%
ﬁ
O
)

VOT]F!CAT‘E\ OF

(Pursuant to NJ:

| Date of honncauon (1) Name of Building Owner/Operator (2)
13-19- 2018 SCHARL
Agencies Notified Type Notifigation Street Address
O EPA X Initia
O DEP O Amended City, State, Zip Code -
DOL Amendment # (]/\ N I— (0 4@
\K’ O Emer%:ncy (including N(:‘ LL) { L % ‘Q»b 0 71\1 -
DOH justifigation) Name of Contac'c [ Telenhane Numbar
O DCA O Cancellation SCHOW L
FACILITY INFORMATION |
%of Facility Where Abatement is Tdking Place (3) Type of Facility (4)
o, SCcHARL O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
ity (5 By Square Feet # of Floors Bldg Age
By T7 i : N
NEw MiLFRY 760 AT
C{%w (6) @ County C_odc (7) Current Use (Prior if being demolished) !
’-—R t_,.. A} {STATE USE ONLY) /P [—i( D FU\K‘I
Name of Monitoring Firm Hired by Builfing Owner (8) ASCM No. Name of Aﬁ’atement Contractor {9)

Best Removal Inc

Street Address

Strest Address

450 South River Street

City, State, Zip Code

City, State, Zip Code
Hackensack, NJ 07601

Project Manager for Monitoring Firm

Telephone No.

License No.

00388

Telephone No.
201-329-7444

Start Date (10)

-238-2p\8

Scheduled Complannn Date (11)

-20) &

Name of OSHA Monitor
Omega Environmental

COrther — Describe:

Occupan_cy Status During Abatement (C

O  Facility Closed/Vacated During Eny
B Abatement Performed Outside of N

5 R 4?'
beck Only One)

ire Period of Abatement

" HM "5 pm

Strest Address
280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

>3sforz23If \ﬂ_ Renovation O Full Containment with Negative Pressure
O  =>160sfor260 If O Demolition B> Mini-Enclosure
K Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?z;;am
Location of Uszcgﬂfd;}' by Description of
Asbestos-Containing Material (ACM) M .mf'c Y }' Asbestos Containing Material (ACM) Amount -
TOBE ABATED i (i.e. thermal systems insulation, surfacing, (Specify e 2| B
iz Custodial Staff? o 2B a
In Facility 1 VAT, or SForLF) g K] = =
(13) L2 other miscellaneous) S22 |2
- - [+]
Yes | No | NA . =
, —i ' — il : /
TDASEMENT X | THEANAC L SuliTpn) 9% LFIX
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste
Best Removal Inc 17109 {2 YD Minverva Enterprises, LLC
i- City, State Dzsnosa[ Date City, State
| Hackensack, NJ 07601 3~29-13 | Waynesburg, OH 44688
| Completed by Title | Signature /‘ Date o
| I : ) i 2 _ |5 1
| Robert Veldran | Estimator | R Yolirem | 5- 92018

ASB-41 (R06-08)

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



[ _Print Form

Lo

B W C 1 v e T
- o : -— L) A 1
ntt B | I 1
1Y : s i
Date of Notification (1) = [ Name of Bullding Owner/Operaior (2) I MAR T = 2018 H
P I i e . . o
0311712018 RGO 53 | Amit Patel
Agencies Notified Type Notification treet Address e
ASBEZTUS CONTROL &
[ 1 EPA £l mitial _ I LICENSING
gi DEP Ej Amended City, State, Zip Code
x| DOL Amendment #____ Paramus NJ
[:i DOH ﬁ] i?{?ﬂrg:;:z)(mdudmg Mame of Contact I Telanhnna Number
] DCA [T cancelfation Amit Patel
T |
FACILITY INFORMATION e
Narme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ei School (K-12)
Street Address "] Subchapter 8 (Other than K-12)
_ E,B Other (i.e. private & commercial buildings, homss,
etc.)
City (5) Sguare Feet # of Floors Bidg. Age
paramus 1000 1 50 years old
County (B} County Gode (7) Currerit Use (Prior if being demoiisied)
bergen {STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)
All Solutions Contracting INC
Street Address Street Address
24 church ST
City, State, Zip Code City, State, Zip Code
Elmwood park nj 07407
Project Manager for Maonitaring Firm Telephane No. Telephone No. License No.
201873 94 18 01301
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
03/17/2018 03/18/2018 All Solutions Contracting inc
Oceupancy Status During Abatement {Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 church ST
¥} Abatement Pe_rformed Cuiside of Normal Facility Hours City, State, Zip Code
QHRr=Distrba: Elmwood park nj 07407

Scope of Work (Check All That Apply)

Ej z3sforz3 if Renovation - Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition wini-Enclosure
Glovebag Procedure
| Non-Exempled (%) and Non-Friable Procedure
Is Location Abi_i;}n;eni
Location of ;‘?g‘"lﬁﬂlfy o Description of T
Asbestos-Containing Material (ACH) L;’i;i?‘lt C’"‘;" | Asbestos Containing Material {ACM) Ampunt m
TO BE ABATED C:Jstod?n[aSt[;?E’? (I.e. thermal systems insulation, (Specify Plold3|E
In Facility ﬁ} | surfacing, VAT, or SF or LF) 21813 &
(13) () othar miscellaneous) g ElE |2
- 2 la
Yes | No | N/A 2
back of the house X Transite sideling 800 sf K
- vy ]
| Nams of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landiill
yiig : Hauler ID No. H
Atlantic Carting _ ler TODBaSte grand ceniral
Cily, State ' - Disposal Date City, State )
Pen Argyl TDB 5 Pen Agyl PA
‘_Eo_m;r')le?.ed by o | Title ' Signafore R T/ i Date o T
e A " r dant _/ " e 2y A ‘3; 9 )
| luis Hrci!a President ¢ VIS / /4;5 # 4 | 12/2018
7 {
/

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




Oy AL
B&Gproj.# 201870

—_

State of NJ

Notification of Asbestos

(Pursus r@)\l

in{is an ﬁ 20-7)

Abatement

Check # 8867

Date of Notification (1)

19131 141/1118]

[ R W R

L3
Name of Building Owner/Operator (2)
Mark Philhower

| E——

Agencies Notfied | Type Notification T

] epPa

® ot I
[ oep | —

City, State, Zip Code
poL [ Amendment Parsippany, NJ 07054
[X] poH - Name of Contact T | Telephone 1
Cancellation . ==

] oca Mark Philhower

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mark Philhower

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

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
_ Bldgs./Homes, etc.
Square Feet | # of Floors Blda. Age
City (5) County (6) County Code (7)
Paisiprany . (State use only) Current Use (Prior if being demolished)
- = Residential
Name of Monitoring Firm Hired by Bldg. Owner (B) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
treet Address

Street Address :
105 Ryerson Road
City, State, Zip code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
03/16/2018

Sched. Completion Date (11)
03/17/2018

Occupancy Status During Abatement (Check only one)

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

Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe!

Scope of Work (check all that apply)
1 pemoiition

m >3sfor>3Hf

[¥] Renovation
[] >160sf or >260if

D Full Containment w/negative pressure
Mini-enclosure

E Glovebag procedure
[] Non-friable procedure

Location of Is location normally used solely RIRI|E E

s by maintenance/custodial € e
asbestos-containing sgaﬁ(?‘;) e e Description of asbestos-containing Amount m|p Vi
material to be material (ACM) (Specify SF or o | a = e
abated in facility (13) Yes No N/A LF) o i : L

e |ir
basement [ J[_X ]| pipe insulation 125 If (O 0 {0
basement = ¥ Joee ot OoE 0
| OO 1010
V| gloo it

Name of Registerad Landiill

‘Reoistered Waste Hauler

NJDEP Hauler IDF

ubic Yaras of VWaste

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/19/2018 Tullytown, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %fém Lina 03/14/2018




RECEIVED 03/14/2018 (3:02PM
Mar 14 2018 1549 NJ Asbestos Control 609.633.0664 page 1 @ E G ﬂ

C\Lm7 - oy i lﬂ AR 12 2018 LJ

|
|
8 s@aemar' UL
BeGprej, ¢ 2018-70 AG a7 end12:1207)
; . -‘——Gbcdt.#ﬁaﬁ? AR

' —---—-—-.

Date of Notification (1)

‘ i [T=gi
Neraw of Bullding DunerOperaicr (2) |_|C'—'\D NG

1918 111 14 1/10 18] Mark Philhowsr 7 ;
“Patnows Natied | Typs Nolcaion | rmaprpe=—e e

EPA

DEP B e M o | ‘_!\/ : |

BoL O Amecament Parslppany, NJ 07054

[® ooH [Nema of Contas | Telephana Numbar
Do | D e 1] heaar o
FACILITY INFORMATION - T
Mama of facllity whars abstemant is taking pisce @ =1 Type of Facllity (4)

Mark Phithower | [ schoot (k- 12)
— O subehepter 8 (Other than K-12)

Street Addrese | [X¥] ower (PrivateCommercial
Bidgs./Homes, eic,
Bquare Feet | €0f Floors Bidg. Age
County Code (7) ‘
(State usa oaly) [“Clurrant Uss (Frior  bang demarsned]
Residential
Nome of Abar 18r Cania
B & G Rey ;rdtlon‘ Ine.
ress
105 Ryere: m Read
'C_ity. Stete, 2ip ¢ oder
Lincaln F\ ik, NJ 07035
Telephone Nur1 ser ] Licensa Numpsr
(873)80¢8 3800 00378
| | Name of OSH& Wonitor
g & G Resl oralion, Inc.
ot [
5 Ada ' 105 Ryerse: 7 Foad
Eacliity clossdivacatsd during anire perlod of abatamant, W, - = w
= Ahuurmnt performed cutelde of normal factity houres P
[ Otber berctom LincolnPatl , NJ 07035
“Bcaps of Work (ehack ST that prIy} T
3 pamaltion Renovellan LI Full Contalnment | inzgative pressure Glovebag procadure
Z] >asioro3 i [ »1=o0sterzza0 Minl-anclosure (] Mon-triabis procecurs.
la tecatlon normaily vesd golely E
Lewion of
ssbestoR-containing by E:g"""a"”"“w"’ Cesciiption ofma,mmmm ' Amount | ¥ E
material to be REkiy matenal (ACM) {Spacity SF or o lali]e
abated In faciiity (13) You o NIA LA v | : 1c
] [ = &
bazement ib& insulation 5] LJ (2
basement L ﬁ if %E_
| oo
aulet UBIE Yars Of vvaste | Narme of Regisi red Lenaii
E & G Rastoration, Inc. 18583 2 Tullyte ¢n Resource & Recovery Cenlar
Cky, Elple posal Ga'e Clty, State
L ncoin Prk NJ 03/1p2018 Tullyley n, PA

e <ol .3 :
Tile igneture Data
=
Sacratary/T -%"
tary/Treasurar ] g £ _03/14/2018




tate ) ey
CA OF IASB ATEMENT
( O to NURAC 12:120)
Date of Notification {1) (R e fting Owmrer/Operator (2)
03-12-2018 Julio Castillo j
Agencies Notified Type Notification Street Address ASEE;WE' S CONTROL & \
, SENSING
fx! EPA Xl initial LICENSING
x| DEP ] Amended City, State, Zip Code
jxj DOL émendmeni(f* —— Paterson NJ 07501
mergency {includin
E DOH justiﬁrgatigg) g Name of Contact l Telephana Mimmhar
] pca [] Cancsliation Alien Stone
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [} School (K-12)
Street Address L | Subchapter 8 (Other than K-12)
_ ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bidg. Age
Paterson NJ 07501 N/A N/A N/A |
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton st PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 073-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
03-22-2018 04-22-2018 Amax Contracting LLC
I Occupancy Status During Abatement {Check Only One) Street Address
Facility ClosedVacated During Entire Pericd of Abatement __PO BOX 734
Abatement Pe;_rfonned Outside of Normal Facility Hours City. State, Zip Code
Other — Dacilie: Woodiand Park NJ 07424
Scope of Work {Check All That Apply)
X] 23sfor23lf IX] Renovation Full Containment with Negative Pressure
F] =160 sfor =260 if F| Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exemnpted (*) and Non-Frizble Procedure ]
Is Location _[ Ab%t:pq;ent
Location of U eNc?g“oia;]ly b Description of —
Asbestos-Containing Material (ACM) aﬁ' o n*;e}’ Asbasios Containing Material (ACM) Amount o m
TO BE ABATED e il Stafr? (i.e. thermal systems insulation, (Specify 2l o83
In Facility il ( ;az surfacing, VAT, of SF or LF) 3|18 |3 .
(13) ) other miscelianeous) 2leleltg
- —_— 2]
Yes | No | N/A =
Boiler Room X Pipe Insulation 14 LF X
—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfii
i Hauter I3 No. of Waste A 2
Amax Contracting LLC 03361 84 1CY Fairless Hills
City, State ' Disposal Date | City, State
Woodiand Park NJ 07424 04/30/2018 / | Morrisville PA
Completed by Title Date
D 03-12-2018

Tome Maslarkov

11T Ivisa

ASB-41 (R-06-08)

Signature”
Project Manager [ 71k

A

" = Do not use this form for asbestos licensure exempted activides.



B & G proj. #:

2018-64

e 0f N

Notifidafioh bf Asbest

(Pursuar

Asestos| Abatgmant
(850 ndi 2:120-7)

Check # 8869

Date of Notification (1)

Name of Building Owner/Operator (2)

1013 1/1116/1118] Pat Brown
Agencies Notified | Type Notification Streot Address
EPA IZ! ; :
nitia
[] oep | _
City, State, Zip Code |
[x] poL [1 Amendment Montclair, NJ 07042 E— g a—
ASRES COMTRO] &
[¥] poH Name of Contact |Telephone Number ENSING
[0 canceliation T ——
[ oca Pat Brown
1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Pat Brown

Street Address

Type of Facility (4)
[ schoal (K-12)
[] Subchapter 8 (Other than K-12)

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

City (5)
Montclair, NJ 07042

County (6)

Essex

County Code (7)
(State use only)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)
Residential

Narr.se of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.
n/a

B & G Restoration, Inc.

Name of Abatement Contractor (9)

Street Address -

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Numbe

r

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
03/26/2018

Sched. Completion Date (11)
03/27/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

(] pemolition [X] Renovation [X] Full Containment winegative pressure  [_] Glovebag procedure
>3sfor>3If |:] >160 sf or 260 If D Mini-enclosure |:| Non-friable procedure
Locaton o i el ey I
asbestos-containing st{'-lﬁ(12) Description of asbestos-containing Amount mipf|ec|n
material to be material (ACM) (Specify SF or g = c
abated in facility (13) LF) ¢ i3 E L
e r 5
basement closet VAT 9 sf b L0 O
basement closet under stairs VAT 12 sf e [CI]00 )01
[ 1 {0 a
0|0 (OO
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 9563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/27/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 03/16/2018




B&Gproj.# 2018-71

catjoRy of
B

State of NJ
es

:GU?[? 12:120-7)

atement

Check # 8870

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

1913 1/1116 /1118 ] lleana Rodriguez

Agencies Notified | Type Notification Streot Address

=PA [X]  Initial

L1 oee ity Stae, Zip Code ;
] ooL | [ Amendment || Haledon, NJ 07508 pree
[X] poH Name of Contact | Ffeieghong“ &Lﬁ[\[‘ber— SING
1 oca [ cancefiation lleana Rodriguez

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

lleana Rodriguez

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

] Subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ale P i ;i .
Haledon, NJ 07508 assaic ———
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
03/27/2018 03/28/2018

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

[] other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincoinPark, NJ 07035

Scope of Work (check all that apply)

L] pemolition [¥] Renovation [ Full Containment winegative pressure [X] Glovebag procedure
X1 >3sfor>31f [ >160sfor >260 If [X] Mini-enclosure [[] Non-friable procedure
Location of Is location normally used solely R R|E - E
Py int ial € e
asbestos-containing Eéfr‘f}?g‘) il Description of asbestos-containing Amount m|p : n
material to be material (ACM) (Specify SF or A = c
abated in facility (13) LF) v |i 2 i
e |r ;
basement “pipe insulation 50 If bt L[0T [T
000 (O340
OO0 0 )

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/28/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %““/z‘w L 03/16/2018




State of NJ
No i ion of Asbestos Abatement
t NJAC 8:60-7 and 12:120- -7)

B&Gproj# 201867 p

Check # 8871
Dite ot Notifieationi( 1) Name of Building Owner/Operator (2) FT ’ E: [T“ T
191311118 3/1118 | Michael Boyle ]J {_’_,!_!J—-':-H,_."_-_-.” A=

Agencies Notified | Type Notification ot R

] epa f J o
Bowe || I STIRE
[ oep f'

City, State, Zip Code

] por | [] Amendment || e Falls, NJ 07424 T
W
[X] poH Name of Contact L__!_Telegho e I\gggjher
[ canceliation . mirm
[ oca Michael Boyle
| —
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
_— [] Schoal (K-12)
ichael Boyle
y [J Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
] e e
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; . (State use only) Current Use (Prior if being demolished)
Little Falls, NJ 07424 Passaic . . ( 9
e Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
. n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (17) Name of OSHA Monitor
B & G Restoration, Inc.
03/28/2018 03/29/2018 Strest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: Li InP N
[] Other-Describe: incolnPark, NJ 07035
Scape of Work (check all that apply)
] pemolition [X] Renovation [ Full Containment winegative pressure [X] Glovebag procedure
E >3sfor>31If D >160 sf or >260 If ff(_-l Mini-enclosure |___] Non-friable procedure
Locaton o e T | THALC
asbestos-containing stsfc:ﬂ(12} Description of asbestos-containing Amount m|p | |D
material to be material (ACM) (Specify SF or o c
bated in facility (13) LF) 2% ila
4 Yes No NIA L i p
e r ,
basement pipe insulation 160 If L0 [
i myiiin
egistered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Ino 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/29/2018 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % S 03/16/2018




ND G

State of New Jersey

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

Datée of Notification (1) Name of Building Owner/Operator (2) = A =0 e
| 03/1412018 Wayne Township Public Schools -ﬂ E (Gndae] V [ ﬂ
| ) -
Agencies Notified J Type Notification Street Address "’{_
50 Nellis Drive ;

® EPA O Inital L mpn 10 o8

X DEP ®  Amended City, State, Zip Code Ty 1

DOL Amendment # 2 Wayne, New Jersey 07470 ‘

DOH & jEun;%?:Zngu(mcwdmg Name of Contact TalephoneNumber/ TROL &
DCA ’ O Cancellation John Maso 973-3172108NSING

FACILITY INFORMATION

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

Type of Facility (4)

E School (K-12)

Street Address
1500 Hamburg Turnpike

0O Subchapter 8 {Other than K-12)
0O Other (i.e. private & commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne, New Jersey 07470 99,999 2 50+
County (8) 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 Street Address
| P.O.Box 385 608 McBride Ave
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
03/30/2018 04/08/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)
]

X Other - Describe:7AM-11 PM OCCUPIED |
4/4-4/8 start 3:00PM-11:00PM

Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours  7am-3pm

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

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

O 23sforz3f E Renovation & Full Containment with Negative Pressurs
21680 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab?_tyeprgem
Location of ” h(ljogﬂlaliy b Description of
Asbestos-Containing Material (ACM) [\:eint ey ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility i 1’2 hali2 surfacing, VAT, or SF orLF) 38|28
(13) (12) other miscellaneous) 2 1B |2 |¢2
2 L
Yes | No | N/A ]
Art Rooms & Guidance Area X Drop Ceiling Tile 3800 SF X
| Art Rooms X 12 X 12 VAT Mastic 2250 SF X
Guidance Area Sub Floor Paper & Mast 1614 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad 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 Morrisville, PA
Al N o~
| Completed by Title | [Sigriature [ ] Date
Adriana Olejarova President % 14 P 03/14/2018
1 = ]
LN




State of New Jersey
By NOTIFICATION OF ASBESTOS ABATEMENT
= (Pursuant to NJAC 8:60 and12:120)

i r=a = Y
Date of Notification (1) Name of Building Owner/Operator (2) My IE L IE L VW IS r\ \
03/14/2018 Wayne Township Public Schools i ) - Check#~ —1 | ‘ |
i il =4 ill i
Agencies Notified Type Notification | Street Address | 1 Y 2018 ol U f
50 Nellis Drive LT i = o 201 i
EPA O Initial i _ U L MAR 1 ¢ = |
® DEP E Amended City, State, Zip Code .
'®@ DOL Amendment #_1 Wayne, New Jersey 07470 =T oT |
¥ e popiaTra (00 Bl
_ O Emergency (including Name of Contact Telephane Number: ]
DOH justification) John M 073-317-2100— sopaa!
@ DCA O Cancellation R ABE R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schuyler Colfax Middle School
; School (K-12)
Street Address ) O Subchapter 8 (Other than K-12)
1500 Hamburg Turnpike O Other (ie. private & commercial buildings, homes, etc.)
i 'j‘C‘:i,i'y:(E}. Sqﬁare Feet # of Floors Bidg. Age
Wayne, New Jersey 07470 99,999 2 50+
"Cou nty (6) | County Code (7) Current Use (Prior if being demolished)
| Passaic (STATEUSEONLY) ___ | Middle School
; Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| AHERA Consultants, Inc. 00057 Lilich Corporation
| Strest Address Street Address
. PiO” Box 385 606 McBride Ave
-City, State, Zip Code City, State, Zip Code
'@_c_:eanwlle, New Jersey 08231 Woodland Park, New Jersey
g—'{r_oject Manager for Monitoring Firm Telephone No Telephone No. License No.
John Smoyer 600-652-1883 | 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ? ; sl
1 03/30/2018 04/08/20:8 Iris Environmental Laboratories, LLC h
' Occupancy Status During Abatement (Check Only Oné} ' Street Address
F N i ) ) 2333 Route 22 West
] Facility Closed/Vacated During Entire Period of Abaterhant
‘[ Abatement Performed Outside of Normal Facility Hours  7Tam-3pm City, State, Zip Code
& Other - Describe: 7AM-11 PM___ Occupied Union, NJ 07083

Scope of Work (Check All That AppIY)

E =3sforz3If - Renovation Full Containment with Negative Pressure
1 =160 sf or 2260 If M Demolition O Mini-Enclosure s
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
‘ is Location [ hb_arten;ent
i ; Normally i bl
Location of ijsed Solely b Description of
Asbestos-Containing Material (ACM) l\i : tenaensc(:efy A%t:estcs Containing Material (ACM) Amount m |
TO BE ABATED c atmd‘ | Staf? j.e. thermal systems insulation, (Specify 2o § 5
In Facility Hsto) 4:3 Al surfacing, VAT, or SF orLF) 3|8 |3 2
(13) 112] other miscellaneous) 2|8 E
= L |3
Yes | No | N/A @
Art Rooms & Guidance Area X Drop Ceiling Tile : 3800 SF X
{'Art Rooms X 12 X 12 VAT Mastic 2250 SF X
i Guidance Area X Sub Floor Paper & Mast 1614 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill B
Hauler ID No. of Waste op
| Lilich Corporation 18724 20 Fairless Landfill
C'ity, State Disposal Date City, State
! Woodland Park, New Jersey 04/08/2018 Morrisville, PA _
Completed by Title igngfu : | Date ' |
Adriana Olejarova President Jd AN AT e 03/14/2018 !
- |
k]
% . LN

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



State of New Jersey E P [E W [
_ NOTIFICATION OF ASBESTOS ABATEMENT N E G E | VA= n\
(\ iﬁ (Pursuant to NJAC 8:60 and 12:120) | L_,sﬂ. ! ] [ | ‘
™A 1
| Date of Nofification(T) Name of Building Owner/Operator (2) 11 MAR 19 701 3 [ U
03/14/2018 Wayne Township Public Schools gL \m g ZUID )
Agencies Notified Type Notification Street Address l
50 Nellis Drive T e
EPA 0O Initial ASELSE] O3S CONTROL &
= DEP E Amended City, State, Zip Code SEEERSRIE)
DOL Amendment # 1 Wayne, New Jersey 07470
O E i i
DOH iun;gfz;gggg)(mdudmg Name of Contact Telephone Number
DCA O Cancellation John Maso 973-317-2100

FACILITY INFORMATION

Schuyler Colfax Middle School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
1500 Hamburg Turnpike

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

City (5) Square Feet # of Floors Bldg. Age
Wayne, New Jersey 07470 99,999 2 50+
County (8) County Code (7) Current Use (Prior if being democlished)

Passaic (STATEUSEONLY) ___ | 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

License No.

01104

Telephone No.
873-225-8400

Start Date (10)
03/30/2018

Scheduled Completion Date (11)
04/08/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

O

X Other—Describe: _7AM-11 PM

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement
00 Abatement Performed Outside of Normal Facility Hours  7am-3pm
Occupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

| Scope of Work (Check All That Apply)

| O =3sfor=3If X  Renovation Full Containment with Negative Pressure
X 2160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pr:ent
Location of 7 N d“ggfﬂ:y : Description of
Asbestos-Containing Material (ACM) I\::inten -ny )}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi Iasfeff‘? (i.e. thermal systems insulation, (Specify |3 Z | W
In Facility 9 132‘) 2 surfacing, VAT, or SF or LF) 31882
(13) ( other miscelianeous) % 2| 2|2
= L | @
Yes | No | N/A "
Art Rooms & Guidance Area X 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
I Lilich Corporation [ 18724 20 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersay 04/08/2018 Morrisville, PA
:‘_“'\
| Completed by | Title |/ Sigtiature ( N Date
| Adriana Olejarova ‘ President | o= (o | 0314018
| | VAN a
L\

ASE-41 (R-056-08)

\,

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

- Date of Notification (1) Name of Building Owner!()perator(z)

1 03/12/2018 Wayne Township Public Schools

: Agencies Notified Type Notification Street Address

B 50 Nellis Drive

s E EPA Initial :

‘@ DEP O Amended City, State, Zip Code

| @ DoL Amendment # Wayne, New Jersey 07470

: ’ Eme includi

' ¥ DOH . iun;mri%:;';gﬁ)(mc uding Name of Contact Telephone Number
: E} DCA m] CanCe[Iation JDhn Maso 973-317-21 00

FACILITY INFORMATION

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

Street Address
1500 Hamburg Turnpike

Type of Facility (4)

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

0O Other (i.e. private & commercial buildings, homes, etc.)

: u"i!j}.(5} Square Fest # of Floors T Bidg. Age
 Wayne, New Jersey 07470 99,999 2 W i
Obunty (6) County Code (7) Current Use (Prior if being demolished) "‘I
lf'assau_: (STATE USE ONLY) Middle School §
Name ‘of Monitoring Firm leed by Building Owner (8) ASCM No. Name of Abatement Contractor{g) |
WHERA Consultants, Inc. 00057 Lilich Corporation |
Streket Address Street Address
F 0 Box 385 606 McBride Ave

i (—.»lt State Zip Code City, State, Zip Code —

Gceanwi!e ‘New Jersey 08231 Woodland Park, New Jersey {

f \, |

: Project Manager for Monitoring Firm Telephone No Telephone No. License No. i
_\Ilo_hl_;_ Smoyer 609-652-1833 973-225-8400 01104

1.8tart Date (10)

3," 30/2018

Scheduled Completion Date (11)
04/08/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

O cupancy Status During Abatement (Check Only One)

] @ ‘Facility Closed/Vacated During Entire Period of Abatement
.D _Abatement Performed Outside of Normal Facility Hours 7am-3pm

Fri thru Sun weekend work inc 7am-11pm

_{her - Descnpe

Street Address
2333 Route 22 West

City, State, Zip Code B et

Union, NJ 07083

i Scope of Work (Check All That Apply)

: E]\.»P:S sfor23 If & Renovation B Full Containment with Negative Pressure
1582160 sf or 2260 If O Demalition O Mini-Enclosure o
; O Glove Bag Procedure / Limited Containment &Tent:
O Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement
N Normally - Type
Location of Used Solelv b Description of e ]
Asbestos-Containing Material (ACM) l\:einteo ely }" Asbestos Containing Material (ACM) Amount m ]
TO BE ABATED Cetoitl S (i.e. thermal systems insulation, (Specify Blzold |24
In Facility usia 1“; al surfacing, VAT, or SF orLF) 3|8 || B2
(13) (12) other miscellanecus) R
T z oo
Yes | No | N/A ° :
X Drop Ceiling Tile 3800 SF X
X 12 X 12 VAT Mastic_ 2250 SF X
X Sub Floor Paper & Mast 1614 SF X
: fN'amé of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste i
| Lilich Corporation ¢ e 18724 20 Fairless Landfill
City, State Disposal Date City, State
i Woodiand Park, New Jersey oafoa;z:v?(" N Morrjsvil}e. PA o
© 5 Ay, s B ' =
Completad by Title ig e j . ate ! o
~Adriana Olejarova President ﬁ K (__( _,{/\“ 03/12/2018 -+ - |

! 745841 (R-06-08)

* Do not use this forrn for asbestos licensure exempled actwmpa i



AR /A
: |';]E@:_UWEJ
Mar 14 2018 1540 NJ Asbestos Contrsl 6 | {
2018-03-14 10:57 8 xal 609 63 0664 ||} P ;;42 |
_ L Gedebr e by L MAR 1 8018
CJL U wcg?y NOTIFICATION OF ASRESTOS ARATENEI T |
{l‘-‘muar:?to&éw&:ﬂanﬁsﬂsj Tt g | s
. . ASBESTUS CONTROL &
Dat o7 Nedeation (1) | Name o BUEIES Owravopemer ) .. - LICENSING
03 v 14 ¢ 4p Courty of Camgen f Rk ;
Agenzias NoUhed T Tope Noticaiih Siresl Aamas ‘”T : g ;
EEY & initat £20 Mariat Strast P et o
R fel=A00e] £ amandes Wm T g o e : |
& o0 Amendment # s i s T V i ]
, Camdor, NJ 08102 N i I
Qoca & Emsmency (including - : .
[NJAD E:238.m Justifieation) Noms &f Contps: i Ly --;J&m'mn? g ;
O Sancatation Broaks Gurrsan (Garvison Archita: 5] | BSS3GEEAE - -]
FACILITY INFORIZATION _
Rasrie o7 Fadilty Vena s ABRRarl s Yok Pocs T3] TR b aCiy @
Cemdan County Courthouse I:L‘,i:Z gg: T 3-1;‘}@“
Street Azdress WS g gr ?than K12
LB,
520 Markat Strast @?f:: 5,5@?“#””““ S
T ) Squstai 881 | RoiEleers ¥
Semden _ 40,0 3 & oy
County (8) Ceunty Coda (HSTATE USE GILY] | Current 753 Price #Baing demolishad;
Camden Gty ¢ 2l
AST o, Name of AbsTaman Centr: Fov 13)
TT Environmandat, ing. Bhade Environment: AR
Sireet Azarens _ =réis b
1253 H. Church Streat 523 Cutler Avenue
Tity, Glate, Zip Covs , Staie, 2 .
Mogrestown, NJ 02087 Maple Bheds, NJ 08 2
Prcjacs anager for Mehfioring Firmm Telaghens No., Telaprons NG, T e s,
Jim Guitarg] Bég.E40-pa00 8587650052 o842
"STiR B (1) Seheduisd Canmieton Do (119 | NG of O M Waarior
93 7 15 1 48 JhoMe - s EMEL Analylizsl, lne
 OccUpancy Salis During ABSment [OReek énly ene) Shart Asdress 5
& Factily ClosaaVacesd Ditag Entirs Pedod of Abatarient 200 Route 130 North
D Abntement Pedomag Ouu%ef&amnlhdikﬁwgf%aﬁbs Gy $uw, TpCedn
Timo of Abstementi ___ AM. PR _PM.__AM Clrinaminson, N 082; 7
Szepa of Work (Chack afl Ihat saply) TFs=
5 - LJ Fuli Contaloment v 5 sgaties Braaiire
Ex3siorsdy 5 Ranovatien MinhEnglosue
OO0 ar2t0y i6ition Glovebog Frasedus
it Nan-Exarmpies ) 1 Eﬁ-aﬁ-?ﬂiﬂu Brocsdire
S : s T
Logsen of Harmally Daseriaton st
Asvostoa-Cantzining Meterig! (AGH) Ussd Solely by Asbesios Comalring Mesaral (AGH Amaynt i
£ ¥ [ JMaintanznce/ {8, thamnsl Syziwms budation, )
IN Facily Cusseglel Baff? Mg, VAT, ot S8gr :
{15 {12 ethér miscalisnasis .2 Sl
Yos | Mo | N ' T ! 2 :
&* Flogr O (& (O !rioor Vibeation Callars 18 8F Bi{OIDo
sHERE i =] ===
=R =N _ oloolD
o == Ls o[Clgo
Koms of Regivigrad Wasls Hagiar 2 G:ﬂc‘muu{ Neme gl log siamd Lanani
Fresheld Cartags ﬂer‘g_fgi G s GROV & Fosth Lanay
Clly, Som DhposalDms | Chy, Bl
Froshold, HJ J 03MERS1E . | Bioerd: ik, BA
Compiniad BY (Print or Tyze) s Bhaifts o Bais
Christing Lyrich Vice Prasident of Oporatizag ', : __‘> 5,»;4,1‘?
jfrf T; “ Lo ned s s form for pibaslos foonsirs ExOmpinS sobelile:




CA LU

NOTIFI

(

Date of Notification (1) !

Name of Building Owner/Operator (2)
Medford Lakes Board of Education

03 / 14 / 18
Agencies Notified Type Notification
X EPA Initial
& DOLWD [ Amended
] DOH Amendment #
[J DCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
44 Neeta Trail

City, State, Zip Code
Medford Lakes, NJ 08055

Name of Contact
Drew Dingler - The Design Collaborative

Telephone Number

609-465-4111

FACILITY INFORMATION

Neeta Elementary/Middle School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

44 Neeta Trail homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford Lakes 20,000 2 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental Group, Inc.

ASCM No.
00073

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 316

Street Address
623 Cutler Avenue

City, State, Zip Code
Thorofare, NJ 080886

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

03 / 3 [/ _18

/

Scheduled Completion Date (11)
04

08 [/ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor=31If

B Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

[ >160 sf or >260 If ] Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =zl =1m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl&
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room X |O |O |ANMudded Pipe Fitting Insulation 75 LF KOO O
O[O O goo|ojg
O (O |0 Og|gg
O g (d Oo(go|O| .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Freehold Cartage Héfs'%fafg No. W?-*a‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 04/08/2018 Morrisviile, PA
Compl.ete.d By (Print or Type) Tittel ’ _ S @ (\#;:_ Date 0
Christina Lynch Vice President of Operations W) = D 2494 19

ASB-41
JAN 13

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



Sallie

B t ewilerse
NOTIFIC ESITOS
(Pursuant te N 60 &

Date of Notification (1)

Name of Building Owner/Operator (2)

HL MAR 10 2018 ilj:;

justification)
[ Cancellation

(NJAC 5:23-8)

=

03 ! 14 / 18 Medford Lakes Board of Education
Agencies Notified Type Notification Street Address Lo
EPA X Initial 44 Neeta Trail ASBESTOS CONTROL &
X DOLWD [] Amended City, State, Zip Code HomaSiNG
<] DOH Amendment#______
X DCA [J Emergency (including Medford Lakes, NJ 08055

Name of Contact
Drew Dingler - The Design Collaborative

Telephone Number

609-465-4111

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Strest Adldioss [] Other (i.e., private and commercial buildings,
135 Mudjekeewis Trail homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Medford Lakes 20,000 2 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. 00073 Shade Environmental, LLC

Street Address
PO Box 316

Street Address
623 Cutler Avenue

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

03 / 30 1 18 04 |/

Scheduled Completion Date (11)
08 /

Narne of OSHA Monitor

18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P\

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code

£ Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor>31If

X Renovation

B Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T S m| o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eia|2t2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |s
(13) (12 other miscellaneous) g
Yes | No | N/A
Boiler Room B4 | | |All Boiler Breech Insulation 200 SF XKiO OO
Boiler Room B |[O |[O |Ceiling Penetrations 25 SF X Ogig
O (O (O O|o(g|d
Bl i oa|ga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
~ Hauler ID No. Waste >
Freehold Cartage GROWS North Landfill
e 15939 20
City, State Disposal Date City, State
Freehold, NJ 04/08/2018 Morrisville, PA
Completed By (Print or Type) Title S'gqa re ( Y Date ;
Christina Lynch Vice President of Operations (I J"}-‘, Q] S S/Fc._I AY

ASB-41

JAN 13

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




2

[ Print Form

State of Jersey
1 TIO F OS ABATEMENT
@3;&“ NJ and 12:120) c K QQ?B

Date of Notification (1) Ly Nase deBuildag-8fvner/Operator (2) s

: = 7w
3/15/18 Allrisk MEGEIVE
Agencies Notified Type Notification Street Address iJ J ; 1
_— [ it 501 Kennedy Bivd. ﬁi
] DepP [] Amended City, State, Zip Code ULl MAR T3 2018
DOL Amendment#__ Somerdale NJ 08083 | ]
- i (L e e

y eSS CONTROL &

] oca [0 cancellation Lou 856-5&@&3% S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
First Student Bus Depo

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

Street Address Subchapter 8 (Other than K-12)

270 Gloucester Pike gt(?;ar (i.e. private & commercial buildings, homes,
City (5) Square J.:eet # of Floors Bidg. Age
Lawnside NJ 08045 1000 + 1 35+
County (B) County Code (7) Current Use (Prior if being demolished)

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

TTI ENVIRONMENTAL, INC. Pernaco Inc.
Street Address Street Address

1253 North Church St PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm
James Guilardi

Telephone No.
856-840-8800

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
3/16/18 3/19/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Area Closed Off

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| =3 sforz3If
=160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and

Full Containment with Negative Pressure

Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abgrt;pr:ent
Location of " N dog“iauly " Description of
Asbestos-Containing Material (ACM) N?e. ; 0y ly Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at'" dgniagtc eﬂ,} (i.e. thermal systems insulation, (Specify Zlgl3 o
In Facility HSH 1'3 Bl surfacing, VAT, or SF or LF) 2 |-B % &
(13) (13 other miscellaneous) g g g g
— = (1]
Yes | No | N/A @
Drivers Lounge Area X Floor Tile 500 SF X
mastic negative but being
removed
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
[ Eim NJ 3/19/18 Morrisville PA 18067
Completed by Title Sig re Date
Anthony T Perna President Q___/_’— 3/15/18
\__.-/

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




N = = A =,
&/H-QQ U NOTIFIC TEMENT |IM) 2 b El WV E[R

Pu uant 60 16) iLJ _‘I

1 i‘\ i
Date of Notification (1) Name of Building Owner/Operator (2) |. MAR 12 2018 .[J
{ LA ) { =

03 / 15 / 18

Lewis Funeral Home

Agencies Notified Type Notification

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

I I
ASBESTCS CONTROL &
LICENSING

X EPA B Initial 78 East Main Street
ggh\ND O m::g;de s City, State, Zip Code
= Ol Erneigingy (inmc!uding Moorestown, NJ 08057

Name of Contact
John Engleman

Telephone Number

856-235-0009

FACILITY INFORMATION

Lewis Funeral Home

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Btaet Nidrens (< Other (i.e., private and commercial buildings,
78 East Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Moorestown 2,000 2 80

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

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code

City, State, Zip Code

Start Date (10)

03 /7 _28 / 18

04

/02 J 18

EMSL Analytical, Inc.

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
Scheduled Completion Date (11) Name of OSHA Monitor

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

Street Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
Xl >3 sfor>3If B4 Renovation Mini-Enclosure
[ =160 sf or 2260 If [ Demolition X1 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn cf- === m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount - L1313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ H
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement 0 | |0 |Pipe Insulation 250 LF KiOgnm
O o d Og|od
O o O Ooo|a|g
0o o d Oa|0a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“ég’;g o Wgste GROWS North Landfill
City, State Disposal Date City, State
Frechold, NJ 04/02/2018 Morrisville, PA
Completed By (Print or Type) Title atu.c\ j_ Date _'
Christina Lynch Vice President of Operations f} f{ii@b‘—/ 3ASA7

ASE-41
JAN 13

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




NOTIFIC I
(Pu
: D 1o 204a

Date of Notification (1) ] U. b% - LuUTY

03 / 14 / 18 Township of Long Hill | 5 g! /;
Agencies Notified Type Notification Street Address AS bEé]_i::EaL?%?;r!\?ghUL [
X EPA O Initial 915 Valley Road e
g gg;WD s ﬁ::ggfnim # City, State, Zip Code
Joca ] Emergency (including Gillette, NJ 07933

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeffrey Heiss 908-647-8000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[] Subchapter 8 (Other than K-12)
StrestAddress B Other (i.e., private and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Stirling 2500 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-8932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [ 15 [ 18 03 / 16 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\acated During Entire Period of Abatement 1056 Stelton
[l {\r?aten';ent Performed OUtSidS-;Of Normpal iacility Hpon:rs - Deszrri:e City, State, Zip Code
MRDERRRteENk M . E Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O=3sfor=3H [J Renovation ] Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norm:!alily i Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla|=|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £lc
(13) (12) other miscellaneous) (L"}
Yes | No | N/A
exterior [0 | | |asbestos siding 3000 sf X(OO| O
O (O |d B.E1 | B
O (O |0 Ooood
Bl (O |8 L3103 B3 LT
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.
g | 20223 5
City, State Disposal Date City, State
Toms River, New Jersey ! 03/16/18 Tullytown, Pennsylvania .
| — 1 |
I= Completed By (Print or Type) l Title Signatﬁe.\ //" :i 4 Date ]i !f
| Nicholas Fernicola | Project Manager | S S 2 d ) & |
1 | i 3 — i ~J 1 i

L
ASE-41
JAN 13

r .\ — — T T

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



State of New Jersey [
ICATION OF ASBESTOS ABATEMENT] |
rsuant to NJAC 8:60-7 and 12:120-7) ||

i

ETS JOB # 4959/17

CHECK# L 5(5 ~

ol

imy i J
7] UL MR 1o 2018 IJ_

J i
i

Date of Notification (1)

Name of Building Owner / Operator (2)

3/6/2018 NJIT
Agencies Notified |Type Notification Street Address
] EPA 323 DR. MARTIN LUTHER KING BLVD.
] DEP [ Initial Notification City, State & Zip Code
XI DboL [] Amended Notification |[NEWARK, NJ 07102
X DOH [] Cancellation Name of Contact Telephone Number
Il DCA MR. TODD K. MILLER 973-595-5509

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT — SPECHT MAINTENANCE BLDG.

Street Address
120 SUMMIT STREET

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
14,980 2 51
Current Use (Prior if being demolished)

UNIVERSITY

City (5) County (6) County Code (7)
NEWARK ESSEX

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
OMEGA ENVIRONMENTAL 00120

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address
280 HUYLER STREET

Street Address
160 CLAY STREET

City, State & Zip Code
SOUTH HACKENSACK, NJ 07606

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe: MONDAY — FRIDAY 9:00 PM - 5:30 AM
[[] Other - Describe:

ALEX PALLETS 201-310-9665 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/16/2018 3/15/2019 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address

10 59 JACKSON AVENUE

City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)
[] Demolition X
[] Large Project
X Quantity is >3 SF or> 3 LF ACM
[l Quantityis =160 SF or > 260 LF ACM

Renovation

[] Full Containment
[[] Mini-Enclosure

[[] Glovebag Procedure
[X] Other: EXTERIOR NON-FRIABLE PROCEDURES

TO BE ABATED in Facility Cu“:ti‘g‘;“gg;;‘(‘; %

Material (ACM) (i.e., thermal systems

Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,

Square Feet or | Repair, Encapsulation

(13) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellanesous)
1°" FLOOR -FACADES NO WINDOW GLAZING 20 SF EXTERIOR NON-
FRIABLE
PROCEDURES

Name of Registered Waste Hauler #1

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill #1

ASB-41 JUN 95 G4667

JIMMY BYRNE T/A JIMMY BYRNE 19551 20 MINERVA ENTERPRISES, INC.
TRUCKING
City, State Disposal Date City, State
1199 RANDALL AVENUE, BRONX, NY 10474 T 9 0/07M[NERVA ROAD,

/?D AMVAYNESBURG, OH 44688
Completed By (Print or Type) Title Date
THOMAS AHERN Project Executive 3/6/2018

Sianat
£




ETS JOB # 4959/17

State of New Jersey
TION OF ASBESTOS ABATEMENT

P o
P H (@ﬁmt to NJAC 8:60-7 and 12:120-7)

cHECKE 2K G|

D ECELVE]
FJQE;DM%#J o 2018

Date of Notification (1)

Name of Building Owner / Operator (2) |

3/8/2018 NJIT ASRBES CONTROL 2
Agencies Notified |Type Notification Street Address LICENSING
[0 EPA 323 DR. MARTIN LUTHER KING BLVD.
[ ©DEeP [] Initial Notification City, State & Zip Code
Xl poL X Amended Notification |NEWARK, NJ 07102
4| DOH [] Cancellation Name of Contact Telephone Number
O DCA MR. TODD K. MILLER 973-595-5509

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT — SPECHT MAINTENANCE BLDG.

Street Address

120 SUMMIT STREET

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 14,980 2 51
NEWARK ESSEX Current Use (Prior if being demolished)

UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 00120 ETS CONTRACTING, INC.

Street Address

280 HUYLER STREET

Street Address
160 CLAY STREET

City, State & Zip Code

SOUTH HACKENSACK, NJ 07606

City, State & Zip Code
BROOKLYN, NY 11222

ALEX PALLETS

Project Manager for Monitoring Firm

Telephone Number
201-310-9665

License Number
00511

Telephone Number
718-706-6300

3/12/2018

Scheduled Start Date (10)

Scheduled Completion Date (11)

3/15/2019

Name of OSHA Monitor
TESTOR TECH.

Describe:

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours -
MONDAY — FRIDAY 9:00 PM - 5:30 AM

[] Other - Describe:

Street Address
10 59 JACKSON AVENUE

City, State & Zip Code
LONG ISLAND CITY, NY 11101

[[] Demolition
Large Project

Scope of Work (Check all that apply)

Xl Renovation

O
XI Quantityis >3 SF or> 3 LF ACM
[] Quantityis >160 SF or > 260 LF ACM

[] Full Containment
[C] Mini-Enclosure

[] Glovebag Procedure
[ Other: EXTERIOR NON-FRIABLE PROCEDURES

TO BE ABATED in Facility
(13)

Maintenance or
Custodial Staff? (12)

Material (ACM) (i.e., thermal systems
insulation, surfacing, VAT
or other miscellaneous)

Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,

Repair, Encapsulation
or Enclosure)

Square Feet or
Linear Feet)

1°" FLOOR -FACADES

NO

EXTERIOR NON-
FRIABLE
PROCEDURES

WINDOW GLAZING 20 SF

Name of Registered Waste Hauler #1
JIMMY BYRNE T/A JIMMY BYRNE

19551

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill #1
20 MINERVA ENTERPRISES, INC.

ASB-41 JUN 95 G48667

TRUCKING

City, State Disposal Date City, State _

1199 RANDALL AVENUE, BRONX, NY 10474 TBD 9000 MINERVA ROAD,
WAYNESBURG, OH 44688

Completed By (Print or Type) Title Signature - |Date

THOMAS AHERN Project Executive A xﬁ/{(/ 3/8/2018




NECE]WE
_ o o F State of New Jersey | rﬂ 3 lE‘ Llﬂ "= =
i NOTIFICATION OF ASBESTOS ABATEMENT L) 1
' ’ (Pursuant to NJAC 8:60 and 12:120) ll Y i
Y:i i
| i 4 o~ Nndany A4 4
Date of Notification (1) : Name of Building Owner/Operator (2) TRE WAR—18—201a L=
3/16/2018 320 Patterson Plank Road LLC |
Agencies Notified Type Notification Sireet Address B Sacae gt :
: 655 E T CONTROL &
& era St Five GreenTree Center 535 Route 73 North, Stit TQ‘;EE[\:L&;::?\AG
[ ] DEP [l Amended City, State, Zip Code
boL 0 Amendment #W_ Marlton, NJ, 08053
B e
E] bpon jur;?ﬁrg:l?;g)(m WS Name of Contact Telephone Number
] bca [ canceliation Kate Clancy 646-554-0325

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Seagrave Coatings Industries

Street Address
320 Paterson Plank Road

Type of Facility (4)

[1 school (k-12)

Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Carlstadt 30,000 1 48
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen ERIEIRE LY Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Arcturus Environmental Services LLC

Shoreline Contracts, Inc.

Street Address
9 Prince William Road

Street Address
13 Fullerton Avenue

City, State, Zip Code
Marlboro, NJ 07751

City, State, Zip Code
Yonkers, New York 10704

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Tamargo 718-938-8455 914-966-0033 62028
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/18 3/25/19 Shoreline Contracts, Inc.

Occupancy Status During Abatement {Check Only One)

Other — Describe:

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

Street Address
13 Fullerton Avenue

-

City, State, Zip Code
Yonkers, New York 10704

Scope of Work (Check All That Apply)

D =3 sfor=3 if El Renovation | Full Containment with Negative Pressure
[X] =>160sfor>2601f ] Demolition 4] Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U N dorsmlallly ’ Description of
Asbestos-Containing Material (ACM) rj‘". orndifs Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" dt_en!agtoem (i.e. thermal systems insulation, (Specify GJE = 5 o
In Facility f1sto) ‘||a2 A surfacing, VAT, or SF or LF) 22 |3 &
(13) (12) other miscellaneous) gl |2 |2
2 T
Yes No NfA &
Roof X Roofing 29,450SF |z
Exterior X Caulk/Glazing 34SF/345F |z
Throughout X Pipe Insulation 414 LF e
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste " .
R.E.D. Technologies, LLC 0036163 Minerva Enterprises
City, State Disposal Date City, State
Bloomfield, CT Waynesberg OH 44688
Completed by Title Signature Date
Michael Coleman President W - —="| 3MB1S

ASB-41 (R-06-08)

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




éﬂ s F NEW JERSEY E ~ y
OTIRICAT F ASBESTOS ABATEMENT W : =
D) f?;;QUR sﬁmﬁd NJAC 8:60-7 AND 12:120-7 ( ALC ¢ &3 ClpZ-
rDate of Notification (1) IJ E‘E‘\l L1 |Name of Building Owner / Operator (2) =
03 16 18 RUSSO DEVELOPMENT INC. N E PEITWE rﬂ
_ Street Address L’{,} _“-:__LH__.LE._'_'__':L_LE_I [
Agencies Notified [Type of Notification 570 COMMERCE BLVD -y 1
O EPA Initial City, State, Zip Code i i
O DEP [0  Amended CARLSTADT, NJ 07072 f MAR 149 2018 4"
DOH Amendment # Name of Contact lephone Number
DOL O Emergency w/ justification {DOMINICK TUCCI .
] [J___Cancellation 201-487-A888 < T e ]
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code {-7) Square Feet N # Of Floors Building Age
Humow UNION 500 1
Current Use (Prior if being demolished) 40 +
GUARD HOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
EEHI LNORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
rProject Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL I-9-73-729~5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 26 18 04 20 18
973-884-8682 00860
Occupancy Status During Abatement (Check Oniy 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
a Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Wark (Check All That Apply)
| Demolition Renovation O Fuli Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
4] >160 sf or >260 If I Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify ] E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NG N/A
|ROOF z ROOF & FLASHING 550 SF ] LJ [
I_INTERIOR mllim ADHESIVE 30 SF J ] L]
EXTERIOR (][] VAPOR BARRIER 100 SF 0 L] [
I H D | [m] O O
Name of Registered Waste Hauler NJDEF Waste[Cubic  [Name of Registered Landall
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title 1Signature o Date
B T i L (_(\::’
Steve Stiles Project Manager <3P L8 ) Lol NPT 03/16/18




s Statzjof Ne ;
/ L '@\1 h NOTIFICATION OF ASBESTOS ASATEMENT
i Pursuant to NJAC 8:60 and 12:120
3 L ) (_/ ( = ]
Date of Notification (1) Name of Building Owner/Operator (2)
03/15/2018 ; Denville Township Schools
Agencies Notified Type Nofification Street Address
400 Morris Avenue, Suite 279
EPA Initial
DEP Amended City, State, Zip Code
DOL Amendment # Denville, NJ 07834
E includi
DOH B jur;tﬁi?:t?:;:){mc il Name of Contact_ Telephone Number
% DCA D Cancsliation Jerry Marinelli 973-224-6089
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valley View School School (-12)
Street Addrass Subchapter & (Other than K-12)
320 Diamond Spring Road. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Denville : 50,000 2 50+
County (8) County Code (7) Current Use {Prior if being demolished)
Morris (STATEUSEONLY) _____ Middle School
Name of Monitoring Firm Hirad by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Detail Associates, Inc 012 Bako Construction & Restoration, Inc.
Street Address Street Addrass
300 Grand Ave. 265 A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Totowa, NJ 07512
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Nadine Beilo 973-281-4850 973-258-7010 06686
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Moniter
03/29/2018 04/04/2018 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 265 A Roltte 46 Sute 3D
Abatement Performed Outside of Normlal Facility Hours — City, State, Zip Code
Other — Describe: THLi bowd- i} Sein TR wief)! Gii - 47 Bopid Totowa, NJ 07512

Scope of Work (Check All That Apply)

23sfor23 if Renovation Full Containment with Negative Pressure
=160 sf or 2280 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Abgrt;F;:ant
Location of U Y dorsmlamly b Description of
Asbestos-Containing Material (ACM) ﬁ;imi: Y f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custorat gta"jf? (i.e. thermal systems insulation, (Specify 2lald 15
In Facility Hsi9 1'32 surfacing, VAT, or SF or LF) ENENE g
(13) (12) other miscellaneous) Sis|g|¢
= ¥ie
Yes | No | WA "
Stage area Left & Stage area Right X Pipe elbows 45 Elbows | %
Stage areas left & Right, Gym area X Vibration Collars SVibration col. | %
Gym Area by Heating Unit X Pipe Elbows 17 Elbows | x
Gym area By corner Heating units X Pipe Elbows 10 Elbows | X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D No. of Waste - T
Bako Construction & Restoration, Inc. 20889 20yd Tultytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 04/04/2018 Tullytown, PA
Completed by Title Signafure /f" > Date
Damir Valjsvac Project Manager //,/?;2/#’ !,.':,;Ty"'?"’-vg.’yfh-{_' 03/15/2018
F il = '

o

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



A\ N

=
S of J
NOTI (o} ASBES
ursu JAC 8:

BATEMENT
5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
03 ! 16 / 18 540 Broad Street Owners, LLC
Agencies Notified Type Notification Street Address
X EPA 3 Initial 1865 Palmer Avenue, Suite 203
X DoLwWD [0 Amended City, State, Zip Code
&I DoH Amendment#
[ bca X Emergency (including Larchmont, NY 10538
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Patrick Dobbins 914-833-3000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
SUBCL pkhess g gltji?:rh Sﬁfrpﬁﬁgt?ZLﬂ’iﬂnfﬁf?aa; buildings,
540 Broad Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Whitman Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address
7 Pleasant Hill Road

Street Address
27 Outwater Lane

City, State, Zip Code
Cranbury, NJ

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

X _Saturday 3/17/18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 16 [/ 18 03 / 19 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)
K >3sfor>31f

[X] Renovation

[J Full Containment with Negative Pressure

B Mini-Enclosure

[J >160 sf or 260 If [J Demolition X] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
|Sd|-°°a“°" Abatement Type
Location of Normaily Description of e 5 |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1212 |3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify o (2|3 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
215t Floor O {0 | |Pipe Insulation 23LF X (OO0
0o |g o|io|o)|o
OO |0 Oojo|o|o
OO (O oio[go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Cc/ M Hauler ID No. Waste Minerva Enterprises/G.R.0.W.S. North Landfill/
ATC / All Pro Management, LLC SW-24310/989 A Needad Eaitl e
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 ﬁ% %W 3/16/18
ASB41
JAN 13

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




1State of New Jersey Check No. 4871
TIO "l F ASBESTOS ABATEMENT
uakatle NJAC 8:60 and 12-120) S
. NI Y O oo/ O [ i
Date of Notification (1) Name of Building Owner/Operator (2) :“] J TV 200 S {7 = ﬂ
S . < L.J P et e ...__.....,_....__._.._! k
1 Wiliiam Paterson University S i
Agency Notified Type Notification Street Address | ) J
300 Pompton Road 1L MAR 19 2018 %
O EPA X Initial : i
EBEP ieiedtehy O Amended City, State, Zip Code !
& DOL Amendment # Wayne, NJ 07470
O Emergency (including 2 ...
— justification) Name of Contact Telephone Number=:<:
O DCA [ Cancellation Carl Pettit 973-720-3362
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hobart Manor O School (K-12)
Street Address & Subchapter 8 (Other than K-12)
I Other (i.e. private & commercial buildings,
300 Pompton Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ 07470 14,716 4 1877 /1985
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
i ONLY
Pasaic ) Education
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
1 Environmental Incorporated 00003 B&N&K Restoration Co., Inc.
Street Address Street Address
1253 North Church Street 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057-1136 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 26, 2018 April 30, 2018 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 4_64 Va"e‘_’ Brook Avenue
& Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
03 Other - Describe: Lyndhurst, NJ 07071
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
B =3sforz31If X Renovation [ Mini-Enclosure
0O =160 sf or 2 260 If O Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location Ty
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flolz |2
IN Facility Staff? surfacing, VAT, or SF or LF) 2828
(13) (12) other miscellaneous) 5125 =
= @
Yes Mo NA
4th Floor Landing VAT 100 sq f)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., D No. Waste . .
Tri-State Transfer Associates, Inc. 12695)‘r 2A456 3 MInerVa Enterprlses, 'nc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY owaonols | Waynesburg, OH
Completed by Title Signature TP Date
| A G T
G. Roger Woodman Safety Officer LT A 3/14/2018

ASB-41

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

. %’] [ f/ g \ NOTIFICA — e
( )i (Purs P = m e T P

C/ LT IMECEIVER

Date of Notification (1) Name of Building Owner/Operator (2) 11 LJ‘J ' """'"""'“""‘“‘—'-"hhi-?r |

3/15/2018 Maybrook Gardens Inc ! i‘;"‘]. i

Agencies Notified Type Notification Street Address /1 IR MAR 19 2018 | | ij J

& era e 155 Riverside Drive j [

[X] DEP 7] Amended City, State, Zip Code |

[x] DOL o Amendment # New York, NY 10024

Emergency (including
[x] ooH justification) Name-of Contact
] bpca [0 cancellation Brian Tarzik 212-873-4919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Maybrook Garden Apartments -

Building 5

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

Street Address
34-40 Maybrook Drive

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Crown Air Services LLC

Asbestways Solutions

Street Address
478 Albany Street

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
718-858-2600

License No.

01340

Start Date (10)
3/29/2018

Scheduled Completion Date (11)
5/2/2018

Name of OSHA Monitor
Asbestways Solutions

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of N
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ormal Facility Hours

Street Address
132 Washington Avenue

City, State, Zip Code

Brooklyn, NY 11205

Scope of Work (Check All That Apply)

] =3sf or 23 If E] Renovation ] Full Containment with Negative Pressure
[x] 2160 sfor2260If Demolition Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;terzent
i Normally = yp
Location of {sed Solel s Description of
Asbestos-Containing Material (ACM) I\:e' 1 ol er Asbestas Containing Material (ACM) Amount m| 4
TO BE ABATED 5 atlnd‘f"ﬂiﬂéltceﬁ? (i.e. thermal systems insulation, (Specify Flx § =
In Facility Hslo 1'3 At surfacing, VAT, or SF or LF) 3 (8 (B |&
(13) (12) other miscellaneous) e ol e
z 2| a
Yes | No | N/A &
(5) misc crawl spaces X pipe insulation 475 If X
meter room X pipe insulation 251f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
- Hauler ID No. of Wast -
Newark Carting Inc 4535'éer L aste Tully-town RE Facility
City, State Disposal Date City, State
Newark, NJ 07102 l /“‘“““\\
Completed by Title ,Sign“atare-j } Date
Mendy Gorodetsky President H 3/16/2018

ASB-41 (R-06-08)

! e
VRSN See

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



: <} i Vi TS i o = 0
I LI NO B EMENT NXNEPE WV
% {ih_a’/fr! u h -,}20} [ -2 w16 j Y E_?
: -
[ Date of Notification (1) Name of Building Owner/Operator (2) I r 3
3/15/2018 Maybrook Gardens Inc u‘ ]' MAR 1 9 2018
Agencies Notified Type Notification Street Address y
E epa B i 155 Riverside Drive e
[x] DEP ] Amended City, State, Zip Code L B 'S CUNTROL &
jx] DoL Amendment #___ New York, NY 10024 CENSING
DOH O 5’;}%?:&%0“0'@”9 Nar_ne of Con?act Telephone Number
[x] bca [0 cancellation Brian Tarzik 212-873-4919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maybrook Garden Apartments - Building 7

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

Street Address
18-32 Maybrook Drive

[] Subchapter 8 (Other than K-12)

[,El Other (i.e. private & commercial buildings, homes,

Crown Air Services LLC

Asbestways Solutions

etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
478 Albany Street

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm

Telephone No.

License No.

01340

Telephone No.

718-858-2600

Start Date (10)
3/27/2018

Scheduled

Occupancy Status During Abatement (Check Only One)

]

Other — Describe:

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

Completion Date (11) Name of OSHA Monitor
4/30/2018 Asbestways Solutions
Street Address
132 Washington Avenue

City, State, Zip Code

Brooklyn, NY 11205

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

-
—

D 23 sfor23If @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatermeot
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) hi’e_ 1 i) r}’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED = a;gd‘f"lagfip (i.e. thermal systems insulation, (Specify 2|28 |3
In Facility us 12 B surfacing, VAT, or SF or LF) AR RE- AN
(13) (12) other miscellaneous) g 2 c g
=r =3 m
Yes No N/A &
(2) misc crawl spaces X pipe insulation 190 If X
meter room pipe insulation 100 If X
basement X pipe insulation 751If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast r
Newark Carting Inc 4566’,; B e Tully-town RE Facility
City, State Disposal Date City, State
Newark, NJ 07102 e
Completed by Title 2 fgl’g'ﬁafg_ce.—j ! Date
Bﬂendy Gorodetsky President 2SS S A 3/15/2018

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




' Print Form

I Iy — T
) | MEGEIVEI]
/‘-‘ 1) m NOTIFIC B T ; D b J ]
1 | (Purs 12 I o i I
! i A il bl !..f
Date of Notification (1) Name of Building Owner/Operator (2) HENE MAR 19 2018 i L]
3/15/2018 Maybrook Gardens Inc U = - jime
Agencies Notified Type Notification Street Address
155 Riverside Drive
X] EPA X initial AR
[x] DEP 1 Amended City, State, Zip Code SR M
DOL Amendment#___ New York, NY 10024
DOH jir;i?g;?o% g Name of Contact Telephone Number
DCA D Cancellation Brian Tarzik 212-873-4919
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maybrook Garden Apartments - Building 6 ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
2-16 Maybrook Drive EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
Crown Air Services LLC Asbestways Solutions
Street Address Street Address
478 Albany Street 132 Washington Avenue
City, State, Zip Code City, State, Zip Code
Brooklyn, NY 11203 Brooklyn, NY 11205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-858-2600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/27/2018 4/30/2018 Asbestways Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 132 Washington Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Brooklyn, NY 11205

Scope of Work (Check All That Apply)

[ 23sfor23 If [X] Renovation Full Containment with Negative Pressure
[X] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artene'lent
: Normally - yp
Location of lised Solki b Description of
Asbestos-Containing Material (ACM) n:e_ ; e {)e} Asbestos Containing Material (ACM) Amount i B
TO BE ABATED - atISd‘?nlasntaff? (i-e. thermal systems insulation, (Specify Zlo|8 |3
In Facility ta o surfacing, VAT, or SF or LF) 318|8|58
(13) (12) other miscellaneous) 2|22
= I
Yes No N/A ®
(4) misc crawl spaces X pipe insulation 380 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste i
Newark Carting Inc 45866r © @ Tully-town RE Facility
City, State Disposal Date City, State
Newark, NJ 07102 L—

Completed by Title Sigrature— /) > Date
Mendy Gorodetsky President = / 3/15/2018
Py ——
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Print Form

Date of Notification (1
3/15/2018

Name of Building Owner/Operator (2)
Maybrook Gardens Inc

Agencies Notified Type Notification

EIQ=N B initial
[x] DEP [7] Amended
boL Amendment #
] Emergency (including
[X] DpoH justification)
DCA [] cancelation

Street Address
155 Riverside Drive

City, State, Zip Code
New York, NY 10024

Name of Contact
Brian Tarzik

212-873-4919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maybrook Garden Apartments - Building 4

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

Street Address
2-16 Hampton Court

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

Crown Air Services LLC

etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

Asbestways Solutions

Street Address
478 Albany Street

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm

Telephone No. Telephone No.

718-858-2600

License No.

01340

Abatement Performed Outside of Normal
Other — Describe:

Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/29/2018 5/2/2018 Asbestways Solutions
Occupancy Status During Abatement {Check Only One) Street Address

132 Washington Avenue

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
[ ]

Brooklyn, NY 11205

Scope of Work (Check All That Apply)
D 23 sfor23 |f

IE Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location o :;ten;ent
: Normally : yp
Location of tised Solohiil Description of
Asbestos-Containing Material (ACM) I\: int — .fy Asbestos Containing Material (ACM) Amount |
TO BE ABATED c atm d?niasntzeff'? (i.e. thermal systems insulation, (Specify Il x|3 3
in Facility yslo ;3 ! surfacing, VAT, or SF or LF) 5 la (o |8
(13) (12) other miscellaneous) g |2|E& |2
2 2 le
Yes | No | N/A i
(4) misc crawl spaces X pipe insulation 380 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste i
Newark Carting Inc 45&? = " Tully-town RE Facility
City, State Disposal Date City, State
Newark, NJ 07102 e
Completed by Title ighature Date
Mendy Gorodetsky President z . 3/16/2018
i
{52 7N\

“e2Denoct use this form for asbestos licensure exempted activities.
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NOTIFIC
(P

3

{{ ewilers
B (0]
uant®é NJAC 8460

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / 15 / 18 800 Centennial Urban Renewal, LLC

Agencies Notified Type Notification Street Address LICENSING
X EPA [ initial 271 Main Street

g gg:;wn X i‘r"':::g:i - City, State, Zip Code

n
[ DCA [ Emergency (including Gladstone, NJ 07934
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Don Bryant 732-735-7481

FACILITY INFORMATION

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

Street Address
800 Centennial Avenue, Building 4

Type of Facility (4)

[ School (K-12)

[J Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

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

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

02 + 28 / 18

Scheduled Completion Date (11)

05 / 28 |/

Name of OSHA Monitor

18 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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
PM/

PM-

AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor>31f
[ >160 sf or >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

[J Mini-Enclosure
[J Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 5 =] & Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 .:u: S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l=
(13) (12) other miscellaneous) 8
Yes | No | N/A
Exterior- Roof O |O | |Roofing Material 14,400 SF KiOalg
1%t Floor 0O |O | |Transite Boards (Flue) 120 SF XiOgo
2" Floor O (O |X |Transite Boards (Flue) 240 SF XIOOOg
O |o g o(o|o(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/G.R.0.W.S. North Landfill/
ATC Century Waste LLC SW-24310/989 As Needed Fairless Landfill

City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH | Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager o/ WHonchié 3/15/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Nofification (1)
_f 2/19/18

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

| Type Notification

E3]

‘ Agencies Notified

| EPA initial
DEP [] Amended
| DOL Amendment #
! J Emergency (including
E DOH Jjustification)
[0 oca | 0 Canceliation

Street Address
271 Main Street

Ly

i City, State, Zip Code
Gladstone, NJ 07934

Name of Contact
Don Bryant

Telephone Number
732-735-7481

FACILITY INFORMATION

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

i Type of Facility (4)
' school (k-12)

Bioterra Solutions

| Street Address [] Subchapter 8 (Other than K-12)
800 Centennial Avenue- Building 4 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway
County (6) | County Code (7) Current Use (Prior if being demolished)
Middlesex | (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

{ 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

Project Manager for Monitoring Firm
Rick Eustaquio

| Telephone No.

i' 973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

2/28/18 5/28/18

Scheduled Completion Date (11)

Name of OSHA Monitor

All Pro Management, LLC

:

Other — Describe: Saturday

Occupancy Status During Abatement (Check Only One)

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

Street Address
27 Outwater Lane

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23If ] Renovation ] B ull Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure .
Is Location ! Abatement !
Normall Type
Location of Used Sol I!"' b Description of =T
Asbestos-Containing Material (ACK) rj‘.": ey f Asbestos Containing Material (ACM) Amount el
TO BE ABATED & al'” d‘.’”laé‘f";f, (i.e. thermal systems insulation, (Specify Flal8|F
In Facility ) 1""2 Tl surfacing, VAT, or SF or LF) 2|28 | i
(13) {15 other miscellaneous) g gl
- = Tl |
| Yes | No | N/A ¥ |
Exterior- Roof | X Roofing Material 14,400 SF  |x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste Minerva Enterprises/ G.R.O.W.S North Landfill/
ATC / Century Waste, LLC SW-24310-32797 | As Needed Fairless Landfil
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD Waynesburg,OH / Marrisville, PA
Completed by Title Signature Date
Allen Monchik Project Manager Ay%”/ %mcfé_é 2/19/18

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICAT OF%
(Pursuant to NJAC"8:

CAIDWD

NEPEIVE
MENT i Lﬂ_@_H’_ L:; _J_.\};’_L[_g
1

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

03 / 15 / 18 Department of Veterans Affairs i
Agencies Notified Type Notification Street Address 'I
O EPA [ initial 385 Tremont Ave
g gg's-‘;m & i‘:;‘::g;‘lm ” City, State, Zip Code
0 DCA Ll nereney (in_clu ding East Orange, NJ 07018
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Harry R. Stilling (973) 676-1000 ext 1420

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VA East Orange Campus -Main Bldg 1 Kitchen-Admin Office B11 [J School (K-12)
Street Address % git}r?:rh E.petf rpfriw‘\frg}tt:z;g]ggn}'l{rﬁggcial buildings,
385 Tremont Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 771,175 16 61
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Briggs Associates SAl Environmental Services, LLC
Street Address Street Address

3 Crosswicks 277 Fairfield Road, Suite 102

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Fairfield, NJ 07004

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
03 [/ 23 [ 18 03 / 28 [ 18 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102

& Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM-4:30PM/ PM-1:00AM

Fairfield, NJ 07004

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

K >3sfor>31f X Renovation

[ >160 sfor >260 If [ Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1812|3
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify e (2|8 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Kitchen-Admin Office B11 O |O |K |Ceiling Tile 260SF XOlIO|g
Kitchen-Admin Office B11 [0 |0 | |PipefFitting Insualtion 44 LF XiOgg
i {1 a|o(o|o
0o O|ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste .
Service Trans roup, | Minerva Landfill
ki port Groug, lnc SW2117 5
City, State Disposal Date City, State
New Castle, DE 03/28/2018 Waynesburgh, OH
Completed By (Print or Type) Title Signature z Date
Mary Petrovski Manager W - S | 3/15/2018
ASB-41 =7
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)

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 14 ! 18 Department of Veterans Affairs
Agencies Notified Type Notification Street Address
EPA & Initial 385 Tremont Ave ; IR |
X boLwD [J Amended City, State, Zip Code == =] 1
X DHsS Amendment #
O bcA X Emergency (hm East Orange, NJ 07018
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Harry R. Stilling (973) 676-1000 ext 1420
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VA East Orange Campus -Main Bldg 1 Kitchen-Admin Office B11 [ School (K-12)
Stest Al Subchapter 8 (Other than K-12) o
[ Other (i.e., private and commercial buildings,
385 Tremont Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 771,175 16 61
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Briggs Associates SAl Environmental Services, LLC
Street Address Street Address
3 Crosswicks 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Fairfield, NJ 07004
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
03 / 16 [ 18 03: . 24 . 18 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; —  AM-4:30PM/____PM-1:00AM Fairfield, NJ 07004

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

K >3sfor>31¥F X Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normally Description of 2] 2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|2(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Kitchen-Admin Office B11 O (O |X® |ceiling Tile 260SF XOglig
Kitchen-Admin Office B11 OO0 K Pipe/Fitting Insualtion 44 LF Ooigaig
R T e | Cifa (g3
LT 0 (el o|o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
; i SW2117 5
City, State Disposal Date City, State
New Castle, DE 03/21/2018 Waynesburgh, OH
Completed By (Print or Type) Title SignatuW Date
Pet i Manager 7, W
Mary Petrovski anage (4 ;%fé 3/14/2018

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



B&Gproj.# 2018-73

a
(Pufsuan

ub chapter 8 Project

Stafe of
f es
6

atement
12:120-7)
Check # 8873

Date of Notification (1) Name of Building Owner/Operator (2) — T sy
1913 /11185/1118] Blairstown Township Board of Education MEGELVEIR
Agefilm Notified [ Type Notification e S : T
EPA : M (|
Initial One Sunset Hill Road 8 , . }
[] oep E : : Li R 19 on1g N
City, State, Zip Code i pm—
DOL [] Amendment Blairstown, NJ 07825 I
[X] poH Name of Contact ?e|epﬁgg”e-n'§y.‘:.g¢¥ CUNTHOL &
D Cancellation LICENSING
[J pca Tom Amalfitano (908) 362-6211
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. [X] School (K-12)
Blairstown Elementary School [ subchapter 8 (Other than K-12)
Street Address [] Other (Private/Commercial
One Sunset Hill Road Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished)
Blairstown, NJ 07825 Warren | Sub chapter 8 project
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occup.atlonal 0080 B & G Restoration, Inc.
Street Address Street Address

403 St James Avenue

105 Ryerson Road

City, State, Zip Code
Phillipsburg, NJ 08856

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Pat McGuinness

Phone Number

908-454-6316

License Number

00378

Telephone Number

(973)696-6869

Scheduled Siart Date (10)
03/31/2018

Sched. Completion Date (11)
04/06/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[X] other-Describe: Occupled

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[¥] Renovation
[X] >160sfor>260 If

D Demolition
[0 >3sfor>31f

|:| Full Containment w/negative pressure E Glovebag procedure
[X] Mini-enclosure [ Non-friable procedure

P =i e ey AHEE
asbestos-containing Sé‘;m) Y Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o la|a|c€C
abated in facility (13) Yes No N/A LF) ; i 3 L
r :
Shower Room pipe insulation 75 If L1010
Storage room _pipe insulation 70 If B [CT{00. (O]
Custodian Closet pipe insulation S5 If X0 O
Teachers lounge pipe insulation 85 If B |7 (701

NJDEP Hauler ID?

Registered Waste Hauler

ubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 04/01/18-04/06/18 Tullytown, PA y
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer %m Lo 03/16/2018
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MAR 19 2018

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

03 / 15 / 18 Metro Real Estate Companies ! —

ASREQTOS CONTROL &
Agencies Nofified Type Notification Street Address LICENSING
EPA X Initial 2 Broad Street, Suite 400 '
DOLWD [J Amended City, State, Zip Cod
i} 1 e
& boH Amendments___ lg} e 07003
O obca ] Emergency (including Domelth
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900 ext. 205

FACILITY INFORMATION

Time of Abatement: AM- PM/

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

27 Outwater Lane

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commerecial [ School (K-12)
Street Address % {S)inrl:g? Zpete rp?i\ggt?::'ltdhaogrsr-r;lezr}cial buildings,
169 Minnisink Road- Meese Building 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 Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 26 | 18 05 W 26 . 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM Y p

Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31If

[J Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If X] Demolition & Glovebag Procedure
[XJ.Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl&(2]|3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £15
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement/Crawl Space OO |O |X |Pipe Insulation- Wrap and Cut 7,000 LF X \\O|gj|g
1t Floor O |O [X [Pipe Insulation- Wrap and Cut 475LF Oo(g|o
Basement/Crawl Space O |O |X |Pipe Fitting Insulation 375LF X | O(O|O
15t Floor O (O |X |Pipe Fitting Insulation 50LF RiOQg|go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
! rises/G.R.O.W.S North Landfill/Fairless Landfill/
ATCICentury Waste, LLC/ANl Pro Management,LLC Hauler ID No. Wis;e e ,"E";',‘;“:ﬁs:h‘“;; Yot ot LandfulEy L
City, State Disposal Date City, State
Shirley, NY/ EﬁzabEth’ NJ TBD Waynesburg,OH/Morrisville,PA/Bethiehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /P Wonchsé 3/15/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

169 Minnisink Rd.- Meese Building Abatement Type
E
Is Location E n
. - Description of Asbestos-Containing
Location of Asbestos-Containing | Normally Used - ) . R n c
Material (ACM) TO BE ABATED In|  Solely by :"a“"fa' “:“i‘i“” "'er'ft“?;m?;m A"“‘”“: (igr“f\’ SFL e R c !
Faculty (13) Maintenance/Cust | *Y° oS T; Hid ?n‘ ;u 2CNB VAL, : m e a o
odial Staff (12) or other miscellaneous) - p p s
v a 5 u
a i u r
I r | e
Yes | No | N/A
2nd Floor X |Pipe Fitting Insulation 85 LF X
Crawlspace X |Duct Insulation 500 LF X
1st Floor X |VAT 1,750 SF X
Lobby X VAT 1,000 SF X
2nd Floor X VAT 900 SF X
Basement X |VAT 200 SF. X
2nd Floor X |VAT 575 SF X
1st Floor X VAT 800 SF X
1st Floor X |Transite Panels 300 SF X
Lobby X |Textured Ceiling 1,000 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Alleshincio AL o Wlonchrié. 3/15/18




FiniLrurin

DECEIVES

EMEREENCY s S
NOTIFI BE S 4
uant t :

L (P 8:60 and
CiLans | ,
Date of Notification (1) Name of Building Owner/Operator (2) ’ U"[{ ! [ U
3/16/2018 Harrison Equities LLC . MAR 19 2018 |
Agencies Notified Type Notification Street Address f
M i 0 it 8701 Tonnelle Ave AN SR
| DEP ] Amended City, State, Zip Code ""’“""‘L‘{‘C"EN‘%LIJJ\'I“G" ROL & ’
DOL E\mendment#___ North Bergen NJ 07047 =
| : n
D DOH juz;%rg‘:t?oc:)(mdumng Name of Contact Telephone Number
[ bca [ cancelation Rafi Maman 201 921 6046
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
431-62nd street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West New York 1100 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (PIATEUSEONLY) single family home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Schaffer Demo & Environmental Services LLC
Street Address Street Address
6207 Hudson Ave
City, State, Zip Code City, State, Zip Code
West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-304-3820 01354
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/18 3/26/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor231If D Renovation Full Containment with Negative Pressure
>160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflz_ten;ent
; Normally 7 yp
Location of Haed Soliv:is Description of
Asbestos-Containing Material (ACM) PjeA A oeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rsllalobiol (i.e. thermal systems insulation, (Specify o8 |5
In Facility g surfacing, VAT, or SF or LF) HERE-RE
(13) (12) other miscellaneous) g o g 2
= = @
Yes No N/A .
exterior of structure X exterior siding 1900 sq ft |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Rovic Transport 20785 4 Conastoga Landfill
City, State Disposal Date City, State
Riverdale, NJ 3/26/1 Morgan Town, PA
Completed by Title Signatige ) 0 Date
Dean Schaffer Project Mgr o, 3/16/18

ASB-41 (R-06-08) *Do n::@his form for asbestos licensure exempted activities.
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E

Date of Notification (1)

Name of Building Owner/Operator (2)

3/16/2018 Harrison Equities LLC
Agencies Notified Type Notification Street Address
T i . 8701 Tonnelle Ave
| | DEP Amended City, State, Zip Code
DOL Amendment #___ North Bergen NJ 07047
D DOH Er;tﬁqrg:hp;g)(mcludmg Name of Contact Telephone Number
[J bca Cancellation Rafi Maman 201 921 6046

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[1 school (K-12)
Street Address || Subchapter§ (Other than K-1 _2} o
6120 Harrison Place g:;h?r (.. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
West New York 5000 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) warehouse bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Schaffer Demo & Environmental Services LLC

Street Address

Street Address
6207 Hudson Ave

City, State, Zip Code

City, State, Zip Code

West New York NJ 07093

Project Manager for Monitoring Firm

Telephone No.
201-304-3820

Telephone No.

License No.
01354

Start Date (10)
3/26/18

3/31/18

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If EI Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
» Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_t;;:ent
Location of g hilorsrglaiiy 5 Description of
Asbestos-Containing Material (ACM) w?e‘ i o t,y Asbestos Containing Material (ACM) Amount rr|
TO BE ABATED & at'“ e “Iagt‘;‘;f,, (i.e. thermal systems insulation, (Specify Pl | T
In Facility HSIO ;Z : surfacing, VAT, or SF or LF) 3 (&8 |8
(13) (12) other miscellaneous) g = [g =
£ D m
Yes No N/A @
interiror of bldg/ceiling X thermal system insulation 160 LF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Rovic Transport 20785 2 Conastoga Landfill
City, State Disposal Date City, State
Riverdale, NJ 3/31/18 Morgan Town, PA
.
Completed by Title Signat Date
LDean Schaffer Project Mgr 3/16/18

ASB-41 (R-06-08)

*Do nut@ form for asbestos licensure exempted activities.
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ala:ﬁEl ' % NOTIE@N jE@EHWEm
( uant fo — . I
Al
| Date of Notification (1) - Name of Building Owner/Operator (2) ' H }
3/16/2018 | -arrison Equities LLC L MAR 19 2018 |4
Agencies Notified Type Notification Street Address |
] EPa O initial 8701 Tonnelle Ave ' AeRESTre CONTROL &
| | Dep ] Amended City, State, Zip Code LICENSING
boL _, Amendment# North Bergen NJ 07047 '
D DOH I_I::Jr;%rg:t?;:)(mcludmg Name of Contact Telephone Number
] oca [ Cancelation Rafi Maman 201 921 6046

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address | | Subchapter 8 (Other than K-12) )
6124 Harrison Place g;h}er (i.e. private & commercial buildings, homes,
City (5) Square J;eet # of Floors Bldg. Age
West New York 600 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
| Hudson (STATE USE ONLY) 2-car garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Schaffer Demo & Environmental Services LLC
‘ Street Address Street Address
6207 Hudson Ave

City, State, Zip Code

City, State, Zip Code
West New York NJ 07093

=)

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-304-3820

License No.

01354

Start Date (10)
3/20/18 3/26/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

[ | Other— Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

' D =3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rﬁ;gent
Location of i N dorsmlal:y 3 Description of
Asbestos-Containing Material (ACM) ,je. . ey ;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED . at'” d‘?‘”lasnf‘—;m (i.e. thermal systems insulation, (Specify g e I
In Facility USto ;g CUE surfacing, VAT, or SF or LF) =MEFEN
(13) (12) other miscellanecus) g B e |2
= 2 s
Yes No N/A 2
exterior of structure X exterior siding 1200sqft |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfill
. Hauler ID No. of Waste .
Rovic Transport 20785 2 Conastoga Landfill
City, State Disposél Date City, State
lﬁiverdale, NJ 3/26/1% Morgan Town, PA
Completed by Title Sign i Date
Dean Schaffer Project Mgr 3/16/18

ASB-41 (R-06-08)




o &) [T
%f 'ij \JU\ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner.-'Operator(

MERCK SHARP & DOHME CORP.

Date of Notification (1)

| T
e e T = ST

¥
3 / 14 118 Street Address |
Agencies Nofified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX:
1
EPA Initial Notification City, State, Zip Code 1 st
DEP X  |Amended Notification RAHWAY, NEW JERSEY 07065 : w48
X |DOL Cancellation o T f R
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257

| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X  |Other (ie. private & commcl. bldgs., homes, etc.)

MERCK SHARP & DOHME CORPORATION - BLDG. 32

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 100,400 7 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
SUFFERN, NEW YORK 10201
Telephone Number License Number

845-368-7500 1101

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3 / 9 18 3/ 14 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
X  |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: FRIDAY 5 PM-3AM, SATURDAY 7AM-12AM

SUNDAY 7AM-3PM

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work {Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini Enclo ,
>35F OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:ﬁ 1T (L
Material (ACM) solely by (ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q Iz |©
in Facility (13) Staff (12) or other miscellaneous) ' = e |2
Yes [No |N/A m_|m
4TH FLOOR ROOM 32404 X |SPRAY ON FIREPROOFING 70 SF. X
4TH FLOOR ROOM 32405 X SPRAY ON FIREPROOFING 70 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State-
FREEHOLD, NEW JERSEY 3/9-4/3018 MGN'!;SO,MERY PA 17752
Completed by (Print or Type) Title Signature / &"w\é Date, _ i{/_; “;/"
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,«/ ~“75 A >‘§ 71 K

F 3



R State of New Jersey

s

NOTIFICATION OF ASBESTOS ABATEMENT
— (Pursuant to NJAC 8:60-7 and 12:120-7) rieneu - -
Name of Building Owner/Operator (2) | l
Date of Notification (1) MERCK SHARP & DOHME CORP. i i '-5 LE
2 | 23 ns Street Address 1) i ;%
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 RY28:414 ,, . T 6 i L_: |
s Notfied AYe8A14 yaR 19 2018 | i/
EPA X Initial Notification City, State, Zip Code tied L3 ! E
DEP Amended Notification RAHWAY, NEW JERSEY 07065 t ' Hl !
X |poL Cancellation [ FrTe T S
X |DOH On Hold Name of Contact Telephone Number | . .
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594:2757 77 )
|_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION - BLDG. 32 Subchapter 8 (Other than K-12)
X Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 100,400 7 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5643 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3 / g 18 4/ 30 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
X  |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: FRIDAY 5 PM-3AM, SATURDAY 7AM-12AM City, State, Zip Code
SUNDAY 7AM-3PM NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovatjon X |Mini Enclo ,
>35F OR LF Glovebag Procedure
X >160 SF OR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o | |m |[m
Material (ACM) solely by (ie. Thermal systems (Specify E T cZ) %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or.LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) / ,32 ?2 %
Yes |[No |N/A A m |m
4TH FLOOR ROOM 32404 X |SPRAY ON FIREPROOFING 70 SF X
4TH FLOOR ROOM 32405 X |SPRAY ON FIREPROOFING -|70 5F
|
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 3/9-4/3018 /,Mc@é Y, PA 17752 / / .
Completed by (Print or Type) Title Signatuy Date ; J[/f
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M 2/ _3 /
/ /
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New Jersey Department of Health
Consumer, Environmental and Occupational Health Servﬂ:e

ol Y

PO Box 369 Hit -t‘t

Trenton, NJ 08625-0369 ’f_lﬁua-}

Telephone: 609-826-4950 Fax: 609-826-4975 ii“’g\
5 L

Must be submitted 10 days prior to the beginning of work. Please type oErprfntU?ng.fy? s

I. NOTIFICATION INFORMATION T o T

Date of Notification: 03 [/ 14 | 2018
Initial [J Amended [] Cancellation [J Emergency (must include justification)
Type of Work:  [[] Demolition Xl Renovation

1. BUILDING INFORMATION

Name of Building Owner/Operator: New Jersey Department of Military Affairs
Street Address: 101 Eggerts Crossing Rd City: Lawrenceville State: NJ Zip: 08648
Name of Contact: William McBride Telephone No.: 609-530-7136

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Westfield Field Maintenance Shop

Describe Facility Use: Maintenance Shop

Street Address: 500 Rahway Avenue city: Westfield State: NJ Zip: 07080
County Name: Union County Code (State Use Only):

Scheduled StartDate: 03 /| 23 | 2018 Scheduled Completion Date: 03 /| 26 | 2018

Occupancy Status During Activity (check only one):

Facility Closed/Vacated During Entire Activity

[ Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:

Scope of Work (check all that apply):

Floor Tile Square Footage: 220 SF Percentage Asbestos: %
B Mastic Square Footage: 220 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: - Shade Environmental, L1.C Tslophone No.: 858-755-0099
Street Address: 623 Cutler Avenue 6ity: Maple Shade State:  NJ  zip: 08052
New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): TTI Environmental, Inc. Telephone No.: 856-840-8800

V. SIGNATURE

Completed By i .
(type or print legibly): ~__ Christina Lynch Title: Vice President of Operations
N

Signature: /}n g/‘ A SN Hate: March 14, 2018

CEOH-2
DEC 15



Print Form

h ej C‘f/{/{__ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) TR
i Date of Notification (1) J Name of Building Owner/Operator 2) !
| //-’// /& PSE&G
| Agencies Notified Type Notification Street Address f 1
| 4000 HADLEY ROAD s |
O era 3 initial _ |
L] per R Amended City, State, Zip Code A
‘X opoL Amendment#__{ SOUTH PLAINFIELD, NJ 07080
i Emergency (including T N
! DOH justification) Nam:e of Contact . elephone Number
O oca O _Gencelsion RioH GLATHOS 973-447-8 Jo/
i FACILITY INFORMATION |
| Nar‘rﬁ% of Facility Where Abatement is Taking Place (3) Type of Facility (4) [
i S &y - [ School (-12) .
| Streel Address [[] Subchapter & (Other than K-12) )
! " A Other (i.e. private & commercial buildings, homes, ’
| 60 /?’7/ &AL«: A yée = etc.)
{ City (5) - Square Feet # of Floors Bldg. Age
[ Sammf?" ﬂ?xjs'gaa =4 x 95

I County (6)

! MNI‘CJM

County Caode (7) rrent Use (Prior if being demolished) * *

(STATEUSEONLY) J ,«’7’5‘,«51,5 B UL RTER R

]

ai Nama of Menitoring Firm Hired by Building Owner (8) ASCM No. ’ Name of Abatement Contractor (9)
- ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
64 BROAD STREET . 396 WHITEHEAD AVE.
["City, State, Zip Code - Cily, State, Zip Code I
I!__MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
J Project Manager for Meanitoring Firm Telephone No. Telephone No. License No. ’
1 TOM GEIGER 732-280-2217 732-432-8350 r 01111 |
["Start Date (10){35 Scheduled Completion Date (11) Name of OSHA Menitor I
|
| c?///@‘ \5/‘,?6// & UNIQUE SYSTEMS OF AMERICA |
| Occupancy Status During Abatement (Check Only One) Street Address b
| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE. |
| Abatement Performed Outside of Normal Facilty Hour 7op.s| - S1e, Zp Code ]
i Other — Describe: o o 0,
| Y VR SOUTH RIVER, NJ 08882 [

Scope of Work (Check All That Apply) e ‘ |
'O 23sforaap Renovation Full Containment with Negative Pressure ‘
[ =2160sfor=2601f Demolition Mini-Enclosure
: Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure

T :
]| Is Lecation T _ Abi‘;’p“;em
Location of . jg"”“f';y . Description of — T
Asbestos-Containing Material (ACM) w?“' tS‘:' &Y }’ Asbestos Containing Matérial (ACM) Amount m
| TO BE ABATED ¢ at'“ dgr]ag;:eﬁ? - (ie. thermal systems insulation, (Specify P I = 1
i In Facility e L surfacing, VAT, or SF or LF) &8 l5
_‘ (13) (12) other miscellaneous) s|BIE|= [
= 2| @

! Yes | No | N/A 2 [

| o

!
_—

=<

GLA LooFing Mpsepial] 295D sP[X |

—— 4

| <]
1
L 1 1]

i: Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards Name of Registered Landfil
i ASTE I Hauler ID No. of Waste ~— -
| WASTE MANAGEMENT 1125 JA‘/,#;L o /AIRLESS
| City, State | Disposal Date | City, State
. | ELIZABETH, NJ | 78) | MORRISVILLE, PA
|1 Completed by | Title Signalyre . { Date |
| CAROL RAIMO | OFFICE MANAGER _/,’M 3{’%// g |
£

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



Print Form

D'i O‘QF_’ é}« ﬂ X 7 é 5 State of New Jersey

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

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

| Date of Notification (1) j Name of Building Owner/Operator 2)
5/ S & PSERG
| Agencies Notified Type Notification Street Address
| N 4000 HADLEY ROAD
] era X initial L e -
DEP [ ] Amended City, State, Zip Code e S e
i DOL Amendment # SOUTH PLAINFIELD, NJ 07080 N
Emergency (including -
DOH justification) Nam? of Contact . Telephone Number
LD DCA [0 canceliation ﬁ ,CLH Gﬁﬁlm@s 973 _é§/7..§7§/
i FACILITY INFORMATION
Name of Facility Where Abatement js Taking Place (3) Type of Facility (4)
SeE~S G- [ school (-12)
Street Address [] Subchapter 8 (Other than K-12)
| 60 M{' AAAC‘Z 6 A0 E gf:;er (i.e. private & commercial buildings, homel
City (5) . Square Feet # of Floors j Bldg. Age ]
d4mm, 7 Al 3500 & X Wps. 95~
["County (6) . { County Code (7) rrent Use (Prior if being demolished) *
| UN, o i GUARTGR S
l" Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (§2)]
. ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Streat Address Street Address ]
i 84 BROAD STREET . 396 WHITEHEAD AVE.
"City, State, Zip Code = City. State, Zip Code
II MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10){2.5, Scheduled Completion Date (11) Name of OSHA Monitor .
: ,,?///@’ Agé// et UNIQUE SYSTEMS OF AMERICA
! Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: o D) do ToRs SOUTH RlVER, NJ 08882
| Scope of Work (Check All That Apply) # :
; L] =3sfor23f Renovation Full Containment with Negative Pressure
| 2160 sfor 2260 If Demolition Mini-Enclosure
i

i | Location Abatement
| Normall Typo
i Location of . dOS iy i Description of
Asbestos-Cantaining Material (ACM) N?f " DIEly !y Asbestos Containing Matérial (ACM) Amount m
‘ TO BE ABATED & ""“ d“_’”]asnfeﬂ? (ie. thermal systems insulation, (Specify 2lg |2 |D
! In Facility Lsto 1""2' U surfacing, VAT, or SF or LF) 8|88
| (13) (12) other miscellaneous) 2 E g | £
= =3 L1
| Yes | No | A N
| i SERE |
‘, Lon £ < BLr KooFipig MgJepial] 7350 57| X
7
| |
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
{ Hauler ID No. of Waste :
{ WASTE MANAGEMENT —r ) e
| 1125 A Lo /AIRLESS
| City, State ] Disposal Date City, State
| ELIZABETH, NJ | 74D MORRISVILLE, PA
} Completed by J Title Signaiyre = Date
JCAROL RAIMO | OFFICE MANAGER = :M %/ & J
7

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



| Print Form J

State of New Jersey e ————_ b e
NOTIFICATION OF ASBESTOS ABATEMENT ’ 0 ol E i
{Pursuant to NJAC 8:60 and 12:120)

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

3/12/2018 Check #3141 St Mary's Church

Agencies Notified Type Notification Street Address
M epa g Initial 516 West 6th Street
'] DEP ] Amended City, State, Zip Code 4 it
ixX] DOL . Amendment # Plainfield, NJ 07060 R, S

E includi -
E] DOH iu’;;fg:t?;:)(mc g Name of Contact‘ ) Telephone Number
O oca [0 canceliation Fr Manuel Oliveira 908-756-0085
FACILITY INFORMATION

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

Rectory- St Mary's Church [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

516 W 6th Street ] Other (i.e. private & commercial buildings, homes,

etc.)

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

Plainfield 20,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)

UNION EIAIEUSEONLY) Rectory Church

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

N/A EA Services Corporation

Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone MNo.

201-295-1700 01074

License No.

Start Date (10)
3/24/18

Scheduled Completion Date (11)

3/27/18

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

] Facility Closed/Vacated During Entire Period of Abatement

X|] Other — Describe: Starting at 8 AM

| | Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
=3 sfor 23 If

E Renaovation

Full Containment with Negative Pressure

[C] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prr;ent
Location of U N dognlalgy b Description of
Asbestos-Containing Material (ACM) rje, : SISty ’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e al’“ d‘?"j"’s”f%,) (i.e. thermal systems insulation, (Specify 2|l o|3|Z
In Facility Hslo ;‘; At surfacing, VAT, or SF or LF) 318|358
(13) Had other miscellaneous) g 2 g g
= = @
Yes | No | N/A <
Basement-Boiler Room X Pipe Insulation 40 LF bYs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 2 :
Tri-State Transfer Assoc. 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd //;, Waynespurg OH
Completed by Title Signature/ /_'rf-"/,f’ Date
Gina Betances Office Manager LA 03/12/2018

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) —

Xl Other (i.e. private & Commer

= 2%
Date of Notification (1) Name of Building Owner/Operator (2} LE" L:l
03/23/18 John Tonery st
Agencies Notified  [Type Notification Street Address
O EpPA Initial VAL
O DEep O  Amended City, State, Zip Code i
DOL Amendment # Belleville, NJ 07109
O Emergency {including Name of Contact 'T-elephoné'ftumber 5 soad
DOH justification) John Tonery & -
O bDca O  Cancelation L -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4}
Residence O  School {K-12)
Street Address 0  Subchapter 8 (Other than K-12)

cial buildings, homes, etc.)

City (5) ; Square Feet # of Floors Bldg, Age
BE”EUI“E, NJ 07109 2,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) Residential
Name of Monitering Firm Hirad by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
Clty, State, Zip Code City, State, Zip Code
Woaodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date {10)

Scheduled Completion Date (11) Name of OSHA Monitar

03/23/18 03/24/18 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
OO Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 08:00 AM - 03:00 PM Fair Lawn, NJ 07410
Scope of Wark (Check All That Apply)
X 23sfor23if X  Renovation 0O  rull Containment with Negative Pressure
O  2160sfor2260If 0O  Demalition Mini-Enclosure
[X] Glovebag Procedure
0  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normaily Description of Type
Asbestos-Containing Material {ACM) Used Solely by Asbestas Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, [Specity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = 3 o
(13) (12) other miscellaneous) g 'é: E .;T
Yes | No | N/A s [& |& [§
Basement X Asbestos containing Pipe Insulation 55 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2 . Fairless Hills Landfill
City, State Disposal Date M/ City, State
Woodland Park, New Jersey TBD /‘/Worrisvﬂle, PA
Completed by Title fﬁ"ﬁur Date
Dimo Golcev General Manager /] 03/13/18




AL D

- |

State of New Jersey

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

Date of Notification (1) Job #: 9700.01

March 15, 2018

Name of Building Owner/Operator (2)
Battleship USS New Jersey Museum

Agencies Notified Notification Type

[ Cancellation

Street Address

X EPA Initial Notification 62 Battleship Place
X DEP [J Amended City, State, Zip Code
DOL Amendment#

DOH [ Emergency (including gamde'f‘r NJ 08103
[ bca justification) ame of Contact

Alan Lloyd, Pennoni Associates

Telephone Number

856-656-2875

FACILITY INFORMATION

Pennoni Associates, Inc.

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

USS Battleship New Jersey [ School (K-12)

Street Address il Subchapter 8 (Other than K-12) »

62 Battleship Place hogm:.;rs(:,:t,c[.))nvate & (commercial buildings,
City (5) Square Féel # of Floors Bldg. Age
Camden 20.000+ 1 70
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Camden USE ONLY) Museum

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

Prime Group Remediation, Inc.

Street Address
515 Grove Street, Suite 1B

Street Address

1400 Adams Road, Suite I, P.O. Box 6

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Bensalem, PA 19020

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Alan Lloyd 856-656-2875 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
March 26, 2018 April 6,2018 Pennoni Associates, Inc.

Occupancy Status During Abatement (Check only one)

[1 Other — Describe:

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

Street Address
515 Grove Street, Suite 1B

City, State, Zip Code
Haddon Heights, NJ 08035

Source of Work (Check all that apply)
X >3 sfor>3If

X1 Renovation

L] Full Containment with Negative Pressure

[J >160 sf or >260 If ] Demolition ] Mini-Enclosure
X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify =
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - 2 |m
IN Facility Staff? surfacing, VAT, or 2|88 |2
(13) (12) other miscellaneous) e B | 2 §
e I N
o]
Yes No | N/A
| Boiler Room X Pipe Insulation 100 LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste i
Prime Group Remediation Inc. 19272 10 Western Berk Community Landfill
City, State Disposal Date City, State
Bensalem, PA 19020 04/6/2018 Birdsboro, PA 19608
Completed by Title Signature T ——_ e Date
Vincent Primavera Project Manager T March 15, 2018

AsSB-41

—— —

= ——
*Do not use this form for asbestos licensure ‘exempted activities




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

- REGION 2

Division of Enforcement & Compliance Assistance - Air Compliance Branch (DECA-ACB)

290 Broadway - 21% Floor
New York, NY 10007-1866

NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project # Postmark Date Received

. TYPE OF NOTIFICATION (O-Original / R= Revised):

O - Original — PR
Il. FACILITY INFORMATION (identify owner, removal contractor, and other operator) F ) e T AR
OWNER: —— g
Battleship USS New Jersey Museum B
Address:
62 Battleship Place S
City: State: Zip:
Camden NJ N 08103 —
Contact: Tel:
Alan Lloyd, Pennoni Associates 856-656-2875
REMOVAL CONTRACTOR:
Prime Group R diation, Inc. (NJ DOL# 00858) - R
Address:
1400 Adams Road, Suite |, P.O. Box 6 B TR
City: State; Zip:
Bensalem s PA 19020
Contact: Tel:
Vincent Primavera ___215-533-3503
OTHER OPERATOR:
___ = There is no other operator.
Address:
City: State: Zip:
Contact: Tel:
lil. TYPE OF OPERATION (D = Demolition /R — Renovation):
R - Renovation
IV. IS ASBESTOS PRESENT? (Yes/No):
Yes =]
V. FACILITY DESCRIPTION (include building name, number and floor or room number):
Building Name:
| Battleship USS New Jersey =
Address:
__62 Battleship Place S
Address:
City: State: | County:
Camden - ) NJ Camden
Site Location::
Boiler Room - ) 2 e
Building Size: SgMeter: SqFt: # of Floors: I Age in Years:
i 20,000+ 1 70 =]
Present Use: Prior Use:
Museum Museum ]

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE
OF ASBESTOS MATERAL:
Polarized light microscopy (PLM) analysis of suspect materials by a building inspector.

OF ASBESTOS BELOW:

RACM to be Removed

VIl. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL NOT BE REMOVED. SPECIFY THE AMOUNT

Mon-friable Asbestos Material
Mot to be removed
Category | Categoryll |

Pipes — Linear Feet
Pipe Insulation 100 LF

Pipes — Linear Meters

Surface Area - Sqi:are Feet

Surface Area — Square Meters

Volume RACM off Facility Component — Cubic Feet

- Volume RACM off Facility Component — Cubic Meters

VIll. SCHEDULED DATES OF ASBESTOS REMOVAL: (MM/DD/YY)
Start: 03/26/18

Completion: 04/6/18

| IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: (MM/DDIYY)

Start: n/a

Completion: nla

 Federal Notification



NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Glovebag Method.

E
1
1_
|

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASB_EST_QS_.&T..*HE DEMOLITION AND
RENOVATION SITE:

Prime Group intends to follow all Federal and State of New Jersey Asbestos Regulations and Code in reference to all major and minor asbestos abatement work.

XIl. WASTE TRANSPORTER #1

Name:
Prime Group Remediation, Inc. =
Address:
1400 Adams Road, Suite |, P.O. Box 6 -
City: State; Zip:
o Bensalem PA 19020
Contact: Tel:
Vincent Primavera 215-533-3503
WASTE TRANSPORTER #2
Name:
David Geppert Recycling B S
Address:
2692 Woodstream Drive -
City: State: Zip:
[ Hatfield PA 19440 =
Contact: Tel
Joe Rispo T 215-842-0122 — —. }§
Xill. WASTE DISPOSAL SITE
Name: -
Western Berk Community Landfill .
Address:
455 Poplar Neck Road SR
City: [ State: Zip:
Birdsboro PA 19608
Tel:

610-375-2772
XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: a Title:
This is not an "Ordered Demolition."

| Authority:

| Date if Order (MMIDDIYY): - , Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):
i This is not an "Emergency Renovation."
Description of the Sudden, Unexpected Event;

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

 XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS
BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:
The work will stop. The affected area will be isolated using plastic and caution signs. The materials will be adequately wetted. The area will be cleaned
using HEPA vacuuming and wet wiping techniques. Air monitoring for re-occupancy, if required, will be performed.

| XVII. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THE REGULATION (40CFR PART 61 SUBPART M) WILL BE ON-SITE DURING THE
DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR
INSPECTION DURING NORMAL EI_JSINESS HOURS. (Required 1 year after promulgation).

il e T r—— H“‘\
— = 03/15/18 s e
Signature of Owner/Operator i Date
| Vincent Primavera, Project Manager
XVIll. | CERTIFY THAT THE ABOVE.INFORMATION IS CORRECT.
,'/ RS --_“_"""“-—-.._ ‘-.H"\-\.
S ) e N 03/15/18
Signature of Owner/Operato / Date
| Vincent Primavera, Project Manager/ SR

Federal Notification




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) i1

Date of Notification (1)

Name of Building Owner/Operator (2)

3/15/18 Stacy Janzer Private Home
Agencies Notified Type Notification Street Address
[ 1 EPa Initial
| | DEP [] Amended City, State, Zip Code
boL Amendment#____ Manahawkin NJ 08050
DOH E‘] Er;%rg:t?;:g) (incading Name of Contact Telephone NumhprI
[ bca [0 canceliation Stacy s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stacy Janzer Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
3[;1;=.~r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 1 . 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
3/26/18 3/30/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;r:;ent
Location of U N dogzii;:y b Description of
Asbestos-Containing Material (ACM) p;'e‘nt o Y }" Asbestos Containing Material (ACM) Amount L .
TO BE ABATED g atl ; : gtc?“f? (i.e. thermal systems insulation, (Specify Pl 3|5
In Facility LSO 1'32 att surfacing, VAT, or SF or LF) 3|8 (8|8
(13) 2 other miscellaneous) sl |2
£ 2|
Yes | No | N/A @
Exterior Siding X Exterior Siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 3/30/18 Morrisville PA 1960
Completed by Title Signature— Date
Anthony T Perna President (e’- J 3/15/18

ASB-41 (R-06-08)

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



By g £ < 1 7 AR (. [

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJaC 8:60-7 and 12:120-7)

Date of Notification: (1

3115/ %

Agencies Notified rﬁ pe Notificaticn

ame of Building Owner/Operator {(2)

Lonre § L/‘ Qi V10N
Street Address

{ 1EFa ( [X]Tnitial
Notify .
[ IpEp Otification 1ty, State, Zip Code
[ IAmended A =0 o
X]DOor, G 2 it~y LT
. Notification r“’llC".g:;'H/_ [ ‘-jj L_j{.)’:_v'lj o,
[X]Don iName of Contact Telephone Number
[ 1EMERGENCY - 5
[ Ipca s S
[ ICancellation I LA ‘ P
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
F ' ) i
[ A& A STESTATS [ I1School (x-12)
COLL “E_ Al llf-,‘{ e [ 1Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., pPrivate & commer-
cial buildings, homes, ete.)

City (5) ’ County (6) {County Code (7)

Fquare Feet # of Floors Ieldg. Age
(STATE UsE ONLY)

AT r"{,(’; A\ i_:.r:f(“ :!'F E; *-’{l\) e X 'curreni:. Use (Prior if being demolished)
— Residence
ame of Abatement Centractor (9)

AZTECH MANAGEMENT, Inc.

Owner (g8) 67

Street Address : J

_-_____“-____-_'_____————." L0 ™ T
Name of Monitoring Firm hired by Building IASCM No.

City, state, Z2ip Code City, State, Zip Code

Montclair, NJ 07042
elephone Number I‘License Number

__—-_______———————__._ ) ry Tue
——Project Manager for Mn.-u.tor:.ng Firm Telephone Number

| /A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
~ 2 - b S D 7
LV — Llg— |9 S5~ Za~w XK /A
Month Day Yea s Month Day Year
Occupancy Status Du cing Abatement (Check onlv one) Street Address

[X]Facility Closed/Vaczted During Entire Deriod
of Abateme,t

[ lhbatement Pesformes Outside of Normal Facility City, State, Zip Code
Hours - Descrihe:-f;_)ffHours Descripts

[ lother - pesecr: S2:c0ther Occupancy Descripts

Scope of Work (Chech =il that apply)

[ 1Full Containment with Negative Pressure

[XI>3 sf or .= 1f [¥JRenovation [{1Mini-Enclosure
[ 13160 sf or >z60 1f [" IDemolition [ Glovebag Procadure
- - [ iNon-Friable Procedure -
o Is Zbatement Type

Location of J Location Description of E[E
Normall e N | N
Asbestos-Containing fl oused & Asbeslos~Containing .Rmom:lt Rlcle
Material (acM) | Solely Material (ACM) (Specify g Al
TO BE ABATED By Main- (i.e., thermal systenms SF or alP]|o
In Facility c?;esr?éldcj.ea’;_ insulation, surfacing, VAT, LF) T g 3
(13) Staff (19) or other miscellaneous) R | g R
| Yes | No [ N/a | . | E
2 P e ] : S T Py, by A . W e B
DASEM i+ [ 4 ;h&l HOSA TGO N L O 4FIX
| " .
| P
' | [ ] [ T 1
Name of Registered W:ste Hiuler JDEP iaste Cubic Yards Pla.me of Regisfared Landfill
: ; . ;: ID No. Y .
— AZTECH MANAGEMENT, INC. 16%64 oI No-  lof Waste | & Mine
.ity, State " Pi5pcs§l Date [city, state )
Montclair, NJ (7042 | o3 / a;/; Y . NESOLTY
| 21 29]1E sy - .
i 1 i » -
Completed By (Print or Iyoe) [itle S ature/, ¥ / . }Datei g [ %
Constantine Viwvjian [President sasheut-tine/ /1ia e él | {
e ~ o / ” l./



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

Date of Notification (1)
March 15, 2018

Check # 1041
Name of Building Owner / Operator (2) il
Jennifer Grau

e

Agencies Notified Type Notification
[lepa
[CJoep
XlooL <] Initial
E |:| Amended
DOH Amendment#____
[Joca [] Canceliation

Jennifer Grau

Street Address 1 i L,’__;" i B R
N I
GUL MAR 15 o208
1 ; H
City, State & Zip Code ! L —‘E
Hoboken, NJ 07030 b A .
Name of Contact = e !Teiepho‘ne Number. ..

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence |:| School (K-12)

Street Address |:| Subchapter 8 (Other than K-12)

— Other (i.e., private & commercial buildings, home, efc.)
Square Feet # of Floors Bldg. Age

City (5) 1,476 2 + Basement 112 years

Heoboken Current Use (Prior if being demolished)
Residence

County (6) County Code (7)

Hudson USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

License Number
00817

Telephone Number
609-296-6916

Telephone Number

Scheduled Start Date (10)
March 28, 2018

Scheduled Completion Date (11)

Name of OSHA Monitor

April 27, 2018 Synatech, Inc.

Street Address

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

D Abatement Performed Qutside of Normal Hours

829 Radio Road

City, State & Zip Code

[] Other - Describe:
D Facility Occupied During Abatement

Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

L]
X

>3sfor=31If
>160 sf or >260 If

D Full Containment with Negative Pressure
Mini-Enclosure

D Glovebag Procedure

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

D Renovation
[] pemolition

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 or LF)
IN Facility (i.e., thermal systems =

(13) insulation, surfacing, VAT ) 2o

or other miscellaneous) g HEIE

2|l 81218

< =1 Efc

Yes No N/A £ zle

First Floor Living Areas X Floor Tile/Mastic 500 SF | X
|

Name of Registered Waste Hauler

Synatech, Inc.

Cubic Yards of Waste Name of Registered Landfill

NJDEP Waste
Hauler 1D No.

27429 Fairless Hills

10

City, State Disposal Date City, State

Little Egg Harbor, NJ April 30, 2018 Morrisville, PA

Completed By Title Signature s Date

Diane Aloia Executive Administrator A %""- {({W“ March 15, 2018

*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 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

3/14/18 Check #3142 Our Lady of Victories

Agencies Notified Type Notification Street Address

— 240 Ege Ave

EPA O initial g , — e

| | DEP [C] Amended City, State, Zip Code : P T

%] DOL Amendment # Jersey City, NJ, 07304 . S 2
<] Emergency (includi

1 oox i jursr;iﬁgatioz}:)(l el Name of Contact ] Telephone Number

] bca [C] cCancelation Jorge !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Empowerment Academy Charter School

Street Address

Type of Facility (4)

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

¢

240 Ege Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 2,000+ 3 50+

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

Hudson (STATE USE ONLY) School

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

N/A N/A EA Services

Street Address

Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ, 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/17/18 31718 Same as above

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
N/A

City, State, Zip Code
N/A

Scope of Work (Check All That Apply)

EI =3 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160sfor=260If [C] Demolition ,E Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTlt;epn;ent
Location of U I\(Ijorsm?llly b Description of
Asbestos-Containing Material (ACM) N?e. N DieY Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:g d?;ag;eﬁv (i.e. thermal systems insulation, (Specify g - § O
In Eagility us o ? surfacing, VAT, or SForLF) 3B |5 |2
(13) ) other miscellaneous) glelc|g
£ o |3
Yes | No | N/A o
Bsmt Auditorium X X's on air conditioner pipes 2LF X
Bsmt Boiler Room X Overhead pipe @ windows 15LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ; ler ID No. f Waste - .
Tri-State Transfer Associates 1H9a§565 9 o Minerva Entreprise Inc
City, State Disposal Date City, State
Bronx, NY TBD | Waynesburg, OH
Completed by Title Signature o Date
Gina Betances Office Manager Ve 777 i 03/14/18

ASB-41 (R-08-08)

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




State of New Jersey

N etcuan 1o MIAG 0.7 and 12:1207) CK. ZIRAS
% A Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. i
3 / 14 118 Street Address i I;: sl
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P. (P} Jp}(r o 'i |§
EPA X |Initial Notification City, State, Zip Code Uj
DEP Amended Notification RAHWAY, NEW JERSEY O?OEéJ u MAR 10 2018
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number L
DCA "|EMERGENCY NOTIFICATION [PATRICIA JOHNSON ‘ e e e E T {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 108,325 2 64
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

3/ 27 118 4/ 27 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
X  |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed QOutside of Normal Facility Hours - Describe:

X  |Other - Describe: MONDAY - FRIDAY 5:30 PM -12:30 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X__ |Mini Enclo,
X |>3SF OR LF Glovebag Procedure
2|>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X ;o |m |m
. ] P m m =z =
Material (ACM) solely by (ie. Thermal systems (Specify Z |T |10 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 3 |o
in Facility (13) Staff (12) or other miscellaneous) E g g
Yes [No [N/A m_| &
2ND FLOOR LUNCH ROOM X |VAT & MASTIC 20 SF X

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

FREEHOLD CARTAGE, INC. Hauler ID No. 4 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15838 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State

FREEHOLD, NEW JERSEY 3/27/18-4/27/18 MGNT OlﬁEliﬁPA 17752

Completed by (Print or Type) Title Signature e Date

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS (LA &/ S/\ etk

—

é//!



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. "“;:__\
3 / 14 18 Street Address ; 1 i :;2 =t
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BCE);(?PQ RY28 414
EPA X |initial Notification City, State, Zip Code ! j b MAR
DEP Amended Notification RAHWAY, NEW JERSEY 07065 il Li gl
X __|poL Cancellation _}
X |DOH On Hold Name of Contact | |Telephene Number  ~
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 1 |732- 5&4 2257
| FACILITY INFORMATION FER
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X___|Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80M BREAK ROOM 26,220 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3 / 27 /18 4/ 28 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 5:30 PM - 12:30 AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovatfon X |Mini Enclo ,
X |»*3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |1 |m [m
; ; : m zZ |z
Material (ACM) solely by (ie. Thermal systems (Specify = ;.9 g 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I Iz |©
in Facility (13) Staff (12) or other miscellaneous) z 2 %
Yes |No |N/A fm %
1ST FLOOR BREAK ROOM X |VAT & MASTIC 6 SF X
!
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State »
FREEHOLD, NEW JERSEY 10/23-04/05/18 MO C-}.QMER“{’ PA 17752 -
Completed by (Print or Type) Title Signature : Date—» __ ; Lf = } g
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /‘) \\\ N ¢ ¢




@6\ [,(’?u‘ ;/ | Print Form J

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

| o
Date of Notification (1) Name of Building Owner/Operator (2)
03/12/2018 Residence
Agencies Notified Type Notification Street Address ! X !
X] EPA X initial _ _ -
Ix] DEP [ Amended City, State, Zip Code f f*-{T-“-.'--- SRS
x| DOL Amendment # Essex Fells, NJ 07021 i B
m includi e
Xl poH | Estﬁgaet?ocg) {including Name of Contact | Telephone Number
[ bca [0 canceliation Chris Ramon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [l school (K-12)
Street Address D Subchapter 8 (Other than K-12)
x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Essex Fells 2229 2 83
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/14/18 3/20/18 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement F-‘el_r'formed Qutside of Normal Facility Hours City, State, Zip Code
Qitwer Bescibie: South Orange, NJ 07079
Scope of Work (Check All That Apply)
x] =3sfor=3if [] Renovation | Full Containment with Negative Pressure
[] =180 sfor 2260 If [] Demalition %] Mini-Enclosure
[ X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
is Location Ab.::ll_t:pn;ent
Location of Usgldc’gzlalgy b Description of
Asbestos-Containing Material (ACM) Maint ] efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' d‘:‘"[agf il (i.e. thermal systems insulation, (Specify 215122
In Facility usto g alt surfacing, VAT, or SF or LF) 3|85 ]3
(13) (12) other miscellaneous) 2|z |22
2 2 | @
Yes No N/A *
Basement X Duct Wrap 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting OH:ggém H orwvste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ » | Penn Argyle, PA
Completed by Title Sighatur f 9 Date
Alison Lamers Office Manager T\J&/&Z)’L @//I/K/Q 3/12/18

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



£ L IRT FINEY TTT
1K -/})-'-." '——'—-“—'
._"/t\/ ‘ ' b"u\ N State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
03-13-18 IBN Construction Corp
Agencies Notified Type Notification Street Address
49 Hermon St. 20
EPA [ itial i i . o
DEP ] Amended City, State, Zip Code o ooy smemen i el
DOL Amendment # Newark, NJ 07105
inciudi
E' DOH El 5%3;?% g Name of Contact Telephone Number
[] bca [ canceliation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
West Windsor
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-14-18 03-17-08 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

E =3sfor23Kf El Renovation

Full Containment with Negative Pressure

[=] =160sfor=2601If [s] Demiolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%tement
Locati Normally £ ype
ion of Used Solely b Description of
Asbestos-Containing Material (ACM) r.: b 3;&}’ Asbestos Containing Maferial (ACM) Amount m|
TO BE ABATED e at'“ d‘“t“fé‘taﬁ,? (i.e. thermal systems insulation, (Specify 2lal3]|3
In Facility Lo 1’3 5 surfacing, VAT, or SF or LF) 3|8)|s|8
(13) (12) other miscellaneous) glmig|e
@ A= 5 | F
Yes | No | N/A L
1st Floor / Kitchen X VAT 150 SF
2nd Floor / Bathroom Linoleum 25 SF
Exterior X Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H ] Wast ..
Deifa Contracting LLC ;ggéfoNo % 323 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-19-18 Tullytown, PA
Completed by Title Signature & 'f Date
Jaime Delgado Proj. Manager. 2 03-13-18

ASB-41 (R-06-08)

E’O// —
* Do'not use this form for asbestos licensure exemptied achivilies.
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U 510
L State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
s (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2}
03-13-18 Paul Fine
Agencies Notified Type Nofification Street Address
EPA [1  nitial : _
DEP ] Amended City, State, Zip Code .
DOL - Amendment £ Midland Park, NJ 07432 it i
Emergency (including
[]1 ooH justification) Name of Contact Telephone Number
] oca [ canceliation Paul Fine

FACILITY INFORMATION

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

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

Sireet Address Subchapter 8 (Other than K-12)
Cther (i.e. private & commercial buildings, homes,
City (5) Squa?::c f-‘)eet # of Floors Bldg. Age
Midland Park
County (86) 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 Contracior (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
03-23-18 03-29-08 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One} Street Address
a Facility Closed/Vacated During Entire Period of Abatement 522 7th St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e~ Descrbe: Union City NJ 07087

Scope of Work (Check All That Appiy)
[ 23sfor23i

D Renovation

Full Containment with Negative Pressure

[c] =2160sfor=260 [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab:_artement
p— Nomally 2 ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) hs;e int ?( Asbestos Containing Material (ACM) Amount miq
TO BE ABATED G atlgdt?nla;tc;eﬁv (i.e. thermal systems insulation, (Specify Zl 5 § 2
In Facility us ;Z E surfacing, VAT, or SForLF) 3181518
(13) a2 other miscellaneous) 2l 2|2
8 s 18
Yes | No | N/A ®
Exterior x Siding 5,550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC H;g'géfom' °fwaf§ Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-29-18 Tuliytown, PA
Completed by Title Signature /’_; Date
Jaime Delgado Proj. Manager. /ﬁ;ﬁ‘/’ 03-13-18
7=

ASB-41 (R-06-08)

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






