I | nn Cant Form J
Eﬂ PR— E State of New Jersey : 1_;_ _;L-'_ IE [I \“' L:.., i '- 5
f { = B £ B NOTIFICATION OF ASBESTOS ABATEMENT § £y 2
Q_}L@ua% A, Aﬁt%ﬁgg; (Pursuant to NJAC 8:60 and 12:120) { [} 5t
. 1140 P fa¥alFal I‘r;-rl
Date of Notification (1) Name of Building Owner/Operator (2) G AR T 4
3/11/2019 PASSAIC COUNTY COMMUNITY COLLEGE !
Agencies Notified Type Notification Street Address *"“"
E epa B it ONE COLLEGE BOULEVARD mE
| | DEP [ Amended City, State, Zip Code
DOL Amendment#___ PATERSON, NJ 07505
X] boH O Er;ﬁ-lrg;?:: )(mcludmg Name of Contact Telephone Number
[ bca [l canceliation BRIAN EGAN 973-684-5999

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PASSAIC COUNTY COMMUNITY COLLEGE T “Schociiicas

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

113-119 COLLEGE BLVD [x] Other (ie. private & commercial buildings, homes,
) etc.)

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

PATERSON

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

PASSAIC (STATE USE ONLY)

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

BRINKERHOFF ENVIRONMENTAL SERVICES

TWO BROTHERS CONTRACTING, INC.

Street Address
1805 ATLANTIC AVENUE

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MANASQUAN, NJ 08736

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

GARY W. FLEMING

Telephone No.
732-223-2225

Telephone No.

973-956-8700

License No.

00494

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/21/2019 4/11/2019

SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

-

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23sfor23If

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of i N:;"’?‘P b Description of
Asbestos-Containing Material (ACM) UN?E. t 21 S:;e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wit d‘,’"laé‘t o (i.e. thermal systems insulation, (Specify P33T
In Facility ustol 5 aite surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) gl 2|2
B S
Yes | No | N/A "
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 30 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4/1 }f201/9 MORRISVILLE, PA
Completed by Title Sigrature Date
VIVECA RAMOS PROJECT COORDINATOR fpl b 3/11/2019

ASB-41 (R-06-08)

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



|;J l,r#\; a?i" B
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State of New Jersey

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

| PrintForm

i

Chasiec s

Date of Nofification {1} Name of Building Owner/Operatar (2}
March OA,2.0\9 Me. Barbara Zim
Agencies Nofiiied Type Notification
gpsﬁ i Amenmiﬁa]ded City, State, Zip : i MAR——-5— 261 :
157 W
5 oot Amenamers | Somerdale  New ZYG,‘F gy 080873
_ i1 Emergency (ndluding S ],
5 pod jusfification) Name of Contact . Telephone Mum
] oca 1 Cancelistion Barbara. Zim — it o
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Tyne of Faciliy (4)
Resdential Duwell 09 [T School (k12)
Strest Address [ Subchapier 8 (Other than K-12)
iy Offier Le. private & commercial auild'mgs,.
Sy
City (5) Square Feet # of Floors Bldg. Age
T S omeyr Aale Q90sr | 2 Oyrs
County (6) p . County Code (7) Current Use (Prior it bemg demalished)
_amden R Residential
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Coniractor {S)
Quality Environmental Concepis None Quality Environmental Concepts
Street Address z Streect Address
1053 North Tuckahoe Road 1053 Norih Tuckahoe Road
City, State, Zip Cede City, Siate, Zip Code
Willlamstown, New Jersey 08094 Williamstown, New Jersey 08094
Project Manager for Monitoring Fimm Telephone No. Telephone No. License No.
Edward Knorr 856-628-1168 856-629-1166 01086
Start Date (10) Scheduled Compleiion Date (11) MName of OSHA Monitor
@3—-&5 -2Q19 {33“ - 2019 Quality Environmental Concepis
Qccupancy Status During Abatement (Check Only One} Strest Address
Facility Closed/Vacated During Enfire Period of Abatement 1053 North Tuckahoe Road
’ Abatement Performed Ouiside of Nommal Facility Hours City, State, Zip Code
Williamstown, New Jersey 08094

Renovation Full Containment with Negalive Pressure
1 Demolition Mini-Ericlosure
Glovehag Procedure
Non-Exemped (*) and Non-Friable Procedure
Is Locafion N’?rtf:fm
Location of Us:'gg:,aw b Description of
Asbestos-Containing Material (ACM) e .e‘?wsr Asbestos Containing Materiat (ACM) Amount m
TO BE ABATED a a’“‘?ﬁ“fgtgm (i.e. thermal systems insulation, (Spedify Flolg | T
i In Facility “3*"*”1 £ surfacing, VAT, or SFarlF) 2|8 1c.| &
(13) (2) ofher miscelianeous) 2lE|E ¢
Yes | No | WA : sl ©
: ; : =
Lrawl space S Agkestos R MR SR 85ge [X
Exlerior PoticElear S GUR0 Y yAT only rainke 7703t X
‘J'inetsjﬁfi‘t‘ Room \/(: Elex duct Lu"ﬁ.’i"ae.f'w s(2) BOSE '”‘»é/
* Agbestos Blethumay
Name of Registered Waste Hauler Hma@{gasm Cubic Yards ganad%gis&ered Landnl 1id \WasTs
Quality Environmental Con ook st alem Coumnty Solid WASES
ity cepis 19710 &y Gy LondSill
City, State Disposal Date Cily, State calem
Williamstown, New Jersey TRD Alloway co Nd
Compieted by Tile NS Da-te
Edward Knorr Vice President %E ' MCL( e 0%-04-19

ASB-41 (R-06-08)

“Domlmemmmrmmsﬁcensumexempted aclivifies.



e State of New Jersey
f{:&OTIFICATION OF ASBESTOS ABATEMENT
o ikt (Pursuant to NJAC 8:60 and 12:120)

(/),%—LL 103/ | Print Form

N
U 10

Date of Notification (1) | Name of Building Owner/Qperator (2) :
| 3/12/2019 private property
Agencies Notified Type Notification Street Address
[0 era BX]  initial _ :
[l oep Amended City, State, Zip Code
[x] poL Amendment # Milltown NJ : P ;
Emergency (includin e - =
E DOH EI justiﬁgati og}( 9 Name of Contact Telephone Number . . i
[] bca f7] Ccancellation Danny Matarese
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Milltown NJ 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex County g
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
" Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
N/A [ 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
312212019 3/26/2019 ACM Solutions Services LLC
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1435 51st Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x] Other — Describe: 7:00 AM to 4:00 PM North Bergen NJ 07047
Scope of Work (Check All That Apply)
E| 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
] Is Location Ahz;t:;}'gent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I'\ieint genycr:ef Asbestos Containing Material (ACM) Amount m
T0 BE ABATED & at d? IaStafW (i.e. thermal systems insulation, (Specify P I =
In Fagility LSO 1'32 ! surfacing, VAT, or SFor LF) 3|8 § &
(13) {12) other miscellaneous) QB2 |2
= 2|3
Yes No N/A ] @
main Roof X roof Flashing 200LF X
main roof X coping stone 18 SF X
exterior X transite 100sf X
18T Floor X gasket 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste
Newark Carting Inc 04509 o ISES Bethlehem Rd Landfill
| -
| City, State Disposal Date
Po Box 5670 ,_,..-y@é PP _;1; S i‘v?r Bethlehem PA
Completed by Title e Date
Galo Zumba Principal 3/12/2019

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



GAC Project # 060-18

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

- g & ,i ,{é— 'L/

Date of Notification (1)

March 12, 2019

E (“ HE
Name of Building Owner/Operator {Z] : -
RUTGERS, THE STATE UNWERS]TY OF NJ

Agencies Notified Notification Type Street Address 11 243 MAR 15 2019

Xinitial Notification (2 Work | ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O EPA Areas) 74 STREET 1603, BLDG 4116, LMNGSTON CAMPUS
O bca OJAmended Notification # City, State, Zip Code ST :
2l oL O Emergency (including PISCATAWAY, NJ 08854 : v
DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
X1 DoH OCancelled MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OIT OFFICE BLDG, BLDG# 4117

Street Address
LIVINGSTON CAMPUS

Type of Facility (4

O school (K-12)

CIsubchapter 8 (other than K-12)

X1 Other (i.e. private & commercial buildings, homes, efc.)

Sq. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5 County (6 County Code (7) o . .
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
03/22/2019

Scheduled Completion Date (11)
03/25/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

Other- Describe: Schedule: 5PM — 5AM (24 HOURS &

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

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

XRenovation
O Demolition

CIFull Containment with Negative Pressure

I Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

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

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

Room 102E X VAT 260 SF [X]

Room 111A ] VAT 370SF | X

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

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

NJDEP # 12561

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

Disposal Date Ci tate
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509

NJ DEP # 4509 B3Z3p0 18 ;326;35 =
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;EAI:IIEEEPRROJECT .-:f_/'f’}%//‘m/x/ b f(,’/; G2 one March 12, 2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




O (OFSPATD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ECFIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

e e e

03-08-19 DCR Development Corp. MAR 15 2019 L)
Agencies Notified Type Notification Street Address '
o 1214 Anderson Ave. bz
EPA BT initial
8 DEP [l Amended City, State, Zip Code -
[-] poL Amendment#___ Fort Lee, NJ 07204 »
E DOH Ej E;rl?ﬁrg:t?gg)(mcludmg Name of Contact Telephone Number
[] DcA [ canceliation Dave Lorenzo (551) 486-0560

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Home 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Palisades Park
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLYJ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 216-9603

License No.
01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

03-19-19 03-21-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

A

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

City, State, Zip

Code

L] Other - Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
] =3sfor23f []  Renovation | Full Containment with Negative Pressure
] =2160sfor=260If [] Demolition L | Mini-Enclosure
| Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_terr;ent
. Normally " yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint g fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c at'“ d‘?“lasntc:ﬁ,, (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility USio 1'32 : surfacing, VAT, or SF or LF) = | § o
(13) 13 other miscellaneous) 2|1 2| &
27 |2 |3
Yes No N/A ®
Rear Roof X Roof Flashing 15 SF

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

< ler ID No. f Wast -
Delfa Contracting LLC Ha"é‘gzio i ° a? . Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-23-19 Tullytown, PA
Completed by Title Signature /74 Date
Jaime Delgado Project Manager ,,/: : 03-08-19

ASB-41 (R-06-08)

[y

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



State of New Jersey
' T‘iNOTIFICATION OF ASBESTOS ABATEMENT

{:Jk/_ \.q% 3 ) ‘1117 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) :
03-08-19 DCR Development Corp. :
Agencies Notified Type Notification Street Address i !"
i 1214 Anderson Ave. i

EPA 1 initial . - i

DEP [l Amended City, State, Zip Code ' N
[<] DpoL o Amendment # Fort Lee, NJ 07204 St S

Emergency (including

E] DOH justification) Name of Contact Telephone Number
[[] bca ] cancellation Dave Lorenzo (551) 486-0560

FACILITY INFORMATION

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

Type of Facility (4)
[T] 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

Palisades Park

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

Bergen (STATEUSEONLY) __

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

201 216-9603 01206

Start Date (10) Scheduled Completion Date (11)

03-19-19 03-21-19

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
522 7th St.

City, State, Zip Code

[] Other — Describe:

Union City NJ 07087

Scope of Work (Check All That Apply)

EI =3 sforz23 If 1 Renovation Full Containment with Negative Pressure
[<] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Absement
Normall Type
Location of Used Sol 'y b Description of
Asbestos-Containing Material (ACM) rje' A Ol !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'";nlagfem (i.e. thermal systems insulation, (Specify Dl x a2 | g
In Facility Hsto 1'32 AT surfacing, VAT, or SF or LF) i85 |2
(13) (12) other miscellaneous) g B £ E
o —_ @
Yes | No | N/A °
Garage X Roof 400 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wi -
Delfa Contracting LLC a%%rz 40 & aﬁtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-23-19 Tullytown, PA
Completed by Title Signature 2 A Date
Jaime Delgado Project Manager /% 03-08-19
T

ASB-41 (R-06-08)

"4
* Do not bise this form for asbestos licensure exempted activities.




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

(k 359

Date of Notification (1) Name of Building Owner/Operator (2)
03/11/19 South Plainfield Board of Education

Agencies Notified Type Notification Street Address !

EBA B i 125 Jackson Ave. i ‘+ :

| | Dep [C] Amended City, State, Zip Code S

DOL Amendment# | South Plainfield, NJ 07080 )

DOH O Jirst;?ﬁrcg;?:g) (ifehiding Name of Contact Telephone Number

DCA [ cancellation Thomas Wiggins 908-754-4620

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Plainfield Middle School School (K-12)

Street Address [[] Subchapter 8 (Other than K-12)
2201 Plainfield Ave. D e(?ttc:h.)er (i.e. private & commercial buildings, homes,

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 Academy Construction Inc

Street Address Street Address
1248 Wrights Ln. 205 Route 46 Suite 14

City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Totowa NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul McCaa 484-894-4841 973 832 4244 01379

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/22/19 04/5/19 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)

D =3 sforz3 If Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of . n dog'f':y b Description of
Asbestos-Containing Material (ACM) rj i ‘ ey, !.y Asbestos Containing Material (ACM) Amount L
TO BE ABATED & at'“ d‘?“laé‘feﬂ,) (i.e. thermal systems insulation, (Specify 2 o3 |3
In Facility st ;32 HE surfacing, VAT, or SF or LF) g L] 2 | o
(13) (12) other miscellaneous) s |2 £ E
I3} g |3
Yes | No | N/A G
Room 8 X Drop Ceiling Panels 2x4 600sf x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
z 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
il i i S W AP B/ 111
Filip Geleski Supervisor & &%}, M’&é 03/11/19 ¥

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



BL W

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

3/11/2019 Residential

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA Initial
DEP [] Amended City, State, Zip Code
DOL Amendment #

Woodland Park, NJ, 07424

1 Emergency (including Name of Contact

I 3

| Telephone.Number

DOH justification)
DCA [] Canceliation Mr. Maureen Mulroony "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ 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
Woodland Park 2500 2 89
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No.

Telephone No.
(973) 928-5040

License No.

00874

Start Date (10) Scheduled Completion Date (11)
3/21/2019 3/28/2019

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

[] Other— Describe:

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

23sforz3 i
O

D Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-arten;ent
: Normally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Pje, t ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . al‘” d‘?”lagt‘;efp (i.e. thermal systems insulation, (Specify ¥ 2|35
In Facility HE10 1'% A surfacing, VAT, or SF or LF) = % o
(13) t12) other miscellaneous) gz | |2
2 | B
Yes | No | N/A @
Basement X Pipe Insulation & fittings 220 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID N f Wast: " .
Service Transport Group, Inc. 2[?556 Bl 100 s Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware =10  Waynesburg, Ohio
Completed by Title Signature™ Date
Predrag Sarcev Vice President : i | /1172019

ASB-41 (R-06-08)

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



RECEIVED ©83/11/2813 B4:26PM 2813297448

BEST REMOVAL INC
08 Mar 2000 11:03PM NJ Asbestos Control 609.633.0664

page 1
33/11/2819 11:1BAM 2013257448 BEST REMOVAL ING PaGE 02/84
L\ Soes
) \ i o e
uommmnwmm’mm _
(Pursusnt 1o KJAG 8:60 end $2:120)
Dete of Nortw of Bafiling Opnevosentir @
2 - =
: Jd KRN, NT
- SJ N 4
opeA =Y ————" ' :;g z W= (AETE
FACHITY iNFORISATION '
Wama o Facty Vhero Abtomant b Taking Pde (3] ; Type of Faclly (4
CMAMC BHhCING QB i
- " T S Qidehapier r G
e T i
: Gt o, e :
Tty &) . ' P _ < Edg.
’ S M T . :
Coamty ® ' Ceunty Code' (1) (STA _
g . | g ]
Wame & Henmatng Pirm Hired by Baiding Owiar o Wame of Abslamant Carkuter ()
® ; ' Best Bemoval Ing
450 Southk River Bt
R, S, Lp Code T Cly, b, Zp Code
- | Hackensack, N.J. 07601
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Eh State of New Jersey

I
]

ICATION OF ASBESTOS

ursuant to NJAC 8:60 and 12:120)

| Prmt Form J

ABATEMENT

Date of Notification (1)
1/9/2019

NJSDA

Name of Building Owner/Operator (2)

MAR 15 2019

Agencies Notified

X] epa Xl initial

DEP |"_‘[ Amended City, State, Zip Code

DOL Amendment #____ TRENTON, NJ 08625
] opoH O J%g%rg:t?::)(mcludmg Name of Contact Telephone Number
[x] bca ] cancellation CLAIR TSAI-OCHS/ROBERT RYAN 609-858-5186

Type Notification

Street Address

32 EAST FRONT ST., P.O. BOX 991

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CLEVELAND STREET SCHOOL

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

Street Address

355 CLEVELAND STREET

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
ORANGE
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AHERA CONSULTANTS, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
P.0O. BOX 385

Street Address
11 VREELAND AVENUE

City, State, Zip Code

OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JOHN SMOYER

Telephone No.
609-652-1833

License No.

00494

Telephone No.
973-856-8700

Start Date (10)
1/21/2019

Scheduled Completion Date (11)
4/30/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sforz3 If [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Aba’l‘wtfpn;ent
Location of i i\(fiogn!allty i Description of
Asbestos-Containing Material {ACM) rje' teo Bl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & almdinlagtcir? (i.e. thermal systems insulation, (Specify Plo|3|T
In Facility us "(1"”2' al: surfacing, VAT, or SF or LF) 3|85 |5
(13) ) other miscellaneous) 2|2 % 2
= =3 o]
Yes | No | N/A o
SEE ATTACHED
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 500 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4;"30/'2019 MORRISVILLE, PA
Completed by Title Slgnature ) Date
VIVECA RAMOS PROJECT COORDINATOR -+ Apt s\ /LM/;*_TW 1/9/2019

ASB-41 (R-06-08)

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



» CLEVELAND STREET ELEMENTARY SCHOOL

PHASE-1

G-1 work area - Ground
Floor (Drawing ASB-GF1.0)

itfel

B

Location Material description Amount | % asbestos / type | Type of abatement
Corridor B Wall plaster top coat / base coat 800 SQFT 4% Chrysotile Full containment
AQ7- fan room Wall plaster top coat / base coat 200 SQFT 4% Chrysotile | Full containment
AQ7- fan room Pipe insulation 100 LF 10-20% | £ containment
Chrysotile
L . 10-20% ;
Room 21 Pipe insulation 50 LF : Full containment
Chrysotile
Room 21 Built-up flooring — Multi-layer 700 SQFT 10% Chrysotile Full containment
West stair tower ‘A’ i 3,200 sSQ ; :
ground floor through attic Wall & ceiling plaster top coat and base coat e 4% Chrysotile Full containment
West stair tower ‘A’ . i , ; ;
19 & 2% floor landings Built-up flooring — Multi-layer 120 SQFT 10% Chrysotile | Full containment
s s : 10-20% ;
Room 18 and storage Pipe insulation 30 LF Chrysotile Full containment
Room 18 and storage Built-up flooring — Multi-layer 1.080 SQFT 10% Chrysotile Full containment
Room 19 and storage Pipe insulation 50 LF 10'20.% Full containment
Chrysotile
Room 19 and storage Built-up flooring — Multi-layer 1,080 SQFT 10% Chrysotile Full containment
G-2 work area - Ground
Floor (Drawing ASB-GF1.0)
Location Material description Amount | % asbestos / type | Type of abatement
Sub-stair tower ‘B’
Ground floor through 2™ Wall plaster top coat / base coat 1,620 SQFT 4% Chrysotile | Full containment
floor
Sub-stair tower ‘B’ g:;ltmg sysipis. pldster/ fop coat and:bass 155 SQFT 4% Chrysotile | Full containment
Sub-stair tower 'B’ Pipe insulation 10 LF | 10-20% Chrysotile Full containment
A08 — equipment room Wall plaster top coat / base coat 70SQFT 4% Chrysotile Full containment
Corridor B & A-09 pantry Wall plaster top coat / base coat 560 SQFT 4% Chrysotile Full containment
PHASE-2
F.1 work area - 1% Floor
(Drawing ASB-FF1.0)
Location Material description Amount | % asbestos / type | Type of abatement
ESL S::;ng iR, paateriiop ovl o vase 178 SQFT | 4% Chrysotile | Full containment
ESL Wall plaster top coat and base coat 52 SQFT 4% Chrysotile Full containment
ESL gg;t remoual -well plaster/ top.cant and hase 45QFT 4% Chrysotile Full containment
ESL & hall wall Z-ador frame & wall plaster top coat and base | 3 sq £1 | 4% Chrysotile | Full containment
Room 6 E;r;:ube radiators, wall plaster top coat/base 150 SQ FT 4% Chrysotile Full containment
Room 6 ;:;ct}or frame & wall plaster top coat and base 16 SQFT 4% Chrysotile Full containment
Room 6 & closet g:;'t""g systems, plaster / top coat and base 735SQFT | 4% Chrysotile | Full containment
Room 6 & closet Efa(’: removal - wall plaster / top coat and base 118QFT 4% Chrysotile Full containment
Room 7 Fin lube radiators. wall plaster top coat /base | (50 5q T | 4% Chrysotile | Full containment
Room 7 Wall plaster top coat and base coat 260 SQFT 4% Chrysotile Full containment
Room 7, closet & storage g:;ltmg syslems, plasiec Hiop cdat and bese 904 SQFT 4% Chrysotile Full containment
Room 7, closet & storage fg:tt removal - wall plaster/ fop coat and pase 5SQFT 4% Chrysotile Full containment
Room 8 g‘ijr';:ube radiators, wall plaster top coat /base 150 SQFT 4% Chrysotile | Full containment
Room 8 Wall plaster top coat and base coat 6SQFT 4% Chrysaotile | Full containment
Room 8, closets & storage Sc?alttmg systems; plaster! iop-coatiand base 930 SQFT 4% Chrysotile | Full containment
Room 8, closet & storage Spet removal - wall glaster £ Wp coat and.base 58QFT 4% Chrysotile | Full containment

coat




ik

MAR 15 2019

Fin tube radiators, wall plaster top coat / base

4% ChiySdtile.

. Full containment ~ |

Room 5 ot 150 SQ FT
Room 5 Wall plaster top coat and base coat 260SQFT 4% Chrysaotile | - Eult-cohtaihment
Room 5 ‘é\g:f"’w well wall:plastor top coat and base 32SQFT | 4% Chrysotile | Full containment
PHASE-2
F.1 work area - 1* Floor
(Drawing ASB-FF1.0)
Location Material description Amount | % asbestos / type | Type of abatement
Room 5 & closet E:;c:or Trame:& wall plastariop toat and base 3235QFT 4% Chrysotile Full containment
Room 5, closets & storage E(?;Iilng sydtems; plaster/ topcot and bese 944 SQFT 4% Chrysotile | Full containment
Room 5 storage Built up flooring to joist 140 SQFT | 2.7% Chrysotile | Full containment
Room 5 storage g;{d san el wall-plaster 1op;codt and bass 18 SQFT 4% Chrysotile | Full containment
Room 5 storage l(-)da?or &ame & wall plaster sop:coatand base 16 SQFT 4% Chrysotile Full containment
Room 5 storage \Wall plaster top coat and base coat 500SQFT 4% Chrysotile Full containment
Room 4 EIOZIEUbe radiators, wall plastertop, coat [ base 150 SQFT 4% Chrysotile Full containment
Room 4, closet & storage S:a“tmg Sysiems plasiec/ opcoat arg Base 933 SQFT 4% Chrysotile | Full containment
Room 4 e s e 32SQFT | 4% Chrysotile | Full containment
Room 4 2:;?0" Rama s wal plasior S coRt Ind beke 48 SQFT 4% Chrysotile |  Full containment
Room 4 & hall wall Wall plaster top coat and base coat 280 8QFT 4% Chrysotile Full containment
Room 4 storage Built up flooring fo joist 140 SQ FT | 2.7% Chrysotile Full containment
Room 4 storage E\;Ie?td ow well wall plaster top-coat and base 3235QFT 4% Chrysotile Full containment
Room 4 storage l:“la?or Wame:s wak plasteriop. codt and base 16 SQFT 4% Chrysotile | Full containment
Room 4 storage & hall wall Wall plaster top coat and base coat 564 SQFT 4% Chrysotile | Full containment
Principal's office storage i—)cggor Bame & waltplactes’top coalt and base 325QFT 4% Chrysotile Full containment
Principal's office storage ?3;;&2?;0"31 builup Sdodng schion 1o 28QFT 4% Chrysotile | Full containment
Main office/Prin office/ Fin tube radiators, wall plaster top coat / base 150 SQ FT 4% Chrysotile Eull containment
storage coat
::22 ;;ﬁceann office/ Wall plaster top coat and base coat L ?:.Qr 4% Chrysotile Full containment
Main office/Prin office/ Ceiling systems, plaster / top coat and base 903 SQ FT 4% Chrysotile Eull contairrment
storage coat
Main office/Prin office/ Tiles and associated built up flooring to 2.7-10% ;
storage Slibstrate 928 SQFT Chrysotile Full containment
Main office/Prin office/ Spot removal - wall plaster / top coat and base 5SQFT 4% Chrysotile Eull containment
storage coat
Corridors A& B S::tmg syslems, plasier {top coat and base 1.965 SF?. 4% Chrysotile Full containment
Corridors A&B Sga?tt removal - wall plaster/top coat and base 60 SQFT 4% Chrysotile Full containment
Vestibule colfhg sysioms plaster [ op.onatiand base 250 SQFT | 4% Chrysotile | Full containment
Vestibule b e e HipesRsanihase 4SQFT | 4% Chrysotile | Full containment
Room 3 E;r;:ube Fatiator. Well pRsteEr top caRl T Besy 150 SQFT 4% Chrysotile Full containment
Room 3 ;;:;?or Towie dvall piaster opioat | base 16 SQFT 4% Chrysotile | Full containment
Room 3, closet & storage gﬂt‘ng systers; plasier / lop coat and hase 953 SQFT 4% Chrysotile Full containment
Room 3 & storage S{)p;l removal - wall plaster/ top coat and: base 120 3QFT 4% Chrysotile Full containment
Room 1 Fily ke radkainrs. Wall plasiening GouL Lhese 150 SQFT 4% Chrysotile | Full containment

coat




MAR 15 2010

[

2-door frame & wall plaster top coat / base

Room 1 it 3285QFT 4:% Chrysotile | Full containment
Room 1, closet & storage E:;Iting systems, plaster/ top coatand base 933 8SQFT 4% Chrysotile | . Full containment
Room 1 & closet Wall plaster top coat / base coat 380 SQFT 4% Chrysotile T Full containment
Room 1 storage :E)i?or rame & wall plaster-top.cost [ base 16 SQFT 4% Chrysofile | Full containment
Room 1 storage Wall plaster top coat / base coat 280 SQFT 4% Chrysotile Full containment
Spot removal built up flooring section to 2.7-10% 2
Room 1 storage substrate 25QFT chrysotile Full containment
Room 1 storage fg;tt removal - wall plaster / top coat and base 108QFT 4% Chrysotile Full containment
Room 2 Eg;ttube radiators, wall plaster top coat / base 220 8QFT 4% Chrysotile Full containment
Room 2 ;;ﬁor e SRl ot oxs et b 16 SQFT 4% Chrysotile | Full containment
Room 2, closet & storage g:;ltlng systems, plaster / top coat and base 949 SQFT 4% Chrysotile |  Full containment
Room 2 & storage i?:tt remaval - wall plaster / top coat and base 4S8QFT 4% Chrysotile | Full containment
Kinder bathroom Ef:tmg systems, plaster/ top coat.and base 63 SQFT 4% Chrysotile | Full containment
:L?:i;ammm & Comidor Window well wall plaster top coat / base coat 18 SQFT 4% Chrysofile | Full containment
;i::;e; ciathmm' Corr B & stair Wall plaster top coat / base coat 600 SQFT 4% Chrysofile | Full containment
Kinder bathroom & stair B entrance | 2-door frame & wall scratch coat 32S5QFT 4% Chrysotile Full containment
Nurse restroom Built up flooring to joist 33 SQFT | 2.7% Chrysotile | Full containment
Nurse restroom & office Wall plaster top coat / base coat 450 SQFT 4% Chrysotile Full containment
Nurse restroom & office i;d;mr frame & wall plaster top coat / base 328QFT 4% Chrysotile Full containment
Nurse restroom & office (c:c?;tmg sysiens, plaster [ top.costand base 245SQFT 4% Chrysotile Full containment
Nurse office fg;t resmoval-weall plaster/ top.coatang base 38QFT 4% Chrysofile |  Full containment
PHASE-3
S-1 work area - 2" Floor
(Drawing ASB-SF1.0)

Location Material description Amount | % asbestos / type | Type of abatement
Storage/CST office catng sysiams; plaster o cost and base 178 SQFT | 4% Chrysotile | Full containment
Storage/CST office ::;(:Or frame & wall plaster top coat and base 16 SQFT 4% Chrysotile | Full containment
Storage/CST office fg;t Temoval - wall plaster/ top.coat and base 3SQFT 4% Chrysotile | Full containment
Room 13 Metal spline & tin ceiling systems 735 SQFT 4% Chrysotile Full containment
Room 13 z;r;ttube radiators; wall plaster top coat / base 150 SQ FT 4% Chrysotile Full containment

2. £ | i ; i
Room 13 gacéct)or frame. & wall plaster top. coat and base 325QFT 4% Chrysotile | Full containment
Room 13 & closet Sg;t removal-wall plaster/toproatandbase’ | ocoer|  ywchivestie | Ful contalimert
Room 17 Metal spline & tin ceiling systems 749SQFT 4% Chrysotile Full containment
Room 17 E(l)r;ttube radiators, wall plaster fop coat / base 150 SQFT 4% Chrysotile Full containment
Room 17 i:;?m frame & wall plaster top coat and base 64 SQFT 4% Chrysotile | Full containment
Room 17 Wall plaster top coat and base coat 700 SQFT 4% Chrysotile | Full containment

Tiles and associated built up flooring to 3-10% :
Room 17 Shibatrate 800 SQFT Chrysotile Full containment
Room 17 Dok rmovar Ui up Tiooring secion 0 2SQFT | 2.7% Chrysotile | Full containment

substrate
Sr?;::S 18 &17 storage Metal spline & tin ceiling systems 232 8QFT 4% Chrysotile | Full containment
Rooms 16 & 17 storage 2-door frame & wall plaster top coat and base 32 SQFT 4% Chrysotile Full containment

areas

coat




MAR 15

o v=—m—
Egﬁms 16517 sorage areas hall Wall plaster top coat and base coat 1:200 ?BI' 4% Chrysotile | Fullcontainment -
Room 16 storage “ro ol bultie fiosiing secion o 2SQFT | 2.7% Chrysotile | -Full containment
Room 16 Metal spline & tin ceiling systems 775 SQFT 4% Chrysotile | Full containment
Room 16 ;;:tmr Trarme: vl piester (o enatand bace 16 SQFT 4% Chrysotile | Full containment
Foom 16 Eér;ttube radiators, wall plaster top coat/ base 150 SQFT 4% Chrysotile Full containment
Room 16 S{f;l removal - wall piaster / top coat and base 4SQFT 4% Chrysotile Full containment
Room 15 Metal spline & tin ceiling systems 779 SQFT 4% Chrysotile Full containment
Room 15 Ec')“at‘“be radistors. wall plaster top coat/base’ | qcqamer | 4siGhiysolle | (Full contaiament
Room 15 gg:td ow well wall plaster top coat and base 32S8QFT 4% Chrysotile Full containment
Room 15 g;i?m frame & wall plaster top coat and base 328QFT 4% Chrysotile | Full containment
Room 15 Wall plaster top coat and base coat 260 SQFT 4% Chrvsotile Full containment
Room 15 ?fgtt el vl plester!lon adt and fese 3S8QFT 4% Chrysotile | Full containment
Room 15 storage S:;It!ng systems, plaster / top coat and base 165 SQFT 4% Chrysotile | Full containment
. . . 2.7-10% ;
Room 15 storage Built up flooring to joist 140 SQFT Chrysotile Full containment
Room 15 storage EE:? owy:well wall ptastar top: Goat-and base 18 SQFT 4% Chrysotile | Full containment
Room 15 storage 1-daor frame & wall piaster top coat and base 16SQFT 4% Chrysotile | Full containment
coat
Room 15 storage & hall wall | Wall plaster top coat and base coat T ?:gr 4% Chrysotile | Full containment
Room 14 Metal spline & tin ceiling systems 768 SQFT 4% Chrysotile Full containment
Room 14 Fin lube radiators, wall plaster top coat/base | (55 5q FT | 4% Chrysotile | Full containment
Room 14 Z:’Jr;dow well wall plaster top coat and hase 328QFT 4% Chrysotile Full containment
Room 14 & hall wall z’éi?m ratvve ol plasier top:cout and base 48 SQFT 4% Chrysotile | Full containment
Room 14 Wall plaster top coat and base coat 580 SQFT 4% Chrysotile Full containment
Room 14 storage Sf;ftlng Systems,. plaster./ fop:ceat and- yase 165 SQFT 4% Chrysotile | Full containment
Room 14 storage Built up flooring to joist 140 SQFT | 2.7% Chrysotile | Full containment
Room 14 storage E\folgtdow well wall.plestertop coat and bass 18 SQFT 4% Chrysotile | Full containment
Room 14 storage & hall wall g;}c;Tor frame & wall plaster top coat and base 16 SQFT 4% Chrysotile Full containment
Room 14 storage & hall wall | Wall plaster top coat and base coat 1040 SF?. 4% Chrysotile Full containment
Room 12 Metal spline & tin ceiling systems 780 SQFT 4% Chrysotile Full containment
| Room 12 :[')r;: ube radliatars, wall plasier top-coat ! tase 150 SQFT 4% Chrysotile | Full containment
Room 12 fg:l‘ rempval < wall plastor/ 1ap coat and baes 6 SQFT | 4% Chrysotile | Full containment
Room 12 storage & hall wall g;c;ct:or frame & wall piaster top coat and base 328QFT 4% Chrysotile | Full containment
Room 12 storage S::tmg systems, plaster / top coat and base 128 SQFT 4% Chrysotile | Full containment
Room 12 storage Wall plaster top coat and base coat 120 SQFT 4% Chrysotile Full containment
Room 12 storage Sga(’tt revnioval <wall. sty - coatand hase. 3SQFT 4% Chrysotile | Full containment
Room 12 storage fgg;t:z:goval builtup flooring section 1o 3SQFT | 2-7% Chrysotile | Full containment
Speech E:a"t‘”g systems, plaster flop coat and bage 250 SQFT | 4% Chrysotile | Full containment
Speech fg :tt removal - wall plaster / top coat and base 8SQFT 4% Chrysotile Full containment
Room 11 Metal spline & tin ceiling systems 800 SQFT 4% Chrysotile | Full containment




State of New Jersey e e
‘ S & . NOTIFICATION OF ASBESTOS ABATEMENT Check 2255
{\1 ){ ) \\,\j;‘\(} ' /A TTPursuant to N.J.A.C. 8:60 and 12:120) - G- FETV -
. T S s e i B \ii
Date’of Nofification (1) Name of Building Owner / Operator (2) 7 S :
03/11/2019 Monmouth Custom Builders T
Ancies Notified |Type Notification Street Address M AR 1 5 2039
EPA 675 Ocean Ave Unit #8D
% gg]Fj Eiﬁal o City, State & Zip Code s
mende Long Branch B
DOH [] Emergency Name of Contact Telephone Number
O bca [0 cCancellation Roy Levy 732-778-8293

FACILITY INFORMATION

Name of Facility Where Abateme
Residence

ntis Taking Place (3)

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

Street Address -

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

City (5)
Long Branch

County (8)
Monmouth

County Code (7)

Square Feet # of Floors Bldg. Age
1000 1 50+

Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor 9
Alpha Environmental LLC

Street Address

Street Address
P O Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Facility Closed/Vacated During Entire Period of Abatement

Describe:
[] Facility Occupied During Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/20/2019 03/26/2019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[ ] =23sfor23if X Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [[1 Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) a5 LI
TO BE ABATED Maintenance or (i.e., thermal systems el | 8! 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 8| 8
(13) (12) or other miscellaneous) s 5| 8§ 5
Yes [ No [ N/A w
Throughout X Acoustical Ceiling 1,000 sf X OlOorm
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 |2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project ; ; 03/11/2019
Manager




O Gl FALD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notificafion (1)
22119

Name of Building Owner/Operator (2)
Derrick Layton

Agencies Notified Type Notification

Street Address

EPA E1 initiar : .
DEP E] Amended City, State, Zip Code
} DOL - Amendment # Montclair NJ 07042 . s
Emergency (including
X poH | justification) Name.ofContacl | Telephone Number
] opca | ] canceliation Derrick Layton
L

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same [ school (k-12)
Street Address Subchgpier 8 (Other than K-‘[?) -
Same eOttC!-ln}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
3003 2 112
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (BIATEUSE-ONCY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AESL 0021 CPR Environmental Service

Street Address

8421 Hegerman St
City, State, Zip Code
Philadelphia PA 19136
Telephane No.

215 333-5117

Name of OSHA Monitor

Street Address

i 2200 Patterson Plank Rd. Unit 7
[ City. State, Zip Code

North Bergen NJ 07047

_Wc-rject Manager for Monitering Firm
Carmelo Altamonte

Start Date (10)

License No.

01328

Telephaone No.
201-864-6583
Scheduled Completion Date (11)

22219 22319 AES.L
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement Same
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Same

Scope of Work (Check All That Apply)

B 23 sfor231f E‘] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfrfprzent
Location of i l\ilorsm?ﬂty " Description of =
Asbestos-Containing Material (ACM) I‘j o ¢ ze Y !y Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED o atlnd‘_" [agf?‘f” (i.e. thermal systems insulation, {Specify Fl = 2 Z
In Facility Halg 1‘; At surfacing, VAT. or SF or LF) 3|8 (5|5
(13) (12) other miscellaneous) g 2 = g
o 3 |3
Yes No N/A 51
Basement X VAT 700sf X
Kitchen X VAT 180sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services 32787 Waste Management
| City, State Disposal Date City, State
Elizabeth NJ Tullytown PA
Completed by Title Signature iy o Date
Anthony Jones Project Manager Ky f bt 4 A RS 2.21.19 J

e



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

“l“'r‘ﬁ’f‘*:-_

State of New Jersey

, Print Form

Date of Notification (1)
03/07/2019

Tamer Masak

Name of Building Owner/Operator (2)

i

Agencies Notified Type Notification Street Address
E EPA Xl nital : : _
DEP [] Amended City, State, Zip Code i MAH ThH 2019
[x] DpoL Amendment # Roselle Park, NJ 07204
Emergency (includin - :
DOH O iustiﬁrt?:ti(g)( 9 Name of Contact .| Telephone Number
[ bca [] canceliation Tamer Masak 1

FACILITY INFORMATION

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

Type of Facility (4)

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

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

| etc)

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

Roselle Park 1,828 2 1929

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

Union (STATE USE ONLY)

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

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.

01355

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

03/20/2019 03/27/2019

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ, 07083

Scope of Work (Check All That Apply)

[x]
O

23 sfor23 If

E 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?r‘:;em
Location of i gfg:fg;y i Description of
Asbestos-Containing Material (ACM) E\: int LJ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at nd?r}agtaﬁ? (i.e. thermal systems insulation, (Specify Pl § g
In Facility usio (;"‘2) : surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) 2|2 =1 2
- — o]
Yes | No | N/A o
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ’ ;
Danvic Contracting LLC 37574 2 N Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD . ~ Morrisville, PA
Completed by Title Signature | } Date
Jeymy Donneys Owner AN /\ / 03/07/2019
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State of New Jersey

D el BT NOTIFICATION OF ASBESTOS ABATEMENT 0
Check#3290 AL :
SCKiS . LRPLE {Pursuant to NJAC 8:60 and 5:16) ] :
| Date of Notification {1} Name of Building Owrer/Operator {2} E
| f 12 / 19 . . Toanin
03 . . Rick Barrick Uiy
Agencies Notified Type Notification Street Addrass ! :
] EPA X Initial _ : S
X poLwp [ Amended Citv, State, Zip Code T
X DHSS Amendment# )
O bca [] Emergency (including Flemington, NJ 08822
{NJAC 5:23-8) justification} Name of Contact Teiephone Number
[] Cancellation Rick BRarrick B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
|Private h School (K-12)
1 Sr:va teA dzuse Subchapter 8 (Other than K-1 2)
26 (€55 Qther (i.e., private and commercial buildings.
homes, etc.}
City (5) Square Feet [ # of Floors Bldg. Age
|
Flemington, NJ 08822 |
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon
Name of Monitoring Firm Hired by Building Owner {8) [ ASCM No. Name of Abatement Contractor {9)
Gr Tech LLC
Street Address Strest Address
E 576 Valley Rd #283
i City. State, Zip Code City. State, Zip Code
' Wayne, NJ 07470
Project Manager for Menitoring Firm Telaphone No. Telephone No. License Nc.
973-638-1777 01127
Start Date {10} Scheduled Completion Date (11} Name of OSHA Monitor
3 r 2 1 3 -
LR Lo - (i - N Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, B[dg £ 13I5E
[] Abatement Performed Outside of Normai Facility Hours - Describe City, State, Zip Code
Time of Abatement; Al P/ PM_ AM ;
Fair Lawn, NJ 07410
| Scope of Work (Check all that apply} Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3sfor>31f B Renovation Mini-Enclosure ) )
> 160 sf or >260 If ] Demelition Glovebag Procedure |_]Tent with Negative Pressure
Non-Exampted (*) and Non-Friabie Procedure :
T - Is Location ' S Abatement Type
Location of Normally Description of 2lm |m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8 |3 |2
TO BE ABATED T\:‘I?ngnlanf:ef:? (i.e., thermal systems insuiation, {Specify é B | | &
IN Facility Custodial Staff’ surfacing. VAT, or SIF or LF} s 12 |s
{13) {12) other miscelianeous) - = °
Yes | No | N/A
Basement O O |X Pipe insulation 135 LF X O|O|0O
O (0O |d 0000
O g |0 0|00 |g
Name of Registered Waste Hauler NJDEP Waste Hauler IS Ne. | Cubic Yards of Waste|| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner t’.uj'f— M/t-vlﬁa/ 03/12/19

ASB-21 7



State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT

C)L< %@ l [O(ﬁl}‘{f@“ju (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) 1 ] i
03 / 12 / 19 CSE Corp. A SN P B Y B
Agencies Notified Type Notification Street Address = e '
X EPA & Initial 617 Union Avenue, Bldg. 3, Suite 3 ' i SR e
g gg}:wn o 2:::3:11 " City, State, Zip Code
] ocA Ol Ersieiicy (EM Brielle, NJ 08730
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Wilcox 732-241-4555
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
SR Rcreas 3?:?5? ?ﬁetfrp?i\(fgtt: Zl;mtdhignﬁsgcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall Twp. 750 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 25 | 19 03 / 26 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854

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

[J=3sfor>31¥f [] Renovation [] Mini-Enclosure
BdJ >160 sf or >260 If Demolition [] Glovebag Procedure
&X] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 7
Yes | No | N/A
exterior [0 | |O |asbestos siding 750 sf X\ O|d|d
O (O |0 a|oojg
0o g (g Oooo|g
L3 T JED gjojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
4 20223 3 _
City, State Disposal Date City, State
Toms River, New Jersey 03/26/19 Tullytown, _P__ennsylvania

i |
] 1 T |

Completed By (Print or Type) Title : Si%ature A £ Date ; |
Nicholas Fernicola Project Manager S | ' EN|

T
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State of New Jersey
. . NOTIFICATION OF ASBESTOS ABATEMENT

(/K% 0\ (pf%ﬁ [ATEY  (Pursuant to NJAC 8:60 and 5:16)
| ¥

7

o

N W

Date of Notificatidn (1) Name of Building Owner/Operator (2) ] {
03 / 12 / 19 Jacobs Demolition - g L B G
Agencies Notified Type Notification Street Address e : .
EPA Initial PO Box9 -
X boLwp [J Amended City, State, Zip Code
X DOH Amendment #
] DCA E] Evergenicy (inm Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Linda 732-528-3800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Slest Adins % g?r?gr ngrpariégttgzxihzgnfn:ezgcial buildings,
homes, etc)
City (5) Square Feet # of Floors Bidg. Age
Lavallette 1800 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. 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 22 J 19 03 /7 25 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[(d=>3sfor>3If [J Renovation [ Mini-Enclosure
] >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o ml[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S1813 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € | £
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-house O | |[O |asbestos siding 1700 sf ¢ 1 ] L
exterior-garage 0 |K |[O |asbestos siding 500 sf ) O s
O (O |0 Oogo|jo|a
L] [ B O|of(0o|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
2 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/25/19 Tullytown, Pennsylvania

- g™ " ey s | I ¥ c
i ) S e S 0 S

Completed By (Print or Type) Title | Signature A / Date |
Nicholas Fernicola Project Manager ) i i Z



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

Date of Notification (1) Name of Building Owner/Operator (2)
3/11/19 Shelley Curnow
Agencies Notified  |Type Notification Street Address o 7
O EPA Initial "
.| DEP O Amended City, State, Zip Code i o
DOL Amendment & Maplewood, NJ 07040 5 2019
O Emergency (including Name of Contact |Felephone Number
DOH justification) Shelly Curnow
O DCA 0  Cancelation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residence O School (K-12)
Street Address O Subchapter 8 {Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet % of Floors Bldg. Age
Maplewood, NJ 67040 2,082 2 97
County (6) County Code {7) Current Use (Priar if being demolished)
Essex [STATE USE ONLY) Residential
Name of Menitoring Firm Hired by Building Owner (8} ASCM Mo, Mame of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10} Scheduled Comgletion Date (11) Name of OSHA Monitor
3/20/19 3/20/19 Envirovision Consultants, Inc.
Crccupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bidg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 08:00 AM Start Fair Lawn, NJ 07410

scope of Work (Check All That Apply]

ool

>3sfor231If Renovation [0  Full Containment with Negative Pressure
O >160sfor2260If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of HNarmally Description of Tvee
Ashestas-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity =
2 i 7 3 =
1n Facility Custodial Staff surfacing, VAT, or SFar LF) - a g
(13) (12} other miscellaneous) s iz |2 |5
a2 |8 |E |2
Yes | No | N/A S N -
Basement X Asbestos containing Pipe Insulation 20LF X
Mame of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Mame of Regustered Landfill
Unicorn Contracting Corp. 0035844 2 Fairless Hills Landfill
City, State Disposal Date ___'} City, State
Woodland Park, New Jersey TBD bl Maorfigville, PA
Completed by Title Signature /”'"- {‘- / Date
Zhivko Nikolov President <=, WV 3/11/19
ge 5
L o



Che LT 1940

L State of New Jersey T o
A1) NOTIFICATION OF ASBESTOS ABATEMENT - E L E | V/ .
' (Pursuant to N.J.A.C. 8:60 and 12:1 20) LT -
Date of Notification (1) Name of Building Owner / Operator (2) ;10 MAR 'R 2019
3/10/2019 Sunoco Partners Marketing & Terminals, LP.-Eagle Point Facility
Agencies Notified |Type Notification Street Address : Fosa
X EPA 1250 Crown Point Road .
[1 DEP X Initial City, State & Zip Code _ e T
X DoL |Westville, NJ 08093 |
K DOH [[] Emergency Name of Contact Telephone Number
0 bpca [0 Cancellation Ron Rosendorn 856-853-3155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eagle Point Facility [] School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1250 Crown Point Road Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) nia nla n/a
Westville Gloucester Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ©)
N/A Alpha Environmental
Street Address Street Address
PO Box 8297
City, State & Zip Code , City, State & Zip Code
Trenton, NJ 08650
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/19/2019 12/31/2019 ALPHA Environmental
Occupancy Status During Abatement (Check only one) Street Address
[j Facility Closed/Vacated During Entire Period of Abatement PO Box 8297
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Trenton NJ 08650
Facility Occupied During Abatement
Scope of Work (Check all that apply)
XI  Full Containment with Negative Pressure
[1 =23sfor=3f [X] Renovation [] Mini-Enclosure
X] 2160 sf=260 If X] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o LI
TO BE ABATED Maintenance or _ (i.e., thermal systems g1 7 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) T
Yes | No | N/A ®
Pipe Rack -Exterior UIX|O Pipe Insulation 35001f XX L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group 00033330 100 Minerva Landfiil
City, State Disposal Date |City, State
New Castle DE various Waynesburg. OH
Compieted By (Print or Type) Title Signature o P Date
Rod Richardson Project == 3/10/2019
Manager | =




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . "l'“’
{Pursuant to N.J.A.C. 8:60 and 12:120) . . -~

(kY A

Date of Notification (1)
3-12-2019

Name of Building Owner / Operator (2)
Ventnor on the Bay Condominium Association

AR T5 2019

|Agencies Notified |Type Notification
EPA
[l DEP BJ  Initial
DOL [0 Amended
DOH [0 Emergency
[1 DCA [0 Cancellation

Street Address
6101 Monmouth Ave i b

City, State & Zip Code
Ventnor City, NJ 08406

Name of Contact
Rick

Telephone Number
609-457-0086

FACILITY INFORMATION

Ventnor by the Bay

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-12)

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

6101 Monmouth Ave

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 110,000 11 52 yrs
Ventnor City, NJ 08406 Atlantic County Current Use (Prior if being demolished)

Condominiums

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Resource Management Group, LLC

ASCM No.

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
609-914-4279

Telephone Number
856-452-1311

License Number

01185

Scheduled Start Date (10)
3-26-2019

Scheduled Completion Date (11)

Name of OSHA Monitor

4-3-2019 J&S Environmental Laboratories, Inc.

Describe:  8:00am-8:00pm

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[XI Abatement Performed during Normal Hours:

[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[0 =3sforz3If I Renovation [0 Mini-Enclosure
] 2160 sf=2260 If [0 Demolition 0 Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems s Zlala
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8PS| @
(13) (12) or other miscellaneous) s| S| &3
Yes | No | N/A =
Basement O | O | X |Breaching Material 600 SF Oorg|g
Basement 1| L1 [ X |Insulation 40 SF X{O OO
Basement O Fitting I each xX|Ojo|d
oarg ajinjisji=
oo gligiojg
gligif oo g
Name of Registered Waste Hauler NJDEP Waste]Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State |
Trenton, NJ 08619 TBD . | , |Momisville PA
Completed By (Print or Type) Title Signature | . NN T Date
Mr. Brian Haney President AL 1 f,f VY ]a } 311212019
(17 Gl fl { 7 i !
¢/ o ¢ ! i L]




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

-\ \ (Pursuant to NJAC 8:60 and 5:16) OM{}Q C} | § '
Daie of Natification (1)

Name of Building Owner/Operator (2) ? F ” W? e
2 128 12019 Camp Kilmer A Urban Renewal Assocrate&lEL
Agencias Notified Type Notification treet Address ]
K £°A O Initial 1301 N. 31st Street G B g R 1e om
& DoLWD ¥ Amended . MAR TR 2019
= = 1 City, State, Zip Code 5
| kI DOH Amendment # ’ - ;
i Ooca L] Emeargency (including Phlladelphla‘ PA 19121 -
(NJAC 5.23-8; | justification; Name of Contact Telepbore Nurrber 23 i
:[E[ Cancellaticn Jacob Fisher 267-386- 8600

FACILITY INFORMATION

Name of Facility Where Aoatement s Taking Place (3) Type of Facility (4)
I | -
g%:.% TLE)raK:lmer BU Ildlng E :Jggﬁag&:?(mner than K-12;
? [ Other (i.e., private and commercial buiidings,
111 Truman Drive homes. etc.)
City (3} | Square Fest # of Floors 8ldg. Age
Edison, NJ | 45,000 1 50
County (6} Ceunty Code (7);5TATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex vacant (former army base)
| Name of Manitering Firm Hirad by Suilding Gwner (8; | ASCM Na. Name of Abatement Cantractor (9)
Hillman Consulting, Inc. Plymouth Environmental Co., Inc
Straet Address

Strzet Addrass

304 Harper Drive, Suite 207 923 Haws Avenue

City, Statz, Zip Cace

Moorestown, NJ 08057

City, State, Zip Code

Norristown, PA 19401

Preject Manager for Monitor ng Firm Teleghone No. Telephone No, License No. 5

Jack Carney 856-581-9055 | 610-239-9920 00398 ;
| Start Date {10) Schedulzd Completion Date (11) Mame of OSHA Mcnitar 1
[ 1 2 5 18 5 /_6 119 Plymouth Environmental Co., Inc

Ccecupancy Status During Abatament (Check only one) Strest Addrass

| FS“EIW f‘lased‘iacatﬂd Dunrc Entirs Pemd o Acatament 923 Haws Avenue

e a3 3de o Normal aily Howrs - Descibe | 75 7 o

Norristown, PA 19401

&I Full Cortainment with Negative Pressure

Scepe of Work (Check all that apply)

O=>3sfor>31f [ Renavaticn ] Mini-Enclosure
X] =180 sf or >250 If X] Demclition Glovebag Procedure
Non-Examgpted (%) and Non-Friable Pracedure
| Is Location Abatement Type
Locatien of Normally Description of D= @
Asbssios-Containirg Matsrial (ACM) Used ISoIeIY by Asbestos Containing Matarial (ACM) Amount g 212 |32
TO BE ABATED Maintenancef (i.e., thermal systems insulation, (Specify g2 |3 |3
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) @ 2 |g
(13) (12) : other miscellaneous) o
Yas | No | N/A
1st floor ﬂoor tile & mastic 40,000 SF
1stfloor D P;] I:[ w::al!.l’mwrnr mastic 1700 SF g D D O
1st floor 0 | O | pipe fittings 200LF @ IOlalo
boiler room O & |0 | breeching 150 SF KOO0
I all m caulkin 825 LF '
exterior |D o O block wall sea iking [ﬁ O D;El
Mame of Registerad Waste Hauler MNJDEP Waste Cubic Yards of INama of Registered Landfill
) Hauler 10 No. Wasta . :
Service Transport 20990 360 Minerva Enterprises
City, State Disposal Data City, State
New Castle, DE 5-6-19 Waynesburg, OH
Completec By (Print or Tyne) Title Signaturi / Date
James M. Kelly Vice-President === "0s19
ASBT /
JAM 13 * Do not use this form for asbestos Ticensure exempted activities.



State of New Jersey B g
NOTIFICATION OF ASBESTOS ABATEMENT 0y 229-3)
(Pursuant to NJAC 8:60-7 and 12:120-7) \ N DD
o Name of Building Owner/Operator (2) E A q—-
Date of Notification (1) VERIZON Pty @ B H \
3 / 11 19 Street Address ¢
Agencies Notified Type Notification 178 FIRST AVENUE i
EPA ¥ |Initial Notification City, State, Zip Code i B WMAH th 201 g
DEP || Amended Notification ATLANTIC HIGHLANDS, NJ 07716 '
X |DOL Cancellation :
X |DOH On Hold Name of Contact Telephone Nimber -
DCA EMERGENCY NOTIFICATION JOSEPH HANLEY 929-308-1398 N
EACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-1 2)
¥ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
224-240 LYONS AVENUE 17,600 2 60
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) COMMUNICATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS/CHUBB 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 25/ 19 6/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
¥ |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [ |[m |m@
. : ; m 2 =
Material (ACM) solely by (ie. Thermal systems (Specify z |3 || |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, ssortr) |12 (B2 |D
in Facility (13) Staff (12) or other miscellaneous) = e &
Yes [No |N/A - |3
EXTERIOR NORTHSIDE X |EXTERIOR WINDOW CAULK 386 LF X
EXTERIOR SOUTHSIDE X |EXTERIOR WINDOW, DOOR, LOUVER (386 LF X
EXTERIOR EASTSIDE X |EXTERIOR DOOR CAULK 35 LF X
EXTERIOR WESTSIDE X |EXTERIOR DOOR & WINDOW CAULK [193LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State -
NEWARK, NJ 07105 03/26-06/30/19 PRAINFIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signature .~ /A Date . /. |/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS L2 AN T “27




State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant 0 NJAC 8:60-7 and 12:120-7

Name of Building Owner/Oper

ate of Notification (W]
3l 11 19

ator (2)

Street Address

Agencies Motified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Notification City, State, Zip Code
DEP Amended Notification §2 SOUTH ORANGE, NEW JERSEY 07078
DOL Cancellation
DOH On Hold mber
DCA EMERGENCY NOTIFICATION

Name of Facility Where Abatement is Taking Place 3 Facility (4)
[ |school (K-12)
SETON HALL UNIVERSITY [ |Subchapter 8 (Other than K-12)
(ie. private & commcl. bldg
Street Address Square Fest

400 SOUTH ORANGE AVENUE - McQUAID HALL 60,000 40+

City (5) County Code (7 Gurrent Use {Prior if being Gemolished)
sSOUTH ORANGE (STATE USE ONLY)

UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) = of Abatement Contractor (9)
OMEGA ENVIRONMENTAL ENVIRONMENTAL CORPORATION
Street Address
280 HUYLER STREET
Ciy, otate, Zip Code

Mam
PAR
Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10001
Telephone Number Ticense Number

SOUTH HACKENSACK, NEW JERS
Project Manager Tor Monitoring Firm

EY 07608

GEISER FAJARDO 201-489-8700 845-369-7500 1101
EXPECTED START DATE (10): {RESTAHT) =hed. Completion Date (11) Name of OSHA Monitor
12/ 2 18 5/ 01 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Da Year
Occupancy Status Duning Abatement {Check only one) Street Address
Facility Closed/V/ acated During Entire Period of Abatement 1376 ROUTE 9
Abatement performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY -FRIDAY BPM-2AM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X__|Full Containment with Negative Pressuré
[—_|Demolition @F{enwaﬁon [ |Mini-Enclot,
>3SF ORLF [~ |Glovebag Procedure

[X__|>180 SF QR 260 LF [X__|Non-Friable Procedure

Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2
Material (ACM) solely by (ie. Thermal systems (Specify g
TO BE ABATED Malmfcustodial insulation, surfacing, VAT, SF or LF) I
in Facility (13) 12) or other miscellaneous

)

3RD FLOOR ROOMS 201,201A,203A.2033.207A‘ - _
~075 224, 225,226, & CORRIDORS | K @ﬂ
2ND FLOOR ROOMS 118.120:121,122A | m

»ND FLOOR ROOM 106 -

ND FLOOR ROOM 104 & MAIN CORRIDOR -m
oND FLOOR ROOMS 108.410,112,114,118,120 -
ATTlC-THHOUGHOUT

Cubic Yards of
20

Waste Name of Registered Landfill

GRAND CENTRAL SANITARY LANDFILL

Name of Registered Waste Hauler
NEWARK CARTING INC.

Hauler 1D No.
913

369 RAYMON BLVD.
City, State Disposal Date
NEWARK, NEW JERSEY 07105 12/26-05/01/18 ;

Completed by {Print of Type) Title Signature
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS !

7N g g




State of New Jersey
NOTIEIGATION OF ASBESTOS ABATEMENT
Pursuant o NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator 2)

SETON HALL UNIVERSITY

Jate of Notification 1

1/ 3 n9
Agencies MNotified Type Notification

City, State, Zip Code

|nitia} Notification . :
SOUTH ORANGE, NEW JERSEY 07079 :

amended Notification D=
(_Jan_g_e_a_n_e_x_t_ion : b
ol #4 Telepnone Number

EMERGENCY NOTIFICATION g73-761-9439 -

Wame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I~ _|school (K1 2)
SETON HALL UNIVERSITY [ |Subchapter 8 (Other than K-12)

T TSR [X__|Other (ie. rivate & commel. bldg
Sireet Address Square Feet

400 SOUTH ORANGE AVENUE - McQUAID HALL 60,000

City () County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE (STATE USE ONLY)

s., homes, etc.)
Bldg. Age
AQ+

UNIVERSITY
Name of Wonitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
OMEGA ENV1RONMENTAL PAR ENVEHONMENTAL CDHPOHAﬂON
Sireet Address Strest Address
280 HUYLER STREET 313 SPOOK R
City. State, Zip Code Chy, State, Zip Code
SUFFERN, NEW YORK 10801
Telephone Mumber License Number

845-368-7500

SOUTH HACKENSACK, NEW JERSEY 07606
Project Manager Tor Monitoring Firm Telephone Number
GEISER FAJARDO 201-489-8700
EXPECTED START DATE (10): (RESTART} Sched. Completion Date (11}
12/ 26 118 5/ 01/ 19
Month Da Year D
Occupancy Status During Abatement {Check only one)
acility Closed/V acated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:

Month

Srreet Address
1376 ROUTE @

Other - Descrive: MONDAY -FRIDAY 4PM-12AM City. State, ZIp Code
; WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) : [_|Full Cantainment with Negative Pressure
[ |Demolition gﬂenovaﬁon [ |Mini-Enclo:,
~3SF OR LF |—__|Glovebag Procedure
[Xx__|>160 SF OR 260 LF [X__|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM)

Material (ACM) solely by (ie. Thermal sysiems
TO BE ABATED Maint/Custodial insulation, surfacing. VAT,
in Facility (13) Staff (12) or other miscellaneous}

Amount :nql rjn

(Specify | |32

SF or LF) 2 =
=

3RD FLOOR ROOMS 201 .201A,203A,203E§.2D?A,
2078.224, 225,226, & CORRIDORS

oND FLOOR AOOMS 118,120,121,122A

oND FLOOR ROOM 108

oND FLOOR ROOM 104 & MAIN CORRIDOR
2ND FLOOR ROOMS 108.1 10,112,114.1 18,120
aTLO THROUGHOUT

______._————____——__

<
=
Pt
[+

o

3
=
o

o

Nams of Registered Waste Hauler
NEWARK CARTING INC. s 20
369 RAYMON BLVD. 1

Ak 7 |
NEWARK, NEW JERSEY 07105 12/26-05/01/19 APRAINESE

Completed by (Print of Type) Title Signature ’.V g / ( 4?
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i /

== i ) /:»




== State of New Jersey &) 'E v\\n o
NOTIEICATION OF ASBESTOS ABATEMENT T [l iy
(Pursuant to NJAC 8:60-7 and 12:120-7) i e E
[Name of Building Owner/Operator 2)
Date of Notification (1) SETON HALL UNIVERSITY : s .
12/ 17 18 |Street Address . WA ') 01
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE -
1EPA ® 11nitia} Notification City, State, Zip Code [
DEP amended Notification SOUTH ORANGE, NEW JERSEY 07079 AL 1=
X |DOL Cancellation T :
X |DOH [ |On Hold Name of Contact Telephone Number T e
|DCA EMERGENCY NOTIFICATION MICHAEL MARCON! 973-761-9439
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X Other (ie. private & commecl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - McQUAID HALL 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY
Name of Monitoring Firm Hired by Building Owner 8) ASCM Mo. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD |
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NEW JERSEY 07808 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
GEISER FAJARDO 201-489-8700 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
12/ 26 18 5if o1/ ng QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Eacility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 4PM-12AM City, State, Zip Code
) WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) : X | Full Containment with Negative Pressure
Demolition @ Renovation [ |Mini-Enclo:,
=35F OR LF Glovebag Procedure
X |>160 SF OR_260LF r ¥ |Non-Friable Procedure
Location of ! |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount | B | z
Material (ACM) solely by {ie. Thermal systems (Specify E T
TO BE ABATED MaintCustodial insulation, surfacing. VAT, srort) |2 |3
in Facility (13) Staff (12) or ather miscellaneous) z
Yes No N/
3RD FLOOR ROOMS 201 .201A.203A,2038.20?A. ;
207B,224, 225,226, & CORRIDCRS X VAT {/ 835 SF X |
2ND FLOOR ROOMS 118,120,121,122A A VAT 315 SF X
2ND FLOOR ROOM 106 X VAT 85 SF X
oND FLOOR ROOM 104 & MAIN CORRIDOR bt VAT 335 SF X
oND FLOOR ROOMS 108‘110.112.114.118,120 X |TS1&DEBRIS i 170 LF b
ATTIC-THROUGHOUT X VAT 78 SF X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 20 GRAND C?} AL SANITARY LANDFILL
359 RAYMON BLVD. 913 7
City, State Disposal Date ity, a)g
NEWARK, NEW JERSEY 07105 12/26-05/01/19 AP FLD TOWNSHIP, PA

Completed by (Print or Type)

Title Signature, /73 \ Date ,l/ f7 I_A ]
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS [ A




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

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

03/12/2019 Ray & Nina Cuny
Agencies Notified Type Notification Street Address PDoLay
[ EPa B initial N -
| DEP D Amended City, State, Zip Code B B
x| DoL Amendment#____ | Newfoundland, NJ 07435 _ e
E DOH E jig%rg:hpgg)(lncludlng Name of Contact Telephone Number
[] oca [ canceliation Amy o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home [ school (k-1 2)
Street Address ] Subchapter 8 (Other than K-12) _
E gr:;h;er (i.e. private & commercial buildings, homes,
City (5) Square r.:eet # of Floors Bldg. Age
Newfoundland
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
- Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/21/2019 03/24/2019 Same as (9)
Occupancy Status During Abatement (Check Cnly One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X| Other — Describe: 8:00 am - 4:30 bm

Scope of Work (Check All That Apply)

E 23 sforz3 If E] Renovation N Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tergent
; Normally - yp
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) “::i ; ﬁ:y 7 Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED u t“ d? | é‘t‘;eff,, (i-e. thermal systems insulation, (Specify 2|l=|8 |5
In Facility B oy surfacing, VAT, or SF or LF) 2 e |8
(13) (12) other miscellaneous) 2B |2|2
-] 5|3
Yes | No | N/A ?
Dining room X Floor tiles 290 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 5 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title ignaturé / P S 7 Date
Lasko Veskov President R ol gl 03/12/2019

)
o

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
02/20/2019 E.l. du Pont de Nemours and Company
Agencies Notified Type Notification Street Address ; :
N 974 Centre Road P.O. Box 2915 - o s e e
x] epa X initial : _ ASEEE R R T
| | DEP [0 Amended City, State, Zip Code LiETe
DOL Amendment # Wilmington, DE 19805
E includi
Xl poH O jur;?;ngae; ;g) Anchiing Name of Contact Telephone Number
D DCA D Cancellation Bryan Mumink 856-276-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Chambers Works - Diamines Bunker and Pipe Racks [0 school (K-12)
Street Address |:[ Subchapter 8 (Other than K-12)
Canal Road [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEOMNLY} ______ i Chemical Plant
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) Narne of OSHA Monitor
03/06/2019 04/11/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spiliman Drive
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO- 04/15/2019-05/02/2019 Bethlehem PA 18015

Scope of Work (Check All That Apply)

O] =3sforz3i [ Renovation X! Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition %] Mini-Enclosure
] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{‘tergent
; Normally - ¥pP
Location of Uhat S ol B Description of
Ashestos-Containing Material (ACM} l‘v?ainle::r ’::e;?' Asbestos Containing Material (ACM) Amount |
TO BE ABATED Cusio d‘l | Sltaff? (i.e. thermal systems insulation, (Specify Fl= § 2
In Facility H g . surfacing, VAT, or SF or LF) 3|18 |88
(13) (12) other miscellaneous) 2 2 |lc|g
= 2 |w
Yes No N/A @
Pipe Rack X Pipe Insulation 4750 LF X
Pipe Rack X Tar Paper 5235 SF .
Pipe Rack X Column Insulation 2750 SF X
Pipe Rack X Tank Insulation 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. fW. ;
Waste Management of NJ r;;% © 2050 aste Salem County Improvement Authority
City, State Disposal Date City, State
Camden, NJ 3/10/19-4/21/19 | Alloway NJ
Completed by Title Signatu;{e”’ 7 /7 Date
. e / -
Stephen Carne Environmental Manager fﬁ_ ‘)‘,@, 02/20/19

e

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

3/ 11/ 19 Verizon

Agencies Notified Type Notification Street Address i ¥
EPA Initial 15 East Montgomery Place, Lower Level || :::
g gg;‘:‘o O ﬁme::;:qint " City, State, Zip Code

me . i 3
O oca [ Emergency (including Plitsburgh, PA 15212 D e, T e

(NJAC 5:23-8) justification) Name of Contact Telephone Number ' pem T
[J Cancellation Anthony Porta 412-633-4021 ~T— -

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Streat Address & Other (i.e., private and commercial buildings,
707 Sicklerville Rd. homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC,

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

4 [/ _1 1 19

Scheduled Completion Date (11)
4 /

5 [/ 19

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor=31If

X1 Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 If [ Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g & 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ale|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 lc
(13) (12) other miscellaneous) I e
Yes | No | N/A °
Basement Storage Room O [ |[[O |Floor tile and mastic 190SF X 10|
= a|o|o|gd
O O[O o|lolo|o
i g o|a|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ“&;’S;E NE. [ Weste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date .
Brian Scafiro Estimator \é&@: -y / 4 it /ST
regqe 2Cettie /7L < /
ASB-41 7 -
MAY 11 ‘6 < f f J QZ / * 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) ! H
03/12/2019 Marcio F Castillo ; y
Agencies Notified Type Notification Street Address !
 S— .-
= B initial ‘ ‘ A :
t | DEP m Amended City, State, Zip Code i
x| DoL 0 Amendment #_I_'___ Bloomfield, NJ 07003
E DOH Er;';ﬁirg;?:%(lnc uding Name of Contact Telephone Number
[C] oca [ Ccanceliation Betty o -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home 7 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet | # of Floors Bldg. Age
Bloomfield
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address 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. License No.
973-400-8711 | 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/23/2019 03/27/2019 Same as (9)
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
x| Other — Describe: 8:00 am - 4:30 pm
Scope of Work (Check All That Apply)
m 23 sforz3If Ef] Renovation B Full Containment with Negative Pressure
[X] 2160 sfor 22601f 1 Demolition | Mini-Enclosure
N Glovebag Procedure
j | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
[ i Type
Location of i I‘fjorsmfﬂ:y . Description of
Asbestos-Containing Material (ACM) !\: o A ey ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED il l o (i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility usto 1'62‘ : surfacing, VAT, or SF or LF) 3|18 |3 |8
(13) (12) other miscellaneous) 218 a8
g 2l
Yes No N/A @
Attic X Vermiculite 600 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste A
Removal Safety LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature==—" p /’ Date
Lasko Veskov President : 7 /mg AL~ 03/12/2019

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





