration, Inc.
19 03/28/2019 Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply) [] wrap & cut
D Demolition E Renovation |Zl Full Containment w/negative pressure |___| Glovebag procedure
1 >3sfor>31f [X] >160 sf or >260 If ] Mini-enclosure [[] Non-friable procedure
Locatnct e e YHHE
asbestos-containing s’:aff(12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) LF) v | i s L
e r ;
Cower level Rec. Room VAT 275 sqft I (L1 {C { L]
Garage Duct 165 sqft {0 0
mimlmRim;
OO [00
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill '
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/28/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Lona 03/11/2019




-
[R5 4

2019-50 |-

B & G proj. #:

State of NJ

£

Bl

B

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9179

Date of Notification (1)

Jerome Brenner

1913171947 171119 |
Agencies Notified | Type Notification
EPA
Initial

[] pep =

[X] poL [0 Amendment

[¥] poH

D DCA D Cancellation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
Old Tappan, NJ 07675

)

Name of Eontact

Jerome Brenner

Telephone Number —_

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jerome Brenner

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

[] Subchapter 8 (Other than K-12)

Street Address [x] Other (Private/Commercial
_ Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Old Tappan, NJ 07675 Bergen ————
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Chty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

(973)696-6869 00378
- Name of OSHA Monitor
hed. C [ Date (11
Scheduled Start Date (10) Sched. Completion Date (11) B & G Restoration, Inc.
03/21/2019 03/23/2019 Sireet Address

Occupancy Status During Abatement (Check only one)

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

Describe:

] other-Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

[C] pemolition
D >3sfor>3If

[X] Renovation
[X] >160 sfor >260 If

[X] Fun Containment w/negative pressure ]:| Glovebag procedure

[] Mini-enclosure

] Non-friable procedure

Location o D e FHEE
asbestos-containing styaff(112) Description of asbestos-containing Amount miplc [P
material to be material (ACM) (Specify SF or o1& c
abated in facility (13) LF) v | : L
1 e T 1.
Enfire 2nd floor bedroom joint compound & sheetrock 525 SF LLILE TE
mjin][ml]n
00T (00
O|O[oid
mjmj=Rin
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfili
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/23/2019 Pen Argyl, PA :
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liona 03/07/2019




State of New Jersey

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

A::_‘l
£

!

O lon0

Date of Notification (1) Name of Building Owner/Operator (2) _ 1
03 / 11 / 19 Muhlenberg Urban Renewal, LLC HAH 4 2019

Agencies Notified Type Notification Street Address !
g EPA O initial 2 Broad Street, Suite 400 o

DOLWD X Amended : :

City, State, Zip Code

> DOH Amendment 52 gl aef :il NJ 07003
O bca [ Emergency (including oM.

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

[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Siréet Addrass e Zﬂfrp?'i\frgtlgzrn?igr:r;ezgdal buildings,
1200 Randolph Road- Building 4 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O.Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 13 [/ 19 04 / 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[I>3sfor>31f

[ Renovation

+ [ Full Containment with Negative Pressure

[J Mini-Enclosure

[J =160 sf or >260 If B4 Demolition L] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == lwl @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 813123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIERE
IN Facility _ Custodial Staff? surfacing, VAT, or SF or LF) 5 gle
(13) (12) other miscellaneous) Bl®
Yes | No | N/A
Throughout O (O |K |wetDemo X|OO|O
B LEL e Ooig|afd
2 T ¢ Ooigo|ofd
01 ST i oo|go|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill )
i i Hauler ID No. Waste "
erio 3 Elkrun Rolloff- Containers Inc
Bryce Alterio Trucking, Inc 35848 As Needed
City, State Disposal Date City, State
Milesburg, PA TBD Rogers, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %W 3/111/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

J IGO0 47

Date of Notification (1) Name of Building Owner/Operator (2)
02 ! 11 / 19 Muhlenberg Urban Renewal, LLC

Agencies Notified Type Notification Street Address T,
g EPA O Initial 2 Broad Street, Suite 400

DOLWD X Amended - _

State, Z

e Amendment #2 Clg; - eﬁ ;2 ngeomns
O bca [ Emergency (including oomtield,

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

[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

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

Street Address

] Subchapter 8 (Other than K-12)

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

1200 Randolph Road- Building 15 homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

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 973-328-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03 / 13 [/ 19 04 / 30 [/ 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Qutwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) ;
[ Full Containment with Negative Pressure
[d=>3sfor>31f [1 Renovation [1 Mini-Enclosure
[J >160 sf or =260 If Xl Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount AR F
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | £
(13) (12) other miscellaneous) 2 | &
Yes | No | N/A
Throughout O (O |K |wetDemo XiOIOotg
O (oo Ooio|iao|o
El {3 O Oonoia|o
5 i T G Oooia| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste P
B Alt kin Elkrun Rolloff- Containers Inc
ryce Alterio Trucking Inc 35848 AcNinadan
City, State Disposal Date City, State
Milesburg, PA TBD Rogers, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager LW are Werekil 3/11/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Y oo

L\ W H

State of New Jersey

I{OTIF[CATION OF ASBESTOS ABATEMENT
A (Pursuant to NJAC 8:60 and 5:16)

~Date of Notification (1)

Name of Building Owner/Operator (2)
Muhlenberg Urban Renewal, LLC

MAR T4 2019

Street Address
2 Broad Street, Suite 400

City, State, Zip Code

03 / 11 / 19
Agencies Notified Type Notification
X epA 7 Initial
X poLwb B Amended
X DOH Amendment #2
Jbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Bloomfield, NJ 07003

Name of Contact
Warren Sprake

Telephone Number
908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Street Address % gltjl?:? g%erp?!ég: irngi:grgrr‘llgual buildings,
1200 Randolph Road- Building 16 homes, eic.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

03 /_13 1 19

Scheduled Completion Date (11)

04 / _30 /7 19

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31If [ Renovation [J Mini-Enclosure
[ >160 sf or >260 If Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of %1 % Ewl m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @1 E
(13) (12) other miscellaneous) = *
Yes | No | N/A
Throughout O 10O [} |wetbDemo XiOgig
O (O (O ao|o|iojo
O[O (O O|o(gajo
O[O (o o|o(ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: s Hauler ID No. Waste :
B erio T Inc Elkrun Rolloff- Containers Inc
fycehlierio Tiucking 35848 As Needed
City, State Disposal Date City, State
Milesburg, PA TBD Rogers, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager e Wene kb 3/11/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



=i State of New Jersey
' INOTIFICATION OF ASBESTOS ABATEMENT

(\ ) C ] LQ[D S (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
03 / 11 / 19 Muhlenberg Urban Renewal, LLC T
Agencies Notified Type Notification Street Address i
EPA 7 initial 2 Broad Street, Suite 400 -
g gg;wn X m::g;‘;m - City, State, Zip Code
] DCA [J Emergency (irE:Iu ding Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial ] Schoal (K-12)

Sirel Address Other (Lo, privale and commertia buildings
1200 Randolph Road- Building 17 homes, etc.)

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

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

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03 / 13 [ 19 04 [ 30 [ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31If (] Renovation ] Mini-Enclosure
1 >160 sf or >260 If Xl Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
lsN Locatliion Abatement Type
Location of armafly Description of = =] m [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CAERERE]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) g @
Yes | No | N/A
Throughout O |0 |[K |wetDemo XiOojgoigd
oo g o[ojd(d
OO |O Eimiimii e
OO O ao(ajo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - Hauler ID No. Waste 2
ce Elkrun Rolloff- Containers Inc
Bryce Alterio Trucking Inc 35848 As Needad
City, State Disposal Date City, State
Milesburg, PA TBD Rogers, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW oz ookl 3/11/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




— State of New Jersey = H o = ;
BB I 1% NOTIFICATION OF ASBESTOS ABATEMENT Yo e g A -
M&m 2 AN (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) T3 M AR 1 4 2 Ojg 28
03 / 11 / 19 Muhlenberg Urban Renewal, LLC : L
Agencies Notified Type Notification Street Address - :
X EPA [ Initial 2 Broad Street, Suite 400 =
g gg;wn X :mn:::;im # G, SteE, 210 Coe
O] DCA ] Emergency ﬁr;::lu ding Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Sirest Adress ] s o picte and sommacia bulings,
1200 Randolph Road- Building 18 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ _ 13 [/ 19 04 / 30 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O A!::atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[(0>3sfor>3[f [ Renovation ] Mini-Enclosure
[ >160 sf or >260 If Demolition [ Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Location of Normaliy Description of % 5] m ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount I R = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3B 2ie
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |8lE
(13) (12) other miscellaneous) ]
Yes | No | N/A
Throughout O |O |}k | wetDemo X OO0
e Ve Ooojofo
OO (O Oojojo(o
0o Oojo|o|(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bryce Alterio Trucking H%”;‘;r ;80 No. Wf;euee e Elkrun Rolloff- Containers Inc
City, State Disposal Date City, State
Milesburg, PA TBD Rogers, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Ao ookl 3/11/19

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



‘ Print Form

g

State of New Jersey

- 5. | ]
_ L/ NOTIFICATION OF ASBESTOS ABATEMENT
! i 5 ‘(.O S (Pursuant to NJAC 8:80 and 12:120)

Date of Notification (1) Wame of Building Owner/Operator (2)
03/11/19 Residences at Fort Monmouth LLC
Agencies Notified Type Notification Street Addrass
77 Park Street e
EPA Initial s -
DEP [l Amended City, State, Zip Code
DOL Amendment £ Moniclair, NJ 07042
Emergency {includin -
DOH justification) g Name of Contact Telephone Number
DCA [0 canceliation Fred Werner (215) 350-2686
FACILITY INFORMATION
Name of Facility Where Abatement is Tzking Place (3) Typz of Facility (4)
Building 259 [1 school (k-12)
Strest Address [[] subchapter 8 (Other than K-12)

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

259 Lockwood Avenus

City (5) Square Feet # of Floors Bldg. Age
Oceanport 1
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ____ | ciass rooms/offices at Fort
Nzme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
MidAtlantic Engineering Pow/R/Save inc
Sireet Address Street Address
5 Commerce Way, Suite 200 15 Somerset Placs
City, State, Zip Code City, State, Zip Code
Hamilton, NJ 08681 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephons MNo. License No.
Kevin Shelley (609) 910-4450 (973) 470-0200 357
Start Date (10) Scheduled Completion Date (11) Names of OSHA Monitor
03/25/19 04/08/19
Occupancy Status During Abatement (Chack Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performad Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

23sforz3(f D Renovation

]
X1 =160sfor=z2601f [X] Demoiition

Full Containment with Negative Prassurs
ini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Frizble Procedure

R s
Is Location “bf‘rt;;em
Location of U NdorSmTllly_ - Description of
Asbestos-Containing Material (ACM) rje, ¢ o Y:} Asbesios Containing Materiz| (ACM) Amount m
TOBE ABATED & a_mdgnlasnf.:ﬁ {i.e. thermal systems insulation, (Specify 21513158
In Facility LSIo (1'32) AT surfacing, VAT, or SForLF) 3|8 |5 |5
(13) other miscellansous) S| 1E|E
= T
Yes | No | NA 5
throughout X mastic 4503 sf X
boiler room X transite/boards walls & ceiling 245 sf X
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste z
ProGreen 22051 Grows north/fairless
City, State Disposal Date City, State
East Brunswick, NJ Morrisville, PA
Completed by Title Signature , Date
Sharon Hendee President 4/ : 11/19
d , / 3{

P //"'é’ (7

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





