State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Camden City School District — Yorkship Elementaﬂr-Schqol

I{\\

.

02 ! 28 ! 18
Agencies Notified Type Notification
& EPA B4 Initial
& DOLWD [ Amended
Xl DHSS Amendment #
Jpca [] Emergency (including
{NJAC 5:23-8) justification)
[ Cancellation

Street Address

1251 Collings Avenue Camden, NJ 08104
City, State, Zip Code :
Camden, NJ 08104

Name of Contact
Scold isanda

Telephone Number

856-066- 4626

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Yorkship Elementary School

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

[] Subchapter 8 (Other than K-12)

US; Camden CO.

School

Street Address [J Other (i.e., private and commercial buildings,
1251 Collings Avenue Camden, NJ 08104 homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Camden, NJ 08104 1,600 2 1945

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
SmithCo. Engineering Group, Inc. Graham-Tech Environmental Service, LLC.
Street Address Street Address
808 Market St Suit 336 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Camden, NJ 08102 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-365-9333 609-561-1901 01158

Start Date (10)

03 / 09 [/ 18 04/

Scheduled Completion Date (11)
09

Name of OSHA Monitor

/18

Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: TAM-11:30PM/ PM-

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

Street Address
$58 Jackson Rd

City, State, Zip Code
Al

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

=3 sfor=>31f

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

BJ>160 sfor =260 If [1 Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ST Ry )
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl2|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |2
(13) (12) other miscellaneous) e
Yes | No | N/A &
Second Floor O |K |0 |Asbestos Floor Tile 2640SF X iOgg
[ I O oojaiQ
a |0 (g aiajgg
LY (B I |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H?&gﬁg{]}?}a Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 ),/‘\ 1513 Briodentown Rd. Morrisville,PA
Completed By (Print or Type) Title Signature D .
; : )/ O
Vernice Graham President ;(1 & _{;"LrL‘_ — 27/‘) g'" { &
ASB-41
MAY 11 * Do not use this form for asbestos !.toerf{.'re exempted activities.




(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i -

. State of New Jersey - Notification of Asbestos Abatement

Date of Notification (1)
March 9, 2018

Name of Building Owner/Operator (2)

Diocese of Paterson

B g 4117

LG

Agencies Notified Notification Type Street Address G WAE 7 2018 !
X Initial Notification 777 Valley Road I !
X EPA ElAmended Certification City_State. Zip Code L nd
] X Emergency (including Clifton, NJ 07013 B 15 o
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelied Cynthia Schirm 201.602.8579
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

St. Andrew’s Middle School

Street Address

O school (K-12)
Subchapter 8 (other than K-12)

418 Mt Prospect Avenue Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown # of Floors: 2 Bldg. Age: 70 years
City (5 County (6 County Code (7)
Clifton Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8 ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address
511 MAIN STREET

City. State. Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number License Number

00840

973-492-0477

Scheduled Start Date (10)
March 10, 2018

Scheduled Completion Date (11)
March 11, 2018

Name of OSHA Monitor

EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Other — Describe: 4pm- 2am

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

Renovation
Demolition

>3sfor=3If
O=> 160 sfor > 260

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-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

Hallway X Plaster Ceiling 24 sf X

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

NJDEP Waste Hauler ID #
See Below

Name of Registered Landfill
Meadowfill Landfill

Cubic Yards of Waste:
5

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

NJ DEP # 12561

Disposal Date City, State

March 11, 2018 Route 2, Box 68
Bridgeport, VWA

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784

Completed by (Print or Type) Title Siagnature Date

Marin Graure SENIOR PROJECT /[/' . 2 March 9, 2018
MANAGER NIGEFLFE T LEFC

GAC #2018-636




Mar Us V18

Tesf NJ Aspestos

Frem:GREENWOOD ABATEMENT

State of New Jersey - Notification of Asbestos . .befement ‘

Lontol ouznssvoos

197348201

(Pursuant to N.J.A.C. 8:60-7 and 12:126-7)

page 1

03/( /2018 16:08

#0086 P.OOE/UDS

a3

I
|

—

Bsila of Notification (1)

March 8, 2018 Dlocess of Paters n |

e e |

) @ initia) Notification 777 Vallsy Road
KDE(':T ElAmended Certiflcation o S g L_

& Emesrgency (ineluding fton 701% -
L jusiification) [SameclContact T+
x DOH B Cancelied Cynthia Schinm e
ACILITY IVFOR,

Name of FRClin

g T Bchoo!

418 Mt Prospect Avenue

anlle

& Eenaet (K-72)
Subchapter § (ciher it K-12)
B ofher(le. private ¢ sommateisl bulldings, homes, st=)

8o, Feel; Unknown & ofFloorg: 2 Bldg. Age: 70 yeers
Currant Use (prist If beln  damotizhed):

B roVitn Conaliants

Name o Commoter (9]

Dezerlbe
Other = Describe; dpm- 2am

00079
in. GREENWOOD ABA' EMENT CONSULTANTS, INC.
Eiaet Addiess
20-21 Wagsraw Road, Bidg # 36E
811 MAIN STREET
k. Saie. 2> Code Civ Slge, ZioCoda
Fairiawn, NJ 07410 Butler, NJ 07405
F Lare 073-626-9146
red en <
N DT:A&:—MEE ¢0e40
Maroh 10, 2018 March 11, 2018
i EMSL Inc.
“Steef Addrasa
Fecility Closedr/acated Durng Entire Period of Abatament
Abstemen Periarmed Outside of Nommel Fesliity Hours - 1066 tsiten Rosd

Plcateway, NJ 08 §4

Eaumoe ol Work IChrgi al Il npiy)
# Full Cenfalnment whh Nagative Pressure
>9sfera3li Renovatlam MinkEnclosure
Bz 180 sfor > 280 Dsmalition Glovebag Pracadura
™ *) aad Non-Frlable dure
[ Loce¥on of AabasmeCEnanhg | 18 Location Nofmally Ueed | Descrpiion of ABDSWGs Conminhg Matenal 9 Emi WE&_
Matsriel (ACM) In Facidy (13) Solaly by Malnt/Cusiodisl | (ACM) (.. thermal systoms Ingulsdon, surtse o, | (Bpecity SF
Ef7 (12) VAT. et oar miscell) arLF) Bomgve.Repsic Encan Gndiosa
YED HO  NA -
Halfway ® Piaster Csiling 24 of )
- : =
Seu Hauler Below® 1 & 2 Sas Balow g Meadowflil Lendfill
Hauler #1) Gresnwood Abatament Consultants, Inc. - Butier, NJ 07406 Disgmsal Dine City, Siata
NJ DEP # 12864 March 19, 2018 :?:;;E“W?A
Havler #3) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 1958} 304-842-2784

terin Graure

T
8ENIOR PROJECT
MANAGER

Sisngue

M(‘}’M e

Rap
March 8, 2818

GAC# 2018-636




Ol

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l FrnLrutii

Date of Notification (1)

Name of Building Owner/Operator (2)

03/07/2018 EDWARD TREFSGER

Agencies Notified Type Notification Street Address MEF T 7 7018
EPA O nitiat : 3_
l | DEP ] Amended City, State, Zip Code
DOL Amendment# BELLEVILLE NJ. 07109
E DOH E ;Eursr‘;?ﬁr?:t?:g)(mcludmg Name of Contact Telephone Number
[] pca 1 Canceliation EDWARD TREFSGER ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
PRIVATE ' [T School (K-12)
Street Address [C1 Subchapter 8 (Other than K-12)
_ gt}h;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
NORTH ARLINGTON NJ. 2,800 SF. 2 97
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY} N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51. ST.
{ City, State, Zip Code City, State, Zip Cade
N/A NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300

Name of OSHA Monitor
ENVIRO PROBE INC
Street Address

108 LIBERTY ST.
City, State, Zip Code

Start Date (10) Scheduled Completion Date (11)
03/10/2018 03/11/2018

Occupancy Status During Abatement (Check Only One)

L
| |

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

METUCHEN N.J.
Scope of Work (Check All That Apply)
E =3sforz3 K E Renovation = Full Containment with Negative Pressure
160 sf or >260 If 1 Demolition X! Mini-Enclosure
| Glovebag Procadure
= Non-Exempted (*)} and Non-Friable Procedure
Is Location Ah.-?;;gent
Location of u Edog"f’"[y b Description of
Asbestos-Containing Material (ACM) rj int olel {:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nfagtaff’? (i.e. thermal systems insulation, (Specify 2|4 g2 | T
In Facility U 1'2 - surfacing, VAT, or SF or LF) LR
(13) (12) other miscellaneous) ,,% 2 < 2
= = @
Yes | No | N/A @
BASEMENT X PIPE INSULATION 150 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASOCC 195541 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG, OHIO
Completed by Title ' Signature M | Date
CARLOS ESQUIVEL SAFETY MANAGER (AL oo Ao L 03/0772018



C;/fr:ea /f# 7&??7‘

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) eyt ST

GAC Project # 060-18

oy t‘i

Date of Notification (1)
March 13, 2018

Name of Building Owner/Operator (2) e
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address R
Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEF'T (REHS)‘”‘*
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116 LIVINGSTON CAMPUS
O bca O Emergency (including City, State, Zip Code
Xl poL justification) PISCATAWAY, NJ 08854 * o
[X] DEP- No Longer REQUIRED CiCancelled Name of Contact Telephone Number *
] DOH MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CAMDEN SCIENCE, BLDG# 7002

Street Address
CAMDEN CAMPUS

Type of Facility (4

O school (K-12)

O subchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years

City (5 County (6 County Code (7
ClAMDEN COKI;H'IDEN -—Y__WIQ Current Use (prior if being demalished): ACADEMIC OFFICES
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) Scheduled Completion Date (11)
03/23M18 03/26/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only ong)

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

Describe:

Xl Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

Xl> 3sfor>31If XIRenovation [ Mini-Enclosure
O >160sfor=260If [ Demolition X1 Glove bag Procedure / Wrap & Cut
CInon-Exempted (*) 2nd Non-Friable Procedure
Location of Asbestos-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.) orLF) Remove Repair Encap Enclose
YES NO MNA
ROOMS 012, 015, 020 =} | TSI — Pipe Insulation <9 LF [5]
| <]
X

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill

Cubic Yards of Waste: 5 CY
G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

Disposal Date City, State
100 New Ford Mill
Rd. Morrisville, Pa
03/26/2018 s
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature Date
Dyt B Poteins | MBFEN 13,2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



A

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Platinum Developers, LLC

Street Address

210 Ocean Avenue

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact

03 / 13 / 18
Agencies Notified Type Notification
EPA O Initial
Xl boLwD Amended
DOH Amendment#
[J DCcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Sandip Patel

Telephone Number

732-364-1900 x 215

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garage ] School (K-12)

Girset idmas % gltjr?:? ngrpari\sgtti;g\i:nfgﬁcial buildings,
103 E. 23" Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne 560 sf 1 80

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

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
03 /_05 / _19 03/

Scheduled Completion Date (11)
30

/18

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Time of Abat t: AM- PM/ PM- AM =
: atemen Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
X >3sfor>31f ] Renovation ] 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 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5} € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
interior O | |0 |transite ceiling panels 25 sf X OO O
exterior [0 | | |roofing material 560 sf OogiQ
A R Ooo|o|o
0 PE: [ O|o(0o|dO
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.
B 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 03/30/18 Tl_;ltytown, Pennsylvania
Completed By (Print or Type) Title HS‘i\gnalure Bn /4 Date | :
Nicholas Fernicola Project Manager ™ TR Jics... /{ 7y ﬂf- % ,’ el
ASB41 - La— 7 '

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



_
=)
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)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Platinum Developers, LLC

(NJAC 5:23-8)

03 / 13 / 18
Agencies Notified Type Notification
EPA O Intial
K bOLWD X Amended
=] DOH Amendment#
[0 bCcA [ Emergency (including

justification)
[] Cancellation

Street Address

210 Ocean Avenue

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact
Sandip Patel

Telephone Number
732-364-1900 x 215

FACILITY INFORMATION

Commercial Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ Schoal (K-12)
[] Subchapter 8 (Qther than K-12)

Strl Adddross B4 Other (i.e., private and commereial buildings,
170 Avenue F homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Bayonne 2600 sf 1 80

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

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address

1889 Route 9,

Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

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

03 / 05 [ 19 03 / 30 [/ 18 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)
[] Full Containment with Negative Pressure
1 Mini-Enclosure

X =3sfor=3If [] Renovation

X >160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
interior-bathroom 0 [ |[O |showercaulk 6 If XKiOQOg
exterior O (X |0 |rolled roofing 2610 sf XiOnOg
6 O Y a|o|g|d
1 (L (B3 O|0|0O|d
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.
o 20223 20
City, State Disposal Date City, State
Toms River, New Jersey 03/30/18 Tullytown, Pennsylvania
i e
Completed By (Print or Type) Title *”S‘@T'ralu\re / // Date fl /
Nicholas Fernicola Project Manager L\ —} 2 ) /I; 5
ASB-41 _ g :
JAN 13 * Do not use this form for asbestos licensure exempted activities.



MU L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) \ E [’h‘ ‘T' ,—
palvh J 2
Date of Notification (1) Name of Building Owner/Operator (2) T/ Lr* '
3/7/18 Theresa Douglas ’li )
Agencies Notified Type Notification Street Address [ i AT Uio
EPA C1 initial 'l_
DEP [] Amended City, State, Zip Code } —
DOL Amendment #__ Piscataway, NJ 08854 ! R~ W o N
]'_"] DOH E! Er;?ﬁrg:t?::)(mcludmg Na[ne of Conliact | Teleohone Nuﬁlb_ r
[] bca [] cCancellation Eric Plackis .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
[l school (K-12)
Street Address D Subchapter 8 (Other than K-12}
— Xl Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 1000 1 79
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex B REONLY Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address Street Address

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

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

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

3/8/18 3/29/18

Occupancy Status During Abatement (Check Only One} Street Address

X! Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

:I 23 sfor23 If Eﬂ Renovation Full Containment with Negative Pressure

[ | 2160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?yz?prgent
Location of i :Idorsfn'allly . Description of
Asbestos-Containing Material (ACM) hf it oy f,y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c o dgr';ag::eﬁ? (i.e. thermal systems insulation, (Specify PR é z
In Facility usto 1‘3 Are surfacing, VAT, or SF or LF) 3118|358
(13) (12) other miscellaneous) 2|2 < g
e =3 o
Yes No N/A @
Asbestos drywall compound 2700SF X
Asbestos siding 1300§SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A : Hauler ID No. of Waste ;
Brick Industries, Inc. o1 g{‘;‘é 8 o Grows North/Fairless
City, State Disposal Date City, State
Brick, NJ 3/29/18 Morrisville, PA
Completed by Title Signature Date
Eric Plackis President 3/7/18

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



%
L’K State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operatar (2)
3/13/2018 Johns Manville Corporation
Agencies Notified Type Notification Street Address
- » 437 North Grove Street
x| EPA L] initial : :
X| DEP %] Amended City, State, Zip Code —
x| DOL Amendment#1___ Berlin, NJ 08009 Y
] poH O E:%g:; g’:) (including Name of Contact Telephone Number
] pca ] cancellation Mark Rubnitz 888-715-2211

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johns Manville Corporation

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

Street Address Subchapter & (Other than K-12)

437 North Grove Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Berlin 175 2 65+

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

Camden (STATE USE ONLY) commercial, manufacture

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

FINOG Environmental, Inc

ELCON Environmental, Inc

Street Address
617 Stokes Road, Suite 4-318

Street Address
150 Glenwood Dr

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Washington Crossing, PA 18977

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/21/2018 03/23/2018 Same

QOccupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
L] =3sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =2160sfor=260If [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;:gent
Location of ” h;orsmlallly " Description of
Asbestos-Containing Material (ACM) h:e' t e 3;&,5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t‘g d?;agtam (i.e. thermal systems insulation, (Specify Plol3d g‘
In Facility 12 3 surfacing, VAT, or SF or LF) 3|8 g 5
(13) (2) other miscellaneous) g 2le g
L =3 4]
Yes | No | N/A ®
1st floor X Floor tiles 175 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . :
Service Transport Group SW2117 TBD Minerva Enterprices
City, State Disposal Date City, State
New Castle, DE TBD A Waynesburg, OH
Completed by Title Signatu Date
Andre Gosek Manager O ,%04 03/13/2018

ASB-41 (R-06-08)

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




Aved b O # A
WAstEe WAL WS

State of New Jersey '

NOTIFICATION OF ASBESTOS ABATEMENT

i~y .
{"J(—‘*'- B (Pursuant to NJAC 8:60 and 12:120) s
Date of Notification (1 Nmeome'ldjnngnerLOperamf{?.) T M [
2)iz)) s AWes N . iy
Agencics Notified /| Type Notification Stroet Addrg i MET TR 08 HE
O EPA & nitial T s } :
O _DEP O Amended ity, State, Zip ;r o Fr T oo cisesnd
&7 poL Amendment#__| YeerH Aféovy . N3 2‘0%6\2:-: el ik
& DOH m&%ﬂﬂwmg Name of Contact ! 1 Téleshione Number Wi 4
O DCA O Cancellation . ALJ@'&
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MAug ALdes % O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
B~ Other (i.e. private & commercial buildings, homes, etc.)
City (5) — Square Feet # of Floors Bldg Age
Yotz AHMDdov 1§00 z G4¥Ls
County (6) / County Code (7) Current Use (Prior if being demolished)
H WDLESE X DLEDSE 0N s OENE
Narmne of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
Re=t e oJAL 1 VO
Street Address Street Address
" 4<o Searh (Lvee ST
City, State, Zip Code Cty, State, Zip Code :
Haaensea . L . 0760l
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2ol 328 7444 0o 38%
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
.5,”2«] 1% 5/_50/ 1Y oecA =W o HeNTAC
Occupancy Status During, Abatement (Check Only One) { Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Hoyled ST
E/Aba.wmmt Performed i oflg)mm??rqtyﬁm City, State, Zip Code =
Other — Describe: __ 7 AM T g&{‘(’& HJ‘Q\L{:USAC\C- n_(' . 07605

Scope of Work (Check All That Apply)

O >3sfor=31f BT Renovation _B Full Containment with Negative Pressure
>160 sf or 2260 If O Demolition O Mini-Enclosure
O _ Glovebag Procedure
_B" Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location
Location of Normally Description of Lo
g ial (. Used Solely by i
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount -
TO BE ABATED CWMH od]“‘f"al Stafe? (i.e. thermal systems insulation, surfacing, (Specify Zlwe|2 :,;’
In Facility o VAT, or SFor LF) 5188 |8
(13) (12) other miscellaneous) 2|8 |E|E
Yes No N/A N
288 oot X lypwteonboond) Pastel| 380 sE |X
) ST Flool 7° [5oinT eopnoury Prase | L0 SE| R
| ST Flool ¥ [Lusteom t yAT+BASTic | 130 SE | X 1
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wi
NewWALL A WG 04509 Zocys |6aa0D centlaL savitaly Land
City, State Disposal Date | .| City, State
Newall MY . S0 3/30)18 e paaye , A 18072
Completed by . Title Si ; Date
2 | Ao LANYD eSSt MAToM ? MmoM 3/(2}]?
i - 4

ASB-41 (R-06-08)

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




O & I AL
Va¥s) C“/{:\{—/

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2} !
7-28-2018 M. ALVES
Agencies Notified Type Notification Street Address i i
| i
|

O EPA 2  Initial i i _ b |
O DEP O Amended . State, Zip Code . .

B DoL o Amementd TERTH @psoy MY, 086

g st € Name of Contact | Telephone Number
B DOH justification}
O DCA O Cancellation M. ALVES .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
m. h LVF S O  School (K-12)
Street Address O  Subchapter & (Other than K-12)
B Other (i.e. private & commercial buildings, homes, etc.)
City (35) Square Feet # of Floors Bldg. Age
et M By | Yoo z 94 yes
County (6) ! County Code (7) Current Use {Prior if being demolished) :
—T (STATE USE ONLY) ¥ =
MW PDLE SEX ReESpEVCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-1 - 2018 3-2p-20)8 Omega Environmental
Occupancy Status During Abatement (Check Only One} Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 07606

O  Abatement Performed Qutside of Normal Facility Hours
B Other— Describe: __ 1 AM ~ 5 O

Scope of Work (Check All That Apply)

O 23sfor231If B  Renovation B Fuil Containment with Negative Pressure
B >160sfor>2601f O Demolition O Mini-Enclosure
O  Glovebag Procedure
B  Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
: Normally 5 ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) il ety d} Asbestos Containing Material (ACM) Amount -
IO BE ABATED C amt_e:;ag‘lc I {i.e. thermal systems insulation, surfacing, (Specify 2l | B 22
In Facility “3"“;“2 aff? VAT, or SForLF) SERE L
(13) (12) other miscellaneous) : E|lE |2
Yes No N/A -
20 op s | TowTasmpvvs [Prastei®|  38s0 e~
= - Pl B -
| 3T Floofk L | IWT ComPound | PLASTE R J 410 ST
e 5 < — ) - =
i3 Floof e | LiNossvum & YiTs MasTic i30 5AK
EXTEReZ Buoitowé TACADE A [Texaueer Poigr 450 5 X |*%
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Best Removal Inc 17109 ERPE Minverva Enterprises, LLC
Ciry, State Disposal Date City. State
Hackensack, NJ 07601 3 -3¢-z0!Z | Waynesburg, OH 44688
Completed by Title Signaturr Date )
Robert Veldran Estimator . Uelzan z-28-201%

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



SN (
(_/Kﬁ‘ ~’ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
3-12-2018 Park Ave Housing Corp.
Agencies Notified Type Notification Street Address
P.O. Box 262
[ ] EPa Initial
| | oepr [] Amended City, State, Zip Code
DOL Amendment # Tenafly, NJ 07670 .
E Emergency (including i g St S
E DOKH justification) Nam\‘e of Contact Telephone Number
D DCA [:I Cancellation Chris Yegen 201-871-0680
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
esi i
. Residential [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet | # of Floors Bidg. Age
West New York, NJ 07093 5501 [ 4 4
County () County Cade (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)

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

Green Environmental Services

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Monitor
Same as above

Street Address

Street Address

City, State, Zip Code

License No.

01174 |

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3-13-2018 3-13-2018

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

[] Other —Describe:
Scope of Waork (Check All That Apply)
[:] z3sforz3 If Renovation [ Full Containment with Negative Prassure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
[ X] Glovebag Procedure
_'___ Non-Exempted (*) and Non-Friable Procedure
; 2 f Abatement
is Location Tyba
2 2 Narmally I
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje. : alsly fy Asbestos Containing Material (ACM) Amount ol
TO BE ABATED on ?”Iagc";w (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility C““’d;g L surfacing, VAT, or SF or LF) 318|382
{13) Gy other miscellaneous) 2|18 |c o
= R I
Yes | No | N/A ®
Basement X Pipe insulation 60 LF X
Basement X Tank insulation 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste )
Green Environmental Services 0034889 4 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 3-13-2018 Morrisville, PA |
1 { - =
Completed by Title {| Signature L] { Date
ili i 1 Beeldoa\o b oo d) 3-12-2018
Liliana Serrano Office Manager 9 _]\.\ oix EL.-, 2 RS N

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



O 4D

State of New Jersey

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

el

Christina Lynch

Vice President of Operations

¥ [ i
Date of Notification (1) Name of Building Owner/Operator (2) i]l i
03 o/ 13 + 18 Saint Mary's Episcopal Church ii j
Agencies Notified Type Notification Street Address -
X EPA X Initial 118 W. Bayview Avenue . i—
X] DOLWD O Amended City, State, Zip Code :
X] DOH Amendment# - i
O DCA O] Emisrgaricy (inciuding Pleasantville, NJ 08232 G s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Tina Mitchell 908-531-6697
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Mary's Episcopal Church [ School (K-12)
Sfreal Address % g?l?:rh ;.pet?rpari\f‘aot‘: Z;Lhigr:i:r}:gcial buildings,
118 W. Bayview Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville 5,000 2 80
County {3) County Gods [7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Atlantic Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 _28 [ _18 04 / _02 [/ _18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
B >3sfor=31f B4 Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description ef Sl !lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|12|3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2]l |B
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |s
(13) (12) other miscellaneous) 2 ki
Yes | No | N/A
Kitchen O |K® |0 |JointCompound 220 SF XiOgg
O (O |gd oo|gag
O (O g oo|gia
O O (O O|o(0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“;‘;’:’,'g No. W:’g‘e Atlantic County Utilities Authority
City, State Disposal Date City, State
Freehold, NJ 04/03/2018 Egg Harbor Township, NJ
Completed By (Print or Type) Title T, Date

343.4¢

ASB-41
JAN 13

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




L]

blate ot N

BATEMENT
12:120)

Check # 12229 & 1037

Date of Notification (1) March 12, 2017

Name of Building Owner / Operator (2)

November 720147 AtlantiCare Regional Medical Center — Mainland Division—, | E ﬂa: ig TT F Fmr ;:\
Agencies Notified  [Type Notification Street Address {1 (f — it [ ]
ED 65 West Jimmie Leeds Road [ ;! ! ! )
Cloer | MAR 16 208 YY)
XlooL X Initial City, State & Zip Code [

Al S L S —
XpoH ks i W pomona, 1 08240 ASBESTOS CUNTROL &
[Ibca [] canceliation Name of Contact Telgphone - Nimber. .
Mike Turner — Aegis Property Group 609-652-1000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

D Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)

Pomona, NJ

Bldg. Age
43 Years

Current Use (Prior if being demolished)
Hospital

County (8)
Atlantic

County Code (7)
USE ONLY

Hillmann Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Stephen Cherepany

Telephone Number
908-688-7800

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)
November 18, 2017

Scheduled Completion Date (11)

June 4, 2018

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

% Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)

[1>3sfor>501f
X] >160 sf or >260 If

X Renovation
D Demolition

El Full Containment with Negative Pressure

@ Mini-Enclosure
D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Diane Aloia

Executive Administrator

A e

Location of Is Location Normally Used Descﬁption of Abatement Type
Asbestos-Containing Material (ACM) Sclely by Maintenance or Asbestos-Contzining Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT 2 3 |m
or other miscellaneous) : A ER
ol Blg|2
Yes No N/A 2 2l
1%t Floor Nurses Station, Hallways, Patient X Floor Tile / Sheet Flooring 14,500 SF |
Rooms | X
|
H
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 5, 2018 Morrisville, PA
Completed By Title Slgnature Date

A

March 12, 2018
Heverssor 2047

*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)

Check # 12229

Date of Notification (1)
November 7, 2017

Name of Building Owner / Operator (2)
AtlantiCare Regional Medical Center — Mainland Division______

Agencies Notified

[CJera
[Coee

Type Notification

XpoL <] Initial

= Amended
DOH I:l Amendment #_
[Cloca [] Canceliation

Street Address

T e

City, State & Zip Code

65 West Jimmie Leeds Road ;!
Pomona, NJ 08240 !

Name of Contact
Mike Turner - Aegis Property Group

i
|
PP ROk R |

609:652:1000

S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

E] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 43 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

Hillmann Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Stephen Cherepany

Telephone Number
908-688-7800

Telephone Number
609-296-6916

License Number

00817

[[] Other - Describe:
[] Facility Occupied During Abatement

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 18, 2017 March 19, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

828 Radio Road

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

Scope of Work (Check all that apply)

[d>3sfor>501
<] >160 sf or >260 If

IZI Renovation
|:| Demolition

D Full Containment with Negative Pressure

E Mini-Enclosure
|:| Glovebag Procedure
& Non-Exempted(*

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT < 2o
or other miscellaneous) A EIE
el Ble|d
= =|Elcs
Yes No N/A e z|e
1%t Floor Nurses Station, Hallways, Patient X Floor Tile / Sheet Flooring 14,500 SF
Rooms X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

March 20, 2018

City, State

Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator

Sigr(é
I

e (0.

e Date
ri

—

November 7, 2017

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



ASB-41 (R-06-08)

(}Do not use this form for asbestos licensure exempted activities.

(“ L;’H L{:*"jiu; cx 4514
Date of Notihication (1) Name of Building OwnerlOperator (2) = Tl\} lﬁ_{g ’]i:, LN vV g )
2/ 13 )-:9 r’f L. ED YRANME Lt I il
Agencies Notified Type Notification StmetAdd:ms I" v | ‘
o = ) | 11 war 16 018 |V
O _ DEP Amended City, State, Zip Code l
£ no g Amendmenf__ Cted oo, wE . 0pdS2 e
& DOH ﬁ?ﬂglm e Name of Contact ] TelmhmeNﬂmM’ CONTHOLE _
O DCA O Cancellation d B0 . KRAUEVZ. S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HA ED rRansS. . O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
—_ | 3 Other (i.e. private & commercial buildings, homes, etc.)
City (5) E Square Fect # of Floors Bldg. Age
G el Loan 2 260 z ;945
County (6) County Code (7) Current Use (Prior if being demolished)
Bl = ) (STATE USE ONLY) 5 1 A OF
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. . Name of Abatement Contractor (9) /
Best Remowal Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
Z}g 5)'2'%|i'$ Omega Envi Tnnmpnra'l
Occtq:mcyStamsbmngAbaImncrrt(Check(hﬂy One) Strect Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
}Amm Performed Ogréd; of Normal Fac:l::y‘}lmu's City, State, Zip Code
Other — Describe: Mo
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B 23 sfor>3 If B Renovaticn O  Full Containment with Negative Pressure
O =160sfor =260 If O Demolition ~B~ Mini-Enclosure
B Glovebag Procedure
_ O Non-Exempted (*) and Non-Friable Procedure
5 Abatement
Is Location
Location of Normally Description of o
ini : Used Solely by phon o
Asbestos-Containing Material (ACM) g i Asbestos Containing Material (ACM) Amount -
TO BE ABATED C m"t,mal SLaﬁ" (i.e. thermal systems insulation, surfacing, (Specify Flw |2 "g“
In Facility {2 ; VAT, or SF or LF) -BERE-NE
(13) (12 other miscellaneous) 5|8
Yes No N/A :
DA e S X~ et raL 1750 Lo o A ZosSLFE |2
Name of Registered Waste Hau[er NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
3 He € " 5
Best Removal Inc 17109 7l Minerva Enterprises, TLLC
City, State Disposal Date | City, State
Hackensack, NJ 07601 "’JZBUQ avneshurg ()T-I L5688
Completed by Title
J. Maiorano Estimator i/ (‘Pa.oﬂpz"‘“a 3)/3/!?




CH9 Dﬁf

Pri nt Fo rm

Ry
5 ABATEMENT
ind 12:120)

@@@ ﬂ

I“"“\

_‘
\ !
!

Date of Notification (1)

LILS

? Nam of Buildmg 0wner!0perator (2) U

l Iu\

[
. I
[ WAR 15 2078 ‘j__}

: ! |
Agencies Notified Type Notification Street Address -*—‘---»AS-_QJ CEJ NTROLR
oo )
EPA L initial ‘ _ LICENSING
DEP [ ] Amended City, State, Zip Code -
DOL Amendment # e
[}g Emergency (including 5 \NOS- 'l‘/ M \l (‘ ’U —_S 2 ol i)
[l ooH justification) Name of Contact
[J obca Cancellation Eric Plackis 1 B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

T

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

efc.)
City (5) '\“‘* . i ,\ i Square Feet # of Floors Bidg. :f\ge
Moce hoe | 2 | EF

County (6) L

County Code (7)

Current Use (Prior if being demolished)

kP TATE USE ONL
S E 2 C M@
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code

Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) -1 Scheduled Pom etion Date (11) Name of OSHA Monitor
A AIN TR
L 1\ { ./i i) lr;z

:

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) s

Q Renovation

Full Containment with Negative Pressure

[1 >3sfor23¥
[ =160sfor=2601H [] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;genl
Location of U l\éognlaliy b Description of
Asbestos-Containing Material (ACM) “jejn te"ey r}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & at di nlagtceﬁ? (i.e. thermal systems insulation, (Specify Flxold |z
In Facility ysto 132 a2 surfacing, VAT, or SF or LF) 3|18 |3 g
(13) (12 other miscellaneous) gl|a|2 |2
e Ll a
Yes | No | N/A ©
” SoETDs Dloer e Jleos SF [¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste
Brick Industries Inc. 21602 @ GROWS Inc.
City, State Disposal Date a City State
Brick, New Jersey 7/l D
Co‘mpieted b.y Title ' Srgnature a Date [ . / [\ 2
Eric Plackis President (, Z-T-f. Ll

ASB-41 (R-06-08)

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



=t skt
r: IE [’?) = \oT \
| j W 5 H V= ‘|
y At i L_ r = r
) X gLof - I 1]
| Date of Notification (1) Zi ‘! Name of Building Owner/Operator (2) Ul WMAR Tob AUl =)
il o0 | |
- 20NN et i
Agencies Notified Type Notification Street Addre = e bl ‘
EPA L initial i _ 0 ‘pk ISIM
DEP [1 Amended City, State, Zip Code |~ i ~
x| DOL Amendment # \ \ é/d;z’ M 33
Emergency (including /{)\U\)\ ;\ ! L ‘(\ & 397 3
[l ooH justification) Nar_ne of Con‘tact m | Telephone Number
[1 bpca [0 canceliation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) ; F"’ g 7 s Square Feet # of Floors Bldg. Age
. e P . ;
//O\/\}D\L 1X0L i & P
County (8) r'\\ - ) : County Code (7) Current Use (Prior if being demolished)
rof (STATE USE ONLY) -
uLU/\ ﬂ s AL InAL
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) L\( : [ Scheduled Completion Date (11) Name of OSHA Monitor
(618 2/13)
Ocgupancy Status During Abatement (Check Only One) ki 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 sfor 23 If Er Renovation Full Containment with Negative Pressure
[] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
; Normally L Type
Location of Uk Solohi Description of

Asbestos-Containing Material (ACM) I'u? int o:ny !y Asbestos Containing Material (ACM) Amount 13
TO BE ABATED & atm ;nl 4 tceff,? (i.e. thermal systems insulation, (Specify |z § 3
In Facility L fz HIEL surfacing, VAT, or SF or LF) |8 195 |2
(13) (12) other miscellaneous) g |12 |2
8 Ll

(4]

Yes No N/A

D SLSS Ao He [ZOO ST

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 2 Hauler ID No. of Waste
LBnck Industries Inc. 21602 S GROWS Inc.
City, State Disposal Date City, State
Brick, New Jersey

_PA
Completed by Title Signature ~ Daz~l r‘*/_ {
Eric Plackis President /{’/ ’ / g /B

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



IN CONJUNCTION WITH ANNUAL of New Jersey

NOTIFICATION CHECK 1721 BATEMENT
I )é?\a IS CHECK# 1729
Date of Notification (1) - ofBuilding perator (2)
03/11/2018 MAPLEWOOD i \ | ﬂ" | —u
™y | — r— .! ™
Agencies Notified Type Notification Street Address L= i i
2000 MAPLEWOOD DRIVE TR
= EPA V| Initial S T Coe 41 TR L
DEP Amended , State, Zip § ¢! el
— oL Ameviinedié MAPLE SHADE NJ 08052 B =
Emergency (including f - {
| DOH justification) Name of Contact Telephione Number- |
| | DCA I:l Cancellation DAN 8563205'%‘2&;
= FACILITY |NEO_RHAT!0N T e = e WP Ao opcmsremrae:
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PARK CROSSING APARTMENT HOMES
| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
84 MAPLEWOOD DR. | Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATEUSEONLY) ______ _ RESIDENTIAL APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA H[LL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-808-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/11/2018 03/11/2018 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH
City, State, Zip Code

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

i
|
]

Other — Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
| >3sfor23kf | Renovation Full Containment with Negative Pressure
|| 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘:p":"t
Location of y N°’S’“f'iy ) Description of
Asbestos-Containing Material (ACM) r:ad . Qlely Dy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify ¥ l=|8|3
In Facility Y 1'82 ' surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12) other miscellaneous) E 8 % g
Yes | No | NA Cl
KITCHEN X JOINT COMPOUND 33 SF X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | fladeriD No. g e MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 03A 2.’2018 WAYNESBUF{G OH
Completed by Title Signat! Date
HON SWANSON GENERAL MANAGER 03M1/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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0 SB BATENENT r\ 1
P d 12:120) i L

E G

AT

DEL!

MAR 15 2018
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i

‘_Date qf Notrﬁcatrcn { 1}

[ MName of Burldms Owuen‘Operator 2)
h‘\ Lll \ i % _{‘*/_\ "\'i b\. (k Y L i
Agenmes Nofified % Type Notification Streét Ads:ires:a L
B era TR sl o0 H G0 e UL 1
=, DEP ! Amended Chy, State, Zip Code = . !
~y DOL IB Enrrzi?::;lz;t(icludim i ﬁt" A \-'(J{ o \ = "f CI } GU’
L DOH ? justification) = 1 E\.ame of Contact /1 ; Telepn uuNumber
- -~ e H P s Jw' ¢ N T2
(7] oCcA B Canceliation i _) \{,\‘J i /L’ } e T i
FACILITY INFORMATION =
Name of Fa"‘ll;[}f Where Abalementis |aiung Place (3} Typs of Faciiily {4}
G} )(,\ IK (.;L, 6 A /’( Az [ school (k-12)
Street Address _/ -/ 1 Subchapter 8 (Other than K-12)
ey i + Gther (i.e. private & commercial bulldings. homes,
oo e T X _
Cii}'_&f} Sﬂ_fzu? oot i #of Floors | Bldg. Age
Bl s qyooc | 2 1 50
County (8) County Code {7} Current Use (Prior if being demonshed}
b o o (STATE USE ONLY)
i \\J(l‘. b ] i ;f i noosSe
Name of Maniforing Firm Hired by Building Cwnar (8} ! ASCH Mo. hame ﬂ*’Aba ement Contraclor (8}
{ {”\ ( o / e 9
i i, Ko - i
i i ‘-J\ j— \\ SO oy Ly A \(«w
Street Address Strest Address =
4N Mo 50 2 ¢
City, State, Zip Code City . Siate 'Zip Code
| (s D MoK
Project Manager for bonilcring Firm i Telephona Mo. i Teiephone No.
B I s
: "} '_"i (.. \“/;{ } j" / .'-}-'—'
Start Date (10) . Scheduled Completion Date (11) '\'Iame cf OSHA Monitor
'::’.r"\"*lil,‘@ = 17 ,T:P'-
Pl TR W B 0 | B IS B
ccunehcv Siatus During Abstement {Check Only 0 : Sireet Address i
Facility ClosedVacated During Entire Pariod of Abatement i
Abatement Performad Ou},Hde of Normal Facility Hours Ciiy, State, Zip Code i
4 ther — Describe: Sy — J B ] i
A
Scope of Work {Check All That Apply)
D, z3sfor23H Renavaticn ! Full Contsinmant with Megative Prassure
LEd 2180 sfor 2280 6 v/ Demoiiion Mini-Enciosure !
¢ e Glovebag Drecedru
Non-Exempied (*; and Non-Frisble Procsdurs
i i
is Location Abg_lt;r)r;enl
I h 11 i
¢ Location of G g':?g“,a't? by Descripiion of T 4
i Asbestos-Containing Material {ACH) Ei;; ,ef’f ,;ﬁ v Asbastos Containing fiaterial (ACLY Amount =
i TO BE ABATED e ey | (ie themal systems insulation. {Specify iztg T
in Faciily = ‘; = surfacing. AT, of SForiF) 2i8 (s |5
{13} {1z other miscelianecus} 2 2ig g
T = 2ia
Yes 1|I No | N/A {[ e
" il i (e i |II |
5‘1_—\"\| —h,-()_ { i{’/ Wy 'Q\‘ZL ! | i E
.“: s i \ > ! : ¢ \;?-L o W, = Vi 4 o W, ‘- i
O VA A G il £ R ¥ DTS i i i N R O U LU A N € W ﬁﬁ “‘fi A2 !)'1'. ] i I
T ' WO 1 [ 5 P : i i i i
WAR Voo Vol o IR (a1 oy RETEE! %'1 Lol lebz.o O3 % 56 'm ! '"’ -lUb ‘f) 1 G SRS .
| & . ; L E P e R
7oi i oy i;’ s u“\_/ ,}wu;bll \-,$-'J_"§,-~'!-'-’} I )4 ], % 'L'.v'(j 1 (,}‘--““h ;( i i 1} )(‘ \ l
i Name & Registersd Waste -fa,; er - - MJDEP Waste Cubic Yards Mams of Registered Landiff
! ) nguiar D No. of Wesi% . - f_
;\H LI "‘/.. i ‘G NGy { A= Ll { ‘\ \5{ T )
City, State et Déspe}"gé! Date C,t« St
i e _ N (I-j_} R 1 -.,.‘ £ — it
W oot NG T SQ YAV 221 L - /"r yhay ¥ Jl
Carnpisted by f Title | Sigaats \ £ Date, |
Tt (€ Drcodec/rtesre” | Wy ] RV ISRERY
E = P g \_w_-:. g |

ASB-41 (R-08-C8)

= Do not use tis form for asb

estes Hcensure exempled acivilles,



A

itate-qf New Jersey
BESTOS ABATEMENT
AC 8:60 and 12:120)

Date of Notification (1)
03/12/2018

Name of Building Owner/Operator (2)

Wayne Township Public Schools

Check# /042

Agencies Notified Type Notification

X EPA Initial
X DEP O Amended
DOL Amendment #
0O  Emergency (including
DOH justification)
= DCA O Cancellation

Street Address ~~ & [ |t Vi

50 Nellis Drive m) E L F 1 "./ | ]\\i
B e, 11

\S:Vﬂy, Statﬁ Zip Code 5 f'“f‘ E-_.t |
ayne, New Jersey 0747 b -~

L ap 16 o0 (L)

Name of Contact
John Maso

973-?1 7-2100

'Teléphone Number

FACILITY INFORMATION

Ast

Name of Facility Where Abatement is Taking Place (3)
Schuyler Colfax Middle School

Street Address
1500 Hamburg Turnpike

Type of Facility (4)

Xl School (K-12)
O Subchapter 8 (Other than K-12)

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

City (5) Square Fest # of Floors Bldg. Age
Wayne, New Jersey 07470 99,999 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) Middle School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
606 McBride Ave

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
John Smoyer

Telephone No
609-652-1833

Telephone No.
§73-225-8400

License No.
01104

Start Date (10)
03/30/2018

Scheduled Completion Date (11)
04/08/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

=

Facility Closed/Vacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours 7am-3pm

X Other - Describe:

Fri thru Sun weekend work inc 7am-11pm

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sfor231If Renovation X Full Containment with Negative Pressure
X 2160 sf or 2260 If 0O  Demolition O  Mini-Enclosure
O  Glove Bag Procedure / Limited Containment &Tent
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I'\:ainteﬁ = ye?‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Ronedy I""S"tf] o (i.e. thermal systems insulation, (Specify DlglB T
In Facility usf ;g ! surfacing, VAT, or SF or LF) 3 @ § g
(13) (12) other miscellaneous) 2|le |2 |¢
o IR
Yes | No | N/A @
Art Rooms & Guidance Area Drop Ceiling Tile 3800 SF X
Art Rooms X 12 X 12 VAT Mastic 2250 SF X
Guidance Area X Sub Floor Paper & Mast 1614 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date _ City, State
Woodland Park, New Jersey 04/08/2018/ Marrisville, PA
f A f ; ki
Completed by Title Signafure ! { Date
Adriana Olejarova President oA _ 03/12/2018
i o -

ASB-41 (R-06-08)

L

W,

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




ew Jersey
BESTOS ABATEMENT
o NJAC 8:60 and 12:120)

P A\

(Pursuant

CADgl

Date of Notification (1) * Name of Building Owner/Operator (2)
3/10/2018 Marlene Buccafusco
Agencies Notified Type Notification Street Address
| EPA ] nitial . :
| | DEP ] Amended City, State, Zip Code
DoL 0 Amendment# Summit, NJO7901
Emergency (including ,
[X] DoH justification) Name of Contact LTl R
[] bca ] cCanceliation Marlene Buccafusco
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: ;
Mariene Buccafusco's 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
Summit
County (8) County Code (7) Current Use (Prior if being demalished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance LLC

Street Address Street Address

105 Van Riper Ave

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
3/21/2018 4/20/2018
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

X]  Facility Closed/Vacated During Entire Period of Abatement
| City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure

[T] =160sfor=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AB e
g Normally =3 yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Nsle. : °: Y }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED n at'g d‘?“l gf';f,, (i.e. thermal systems insulation, (Specify 2l =a|38|53
In Facility us v surfacing, VAT, or SF or LF) 318 |5 |8
(13) (12) other miscellaneous) g o g g
- 2|l a
Yes | No | N/A ®
Basement X Pipe Insulation 87 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager 3/10/2018

ASB-41 (R-06-08)

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



State of New Jersey

e i ::f P N%TIQHEF ES ATEMENT
S AT - gr_}su?ng NJﬁ“&G? ?n§‘22:1201

Date of Notification (1) L3 T Narmé of B\fli{diﬁd OwheffOperator 2
03/13/2018 Alan Kurth
Agencies Notified Type Notification Street Address
] era X1 initial
i | DEP EI Amended City, State, Zip Code
x| DOL . é\mz;\dé:ent{ﬁm__ Tenafly, NJ 07670
X] opoH _ justifcation) ’ i stReit T
[] obca [J cancellation Alan
FACILITY INFORMATION ¥
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ ] Ott:;ar (i.e. private & commercial buildings, homes,
City (5) Squa?e Feet # of Floors Bldg. Age
Tenafly, NJ 07670
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)
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
03/23/2018 03/26/2018 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/Vacated During Entire Period of Abatement 8 Crosby Ave
L_| Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
(x| Other — Describe: 8:00am - 5:00pm Paterson, NJ 07502

Scope of Work (Check All That Apply)

: 23 sfor 23 If [X] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [l Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ARt
: Normally P P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e‘ ' o:ny Iy Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atmd?nl Stcif i (i.e. thermal systems insulation, (Specify o § 3
In Facility D 132 m’ surfacing, VAT, or SF or LF) 3 [& |8 |3
(13) (12) other miscellaneous) | |g|2
O I -
Yes | No | N/A ®
Basement X Floor Tiles 450 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 2 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title S_igna__ty}e' : / Date
Lasko Veskov President [>&(.0 /g-’.’ Jere 03/13/2018

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



N = A
MECE
L) NoTE 19/
()} g . : ?[ 1| o
Date of Nofification (1} . | Name of Building Owner/Cperator (2} UL WAR To ZUIB
03/14/18 Kingwood Township School District |
Agencies Notified Type Notiication Street Address et
A
ik iy 880 County Road 519 -
DEP [ Amended City, State, Zip Code
x| DOL I émawﬁwt?d ____ | Frenchiown, NJ 08825
[g DOH : ium:é}{m hdicg Mame of Contact Telepho_ne Mumber
x| DCA {1 Canceliation Eric Carr 908 986 2041 Ex1.505
FAGIITY INFORMATICHN

Mame of Facility Where Abatement is Taking Place (3}
Kingwooed Elementary School

Type of Faclity (4}
X1 Scheol (K-12)

Sirest Address ~ i Subchapter 8 (Giher than ¥-12)
820 County Road 519 Other (f.e. private & commercial buildings, homes,
- : etc.) ’

City (5) Square Fest # of Floors Bidg. Age
Frenchtown 50,000 1 50
County (8) County Code (7} Current Use (Prior if being demolished)

Hunierdon {STATE USE ONLY) } School

Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Mame of Abatement Contracior {8)

RK Occupational&Environmental Analysis,Inc. | 00090 Bako Consiruction & Restoration, inc.

Strest Address
401 St. James Avenue

Street Address
285 Rouie 46 Suite 3D

City. State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Tolowa, NJ 07512

Project Manager for Monitoring Firm Telephons No. Telephone No. - License No.
Jon Giiberi 808 454 6316 973 256 7010 00566
Stari Date (10} Scheduled Completion Date (11) Mame of OSHA Monitor

04/02/18 04/04/18 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

265 Rouie 46 Suite 3D

IX]  Facility Clossd/Vacated During Erfiire Period of Abatement
g Abatement Performed Outside of Normai Facility Hours City, Siate, Zip Code
sd: "Ofier~Desoube; Totowa, NJ 07512
Scope of Work (Check All That Apply)
B =3 sforz3if E Renovation B3 Full Containment with Nagative Fressure
X! 2160 sfor 2260 if [] Demotition | Mini-Enclosure
E,.,.; Glovebag Procadurs
L. Non-Exempied (*} and Non-Friable Procadure
[) a
is Location Abatement
lype
Location of i i\;ag?}f;iy Description of
Ashestos-Containing Material {ACA) n?v' = s b}' Asbsstos Comtaining Material (AGM) Asaount 1 .
10 BE ABATED : :at:r‘i _.ﬂiagéero (i.e. thermal systems insulation, {Specify Fl= § ‘g
In Facility us 0“,;2 & suifacing, VAT, or SEor L5 2i18igic
(13) (12 other miscellaneous) 218128
= 5 |3
Yes | No | N/A =1
D-Wing Boy's Bathroom X Ceiling Tile 240 SF X
D-Wing Women Faculty Bathroom X Ceiling Tile 24 SF X
D-Wing Men Faculty Bathroom X Ceiling Tile 24 BF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards | Name of Registered Landfil
P § ; Hauler 1D No. of Wasis T S
Bako Construction & Restoration, inc. 20889 8D Tuliytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 04/05/18 Tullytown, PA
Compieted by Title Signauj;e 3 ‘\ _ Date
Goran Kojic Project Manager =5 Zaen S X ¢ | 03/14/18
= y

ASB-41 (R-06-08)

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



@4

; i of Néw Jersdy | |
f (\ NaTEeAT ASBESTOSIABATEMENT
é/[ k fou AC4:60 dnt12120)
%

Date of Notification (1) Name of Building Owner/Operator (2)
3/14/18 Dante Degennaro
Agencies Notified Type Notification Street Addreii -

EPA X nitial

DEP D Amended City, State, Zip Code

DOL Amendment # Union Beach, NJ 07735

E includi

0 pow O jugi;ﬁrg:t?::){xncu g Name of Contact | Telephone Number
[0 pbca [d cancellation Dante Degennaro

FACILITY INFORMATION

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

Type of Facility (4)
3 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
Union Beach 3100 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10) Scheduled Completion Date (11)
3/23/18 3/27/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[:I 23 sfor23 Iif IE Renovation

Full Containment with Negative Pressure

[X] =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of 7 b:jogn;aily - Description of
Asbestos-Containing Material (ACM) h‘;’ei : 9 er?’ }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at” dE'mIaStZeﬁ'? (i.e. thermal systems insulation, (Specify Flgl|3 T
In Facility Lsio 1’32 - surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12) other miscellaneous) 2E(21E
= —% @
Yes No N/A @
1st FI X VAT 877 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i :
All Stages Abatement 0036592 > Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook TBD
Completed by Title Signature | Date
Richard Cristofol President : 3/14/18

ASB-41 (R-06-08)

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



N AT Hﬂgﬂmﬂ ID"‘“*"E@EHWE{
\N 3 @ \ | NOTIFICATION TOSKBATEMENT || } e
A\ ALY/ (Pursuant to NJAC 8:60 and 5:16) My i
A | O\{ L / |i] L4 0 ~_anan il
Date of Notification (1) ! Name of Building Owner/Operator (2) AR iR T ZUT0 [
03 / 12 / 18 County of Passaic (Page 1 of 3) I
Agencies Notified Type Notification Street Address :
X EPA O Initial 401 Grand Street
& DOLWD E Amended C“.y, State, pr Code
I DRSS Amendmentis Paterson, NJ 07505
[JDcA ] Emergency (including aterson,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building [ School (K-12)
STaet Aldkecs Subchapter 8 (Other than K-12)
) [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 23 1 17 06 [/ 17 I 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O Abatement Perfon'l;'edAC;LJ_tside of;ﬂorma! Facility Hours - Describe City, State, Zip Code
Time of Abstement: . M____PM__AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(>3 sfor>3If Xl Renovation ] Mini-Enclosure
Bd >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] b
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8|8&
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 |2|¢g
(13) (12) other miscellaneous) 1
Yes | No | N/A @
(1 containment)Grnd, 1% ,2™ &Attics |[] |[] |[1] |Pipe Insulation 1,553 LF Oogolgoiig
Ground, 1st, 2nd, Attic Areas O [ |Pipe Joint Insulation 826EA (X |J|0O010O
Ground, 1st, 2nd, Attic Areas O | |[O |walland Ceiling Plaster 41,793sF (X |0O|10O0|0O
Ground, 1st, 2nd, Attic Areas O |K |[[O |Plaster Skim Coat 1,030 SF MXiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i nsport Group, Inc Hauler ID No. Waste Minerva Lan
Service Transp p, | SW2117 1500 dfill
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signat Date
Nick Petrovski President %j/(/é{% P &Y

ASB-41

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




State of New_i.ler

2:31¢ QATEMENT
FGO% 116)

[:’%j% Z_\ ggﬂ/}%@ NOTIF:g

Date of Notification (1) “"Name of Building Owner/Opérator (2)
03 / 12 / 18 (Page 2
Agencies Notified Type Notification Street Address
EPA O Initial
DOLWD [J Amended City, State, Zip Code
DHSS Amendment #6
[0 bcAa [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building B School (K-12)
Subchapter 8 (Other than K-12)
Street Addr'ess [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / / /
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM

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

[0 >3sfor>3Ff [] Renovation [J Mini-Enclosure
[J >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] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3B .§ =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| 2|2
(13) (12) other miscellaneous) 5|®
Yes | No | N/A °
Ground, 1st, 2nd and 3rd Floors O |K |[O |Plaster Debris 550 SF HiOgig
Ground, 1st, 2nd and 3rd Floors O (K |[O |Suspended Ceilings w/ACM debris 15500SF K010
Ground, 1st, 2nd, 3rd Floors & Attic |[] |[X] |[[J |DuctInsulation 1,210 SF EE BB
Ground, 1st, 2nd and 3rd Fil-Chases |[] [ |Duct Seem Tape 8 SF KiOQgk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




tat New Uer
NOTIFIC BEST ATEMENT
(Parsuan :60 :16)

Name of Building Owner/Operator (2)
(Page 3 of 3)

CRQUY

Date of Notification (1)
03 / 12 / 18

Agencies Nofified Type Notification Street Address
[ EPA O Initial
DOLWD Amended 0 0
g s X A City, State, Zip Code
[J bcA [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

Street Address [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, efc.)

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

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

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

Street Address Street Address

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

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

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

/ / / /

Occupancy Status During Abatement (Check only one)

[ Facility Closed/VVacated During Entire Period of Abatemer;t

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

Street Address

City, State, Zip Code

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

[O0=>3sfor>31f [] Renovation [ Mini-Enclosure

[0 =160 sf or 260 If [J Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of wlen] & [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B & 2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | £
(13) (12) other miscellaneous) |
Yes | No | N/A &
1st Floor Space 1-14A [0 |K¥ |[O |Wooden Doorwith Core Insulation 20 SF XOgig
Ground, 1st, 2nd and 3rd Floors [l [J |Floor Tile and Mastic 17570 SF XOOglig
Ground, 1st, 2nd and 3rd Floors [0 [K |[O |old Electric Panel Board 56 SF Oiaig
Ground and 1st Floors (Exterior) O (K |0 |window/Door/Louver Caulk 210 LF X Ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature

ASB-41
MAY 11

* 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)

Date of Notification (1)
0% / 29 / 17

Name of Building Owner/Operator (2)
County of Passaic

{Page 1 of 3)

Agencies Notified | Type Noftification

Street Address

B EPA | B Initial 401 Grand Street
DOLWD ] Amended Citv. Siie. Zio Cod
DHSS Amendment # [g't = EpNJoo:ms
O bca [J Emergency (including GEISOn,
(NJAC 5:23-8) justification) Name of Contact
[ [ Cancellation Andrew Thompson

Telephone Number
(973) 88314424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

Street Address
63 Hamilton Sfreet

Type of Facility (4)

[J School (K-12)

B4 Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 0o0ge Superior Abatement Inc
Street Address Street Address
300 Kimbali Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (8973) 560-4900 {273) 808-1616 00411
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
10 (10 [ 17 120 b 220 F g Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ >3sfor=31If X Renovation ] Mini-Enclosure
>160 =f or >260 I [ Demolitien [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
I?q tﬁ:ﬁ;ﬁn Abatement Type
Asbestos»(:otct’aci:a'é]r?gn i (ACM) | UsedSolelyby |  aghestos cg;ﬁﬁir:]zo&::eﬁal (ACM) Amount 2|2 |5|5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 § &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3|7 |2
(13) (12) other miscellaneous) z | @
Yes | No | N/A @
Ground, 1st, 2nd, 3rd Floors & Attic ([] |X |[[J |Pipe Insulation 1,553 LF KOO O
Ground, 1st, 2nd, 3rd Floors & Attic |[] | |[J |Pipe JointInsulation 826 EA ) o e
Ground, 1st, 2nd and 3rd Floors O [0 |wall and Ceiling Plaster 37,203SF (®|O|0O|0O
Ground, 1st, 2nd and 3rd Floors O | |O |Plaster Skim Coat 1,030 SF Ooaoia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc H%’{g&‘%?‘}‘ W?;tg i Minerva Landﬁll__
City, State Disposal Date City, State
New Castle, DE 12/22/2017 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President /“7%//%/ Z - ?.-- 2 9—/7
ASB41 ' -
MAY 11 * Do not use this form for asbestos licensure exempled activities.




State of New Jersey S N
NOTIFICATION OF ASBESTOS ABATEMENT ; HH—=
(Pursuant to NJAC 8:60 and 5:16) £

Date of Notification (1} Name of Building Owner/Operator (2) Pt
| &l ks

00 /20 t 17 (Page 2 of 3). P
Agencies Nofified Type Notification Street Address ""—"“Z'L i ; e o ““J?“E
BJ EPA B4 nitial f T e e |1
Sl [ Amended City, State, Zip Code
DHSS Amendment #
O bpcA O Emergency (including

{NJAC 5:23-8) justification) Name of Contact Telephone Mumber

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Passsaic County Courthouse Annex Bullding E School (K-12)
Subchapter 8 (Other than K-12)
Sieet Addr_ess [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (8) County Code (7){STATE USE ONLY) | Current Use (Pricr if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
/ / ! /
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ PM- AM

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

O =3sfor=31f [J Renovation [ Mini-Enclosure
[J =160 =f or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure B
Is Location Abatement Type
Location of Normally Description of Tl mm |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elela]a
TO BE ABATED Maintenance/ 5 {i.e., thermal systems insulation, (Specify g |2 § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 £
{13) {12) other miscellaneous) 8
Yes | No | NA °
Ground, 1st, 2nd and 3rd Floors O K |[O |Piaster Debris 550 SF pA [ O3
Ground, 1st, 2nd and 3rd Floors O |XK |0 |Suspsnded Ceilings w/ACM debris 15,500 SF XIOid| O
Ground, 1st, 2nd, 3rd Floors & Attic (] |K |[J |Ductinsulation 1,210 SF IO 018
Ground, 1st, 2nd and 3rd Fl-Chases | [J [ |Duct Seem Tape 8 SF XiOO4a
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By {Print or Type) Title Signature Date

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT EN
(Pursuant fo NJAC 8:60 and 5:16) [H] 4]

Date of Notification (1) Name of Building OwnerfOperator {2) i i
8 / 28 g 47 (Page 30f3) ...
Agencies Notified Type Notification Street Address !
X EPA & Initial
DOLWD [ Amended v s -
, State, Zip Code
(X DHSS Amendment# ity P
Jbca L1 Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Tzking Place (3)
Passsaic County Courthouse Annex Building

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

Street Address

[ Subchapter 8 (Other than K-12)

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

63 Hamilton Street homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior If being demolished } ]

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)

Street Address

Sireet Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

Start Date (10)
/ / !

Scheduled Completion Date (11)

/

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

Time of Abatement: _AM- P/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address

[ Abatement Performed Qutside of Normal Facility Hours - Describe

AM

City, State, Zip Code

Scope of Work (Check all that apply)

[0 >3sfor>3

[] Renovatlon

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[J >160 sf or >260 If ] Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sleidls
TO BE ABATED Maintenance/ (i.e., thermal systems Insulation, (Specify 2 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
1st Floor Space 1-14A O |K |O |wooden Doorwith Core Insulation 20 SF KOO
Ground, 1st, 2nd and 3rd Floors O | |0 |Floor Tile and Mastic 17570 SF K I OlQOg
Ground, 1{st, 2nd and 3rd Floors [0 |E O |oidEiectric Panel Board 58 SF Ogig
Ground and 1st Floors {Exterior) O [l [ Window/Door/Louver Caulk 210LF K OOd o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) | Title Signature Date
ASB-11
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Stafe of New Jersey

NOTIFICATION OF ASBESTOS AB&TEP&ENT

(Pursuant to NJAC 8:60 and 5:16) [ .
L MAR 14 oniR
Dazte of Notification (1) Name of Building Owner/Operator (2)
10 /08 17 County of Passaic  {Page 1 of 3}
Agencies Nofifisd Type Nofification Strest Address
EPA % Initiz] 401 Grand Strest
& poLwD Amended :
X DHSS Amendment £1 Clgéﬁﬁmmﬁ;ms
[J bca O Emergency (including :
(NJAC 5:23-8) Justi n) Name of Contact Telephone Number
3 Cancellation Andrew Thompson (873) 881-4424
FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Piace (3) Type of Faciily (2)

Passsaic County Courtheuse Annex Building [ Schocl (K-12)
Stect Address B4 Subchapter 8 (Other than K-12)

1 Other (i.e., private and commercial bulldings,

63 Hamilton Street homes, aic.)
City (B) Square Fest # of Floors Bldg. Age

Paterson 40,000 et 127 yrs
County (6) County Code (7)(STATE USE OMLY) | Current Use {Prior if being demolished)

Passsalc Watcant
Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No. Mame of Abatement Contracior (8)

Langan oooee Superior Abatement Inc
Street Address Sirest Address

300 Kimball Drive

2 Henderson Drive

Clty, State, Zip Code

City, State, Zip Cods

Time of Abatement: _AM- P/ Phg-

Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Quiside of Normal Fadfiity Hours - Describe

2 Henderson Drive

Parsippany, NJ 67054 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telaphone No. License Ne.
Vijay Patel (973) 580-4900 {973) 808-1616 00411
Start Date (10) Scheduled Completion Dats {11) | Name of OSHA Nonitor
06/ 16 1 _17 01 [/ 146 [/ 18 Superior Abatement Inc
Occupancy Stetus During Abatement (Chack only ong) Street Address

City, State, Zip Code
AM ty

West Caldwell, NJ 07008

Scope of Worik {Check all that apply)

Full Containment with Negative Pressure

Cd>3sfor>3kf Renovation [ Mini-Enclosure
>160 sf or 2260 I 1 Demelition ] Glovebag Procadure
[] Non-Exempted {*) and Non-Friable Procadure
Is Location Abatement Type
Location of Nomally Description of = e ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materizi (ACM) Amount elE|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 3 | B % e
"IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 6 |2
(13) {12) other miscallaneous) g|®
Yes | No | N/A J
Ground, 1st, 2nd, 3rd Floors & Attle ([0 | |0 | Plpe Insuiation 1,553 LF g O0(d
Greund, 1st, 2nd, 3rd Floors & Attic |[] B4 |0 | Plpe Jolnt Insulation 826 E& R IEAE|
Ground, 1st, 2nd and 3rd Floors O [ | Wall and Ceiling Plaster 37,203 SF ik E
Ground, 1st, 2nd and 3rd Floors O | |0 |Piester Skim Cost 1,030 SF X O a0
Name of Regisiered YWaste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfll
= Hauier ID No, Waste $
Service Transport Group, Inc T 1000 KMinerva Landfil
City, State Dispossl Date City, Siate
New Castle, DE 1/16/2018 Waynesburgh, OH
Completed By (Print or Typa) Title Signa 72 Date
Nick Petrovski Fresidens ] } s S_'- / 7
ASB-41 P

MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

-
)
o
(e}

Date of Naoiification {1) Name of Bullding Owner/Gperator (2) !
i@ i 05 ! 47 {Page 2 of 3)
Agencies Nofified Type Noiification Street Address
Ba EPA L] initial
DHSS Amendment #1 e, gt
[ bcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canesliation
FACILITY INFORMATION

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

Passsalc County Courthouse Annex Building g Esachool {K-12)

ubchapter 8 (Other then K-12)

Street Addr-ess [ Other (ie., privete and commercizl buildings,

&3 Hamilton Sfrest homes, stc.)
City (5} Square Fest # of Floors Bldo. Age

Paterson
County (6) County Code {7)(STATE USE OKLY] | Current Use (Prior if belng demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (@)
Street Address Sireet Address

City, State, Zip Code

City, Stete, Zip Code

[ Fadiity Clesed/Vacated During Entire Period of Abatament
] Abstemnent Performed Outside of Normal Faclity Hours - Dascribe

Project Manager for Monitoring Firma Telephone No. Telephone No. License Ne.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor

{ / ! d
Occupancy Status During Abatement (Check only one) Street Address

City. State, Zip Code

Time of Abatement: _AM- P/ Piv- Al
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =3sfor>3if [ Renovation [ Mini-Enclosure
O =160 sfor >260 I [ Demolition [J Giovebag Procedure
[ Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e [ ey
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount glg(22
TO BE ABATED Maintsnance/ (i.e., thermal systems insulation, (Spedify 3|8 % 8
IN Facility Custodial Stzir? surfacing, VAT, or SF or LF) g @ |2
(13) (12) other miscallaneous) g9
Yes | No | N/A ¥
Ground, ist, 2nd and 3rd Floors O |K |0 |Plaster Debris 550 SF X (O30 d
Ground, ist, 2nd and 3rd Floors O I |O |Suspended Ceilings w/ACM debris 15,500 SF B OO
Ground, ist, 2nd, 3rd Floors & Attic |[] | |0 |Buctinsulation 1,210 SF aigig
Ground, 1st, 2nd and Srd Fi-Chases |[[] K | |Duct Seem Tape BSF B30
Name of Registered Waste Haufer NJDEP Waste Cubic Yards of Nzme of Regisiered Landfill
Hauler ID No. Waste
City, State Disposzl Date City, State
Completed By (Print or Type) Title Signature Date
ASB41
MAY 11 * Do pot use this form for asbestos licensure exempied activiliss.




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

Date of Notication (1) Name of Buiiding Owner/Operatr (2) U -

W 7 05 1 47 (Page3of3) | i }
Agencies Notfisd Type Notification Street Address ' e ——
X EPA [ Initial W S s oo l'l
B DoLwD 9 Amended SRR T s SN N
, State, Zip Code
DHSS Amendment #§ Gl #
[Jbca [] Emergency (including
{NJAC 5:23-8) justification) Name of Centact Telephone Number
[ Canceliation
FACILITY INFORRATICHN
Name of Faclllty Where Abatement is Taking Place (3) Type of Facility (4)
Passsalc County Courthouse Annex Building 8 Schoal (K-12)
Subchapter 8 (Other than K-12)
Strest Address [ Cther (i.e., private and commercial buildings,
&3 Hamiliton Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)/STATE USE ONLY] | Current Use (Prior If being demolished)
Nams of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor {9)
Strest Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone Ne. Telephone No. Licanse No.
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
/ / ! !
Occupancy Stetus During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Deseribe City, State, Zip Code
Time of Abatement: _AM- P/ Pi- AM

Scope of Work {Check all that apply)
] Full Containment with Negative Pressure

[1>3sfor>aff [ Renovation 1 Mini-Enclosure
3 >160 sfor>260If [ Demolition ] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
[SNL‘““ﬂI"“ Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) | Used Solelyby | Ashastos Containing Material (ACM) Amount g1&|5|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 .g 2
IN Facllity Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | e
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
1ist Flcor Space 1-14A O |® |0 |Wooden Daor with Core Insulation Z0 8F >3 | 31 OO0
Ground, 1st, 2nd and 3rd Floors [0 | ([0 iFleor Tile and Mastic 17570 SF RiOiOg
Ground, 1st, 2nd and 3rd Floors O |X |3 |oid Etectric Panel Board 56 SF Oo|go|g
Ground and st Floors (Exterior) O & |0 |Window/Door/Louver Caulk 210 LF B (L1133
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type} Titie Signature Date

ASE-41
MAY 11 * Do not use this form for asbesios ficensure exempled aciiviliss.



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

State of New Jersey

Date of Notification {1)
10 i/ iz I 17

Name of Building Owner/Opsrator (2)
County of Passaic  {Page 1 of 3)

Agencies Notified Type Notification Sirest Address e
B EPA L1 Initial 401 Grand Strest
gﬁ's-‘;m folinia Chty, State, Zip Gode
BGA [ Eriemency ﬁr:zl e Paterson, NJ 07505
{NJAC 5:23-B) justification} Name of Contact Telephona Number
[] Canceliation Andrew Thompson (873) 881-4424
FACILITY INFORMATION

iName of Facility Where Abatement Is Taking Place (3) Type of Facility {4)

Passsaic County Courthouse Annex Bullding Schoo! (K-12)

% £~

Strest Address gg?mm&?;f;:anﬁ aarng]am?n};nj :r!cial buildings,

63 Hamilton Strest homes, etc.)
City {5) Sguare Feet | % of Floors Bidg. Age

Patsreon 40,000 4 127 yrs
County (8) Ceunty Cade (7)(STATE USE ONLY) | Current Use {Prior if being demolished)

Passsaic _ Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCW No. Name of Abatement Contractor (8)

Langan 00099 Superior Abstement knc
Street Address Sfrect Address

300 Kimball Drive 2 Henderson Brive
City, State, Zip Code Cily, State, Zip Code

Parsippany, NJ 67054 West Caldwell, NJ 07006
Project Manzager for Moniforing Firm Telephone No. Telephone No. License No.

Vijay Patel {973) 5604200 {873} 6081616 0a411
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

0 f 23 [/ 17 01 7 _16 1 18 Superior Abatement Inc
Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abaternent 2 Hendgrson Drive
[J Abatement Performed Cuiside of Normal Fagility Hours - Describe City, State, ZIp Code
Time of Abatement: _AM- P Ph- AR West Calcwell, NJ 07006

Scope of Work {Chack all that apply)

Full Containment with Negative Pressure

[i>3sfor>3K Renovation ] Min-Enclosure
X >160 sf or =260 If 1 Demolition ] Glovebag Procedure
] Non-Exempted {*) and Non-Friabie Procedure
Is Locatlilm Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) | Used Solelyby | ashectos Containing Material (ACM) Amount g|8|2|8
TO BE ABATED Maintenance/ (1., thermal systems insulation, (Specify 32|85
IN Facifty Custodial Staff? surfacing, VAT, or SF or LF) H 2| g
(13) (12) other miscellaneous) g, &
Yes | No | N/A
Ground, 1st, 2nd, 3rd Floors & Attle |[J [ |Pige Insulatlon 1853LF M (OO0
Ground, ist, 2nd, 3rd Floors & Attic ([] | |[[0 |Pipe Joint Insulation 828 EA ooig
Ground, 1st, 2nd and 3rd Floors O |K |0 |wWall and Ceiling Plaster 72038F |XI(OOIOO
Ground, 1st, 2nd and 3rd Floors OO K ([ |Piaster Skim Cozt 1,838 SF M (D010
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards of Neme of Registered Landill
. Hauler ID No. Waste P
Service Transport Group, Inc SW2117 1000 Minerva Landfill
City, Stale Disposal Date City, State
New Castle, DE 1/16/2018 Wavneshurgh, GH
Compieted By (Print or Type} Tite S s
Nick Petrovski President P -
ASB41 g

MAY 11

* Do riot use ithis form for asbestos licansure exempted activifies,



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

Date of Nofification (1) Name of Building Owner/Operator (2)
10 / i2 { i7 _ {Page 2 of 3)
Agendies Nofified Type Nofiiication Street Address
B era Lniget | e LOENEING .
DOLWD [J Amended G S -
. State, Zi
DHSS sndment #2 MR p i
O pca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsalc County Courthouse Annex Bullding E Schoot (K~12)
Subchapter 8 (Other than K-12)
Sirest Addr'ess [ Other (i.e., privats and commercial buildings,
£3 Hamilton Street homes, efc.)
City (5} Sguare Fest # of Fioors Bldo. Age
Paterson
County (6) - | County Code {7){STATE USE ONLY) | Cument Use (Prior if being demolished)
Name of Moniioring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor ()
Strest Address Street Address
City, State, Zip Coda Cily, State, Zip Cods
Froject Manager for Monhoring Firm Telephone No. Telephone Ne. License No.
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
! / 4 !
Oceupancy Status During Abatement {Check only one} Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Nomnal Facility Hours - Describe City, State, ZIp Code
Time of Abatement: _AM- PR/ PM- AM

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure
[0=3sfor>34 [] Renovation [ Mini-Enclosure
{j >160 sf or>260 If [J Demolition [ Glovebag Procsdure

[ Non-Exempted {*} and Non-Friable Procedure

is Location Abatement Type
Location of Nermally Description of =Y e
Asbestos-Containing Material (ACM) | Usst Solelyby | Agpestos Containing Material (ACM) Amount | & & | 3|3
TO BE ABATED Maintenance/ {i.e., thermal systems Insulation, (Specify 8|8 g s
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 g | E
{13) (12) other miscelianeous) o
Yes | No | N/A H i
Ground, 1st, 2nd and 3rd Floors | [ | Plaster Debris 550 SF OOig
Ground, 1st, 2nd and 3rd Floors (1 |B |O |Suspended Ceilings w/ACM debris 158008F ||\ OO0
Ground, 1s¢, 2nd, 3rd Floors & Attic |[] |X /|[] |Duct Insulation 1,210 8F X (OO0
Ground, 1sf, 2nd and 3rd Fl-Chases |[] O |Duct Seem Tape 8 8F KIOi1OlO
Name of Registered Waste Hauler NJDEP Wasie Cubie Yerds of Name of Registered Landfiil
Hauler 1D No. Waste
City, State Disposal Date City, State
Completed By {Print or Type} Titie Signature Date

ASB44
FIAY 11 * Do not use this form for asbesios ficensure exempted activilies,



NOTIFICATION OF ASBESTOS ABATEMENT | | ||| |

State of New Jersey

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

Street Address

Date of Nofification (1) Name of Building Owner/Operator (2) »
e ¢ n i
0/ 42 4 47 {Page 3 of 3) MAR 16 2018
Agenciss Nofified Type Nofification Street Address
I EPA 7 Initial S " ¥
& poLwp X Amended Sk 3 -
3 DHSS Amendment 2 . o ods
Coca O Emergency {including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation
FACILITY INFORMATION
Name of Fadlity Where Abatement is Taking Place 3) Type of Faciiity (4)
Passsaic County Courthouse Annex Building [ School (K-12)
[ Subchapier 8 (Other than K-12)

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

63 Hamiiton Strest homes, ete.)

Cliy (5) Square Fest # of Floors Bidg. Ags
Paterson

County (6) County Cade {7){STATE USE ONLY) | Current Use (Frior if being demolished)

Mame of Monitoring Fism Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (@)

Street Address

Strest Address

City, State, Zip Code

City, State, Zip Code

[ Eacility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Quiside of Normal Fagility Hours - Describe

Prolect Manager for Monitoring Firm Telaphone No. Telephone No. Lizense No,
Stari Date (10} Scheduled Completion Date {(11) Mame of OSHA Monitor

/ / / /
Oceupancy Status During Abatement {Check only one) Street Address

Ciy, State, Zip Code

Time of Abatement: _ARM- Phaf - Al
Scope of Work {Check all that apply)
[ Full Containment with Negative Pressure
C1>3sfor>31f O Renovation [ #ini-Enciosure
{1>160 sf or 5260 If [ Demolition ] Glovebag Procsdure
] Non-Exempted () end Non-Frizble Procadure
Is Location Abatement Type
Location of Normally Description of al=lmlm
Asbestos-Containing Material (ACM) | Used Solelyby | Ashestos Containing Material (AGM) Amount gi& =8
TO BE ABA Mainienance/ (i.e.. thenmal systems insulation, (Specify 3|E |8 |8
IN Facility Custedial Siaff? surfacing, VAT, or SF or LF) s 2|8
(13) (12) other miscellaneous) | @
Yes | No | WA °
1st Fioor Space 1-14A [0 | |0 |Wooden Door with Core Insulation 208F |K|IO(DO0
Ground, 1st, 2nd and 3rd Floors O [ |Floor Tiie and Bastic 17570 SF O O3
Ground, 1st, 2nd and 3rd Flcors O B |0 |oidElectric Panel Board 56 SF RKiOOig
Ground and 1st Floors (Exterior) O K |0 |wWindow/Doorfiouver Gaulk 2Z0LF  |(®(OIO10O
Name of Registered Waste Hauler NJDEPR Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date Ciiy, State
Compisted By (Print or Type) Title Signature | Date

ASB-41
MAY 11

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



State of New Jersey I EE B W
NOTIFICATION OF ASBESTOS ABATEMENT ERIR) SO Sas
{Pursuant to NJAC 8:60 and 5:16) Lirat

=

Bate of Noffeation (1} Name of Bullding OwnerOperator (2) T WAR 5018
12 i 22 / 17 County of Passaic  (Page 1 of 3) |
Agencles Nofified Type Notification Strest Address R ey e e {
X EPA 1 Initial 401 Grand Street { PRRe L  SEONTREOL
8] DHSS Aot Al g;im' e
[Obca [ Emergency {including s,
{NJAC 5:23-8) jusiification) Name of Contact Telephone Number
[ Cancellation Andrew Thompson ) {973) 8814424
FACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building [ School (K-12)
Subchapter 8 {Other than K-12)
Strest Address
[ Cther (i.e., private and commercial buildings,
63 Hamilion Street homes, efc.)
City (5) Square Fest i of Floors Eldg. Age
Paterson 40,000 & 127 yrs
County (6) County Code [?}{'S'_TAT"E USEONLY} | Current Use {Prior if being demolished)
Paszsalc Vacant
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Contracior (8)
Langan 00028 Superior Abatement Inc
Strest Address Strest Address
300 Kimball Drive 2 Henderson Drive
City, Stata, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monltoring Firm Telephone No. Telephone No. License No.
Vilay Patel {873) 560-4800 {873) 805-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA hMonitor
0 1 23 [/ 17 61 7 16 | 18 Superior Abatement Inc
Occupancy Staius During Abatement (Check only one) Strest Address
B Fagility Closed/Vacated During Entire Period of Abatement 2 Hendersen Drive
[ Abatement Performed Quiside of Normal Fadillty Hours - Describe Cily, Stats, Zip Code
Time of Abatement: _AM- P/ Phi- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 >3sfor>ak B Renovation 1 Min-Enclosure
Bg >160 sfor 2260 If [J Demolition [ Glovebag Procedurs
[ Non-Exempted (*} and Non-Frigble Procedure
Is Location Abatement Type
Normally st
Locstion of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § § g g
TO BE ABATED Malntenance/ (i.e., thermal systems Insulation, (Specify 3|2 % g
IN Facility Custodial Staff? surfacing, VAT, or SFor Lf) 5 e | g
(13) (12) other miscellaneous) g @
Yes | No | N/A
Cround, 1st, 2nd, 3rd Floors & Attic |[] |X |[J |Pipe Insulation 1,553 LF O|0)o
Ground, 1st, 2nd, 3rd Floors & Attic | [ [0 | Pipe Joint Insulation 826 EA KiOOog
Ground, 4st, 2nd and 3rd Floors O (K |0 |véall and Ceiling Plaster 41,793 SF Oogaig
Ground, 1st, 2nd and 3rd Fioors O (K |0 |Piaster Skim Cosat 1,030 SF X} OO O
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards of | Name of Reglsiered Landill
: Hauler ID No. Waste :
Service Transport Group, Inc SW2i17 1200 Minerva Landfli
City, State Disposal Date City, State
New Castie, DE Various Wayneshurgh, OH
Completed By (Frint or Typs) Title Sionatur Date
Nick Petroveki President //IZ / | f2-22- /’7

ASB-41
MAY 11 * Do not use this form for asbesios licensure exempled activities.



of New Jersey

State
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:16)
Date of Notfiication (1} Name of Building Owner/Operator {2) Bk _ o
12 71 _2 1 47 (Page20f3) WAL 5 2018
Agendia: Nothed Type Noticaton Stest Address I
EPA O Initial T
DOLWD 0 Amended SRS
[< DHSS Amendment 43 fiRie Ry oce
CbcA [ Emergency (including
(NJAC 5:23.8) justification) Name of Contact Telephone Number
[ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facity {(d)
Passsalc County Courthouse Annex Bullding E School (K~12)
Subchapier 8 (Cther than K-1 2)
Siract Acdrees ] Other (i.e., private and commergial buildings,
63 Hamllton Street homes, stc.)
Clty (5) Sguzre Feel # of Floors Bidg. Age
Batersen
County (6) County Code {7YSTATE USE OKLY) | Current Use (Prior ¥ being demotishad)
Neme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Sirest Address Slreet Address
City, State, Zip Code City, State, Zip Code
Froject Manager for Monitoring Firm Telephone No, Telephone No. License No.
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
{ / f 7
Oocupancy Status During Abatement (Check only ore) Strest Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Fadlity Hours - Describe Clty, State, Zip Code
Time of Abatement: _AN- P/ Phd AM
Scope of Work (Check all that appiy)
LI Full Containment with Negative Pressure
Ol >3sfor>3 ¥k ] Renovation ] Mini-Enclosure
[J 2160 sfor >260 If [J Demotition [ Glovebag Procadure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Meterial (ACM) | Used Solely by | agpestos Gontaining Material (ACM) Amount § g|2|%
TO BE ABATED Maintenance/ (i.e., themnal systems Insulation, (Specty 5 |B | |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e g
(13) (12) other miscellaneous) oo
Yes | No | N/A @
Ground, 1st, 2nd and 3rd Figors O K {[0 |Plaster Debris $SF R |IOIOI0O
Ground, ist, 2nd and 3rd Floors O O |Suspended Ceilings w/ACH debris 15,500 SF Oooig
Ground, isf, 2nd, $rd Floors & Atfic |[] 1 |Duct Insulation 1,210 SF X000
Ground, 1st, 2nd and 3rd Fi-Chases |[J] |X |[J |Duct Ssem Tape ESF X (OO0
Name of Reglstered Waste Hauler NJDEP Weaste Cuble Yards of Name of Registered Landiill
Hauler ID No. Waste
City, State Disposel Date City, State
Complsted By {Print or Type) Title Dale

} Signatira. p

}

ASB-41
MAY 11

T L

* Do not uss this form for asbestos licensurs exempted activities.




Stafe of New Jerssy N NN
NOTIFICATION OF ASBESTOS ABATEMENT biodny Al ol

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

Date of Nothoation (1) Name of Bullding OwneriOperator (2) T wrs e
72 / 22 / 17 (Paga 3 °f3) 1 WIHAD Uiy
Agencies Notified Tvpe Notification Strest Address !
X EPA [ initiad R
DOLWD Amended o
fty, Stete, Zip Cod
X DHss Amendmeni #3 R S £l Code
O pca [ Emergency (induding
{NJAC 5:23-8) justification) Name of Contact Telephone Numbser
[ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faclity (4)
Passsalc County Courthcuse Annex Building [ School (K-12)

Street Address

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

[ Fadiiity Clesed/Vacated During Entire Period of Abatement
[J Abatement Performed Cuiside of Normal Facility Hours - Deseribe

€2 Hamilton Street homes, sic.)
City (5) Sguare Feet # of Floors Bldg. Age
Paterson
County {6) County Code [7){STATE USE ONLY) | Current Use (Prior If being demolishad)
Name of Monltoring Firm Hired by Buiiding Ownsr {8) | ASCM No. Name of Abatement Coniraclor (8)
Street Address Street Address
City, State, Zip Code City, State, ZIp Code
Project Manager for Menitoring Firm Telephone No, Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
f ! { /
Qocupancy Stetus During Abatement {Check only one) Street Address

City, State, Zip Code

Time of Abatement: _AM- PR/ Pii- AM
Scope of Work (Check all thai apply)
1 Full Containment with Negative Pressure
[ >3sfor>3if [l Renovation [ Mini-Enclosure
] >160 sfor 2260 K 1 Demolition LI Glovebag Procedurs
O Non-Exempizd (*) and Non-Frizble Procsdure
Is Location Abatement Type
Location of Noemally Description of g e gy s
Asbestos-Containing Material (ACM) Used Solelyby | ashestos Containing Material (ACM) Amount g1g|2|2
TO BE ABATED Malnienance/ {l.e., thermal systems insulation, {Specify 38|85
IN Facllity Custodial Staff? surfacing, VAT, or SForlF) | & 2|2
(13) (12) other miscellaneous) g |0
Yes | No | N/A &
1st Figor Space 1-14A O X |0 |Wooden Doorwith Core Insulation 20 SF EEIC
Ground, 1st, 2nd and 3rd Fioors O | |0 |Floor Tite and Mastic 17570 SF X0 a(g
Ground, 1st, 2nd and 3rd Floors 0 |[H [0 |oidElectric Panel Board 56SF (X IC110O010
Ground and ist Floors (Exterior) O O |Window/Door/Louver Caulk 20LF  |R|O|0O|O
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards of Name of Registered Landfill
Hauter ID No. Waste
City, State Disposal Date Ciiy, State
Compleied By (Print or Typs) Title Signature Date
ASB47
MAY 11 * Do not use this form for asbestos licensure exemptad ectiviies.




State of New Jersey

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

LN (:P' r' ﬂ
Date of Notification {1) Name of Building Cwner/Operator (2)
21 /18 7 18 County of Passalc  (Page 1 of 3)
Agencies Notified Type Notification Strest Addrass .
EPA [ Inital 401 Grand Street
X poLwp B Amended iy, Stls_ Zp Godo
DHSS Amendment £4 NJ 07505
O pca [ Emergency {including Paterson, 50
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancallation Andrew Thompson {673) 8814424
FACILITY INFORMATION
Name of Facility Where Zbatement is Taking Place (3) Type of Facility (4}
Passsaic County Courthouse Annex Bullding L] Schacl {K-12)
Strest Address % gl&?d’aptﬂr 8 (Other than K-12)
er {l.e., private and commercial buildings,
83 Hamilton Streat hom&?, etcg 2
City (5) Squere Feet # of Floors Bldg. Age |
Paterson 40,000 4 127 yve
County (B) County Code {7){STATE USEONLY) | Current Use (Prior if being demolished)
Passsaic Yacant
Name of Monitoring Firm Hired by Building Ovner (8) | ASCN No. Name of Abatement Contractor (9)
Langan poogs Superior Abatament Inc
Strest Address Strest Address
300 Kimball Drive £ Hendearson Drive
Clty, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwall, NJ 07008
Praject Manager for Monitoring Fimm Telephone No. Telephone No. License No,
Vilay Patel {973) 560-4200 {973) 808-1616 008411
Start Date (10) Seheduled Complstion Date (1 1) Name of OSHA Monltor
6 /_23 | _147 02 /7 _17 1 _18 Superier Abatement Inc
Qccupancy Stefus During Abatement (Check only ene) Street Address
Facllity Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Quiside of Normal Faciiity Hours - Describe | City, State, Zip Code
Time of Abatement _AM- PM/ P AM West Galdwell, NJ 07006
Scope of Work (Check all that spply)
Fuli Containment with Negative Pressure
[J>8sfor>3ff Renovation 1 Mini-Enclosure
[X =160 sfor >260 If 1 Demoliton [ Glovebag Procedure
£l Non-Exernpted (*) and Non-Friable Procature
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Meterial (ACM) ‘ﬁffmiﬁﬁw Asbsstos Contalning Material {ACM) gnount §’ %’ %’ )
TO BE ABATED i.e., thenmal systems insulztion, pecify 5| & =3
IN Faciity Custodlal Staff? ( surfacing, VAT, or SF or LF) 5 2 g
(13} (12) other miscellaneous) 2
Yes | No | NiA
Ground, 1st, 2nd, 3rd Floors & Attic | [] [1 |Pipe Insulation 1L.853LF K |O{0O(0O
Ground, 1st, 2nd, 3rd Floors & Aftic |[] [0 |Pipe Joint Insulztion s2¢ea |M|O(O|10
Ground, 18, 2nd and 3rd Floars O [0 |Wall and Ceiling Plaster 4,7238F W33
Ground, 1sf, 2nd and 2rd Floors O B |0 |Plaster Skim Coat 1,030 SE RO
Name of Reglstered Waste Hauder NJDEF Waste Cubic Yards of Name of Reglsiered Landfili
. Hauler ID No. Weaste
Service Transport Group, Inc SW2117 1500 Minerva Landfill
City, State Disposal Dats City, Stale
New Castie, DE Various Waynesburgh, OH
Completed By {Frint or Type) Title Signai Daig / /
Nick Petroveki President k % el
ASB-41 & L
MAY 11 * Do not use this form for asbesfos licensurs exampled activiliss.



Stats of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT i i {111
(Pursuant to NJAC 8:60 and 5:16) |11 ] o it il

L AR 1R 2018 |
Date of Notification (1) Name of Bullding Owner/Operator (2) BalK i |
1 ¢+ 18 7 48 (Page 20f3) = . ) el
Agencies Nofified Type Notification Sireet Addrese i e ; ra—
EPA [ Inttial !
& poLwn [ Amendad - ;
% DHSS Amendment #4 City, State, Zip Code
O Dbca [J Emergency (including
{NJAC 5:23-8) justification) - Name of Contact Telephone Number
O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3} Type of Fadllity (4)
Passsalc County Courthouse Annex Bullding [ School (K-12)
Strest Address L1 Subchapier 8 (Ofier than K-12)
L] Other (i.e., private and commercial buiidings,
63 Hanﬁnﬂn stmt Mmesl elcl)
City (5) Squere Fest # of Floors Bldg. Age
Paterson
County (8) Gounty Code (7)(STATE USE ORLY] | Current Use (Prior i being dsmotished)
Name of Monltering Firm Hired by Building Owner {8} | ASCM No. Name of Abatement Contractor (Q)
Strest Address Strest Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephona No. Telephone No. Licenss No.
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Moniior
/ ! { !
Ocoupaney Status During Abatement (Check only ene) Street Address
[ Facillty ClosedVacated During Entire Perlod of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describa City, State, Zip Code
Time of Abatement: _AM- P/ PM- AM
Scope of Work (Check all that apply)
CJ Full Containment with Negstive Pressure
[l >3sfor >31F I Renovation LT Mini-Enclosurs
{7 >160 sf or >260 If [ Demotition [ Giovebag Procedure
[ Non-Exempted {*) and Non-Frizble Procedure
lleénaat:lm Abatement Typs
Location of i Description of i g e
Asbestos-Contalning Material (ACM) | USed Solelyby | aspecto Containing Material (ACM) Amount g8 g |3
TO BE ABATED Maintenancef (i.e., thermal systems Insulation, {Specify c|E B =3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 s £
(13) (12) other miscellaneous) |
Yes | No | N/A
Ground, 1st, 2nd and 3rd Fioors O [l | Plaster Debris §50SF (X000
Ground, 1st, 2nd and 3rd Fioors O O |Suspended Cellings w/ACK debris 15,500 SF I 5
Ground, {st, 2nd, 3rd Floors & Atde |1 (K |0 | Duct Insulation 1,210 SF giolg
Ground, 1st, 2nd and 3rd Fl-Chases | [ O |Buct Ssem Taps 8 SF BA (013
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Hauler ID Ne. Waste
Clly, Stzte Disposa] Date City, State
Completed By {Print or Type) Title J| Signature Date
ASE41
RAAY 11

* Do niot use this form for asbestos licensure exempled activities,



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Diate of Notification (1) Name of Building Owner/Operator (2)
0% / 16 i 18 (Page 30f 3)
Agencles Notifled Type Notificafion Street Address
X EPA [ Initial
DOLWD K Amended -
Sies Arendment 4 City, State, Zip Code
Jpca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation
_F FACGILITY INFORMATION
ame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passgaic County Courthouse Annex Bullding B School (K-12)
Subchapier 8 (Other than K-12)

Sirest Address [ Other (i.e., private and commercia! buildings,

€3 Hamilfon Strest homes, et}
City (5) Square Feet # of Floors Bldg. Age

Paterson
County (8} County Code (7T)(STATE USEONLY) | Current Use (Prior if baing demofished)
Name of Monitoring Firm Hired by Buliding Cvmer(8) | ASCM No. Name of Abatement Contractor {9)

Strest Address

Strest Address

City, State, Zip Code

Cliy, State, Zip Code

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

Project Manager for Monitering Firm Telephene Mo. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA WMonltor

{ ! ! {
Cocupancy Status During Abatement {Check only one) Street Address

City, State, Zlp Code

Time of Abatement: _AM- PR/ Pide AM
Scope of Work {Check ali that apply)
1 Full Contzinment with Negative Pressure
[=3sfor>3k [l Renovation ] Mini-Enclosurs
] >160 efor 2680 L] Demalition [ Glovebag Procedure
1 Mon-Exempted (*) and Non-Friable Procedure
ls Location Abztement Typs
Location of Nomally Dascription of
Asbestos-Containing Material (ACM) | Used Solelyby | Ashestos Containing Material (ACM) Amount § 4 5 g
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify s|Bl&s
IN Facility Custodial Siaff? surfacing, VAT, or SF or LF) 8 a | g
(13) (i2) other miscellansous) &1
Yes | No | N/A
1st Flgor Space 1-144 O |B@ |O |Weooden Doerwith Core Insulation 20 SF SOIEMR R
Ground, 1st, 2nd and 3rd Floors O | | |Fioor Tile and Mastic 47570 SF K O|did
Ground, 1sf, 2nd and 2rd Flcors O |E ([0 |Cid Electric Panel Board 58 SF I
Ground and 1st Floors {(Exterior) ] [ |Window/Door/Louver Caulk 296 LF BiOmg
Nzme of Registerad Waste Mauler NJDEF Wasts Cubic Yards of Hame of Registered Landiill
Hauter 1D No. Waste
Citv, State Disposal Date City, State
Completed By {Print or Typs) Title Signature Date
ASE~41
MAY 11 * Do nof use this farm for asbesios licensure exempled acfivitiss.




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

Date of Notification (1} Name of Building Cwner/Operator (2}
02 ! 15 ! 18 County of Passalc (Page 1 of 3)
Agencies Notified Type Notification Street Address
g EPA % Initial 401 Grand Street
DOLWD Amended :
u 1 1
ohes Amendment #3 gatsem Zmn?:;;sos
I DCA [J Emergensy {including reon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Andrew Thompson {973) 881-4424
FACILITY INFORMATION
Name of Fadility Where Abatement Is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building g School (K-12}
<] Subchapter 8 {Other than K-12)
Blrast Akdreos [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, eic.)
City (5) Square Fest # of Floors Bldg. Age
Paterson 40,000 ) 127 yre
County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Passsaic Vacant
Name of Monltoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {(8)
Langan 0o0es Superior Abatement Inc
Street Address Strest Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City. State, Zip Code
Pareippany, NJ 07054 West Caldwell, NJ ¢7008
Project Manager for [Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel {973) 560-4200 {973) 80B-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA honitor
10 [ 23 [ 17 g8 + 17 i 18 Superlor Abatement Inc
Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Qutside of Normal Facllity Hours - Describe City, State, Zip Code
Time of Abatement _AM- P/ Ph- AM West Caldwell, NJ 07006
Scope of Work {Check all that apply)
Full Containment with Negative Pressure
[ =3sfor>3HK K Renovation ] Mini-Enclosure
K >160 sfor =260 IF ] Demolition [ Glovebag Frocedure
[ Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z | m|m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount g|l&8|213
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 2|28 |2
IN Facllity Custodial Staff? surfacing, VAT, or SF or LF) 3 ¢l
(13) (12) other miscellaneous) s
Yes | No | NA
Ground, 1st, 2nd, 3rd Floors & Attic |[] [ |[] |Pipe insulation 1,853 LF |00\ 0O
Ground, 1st, 2nd, 3rd Flosrs & Attic |0 |X |0 | Pipe Joint Insulation 826 EA EHE Y
Ground, 1st, 2nd and 3rd Floors O K |0 |wal and Celling Plaster 4,7838F (K| O/ O(O
Ground, 1st, 2nd and 3rd Floors O K |[O |Plaster Skim Coat 1,030 SF A a|g
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfil
e Hauler ID No. Waste : i
Service Transport Group, Inc SW211T 1500 Minerva Landfl
City, State Disposal Date City, State
New Castie, DE Varicus Waynesburgh, OH
Completed By {Print or Type) Title =
Nick Patrovskl President _ A
ASB-41 = )
MAY 11 * 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) | i
— i ¥
Date of Notification (1) Nsme of Building Ownes/Oparator {2) Hi : WAR 16 2018 | L) {j
62 / 15 ] 18 (Page 203} I @ i H
Agencies Notiied Type Notification Strest Address ' R
EPA [ Initiat TROL &
DOLWD [ Amended o
i DHSS Amentmeit#s City, State, Zip Code
[ bca [0 Emergency (including
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancsllation
FAGILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facllity (4)
Passsale County Courthouse Annex Building % School (K-12)
Subchapter 8 (Gther than K-12)
[ Other {i.e., private and commercial bulldings,
63 Hamiliton Strest homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6} County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. MName of Abaterent Contractor ()
Strest Address Street Address
Clty, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / ! /
Occupancy Status During Abatement (Check only one) Strest Address
[ Fagilify Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe Chy, State, Zip Code
Time of Abatement: _AM- P/ Ph- AM
Scope of Work (Check all thet apply)
[ Full Centalnment with Negative Pressure
[I>3sfor=3K [ Renovation 1 Mini-Enclosure
[ >160 sf or 2260 If [J Demeclition ] Glovebag Procedure
[ Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HEAEAE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | B : o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B -
(13) (12) other miscellaneous) z°
Yes | No | N/A
Ground, 1st, 2nd and 3rd Fioors O |K (O |Piaster Debris 550 SF X (OO0
Ground, 1st, 2nd and 3rd Floors O [0 |Suspended Celllngs wiACH debris 18,500 SF HiOE3\O
Ground, 1st, 2nd, 3rd Floors & Attic |[] |X |[0 |Dust insulation 1,216 SF M OOid
Ground, 4st, 2nd and 3rd Fi-Chases |[] |X |0 |Puct Ssem Tape gsF (RIO(O|O
Wame of Registered Waste Hauler NJDEP Weste Cubic Yards of Name of Reglstered Landfill
Hauler ID No. Waste
Clty, State Disposal Date City, State
Completed By {Print or Type) Tille Signature Date

ASB-41 ]
MAY 11 * Do not usa this form for asbeslos ficensure exemptled acliviies.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator {2) . I —HA
02 / 15 1 18 (Page 3 0f 3) |
Agencies Notified Type Notification Street Address ! :
R EPA [J Initial L
& DOLWD X Amended 7
R DHES Amandment 55 City. Stats, Zip Code
O bca ] Emergency (including
{NJAC 5:23-8) justification} Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace {3} Type of Facility {4}
Passsaic County Courthouse Annex Building EI‘ School (K-12)
Subchapter 8 (Other than K-12)
Red Addr-em [ Other {i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City () Square Feet # of Fioors Bldg. Age
Paterson
| County (6} County Code (7){STATE USEONLY) | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Gwner (8) | ASCM No. Name of Abatement Contractor (8)
Street Address Sireet Address
City, State, Zip Code City, State, Zip Code
Project Manager for ionitoring Firm Telephone No. Telephone No. License No.
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
{ ! I !
Dccupancy Status During Abatemant (Chack only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abaiement
[] Abatement Performed Cutside of Normal Facllity Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ Pid- AM
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
L] >3sfor23H [1 Renovation 1 Wiini-Enclosure
1 >180 sfor>260 If ] Demolition [ Glovebag Procedure
1 Nen-Exempted {*) and Non-Frigble Proceduse
Is Location Abatement Type
Location of Normealy Description of oy g ey
Asbestos-Containing Material (ACM) | Used Solélyby | Ashestos Containing Material (ACM) Amount gi18igla
E ABATED Maintenance/ {i.e., thenmal systems insulation, (Specify s8¢
IN Faoility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|8
(13) (12) other miscellaneous) g @
Yes | No | N/A
1st Floor Space 1-14A O R |0 |Weeden Doorwith Core Insulation 20 SF X OO0
Ground, 1st, 2nd and 3rd Floors O [ |Floer Tile and Mastic 17570 SF KiO|IO|O
Ground, ist, 2nd and 3rd Floors O O | Old Electric Fanel Board 56 SF gigoig
Ground and 1st Fioors {Exterior} O [0 |window/Door/louver Caulk 216LF }iO|O|O
| Name of Registered Waste Hauler NJDEP Wasts Cubic Yards of Name of Registered Landfil
i Hauler 1D No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB~41
MAY 11 * Do not use this form for asbeslos licensure exempfed activifies.




CAZB%

NOTIFIC
(P

a New! Jers
BEST TEMENT
uan Cig:60 :116)

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / 15 / 18 General Growth Properties
Agencies Notified Type Notification Street Address
EPA & Initial 585 From Road
X boLwD [ Amended : : ==
State, Zip C
X DHSS Amendment # CI::' = lechf; o
] bcA [J Emergency (including Sramus;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kelly Webb 312-960-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears Departement Store

Type of Facility (4)

[ School (K-12)
[J Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
585 Form Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 10,000 2 45

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

Hillmann Consulting

Name of Monitoring Firm Hired by Building Owner (8)

62252

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Tammy Lomax

Telephone No.
908-577-6171

Telephone No.
718-605-6256

License No.

00774

Start Date (10)

03 /_26 [/ 18

Scheduled Completion Date (11)
10 /

31/

Name of OSHA Monitor
Testor Tech

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PM/

PM-

AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[d>3sfor>3If

Renovation

B4 Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos !icengurefexempféd activities.

BJ >160 sf or >260 If [ Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 | g
(13) (12) other miscellaneous) "
Yes | No | N/A
SEE ATTACHED O |0 (0O ooa|o
EL & |El ag|o|o
6 A EN A | 3 E
150 U o a|o(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
ark C IESI
Newaik Carling NJ-566 100
City, State Disposal Date City, Stgte
Newark, NJ 05/31/18; ' | Bethjehem,PA
Completed By (Print or Type) Title ? g i/ Vs Date _
Ralph Barnhardt Project Manager | ‘ e SN _/3 -5 ‘::3
7




Location of Asbestos -Containing Materials ( ACM) : Amount

TO BE ABATED Description of Asbestos Containing Material (ACM) | ( SF or LF) Abatement Type
2" Floor Northeast Data File Room Floor Tile and Mastic 300 SF Removal

2" Floor Garment Elevator Floor Tile and Mastic 15 SF Removal

2" Floor Storage Room Floor Tile and Mastic 350 SF Removal

2" Floor Styrofoam Wall Panels Wall Adhesive / Mastic 600 SF Removal

1t and 2" Throughout Floor Tile 41,000 Removal




|_ Print Form

te offew Jepsey ey
mo C;)« (ﬂ %? ‘—g{ %Lg/ NOTIFI EST A NT U E =]
(Pu d ) "——rjf 1“
Name of E"Idfng'l‘_’)w /Opérater(2) ::; j F
L,J

Date of Notifi c;&on (1),

/2/)/&

MHush P sb. ury

Agencies Notified Type Notification Street Address
Ol epa O initial :
.+ DEP [] Amended Clty, State, Zip Code ; . ’
>+ DOL g .Emendment(fé — Olegm .j—- &{d(; ; /U&_\ 4 P r-S—i-
mergency (including
DOH justiﬁcaﬁon) Name of Contact
DCA 7] ‘canceliation S NG ’qS.bu'r}

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hone Res .J&/,”L,(g Semely P, l}

Street Address

Sl J m--'.-'E‘;ﬁ /d

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

f

B

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

Square Feet

133525 A

# of Floors

Bldg. Age

g7

County (6) County Code (7) Current Use (Prior if being demolished)
: 'STATE USE ONLY)
E‘jsf){ ¢ T \OI\QS {)_A_{- v"( S,atsf‘:__ ﬁh'h;/y /%"‘w_ﬁ’_
Name of Monitoring Fin_-_n Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
e » Mo f{k/ Com pai vt \/

Street Address

Street Address
- / 7L// i’CLSSCu“c R AR
City, State, Zip Code City, State, ZiE:Code
Froe Sreld M) O700/

Project Manager for Moniloring Firm

JJ

Telephone_ No.

Ze

Telephone No.

2-702-3

License No.

=l

A { 357

Name of OSHA Monitor

Start Date (10). Scheduled Completion Date (11)
i : 3 ] —‘I’t - -
3/)14/)% 3//2/i% _Seine bighthas ¢ Selatins 4L
Occupancy’Status During Abatement (Check Only One) Street Addresi.s? -
Facility Closed/Vacated During Entire Period of Abatement PC’ D() hd 5:‘3 y
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: b : b ),
aﬁ :%l &"‘?‘.&w 5& 4&3 o 75;79

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E: 23 sfor23 If Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:pr;ent
Location of o Izorsmfllly 4 Description of
Asbestos-Containing Material (ACM) ,\je. ‘.:‘ ely ?’ Asbestos Containing Material (ACM) Amount m |
7O BE ABATED 2 ,3t|nc-|v.' Iagfeﬁv) (i.e. thermal systems insulation, (Specify 2l é g
In Facility HUSIo 1132 ll surfacing, VAT, or SF or LF) 218 2 53
(13) K12 other miscellaneous) glmlE |2
= & la
Yes | No | N/A £
T J— e ] - T i
Oasement= B T35z Ppewrppng | T€ /E|X
— £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste ; / ;
A : B
A Melly Compan,, 25691 / Foscless Luadddl
City, State / Disposal Date City, S}pte
- g — W Ly ~ - Vil ( p/ﬂ
feicbeeld AT 02004 T35 Uirrsv e, b
Completed by Titl \ ; Slgn’a%} S— Date
/= - = 2 3
(./c""v Torielly ‘fv;lac'ﬁ—}/aaa}e:’u = /1 3/7%

* Do not tise thts form for asbestos licensure exempted activities.



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

‘{\M [ L.

Date of Notlf'b?é'iron (1) Name of Building Owner/Operator (2)
03 / 12 / 18 County of Passaic (Page 1 of 3)
Agencies Notified Type Notification Street Address
X EPA O Initial 401 Grand Street
& DOLWD Amended : City, State, Zip Code
X DHSS Amendment # 7 B NJ 07505
] DCA [ Emergency (including e,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building [J School (K-12)
Strest Address X Subchapter 8 (Other than K-12)
[] Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
w0 S 23 F 17 05/ 17 | 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O ?paterr;iitt)a Ft'erfon'r:.edAC;;Jtside of;lnj?naf Fag:\iﬂty HoursAI\Dﬂescﬁbe City, State, Zip Code
R ORI i West Caldwell, NJ 07006
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[0 >3sfor>3K Renovation [J Mini-Enclosure
Xl >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2/8|2|3
TO BE ABATED Mamtt‘enancef‘? (i.e., thermal systems insulation, (Specify e |23 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |=
(13) (12) other miscellaneous) D|®
Yes | No | N/A =
(1 containment)Grnd, 1% 2™ &Attics [[] |[J |0 |Pipe Insulation 1,553 LF ¢ o ) M
Ground, 1st, 2nd, Attic Areas O [] |Pipe Joint Insulation 826 EA X|iOglig
Ground, 1st, 2nd, Attic Areas [0 |X [[O |wall and Ceiling Plaster 54,503 SF Olalg
Ground, 1st, 2nd, Attic Areas 0 [ |[[O |[Plaster Skim Coat 1,030 SF X(O|IO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ice Transport Group, Inc Hauler ID No. Waste Minerva Landfill
Service Transp P SW2117 1500 il
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Sig%ﬁ/ Date
Nick Petrovski Presiden ///%L/ / /
ck Pe esident ] ”/// s’ £ // /g‘>
ASB-41 T LA 4
MAY 11 * Do not use this form for asbestos licensure exempted activities.



N (-

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

Date of Notification ()~

Name of Building Owner/Operator (2)

(Page 2 of(3) |

03 / 12 / 18
Agencies Notified Type Notification
B EPA [ Initial
X poLwp [ Amended
X bHSS Amendment #7
[ DCA [J Emergency (inc
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

luding

City, State, Zip Code

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Passsaic County Courthouse Annex Building

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

SteetAadrase [0 Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)

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

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

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)
/ <

Scheduled Completion Date (11)

/ /

Name of OSHA Monitor

Occupancy Status During Abatement (Check

Time of Abatement: _AM- PM/

only one)

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

PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ =>3sfor>3If

[] Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 ] il m
Asbestos-Containing Material (ACM) Usetl Saisly by Asbestos Containing Material (ACM) Amount B1e (23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) |
Yes | No | N/A @
Ground, 1st, 2nd and 3rd Floors 0 K |[O |Plaster Debris 550 SF XiOOg
Ground, 1st, 2nd and 3rd Floors O |X [0 |Suspended Ceilings w/ACM debris 15,500 SF RiOIOgm;
Ground, 1st, 2nd, 3rd Floors & Attic | [] [0 |Duct Insulation 1,210 SF gliglig
Ground, 1st, 2nd and 3rd FI-Chases |[] |[X |[] |Duct Seem Tape 8 SF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT
f\?\ [ M o (Pursuant to NJAC 8:60 and 5:16)
K \ ) LA~

3

Date of Notification (1)
03 / 12 / 18

Name of Building Owner/Operator (2)

(Page 3 of 3)

Agencies Notified Type Notification Street Address
X EPA [ Initial
DOLWD Amended - -
E DHSS Amendment #7 Clty;' St Zlp Code
Obca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

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

Street Address

L] Subchapter 8 (Other than K-12)

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

63 Hamilton Street homes, efc.)

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

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

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

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

Start Date (10) Scheduled Completion Date (11)
/ / / /

Name of OSHA Monitor

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

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d0=3sfor>3If [J Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[1 =160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z mlm
Asbestos-Containing Material (ACM) USe_d Solely by Asbestos Containing Material (ACM) Amount gi1€|2]|3 :
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8|8|%8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |8
(13) (12) other miscellaneous) D@
Yes | No | N/A @
1st Floor Space 1-14A O K |0 |wooden Door with Core Insulation 20 SF K OO|O
Ground, 1st, 2nd and 3rd Floors [0 |K |0 |Floor Tile and Mastic 17570 SF X(OIOg
Ground, 1st, 2nd and 3rd Floors [0 (K |0 |old Electric Panel Board 56 SF 8 )
Ground and 1st Floors (Exterior) [0 |K |0 |window/Door/Louver Caulk 210 LF (OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

| Date of Notification (1) Name of Building Owner/Operator (2) Sl |
03 s 12 ;48 County of Passaic  (Page 1 of 3) b L ) |
Agencies Notifisd Type Nofification Sirest Address ! RS
EPA O nitial 401 Grand Street e
X poLwp & Amended City, State, Zip Code
i s Paterson, NJ 07505
O pca [0 Emergency (including RO, ]
(NJAC 5:23-8) justification) Name of Contact Telephone Mumber
[J Cancellation Andrew Thompson {873) 881-4424
FACILITY INFORMATION
Name of Facility Whare Abatement &= Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building [ Scheol {(K-12)
Strest Address Subchapter 8 (Other than K-12)
2 [ Other (i.e,, private and commercial buildings,
63 Hamilton Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 44,800 4 127 yrs
County {6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demclished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
Langan 00psT Superior Abatement Inc
Street Address Sfreet Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldweli, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Vijay Patel ' {973) 560-4900 {973) 808-1618 00411
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
0 /_ 23 | 17 85 / 17 ! 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
L] Abatement Performed Outside of Normal Facility Hours - Describe City, Stzts, ZIp Code
Time of Abstement _AM.___PM/__PM-___AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Fuli Containment with Negative Pressure
O >3sfor>3k X Renovation ] Mini-Enciosure
X >160 sf or >260 i [ Demolition [ Glovebag Procadure
] Non-Exempted (*) and Non-Friable Procedure
: Is Location Abatement Type
Location of Normally Description of o o lm|m
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount g’ 2 =
BE D Maintenance/ (i.e., thermal systems insulation, {Specify 3|2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8 | £
(13) (12) cther miscellaneous) 2 @
Yes | No | N/A
(1 containment)Grnd,1™ 2™ gattics ([ [0 |[J Pipe Insulation 1,853 LF (OO0 O
Ground, 1st, 2nd, Attic Areas [ |B [0 |Pipe Joint Insulation 826 EA miim e
Ground, 1st, 2nd, Attic Areas |} [0 |Wall and Ceiling Plaster 44,783sF (K| O|O|O
Ground, 1st, 2nd, Attic Areas O |[K |[O |Piaster Skim Coat 1,030 SF X} OO0
Name of Registered Waste Hauler NJDEP Waste Cuble Yards of Name of Registered Landfll
. Hauler 1D No. Waste i
Service Transport Group, Inc Sw2117 1500 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Titie Signatu _ [Pste
Nick Petrovski President é/% M - T e ]
ASB41 W B ’
MAY 11 * Do niot use this form for asbestos ficsnsure exsmpled acfivilies.



State of New Jersey Y B |“L?- I~ 1 TE;‘?W
NOTIFICATION OF ASBESTOS ABATEMENT L =12 4 U 2 I
—_— |
{Pursuant to NJAC 8:60 and 5:1) ‘ Dﬁ e I
{ g1
Date of Notification (1) Name of Bullding Owner/Operaior (2) U WAR 75 2018 111U/ |
3+ 12 s 48 (Page 2 of 3) f ;.__,/
| i
Agencies Notified Type Notification Street Address \SBEG T ]
EPA O tnitial o “"}_“‘. :E‘gr\‘rs'%‘i}; ROL &
e mw-:,-‘___v'h _ LS nal o |
DOLWD (] Amended City, State, Zip Code <= |
DHSS Amendment #8
O bca [J Emergency (including
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancsllation
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place 3 Type of Facilily (4)
Passsalc County Courthouss Annex Building I School (K-12)
Stost Address L] Subchapter 8 (Other than K-12)
: [ Other (i.e., private and commercial buildings,
63 Hamilton Strest homes, etc.)
City (5) Squars Fest # of Floors Bldg. Age
Patarson
County (6) County Code (7){(STATE USE ORLY} | Current Use (Prior f being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Sirest Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
 Start Date (10) Scheduled Completion Date (11) | Name of OSHA Woniior
/ / / !
Cccupancy Stetus During Abatemeant (Check only one) Strest Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PR/ P- Al
Scope of Work (Check all that 2pply)
1 Full Containment with Negative Pressure
[=3sfor>3K [J Renovation [ Mini-Enclosure
[0 >80 sfor>260 if [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 2| o lm|m
Asbestos-Containing Material (ACM) Used Solely by | ashestos Gontaining Material (ACM) Amount Elg|z2|3
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify AEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | g
(13) (12) other miscellaneous) g|o
Yes | No | N/A
Ground, 1st, 2nd and 3rd Floors O B |O |Plaster Debris 550 SF NXiOiOig
Ground, 1st, 2nd and 3rd Floors O B |0 |suspended Ceilings w/ACH debrls 15,500 SF KiOlOolOo
Greund, 1et, 2nd, 3rd Fioors & Attlc [[] | [0 | Buct Insulation 1,210 SF Ogig
Ground, 1st, 2nd and 3rd Fi-Chases |[] | |0 |Duct Seem Tape 8 SF KiOgimg
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards of Neme of Registered Landiill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ESB3T
MAY 11 * Do not use this form for asbestos licansurs exsmpled activities,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) MAR 16 2018
Date of Nofification (1) Name of Building Owner/Operator (2)
@3 ! iz i 18 (Page 3 of 3) e
Agencles Nofified Type Nofification Sireet Address ) B B
EPA O initizl
DOLWD Amended Civ s =
R DHSS Amendment 26 ty, State, Zip Code
[ DbcAa [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O canceliation
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place {3 Type of Faciliyy (4)
Passsaic County Courthouse Annex Building E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other {l.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5} Square Fest # of Floors Bidg. Age
Paterson
County {6) County Code (7)(STATE USE ONLY) | Curent Uss (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner {8} | ASCM No. Name of Abatament Contractor (9)
Strest Addrass Strest Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Start Date (10) | Scheduled Completion Date {11) Name of CSHA Monitor
/ f ! /
Occupancy Status During Abatement (Check only one) Streot Address
[ Facility Closed/Vacated During Entire Period of Abatemeant
[1] Abatement Performed OQutside of Normal Facility Hours - Desaribe City, State, ZIp Code
Time of Abatement: _AM- P/ Phi- Al
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor=3F [] Renovation L Mini-Enclosure
1 =160 sf or >260 If ] Demclition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normaity Description of g e [
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount 2223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|E|8 |8
IN Facllity Cuslodial Stafi? surfacing, VAT, or SF or LF) s 2 e
(13) (12) other miscallaneous) g |-
Yes | No | N/A ©
1st Floor Space 1-144 O [ | Wooden Door with Core Insulation 20 SF KiOlOoin
Ground, 1st, 2nd and 3rd Floors O | (O |Floor Tile and Mastic 17570 F (X | OO0
Ground, 1st, 2nd and 3rd Floors (] [] | Old Electric Panel Board 56 SF KiOiOig
Ground and 1st Floors {Exterior) O | (O |wWindowDooriLouver Caulk 290LF KOO g
Name of Registered Waste Hauler NJDEP Waste Cubic Yerds of Name of Registered Landfill
Hauler 1D No. Waste
City, State Disposal Date City, State
Compietad By (Print or Typa) Title Signature Deate
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



CHIDTH

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

Date of Notification (1)

: ._Z: & e : .. 3 { _v,
'- ICATAUJ}B@ABATEMENT o

Name of Building Owner/Operator (2)

03 ! 14 i 18 Department of Veterans Affairs
Agencies Notified Type Notification Street Address
EPA B Initial 385 Tremont Ave
gg;:‘m o e City, State, Zip Code
endme
O oca B3 Emergency (including East Orange, NJ 07018
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Harry R. Stilling

Telephone Number
(973) 676-1000 ext 1420

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VA East Orange Campus -Main Bldg 1 Kitchen-Admin Office B11

Type of Facility (4)

[ School (K-12)
Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
385 Tremont Ave. homes, efc.)

City (5) Square Fest # of Floors Bida. Age
East Orange 771,175 16 61

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital

Briggs Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
SAl Environmental Services, LLC

Street Address
3 Crosswicks

Street Address

277 Fairfield Road, Suite 102

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Fairfield, NJ 07004

03 /_16 [ 18

03 [/ _21 [ _18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Douglas Ferry 609-298-5520 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

SAl Environmental Services, LLC

[ Facility Closed/Vacated During Entire

Occupancy Status During Abatement (Check only one)

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-4:30PM/ PM-1:00AM

Street Address
Period of Abatement

277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

K >3 sfor>31If X Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demolition X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Isr.q Locatliion Abatement Type
Location of prnaiy Description of 2]z ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|e|8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |c
(13) (12) other miscellaneous) 1 o
Yes | No | N/A
Kitchen-Admin Office B11 O |O | |Ceiling Tile 260SF RiOO|O
Kitchen-Admin Office B11 [0 |0 | |PipefFitting Insualtion 44 LF KiOO|g
0o [0 g Oioja|o
O (O g O|o|jao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
pasaTRap.I SW2117 5
City, State Disposal Date City, State
New Castle, DE 03/21/2018 Waynesburgh, OH
Completed By (Print or Type) Title Signature i _ Date
Mary Petrovski Manager / (M %MJ 3/14/2018
ASB-41 = c/ :
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Mar 14 2018 0846 NJ Asbestos Control 609.633,0664 page 1
From! Q0/18/ 201 £2:10
VALY \ 1| 1IN
\iL 'iil | A
A ’ JoA i 810 ATEMENT
' {(Pursuant to NJAC 8:80 and 8:1¢)
Dats of Nolficaden (1) Name of Bullding Gwheroperiar (2) "
03 [ 14 i8 Depnimant of Vetsrana Affalrs
Agencies Notied Type MotNicaton Srest Addreas e
B era B inttal 385 Tremont Ava
8 toung L mandea . Fan. Zp Code
& oHes Amendmentd_____
oca I Emergency (incuing Baet Orangs, NJ 07018
(NJAC 5:23-8) Justeaten) Name of Contact Tilephons NumGer
O Cencallstion Hasry R. Btliling (673) 878-1000 put 1420
FACILITY INFORMATION
Nama of Faelity WHer Atatementia Teking Flees (3) Type of Facil, (4}
VA East Orange Campus -Main Biag 1 Klichen-Admin Offics B11 m:: (K1 ;}({ -
Shreel Address Epter ‘har then K-12)
Le.,
385 Tremont Ave. @) E:I;gi :l-: 'IMhIe 800 commercial bulidings,
Tity (5) . Sguere Feat | Fof Flaor BHg. Age
East Orange 771,478 18 81
oMy County Ceds (7)(STATE USE URLY) | Curvent Use (- Tor if baing damoiahed)
Esgex Hosphal
"Name of Monenng Firm Hred by Bullding Owner (8) | ABCM Mo, Nams of Abatement SonTacworil i
Brigge Assoclstes - BAl Envirenmental 8smvi¢: g, i.LC
Birest Address Ehrent Addrwss
3 Crosswicke 277 Falrfleld Road, Sulta 1)2
[Ehy, etam, Zp Code i: Siaie, Zip Gode -
Bordentown, N.J 08805 Falrfield, NJ 07004
Projeat Managar for Moniaring Eirm Tela e, Telophone No. Lissnsa Na.
Douglas Perry Goe-288-8820 (B73) 552-3444 01340
(Etart D (10) Sahaduled Completon Daie (11) | Name of OBHA Moniior -
03 _/_18 ! _18 g3 7 21 / 48 BA! Environmental Berviii v, .LE
Docupancy Saus Dunng ABlement (Check only one) GUee! ASese
O Facity Cloged/Vacamd During Entire Perlod of Abslament 277 Fairheld Road, Quite ' D2
& Abatamen Perkymed Ou'side of Normal Fachty Hours - Deserde City, S, 2p Code o
-] of Work (Check all that app
o ! e B Full Contalnment with |1 K33l ve Pressure
B >asforpad Rerovation Minl-Enclogyre
B >1ebafore280 if Darmmiiion Glovabag Procsdure
_g_rﬂgmm (") ered | on-*rigblo Procedure
I Location Abatement Type
Looation of Normaby Deacription of m ] m
Asbesiba-Containing Mewrial (ACM) Used Solaly by Asbestos Contalning Materlal (AGM) Amount
Mainsnenca/ {La., theemal syslems Insulation, (Specity
IN Faciilty Cusedial Staff? surfacing, VAT, or 8F ar LF)
(13) (12) othar miscsfansaus)
Yoz | No | N/A i
Kitchen-Admin Office B11 0O |0 [® |cellingTie | 3B0SF 210100
Kitchen-Admin Offica B11 O 10 |&® |PlpelPiking Insusllion LF BiO|O00O
0|0 [Q EIEIEIE
=HENE i N =1 1 E
Nama of Regiatarsd Vaals Hauler NJDEP Weste CublcYardsof | Name of R: [lei:red Landall
Sarvice Transport Group, Inc H'!”wz""f";“'- W;-"’ Minervii —ardfill
?lm Elsle Dispasal Date Clty, State S
New Castls, DE 03r2i/z018 Waynet 1uriih, OH
" Compisted By (Print or Typa) Tl Signa = e
Mary Patrovakd Manager 7 t{ﬁ(ﬁé a7k | _snazore
MAY 11 * De ne! uss thip form for asbestas foonzure exsmpibd schivities.



PLEASE

State of New Jersey -
. NOTIFICATION OF AsBEsTOs ABATEMENT | A KE (O
{ \D th}\w (Pursuant to NJAC 8:60 and 5:16) '
) U
Date of Notification (1) Name of Building Owner/Operator (2) ] | 5 U 0L ]
01 / 17 / 18 Metro Real Estate Companies <
Agencies Notified Type Notification Street Address
X EPA & Initial 2 Broad Street, Suite 400
g gg';iWD o :.I-:::g;im " City, State, Zip Code
J bcaA [J Emergency (irm-g Bloomfield, NJ 07003 s
(NJAC 5:23-8) justification) Name of Contact Telephone Number-! " L
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[J School (K-12)
] Subchapter & (Other than K-12)
X Other (i.e., private and commercial buildings,

169 Minnisink Road- Cottage #12 homes, efc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 r_26 /| 18 05 /7 _26 [/ 18 ALL PRO MANAGEMENT LLC

Street Address
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

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

[O=>3sfor>31If [ Renovation

[ =160 sf or >260 If B Demolition B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e8|z |3
TO BE ABATED Mamtgnancelo (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |g
(13) (12) other miscellaneous) % =
Yes | No | N/A
Basement/ Crawl Space O IO | |Pipe Insulation 1,050 LF XOgng
15t Floor O ([0 | |Pipe Insulation 225 LF KiOngig
Basement/ Crawl Space O [0 | |Pipe Fitting Insulation 125LF HKiOQgiog
1%t Floor [0 (O | |Pipe Fitting Insulation 25LF XiOOio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATC / Century Waste, LLC/ All Pro Management, LLC SV0-24310 | 327571 989 s Nuodad e e R
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OH I Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%p % £ é 01/17/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Py

: State of ersey
TIFI N TOS ABATEMENT
urstrantto N :60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Metro Real Estate Companies

03 ! 14 / 18
Agencies Notified Type Notification
X EPA [ Initial
X boLwD X Amended
X DOH Amendment #2
Obca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
2 Broad Street, Suite 400

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact
Warren Sprake

Telephone Number
973-429-7900 ext. 205

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
169 Minnisink Road- Unit 3

L] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (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
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

02 s _01 [/ 18

Scheduled Completion Date (11)

05 r_01 /

Name of OSHA Monitor

18 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

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

PM/ PM-

X Saturday

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31f
I =160 sf or >260 If

[ Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

B3 Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2 lm Im | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e g
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Basement/ Crawl Space O |0 | |Pipe Insulation 1,200 LF X OOlO
2™ Floor O |0 |X |Pipe Insulation 75 LF XiOngld
Basement/ Crawl Space O |O | |Pipe Fitting Insulation 60 LF XiOOOd
2nd Floor O |O |X |Pipe Fitting Insulation 12 LF Oo|igoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i i
ATCICentury Waste, LL /All Pro Management, LLC Sz 4;1 0R27971889 s e d :\g:gie:vau_ l%nferpﬁ;ens;ﬁl.:{o.w.s. North LandfilliFairless Landfill/
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD Waynesburg, OH/Morrisville, PA/Bethlechem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN g Wenchié 3/14/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-
7) CONTINUATION SHEET 5
169 Minnisink Road- Unit 3- Amendment 1 Abatement Type
E:
Is Location Do o Ak s athi E n
Location ansbestos—ContaIning Normally Used sl\:”: |c‘mI ?Accﬂ }e? os—thon ":mg A Specify SE R n &
Material (ACM) TO BE ABATED In Solely by ; = i "er'f ?rmi,m mou"t(LEecWS e R . [
Faculty (13) Maintenance/Cust | *Y5t&MS T:ua Ifm' Islu o0, Yk SELE) m e a o
odial Staff (12) or other miscellaneous) o p p s
v a s u
a i u r
| r | e
Yes | No | N/A
Basement X |Tank Insulation 75 SF X
1st Floor X _{Pipe Insulation -1y 4 oy + 400 LF X
]
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik AL s Wonchipb 3114/18




r

Date of Notification (1)
03 ! 14 18 Garden State Realty & Investments
Agencies Notified Type Notification Street Address
X EPA Initial 164 Getty Avenue
g gg::cWD (W irmnengint 3 City, State, Zip Code
en ;
O bca [J Emergency (including Clifton, NJ 07011
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jessica Gufarotti 973-528-8618

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [0 School (K-12)

Sliget/Addicss g?i?:? gﬁ?rp?'isggizxjhigggsr}cial buildings,
312 Union Avenue homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O.Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Rick Eustaquio

Project Manager for Monitoring Firm

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)
03 / 24 | 18

Scheduled Completion Date (11)
04 / 07 [ 18

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
AM-

PM/ PM- AM

_ Time of Abatement:
! - ’_.:—.‘ s .

IRV

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

B >3sfor>3If

P S | |
Scope of Work (Check all that apply)

[ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or 260 If [J Demolition < Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 =] & |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 215
(13) (12) other miscellaneous) g |
Yes | No | N/A
Basement O |O |X |Pipe Insulation- Tent and Glovebag 200 LF RiOOO
O[O (O oga|d
I S o | O0oo|o
O 0O Ooao|ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC/AIP Hauler ID No. Waste . ] 3
All Pro Management, LLC SW24310/989 | As Needed Minerva Enterprises/G.R.0.W.S. North LandfilllFairless Landfill
City, State Disposal Date City, State
Shirley, NY / Garfield, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager d%& %M 3/14/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
Ejl ICATION OF ASBESTOS ABATEMENT I-m e M

'y (Pursuant to NJAC 8:60 and 5:16) H S W i ] F
| {
Date of Notification (1) Name of Building Owner/Operator (2) ‘f\r il !
3 / 12 / 18 Peck School/Job #1802-52/@ heck #996315{! L MAR 16 2018 ._,J/,’ 1
Agencies Notified Type Notification Street Address Kj_/,,/ - = '
X EPA O lrlijbl//—_\\ 247 South Street ‘
DOWD | B-Amended | City, State, Zip Code
B DHss Amendment #1 .
] DCA "| O3 Emergency (mclu dm/ Morristown, NJ 07960
(NJAC 5:23-8) q J_Sﬁﬁgahen) Name of Contact Telephone Number
-=I-Cancellation William Champi 973-575-1500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Peck School KX Scheol (K-12)
Stuel Addess E g?::?(asiterpiégs Z:-:ihign:;‘:jr{::a! buildings,
247 South Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman AbateTech, Inc.
Street Address Street Address
7 Pleasant Hill Road 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3 / _9 [ 18 3 / 16 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3PM- AM Cinnaminson, NJ 08077

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

[]>3sfor>31f Renovation [ Mini-Enclosure
[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2 H
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |0 |K |Roofing Material 4,000 SF XiOOg
Dining Hall O |O | |Floor tile & Mastic 3,000 SF Ojgig
ﬁi;g Hall —__ — " TO IO [ |Floor tile & Mastic 988 SF X[OTOaTH
—_— = . _—etFP T (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Abate Inc. G.R.O.W.S. Landfill
Tech, nc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 3/16/18 Tullytown, PA
Completed By (Print or Type) Title Signature % Date | i
Gwendolyn Trumbetti Operations Coordinator (/e;;\}/lﬁu‘, 3 3 |2 3 AJ g

ASB-41
MAY 11 * Do not use this form for asbestos licensure exepjpted activities.



State of New Jersey

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

Date of Nofification’(1) & W " —= Name of Building Owner/Operator (2) .~ —
3/ 13/ 18 SJ Gas / Job #1303-{52/77 Check #9964!9,9’65/)

Agencies Notified Type Notification Street Address s = E I\ {7

X EPA Initial 1 South Jersey Plaza [j 5 ] l‘-/ E [—

X poLwp [J Amended City, Stats, Zip Code _'

X DHss Amendment # ' D } ;

Obca [J Emergency (including Folsom, NJ 08037 % 16 2018 !
(NJAC 5:23-8) justification) Name of Contact 'Teléphone umber =25 =

[ Cancellation Caitlin Bast 609 561 -9000

FACILITY INFORMATION

ASBESTG 08 bO‘\;TF!OL &

LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4y
Residential [ School (K-12)
Street Address % g?l‘?:? gl:gerp?ngaottg Z;lfihzgfrr:(r-r:ezr)mal buildings,
City (5) Square Feet # of Floors Bldg. Age
Glassboro, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529

Start Date (10)

3 1/ _2 |/ 18

Scheduled Completion Date (11)

4 | _2 | 18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

Street Address
200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

[] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

LWA/

>160 sf or >260 If I Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S (2 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) £
Yes | No | N/A
Exterior O |0 (K |Window & Door Caulk 550 LF XiOOQg
2" FLoor Bathroom O |O |® |Linoleum 175 SF XKiOO|O
[ L3O (3L
U a{a|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadler IDNo, | Wasta G.R.O.W.S. Landfill
¢ ne 18750 20
City, State Disposal Date City, State
Lumberton, NJ 4/2/18 Tullytown, PA
Completed By (Print or Type) Title Signature™ 4 Date

21131 (%

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem ed activities.




) State of New Jersey P prga g

: (A b NOTIFICATION OF ASBESTOS ABATEMENT D LE I\ ]E ﬂ k,“_{f E

\ k . ‘3( (Pursuant to NJAC 8:60 and 5:16) - ST T —j

‘l N A— ™0
Dat# of Notification (1) Name of Building Owner/Operator (2) H L viin o

3 / 9 /18 Robert Wood Johnson Hospital  / Job #8 2- 525’5“ %he‘cl@# 2018

Agencies Notified Type Notification Street Address ——«J!....“n. W
EPA L] Initial One Robert Wood Johnson Place ASB""} ie El\ﬁﬁi HoLs
B[Sy [orsmmes
[Jbca 1 Emergency {in-élu elivig New Brunswick, NJ 08901

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

[ Cancellation Kristen Bell 732-937-8701

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facility (4)

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

StectAddress (X Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

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

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
“_,20-1-*-'4893870

Project Manager for Monitoring Firm
Geiser Fajardo

License No.
00529

Telephone No.
609-265-2107

e

Start Date (10)

‘Name of OSHA Monitor

[ Facility Closed/VVacated During Entire Péricd 8 Abatermnent
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Schedujed Cbmpletion Date (11)
2 [/ 19 | 18 f'fl / 30 [/ 18 /,)EMSL Analytical
7
Occupancy Status During Abatement @hack onlyone) e Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f B Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S la |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior 2" Floor 58 Building O |K |O |Window Caulk/glazing 400 LF XiOgo
O o |d Oajo|ga
O |O|d oajo|o
0o g o{a|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. radier IDNo.  ['Waste G.R.O.W.S. Landfill
2 18750 12
City, State Disposal Date~, City, State
Lumberton, NJ l,,f‘“ 3/30/18 Tullytown, PA
Completed By (Print or Type) Title £ ——-Sighature~ Date | i o
A 2 - ~2 Vs
L Gwendolyn Trumbetti Operations Coordinator C/-A"’V-; ﬂyﬁ ) § cf E g X
ASB41 Tyi° ;
MAY 11 * Do not use this form for asbestos licensure exé! pted activities.



A [ g 2 P, ey
-(';_/f f "LL ‘/ o [

StateofNey Jarsey E ;
NOTIFICATIO F AS ABATE
(Pursuant to NJAC™8:60 5nd +2:12

Name of Building Owner/Operator (2) TRy

Date of Notification (1) i

03/14/2018 Catholic Charities Archdiocese of Newark | ! MAR 16 2018

Agencies Notified Type Notification Street Address b _ ;_
EPA B mnitial 5?90 N Tth_Street by e ]
DEP [:] Amended City, State, Zip Code ! Fa L ONEN
DOL Amendmentﬁl : Newark, NJ 07107 Lo e ey

[’El DOH D Er;h%rcg:hp‘:g)(rncludlng Name of Contact Telephone Number

[] pca [ cancellation Dan Murphy (973) 445-1575

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Catholic Charities Archdiocese of Newark

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

Street Address
249 Virginia Ave

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

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

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

License No.

01332

Telephone No.
973-400-8711

Start Date (10)
03/24/2018 03/26/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am-4:30pm

Street Address
8 Crosby Ave

City, State, Zip Code

é Facility Closed/Vacated During Entire Period of Abatement

Paterson, NJ 07502

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation

]
[ =160 sfor 2260 If

L] Ful Containment with Negative Pressure
] Mini-Enclosure

Demolition
[ X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:pn;ent
Location of ii héorsmraéliy b Description of
Asbestos-Containing Material (ACM) N?e. : o n{:efy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED & at'” d?z?laStaff'? (i.e. thermal systems insulation, (Specify 2l lnl|8 |3
In Facility usto 5 ! surfacing, VAT, or SF or LF) 3 &[5 | &
(13) (2 other miscellaneous) g (s |2 |2
S I R
Yes | No | N/A »
Basement X Pipe Insulation 120 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 o GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signgtur_’?.- ! £ Date
i Lo : 7 ¢
Lasko Veskov President VXl [ s 03/14/2018

ASB-41 (R-06-08)

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






