Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
CHECK # 25017/250'?2/2508'?/25180/5992/5995/25567@5&%\4/

OO

31p86/6014
W

Date of Notification (1) Name of Building Owner/Operator (2) 3 §
03-22-19 Riverside Square LTD. c/o Simon Property Group ;
Agencies Notified Type Notification Street Address : ‘ ; iR
% EPA O initia PO Box 6120 .' . MAR 76 2019 kol :
DEP [x] Amended City. State, Zip Code ;
DOL Amendment#® | |ndianapolis, IN 46206 .
E DOH D ]E:'lt%rg;?;z)(mcludmg Name of Contact Teleh‘hone Number
[0 oca [J cancellation Sam Fattah 317-640-2272

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)
One Riverside Square [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 859111 2 32 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TRC Solutions, Inc.

Street Address

1430 Broadway, 10th Floor
City, State, Zip Code

New York, NY 10018

Pinnacle Environmental Corp.

Street Address
200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arnel Javal (212) 221-7822 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

(2)03-13-18 (8)06-30-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue
City, State, Zip Code
Long Island City, NY 11101

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demolition X| Mini-Enclosure
u Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_aer";e"t
Location of U i\(ljognlallly 4 Description of
Asbestos-Containing Material (ACM) ;e_ t 00 !::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : atlnd'?nlagtam (i.e. thermal systems insulation, (Specify 2l2(3 |58
In Facility T surfacing, VAT, or SF or LF) - NENE-NE
(13) (12) other miscellaneous) % ] c Z
o = [1:]
Yes | No | N/A .
Basement: Restroom X Caulking 4SF
1st Floor: Restroom X Caulking 12SF
Roof: Entrance Canopy Roof X Flashing 360SF
1st & 2nd Floors X Wall Tar 6,220SF '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wa ; .
ATC, Inc. / JBT (50071) 2:5196 'I?BD - Minerva Enterprises
City, State Disposal Date .| City, State
Shirley, NY / Bronx, NY 80 Waynesburg, OH 44688
Completed by Title Sigp'atii.ure | Date
Richard Doran Project Manager £fd — 08-22-19
h .,
o S

ASB-41 (R-06-08)

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



Title Of Project: One ﬁiveré‘i&g s&&hr‘éﬂfg bl .

Additional Ma_te_rials / Floors

Pe.2
Location of Is Location Description of Amount © | - Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
3) Ground: Room 191A N/A Floor Tile/Mastic 460SF Removal
3) Ground: Room 194B N/A ACM Mastic on Beam 80LF Removal
(4) Ground: Pottery Barn Store N/A Wall Mastic 2,000SF Removal
(4) Ground: Vera Bradley Store N/A Wall Mastic 2,500SF Removal
5) 2" Floor: L’occitane Store N/A Wall Mastic 1,400SF Removal
6) 2" Level: Column B10 &AB N/A Wall Mastic 150SF Removal
(7) Ground: Bloomingdale’s Parapet N/A Mastic 30SF Removal
(7) Ground: Beam above Cupcake Store N/A . Mastic 20SF Removal
(8) Ground: Utility Trench N/A Pipe Insulation 30LF Removal
9) Ground: Adjacent to Bloomingdale’s N/A Exterior Wall Mastic 10SF Removal




J |__Print Form
« ta New Jersey
0 s NOTIFICATION OF ASBESTOS ABATEMENT - ;

Pursuant to NJAC 8:60 and 12:120 ¥4 10 ma
( ) DOL - 10 DAY

N

Date of Notification (1) Name of Building Owner/Operator (2) ) ; ey ’
03/25/2019 Pei Yi Zhang I e | |
Agencies Notified Type Notification Street Addre ’ EREE |
ﬂ |

L] EPA X initial : : |

I | Dep ] Amended City, State, Zip Code I
boL gmendment#__ | Union City, NJ 07087 ,

[X] Emergency (including
7 oow justification) Name of Contact
[ bca Cancellation Pei Yi (Peggy) Zhang

FACILITY INFORMATION ] '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[ school (-12)

Street Addres [T] Subchapter 8 (Other than K-1 2)
— [x] Other (i.e. private & commercial buildings, homes.
etc.)

City (5) Square Feet # of Floors Bldg. Age
Union City 2000 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) single-family
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()]
Schaffer Demo & Environmental Servies LLC
Street Address Street Address
6207 Hudson Ave
’7City, 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
3-26-19 4-3-19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Cade
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23sfor=3If ] Renovation Full Containment with Negative Pressure
[x] =160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Logation of Uea Soiery b Description of :
Asbestos-Containing Material (ACM) p:ef s 5:: e'_,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at“ i sntafr? (i-e. thermal systems insulation, (Specify 2|8 |3
In Facility o 1'2 ’ surfacing, VAT, or SF or LF) 3|28 |8
(13) i other miscellaneous) slejg @&
o I
Yes No N/A @
roof X roofing 1000SF X
t floor X Floor tile 100SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Rovic Transport 20785 30 Conestoga Landfill
City, State Disposal Date City, State
Riverdale,NJ 4-4-19 MorganTown,PA
Completed by Title Signature Date
Dean Schaffer Project Manager 3-25-19 |

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)

[ Print Form

E

| Date of Notification (1)

Name of Building Owner/Operator (2)

03/20/19 Check # 3342 Christ the King Elementary School MAR 2 % 2019 s
Agencies Notified Type Notification Street Address
239 ide }

[ Eepa B inital Woodside Ave s

DEP [ Amended City, State, Zip Code

DOL Amendment#____ Newark, NJ, 07104
] ooH O Egzieﬁrgaetri:;::)(mcludmg Name of Contact Telephone Number
[] ocA [] canceliation Gambino 608-553-6357

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Christ the King Elementary School

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

-

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

Street Address Subchapter 8 (Other than K-12)
239 Woodside Ave El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Newark 20,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished) =
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter (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
03/30/19 04/01/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
N/A

City, State, Zip Code

ASB-41 (R-08-08)

Other — Describe: 8am N/A
Scope of Work (Check All That Apply)
[X] 23sforz3if [x] Renovation Full Containment with Negative Pressure
] =160sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}te‘;\weent
i Normally Rar Y
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pje,mez:y efy Asbestos Containing Material (ACM) Amount )
TO BE ABATED . atl i Sf s (ie. thermal systems insulation, (Specify 2120|332
In Facility us o(;az i surfacing, VAT, or SF or LF) 3|18 2|8
(13) ) other miscellaneous) 2|18 |c|g
2 2 |a&
Yes | No | N/A "
1st Floor Main Hallway X Sprayed on Ceiling and Elbows 41F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i - Hauler ID No. of Waste . .
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waypesburg, OH
Completed by Title Signature - - ~ Date
Michael Fajardo Office Clerk /% 03/20/19 ]
7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ooy e W
( JK O} ”3 R— (Pursuant to NJAC 8:60 and 12:120) s B BB u

Date of Notification (1) Name of Building Owner/Operator (2) i RR
03/22/19 hn J. O'Hanion i . " HH i
. . ‘ John J. O'Hanlo b MAR 96 ogig M
Agencies Notified Type Notification Street Addres i -
] epa Initial _ i . -
DEP 1 Amended City, State, Zip Code : :
DOL Fl gmendment _#.._‘. — Greendell, NJ 07839 i
mergency (includin
DOH justiﬁgalio:J( g Name of Contact Telephone Number
[7] bpca ] Cancellation John J. O'Hanlon _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House Schoo! (K-12) !
Street Address 1171 Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial buildings, homes,
- ete.)
City (5) Square Feet # of Floars Bldg. Age
Andover
County (8) County Code (7) Current Use (Prior if being demolished
Sussex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner {8) | ASCM No: | Mame of Ahatement Cantractor (2}
Competent Supervisor ( Academy Construction Inc
Sireet Address Street Address
205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973 832 4244 | 01379
“Stari Date(10) Scheduied Compistion Date (11} 4 Marme of OSHA Monilar !
04/2/19 04/9/19 Same as above
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Wark (Check All That Apply}

X =3sf0r23i [} Renovation. £ Fuli Containment with Negative Prassure
] 2160 sfor 2260 If {1 Demolition Mini-Enclosure

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

Is Location Ab:?riergent
; Normally s yp
Location of (isad Solalv & Description of [
Asbestos-Containing Material (AGM) I\:e‘ ; S Iy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED e atmdgnlagtcef:f? (i.e. thermal systems insulation, (Specify ?l § 2
In Facility HELO ‘li Lt surfacing, VAT, or SF or LF) -BEIRE-BE-
(13} (12) other miscellaneous) ele |2 |@
| & g |3
Yes | No | N/A s
Basement X Pipe insulation 100 LF X X
Garage X Pipe Insulation 20 LF X X
Name of Registered Waste Hauler | NJUDEP Waste | Cubic Yards | Name of Registered Landfll
, : " Hauler 1D No. of Waste — :
Academy Consiruction Inc 034422 3 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
| Completed by Title Srgnature Date

Filip Geleski |‘ Supervisor /é/ Lok /4 03/22/19

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




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

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

3/20/2019 Commercial .

Agencies Notified Type Notification Street Address :

6001 Tonnelle Ave

=N Initial

DEP Amended City, State, Zip Code : |

|x] DOL Amendment # North Bergen, New Jersey 07047 e

E includi : ;
X oo O ju;r;%rgaet?gg)(lnciu e Name of Contact Telephone Number
[J oca [J cancellation Mr. Bob Stikna (201) 693-1206 - ...
FACILITY INFORMATION

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

Commercial [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

6001 Tonnele Ave Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
North Bergen 155,000 2 63
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial

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

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

License No.
00874

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
[ |

Other — Describe:

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

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

Renovation

Full Containment with Negative Pressure

[ =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e;ent
Location of % N dorSmIaI!Fy . Description of
Asbestos-Containing Material (ACM) n;’e, teo ey er Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 allnd_n]agfzo (i.e. thermal systems insulation, (Specify D4 a %1
In Facility HSio 1'32 a2 surfacing, VAT, or SFor LF) F|ele |8
(13) AZ) other miscellaneous) 2|28 |¢g
L R I
Yes | No | N/A @
Ground Floor - Storage Room X Pipe Insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste . .
Service Transport Group, Inc. 2;5966 © ?BDES Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TEEJ_,_.#.-.__\H Waynesburg, Ohio
Completed by Title Signdture_. -~ Date
Predrag Sarcev Vice President o i R I | 3/20/2019

ASB-41 (R-06-08)

Fi
Pl

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




(L0004

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[] Canceliation

03 / 21 I 19 Lucretia Cuccia b - MAR 7 5 2019
Agencies Notified [ Type Notification Street Address
X EPA X initial s
% gghwn (W ﬁ;ﬂn::ged - City, State, Zip Code
me 5
O] bea [ Emergency (including Toms River, NJ 08753

Name of Contact
Lucretia Cuccia

Telephone Number

FACILITY INFORMATION

Cuccia Residence

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
I nomes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2,052 2 43
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
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
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

License No.
00842

Telephone No.
856-755-0099

Start Date (10)

04 / _ 05 [/ 19

Scheduled Completion Date (11)
04

/09

Name of OSHA Monitor

/19 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM-

Street Address
200 Route 130 North

City, State, Zip Code

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

I_Margie Muller

Administrative Manager  ~" | /)| [

15§ A

X1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
A - Used Solely b i ; i R
Asbestos-Containing Material (ACM) } -y Asbestos Containing Material (ACM) Amount g Q@ 13213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR NE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | c
(13) (12) other miscellaneous) 2 |®
Yes | No | N/A
Lower Level [0 | |O |Floor Tile and Mastic 530 SF XiOOg
O (O |d Oooio
0|0 O ajo|a|d
O o |a 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H*;Lg'gfa'g Ao W135‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 04/09/2019 | Morrisville, PA
Completed By (Print or Type) Title | Signature_ Date

ASB-41
JAN 13

i v & I

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




State of New Jersey =3 ﬁ E [
NOTIFICATION OF ASBESTOS ABATEMENT L 2 e 1P ” \
(\)L!‘C((Q?) (Pursuant to NJAC 8:60 and 12:120) § i el =
o det 1 il
Date of Notification (1) Name of Building Owner/Operator (2) ] i I ; ,
03-20-19 IBN Construction Corp MAR 26 2010 &
Agencies Notified Type Notification Street Address
49 Hermon St. e -
] epa 1 initial
] oep [[] Amended City, State, Zip Code
[£] poL Amendment # Newark, NJ 07105
Emergency (includin
E] DOH justiﬁcg:’ali;g)( 9 Name of Cantgd Telephone Number
[] bca Cancellation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Home

1 School (K-12)

Delfa Contracting LLC.

Street Address 7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Oakland

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

Bergen (STATE USE ONLY)

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

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.

01206

Start Date (10)
04-02-19

Scheduled Completion Date (11)
04-05-19

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
522 7th St.

City, State, Zip Code

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
]

Union City NJ 07087

Scope of Wark (Check All That Apply)
E] =3sforz3 if

Renovation

Full Containment with Negative Pressure

[<] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?er;ent
i Normally L YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' A =y fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at'” d?’”fé":eﬁ,) (i.e. thermal systems insulation, (Specify 2123 |3
In Facility HEHO 1'; L surfacing, VAT, or SF or LF) 3 |8 tg | &
(13) (12) other miscellaneous) Slp (2|2
2 2|3
Yes No N/A o
Basement X VAT 400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i f Wast i
Delfa Contracting LLC H;ggéLDONO © age Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-05-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 03-20-19

ASB-41 (R-05-08)

* D%se this form for asbestos licensure exempted activities.




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

(X QW2

Date of Notification (1) . Name of Building Owner/Operator (2)
03-20-19 IBN Construction Corp
Agencies Notified Type Notification Street Address I S
B 49 Hermon St. !
[l epa 51 initial -
DEP Amended City, State, Zip Code P =
DOL Amendment # Newark, NJ 07105 ) i
o T e 2
L_.,J DOH o Er;%rg:ti::)(mc uding Name of Contact Telephone Number
[ oca [] canceliation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
a Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oakland
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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) Name of OSHA Monitor
04-01-19 04-04-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1 Other - Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

[:l z3sforz3 If E Renovation Full Containment with Negative Pressure
E| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U h:joggfllly b Description of
Asbestos-Containing Material (ACM) [\.I?Z‘nten ely ),y Asbestos Containing Material (ACM) Amount 1 e
TO BE ABATED & t' = jagf‘?cf,? (i.e. thermal systems insulation, (Specify 25|35
In Facility LSO 11"32 s surfacing, VAT, or SF or LF) 3 |& |2 8
(13) () other miscellaneous) g o = E
- —_ m
Yes | No | N/A e
Basement X VAT 240 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
” Hauler 1D No. f Waste o
Delfa Contracting LLC 335&40 & @ 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-05-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 03-20-19

e

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



9@l

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
03-20-19

Name of Building Owner/Operator (2)

IBN Construction Corp

L] e

Agencies Notified

EPA
DEP
DOL

]

DOH

DCA

]

Type Notification

]
O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
49 Hermon St.

City, State, Zip Code
Newark, NJ 07105

Name of Contact
Nelson Espinosa

Telephone Number

(973) 344-4568

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Home

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

Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oakland
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.
01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

03-30-19 04-03-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

H

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

City, State, Zip Code

[ ] Other - Describe:

Union City NJ 07087

Scope of Work (Check All That Apply)

L] =3sforz3i L] Renovation » Full Containment with Negative Pressure
E| 2160 sf or 2260 If E Demolition 2 Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;l;;:ent
Location of u riorsmlallly b Description of
Asbestos-Containing Material (ACM) r‘:"a.n h olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t]o d?;‘las";;? (i.e. thermal systems insulation, (Specify Blplad | T
In Facility (12) ' surfacing, VAT, or SF or LF) 3|3 g 2
(13) other miscellaneous) 2|2 2|8
I I I
Yes | No | N/A 2
Exterior X Siding 1700 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast p
Delfa Contracting LLC :?5'5540 © © a:g Tullytown Resource Recavery Facility
City, State Disposal Date City, State
Union City, NJ 04-05-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 03-20-19

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)

C (D 7

ate of Notification (1) Name of Building Owner/Operator (2) T
03-20-19 IBN Construction Corp i MAR 2¢ 2018
Agencies Notified Type Notification Street Address :
49 Hermon St. i
[1 epa ] mnitial _ , :
] bpep [7] Amended City, State, Zip Code
[-] DoL - Amendment # Newark, NJ 07105
Emergency (including
EI DOH justification) Name of Conta.ct Telephone Number
] DcA [l canceliation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
riv.
Private Home E1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oakland
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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) Name of OSHA Monitor
03-29-19 04-01-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
< | Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
E] =3 sfor 23 If Renovation Full Containment with Negative Pressure
[<] =160 sfor 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl;:;ent
Location of Us:;ggla;}y . Description of
Asbestos-Containing Material (ACM) Maint nie? Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED o at'“ d‘?“f’St i (i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility HSio 1'32 Al surfacing, VAT, or SF or LF) 3(8|5|5
(13) (12) other miscellaneous) 2|2l |¢g
2 Ll e
Yes | No | N/A ®
Exterior X Siding 800 SF ps
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wi a2
Delfa Contracting LLC ;ggé 40 ° Egte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-05-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 03-20-19

ASB-41 (R-08-08) *Do nS{% this form for asbestos licensure exempted activities.



L Print Forr)"l

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) ‘,: ooy e S13D

Date of Notification (1) Name of Building Owner/Operator (2) T e =
3/20/2019 WCD Group S ERENWV
Agencies Notified Type Notification Street Address Pk 8 s 1
_ 1350 Broadway, Suite 1904 1R il
EPA Initial y TR |
DEP [] Amended City, State, Zip Code 21 MAN £ b 7014 3 b
DOL Amendment # New York, NY 10018 ; i
E includi :
[x] poH O juz.;ﬁirgaat?ocg) {siliding Name of Contact Telephone Number
] bca [] cancelation Mr.Michael Garambone (212) 631-9000 ;
FACILITY INFORMATION N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (-12)
Street Address ] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 4365 3 70
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) __ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/2019 4/30/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
E] >3sforz23if L] Renovation !’3 Full Containment with Negative Pressure
| 2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Phalement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rjeim ‘:le f }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at : [agfeﬁ,) (i.e. thermal systems insulation, (Specify 22|35
In Facility HRLD 1'2 Ak surfacing, VAT, or SF or LF) = A ~§ =
(13) (12) other miscellaneous) g|o|e|g
2 Zlae
Yes No NFA @
Main House X Transite Siding 8,000 SF X
Main House X Roof Shingles & Membrane 4,000 SF X
Main House X VAT/Mastic 1,400 SF X
Main House X Plaster 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste 2 ;
Service Transport Group, Inc. 20990 20 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD - Waynesburg, Ohio
Completed by Title Signature ' ] Date
Predrag Sarcev Vice President N 3/20/2019

ASB-41 (R-06-08) fj * 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)

QP00 ¥

Date of Notification (1) Name of Building Owner/Operator (2) i
3122/19 Borough of Fairview New Building : !
Agencies Nofified Type Notification Street Address T WAR 75 O
- o 59 Anderson Avenue _ t
| | DEP ] Amended City, State, Zip Code T
DOL Amendment# Fairview NJ 07022
B ooH O e g I e of Contadt Telephone Number
[0 bca [0 cancellation Arthur Senor 201-624-2137
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Municipal Building [0 School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
59 Anderson Avenue St::h}?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fairview NJ 07022 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergin (STATEUSEONLY) _____ | Municipal Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Remington & Vernick Engineers Inc. Pernaco Inc.
Street Address Street Address
232 Kings Highway East PO Box 329
City, State, Zip Code City, State, Zip Code
Haddonfield NJ 08033 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marco Carulli 856-795-9595 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/4/19 4123119 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor=31if = D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemeni
Locati Normally i - ype
ocation of Uded Soleh b Description of
Asbestos-Containing Material (ACM) Nkt n‘;efy Asbestos Containing Material (ACM) Amount ml
TO BE ABATED B atlgd?nlaStaff? (i-e. thermal systems insulation, (Specify Fln|8]|3
In Facility H ‘:az : surfacing, VAT, or SF or LF) =l 1‘%; &
(13) (12) other miscellaneous) g Sle g
yal ; X - I . A g |°
Rost— Yes | No | NA | BlecK et shyan ol Bafihey Pebs SO SF
Former Police Dep Area X Floor Tile : 900 SF X
1st FI Rear Stairwell i X Linoleum 25 SF X
Basement X Pipe Insulation & Fittings 150 SF X
Through-out Building X Pipe Insulation & Fittings 475 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Two Brothers Contracting 07512 TBD G.R.OWS.
City, State Disposal Date City, State
Totowa 4/23119 Morrisville PA 19067
Completed by Title Signature 3 Date
Anthony T Perna President L s L*—-m._____ 3/22/19

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [& ﬁ' F ﬂ \'\f’ i
N O Q/K/ (Pursuant to NJAC 8:60 and 12:120) = IRECIE TR i
Date of Notification (1) Name of Building Owner/Operator (2)
3122/ r
19 B&S Partners EAB 2 ¢ 7ﬂ?0
Agencies Notified Type Notification Street Address Bk
PO Box 1517
[X] epa O] initial - —
ix] DEP [x] Amended City, State, Zip Code
[x] DOL Amendment #1 Vineland NJ 08362 S B ;
[0 opon O E;r;ﬁirg;?::) (including Name of Contact Telephone Number
[] bca [l cancellation Jason lverson 856-794-4509

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1601 Atlantic Avenue - Boiler Room

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

Street Address Subchapter 8 (Other than K-12)

1601 Atlantic Avenue Other (i.e. private & commercial buildings, homes,
etc,)

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

Atlantic City 7900 7 45+

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

Atlantic (STATE USE ONLY) Office Building

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

Strategic Environmental Management, Inc.

Diamond Huntbach Construction Corp.

Street Address
1634 S Delaware Street

Street Address
500 E Luzeme Street, Unid D

City, State, Zip Code
Paulsboro, NJ 08066

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Keegan (609) 868-3544 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/25/119 4/17/119 Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Open and under full containment

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

Boiler Room

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?flgent
Location of 0 h(ljorsrg?l:y . Description of
Asbestos-Containing Material (ACM) l\:ei tenaensé:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at;dial plea A (i.e. thermal systems insulation, (Specify Dlyxl2 T
In Facility e 15 Rk surfacing, VAT, or SF or LF) 38|85
(13) (12) other miscellaneous) gle(2]|2
2 L3
Yes | No NIA @
Boiler Room X asbestos metal ceiling insulatioﬁ 175 SF X
Boiler Room X exterior boiler insulation 250 SF
Boiler Room X boiler rope 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Wast :
Services Transport Group A901 20990 15 Minerva Landfill
City, State Disposal Date City, State
Yardley, PA 19067 as needed Waynesburg, OH 44688
Completed by Title Signature/{__ Date
Wayne Huntbach Project Manager LS f"c 3/122/19
= ?

ASB-41 (R-06-08)

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



VA

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

Cﬁéﬂ(igi?f*

State of New Jersey

Date of Notification (1

Name of Building Owner/Operator (2)

Private House

O School (K-12)

O Subchapter 8 (other than K-12)

3/20/2019 Taryn Pahigian
Agencies Notified Notification Type MAR 726 2
= EPA Initial Notification City. State. Zip Code
| ODCA O Amended # Bayonne, NJ o
; X DOL O Emergency notification (including Name of Contact I Talanhone Number
O DEP justification) Taryn Pahigian
XDCH O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Takina Place (3} Type of Facility (4)

USRS xOther (i.e. private & commercial buildings., homes, etc.)
S o EFERTE | v o A e
Bayonne, NJ Hudson (State Use Only)

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

o BL Contracting Inc.

Street Address

Street Address
5 Marguerite Lane

City. State. Zip Code

City State, Zip Code
Towaco NJ 07082

Telephone Number

| Project Manager for Monitoring Firm

Telephone Number

973-901-0153 01265

License Number

Scheduled Start Date (10)

3/30/ 2019 4/6//2019

Scheduled Completion Date (11)

Name of OSHA Monitoring
BL Contracting inc

Occupancy Status During Abatement (Check only one)

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

XOther - Describe: Friday-Sunday 7AM-4;30 PM

Street Address
5 Marguerite Lane

City, State, Zip Code
Towaco, NJ 07082

Source of Work (Check all that apply)

>3sfor>31If
X> 160 sf or > 260 if

O Mini-Enclosure

OGiove-bag Procedure
Non-Friable Procedure

[ Renovation
O Demolition

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

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Bernoe’: Repak. Encap: Enclose
YES NO NA

Exterior i Removal transite siding 3,000 SF [E3)

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Wasie Name of Reqistered Landfill
0036784 7 TRR.F
BL Contracting Inc
L Disposal Date Cy. State
| Tully town, PA
4 8112019
Completed by (Print or Type) Title Signature ) Date 3/20/2019
Nedo Vasilic Project Manager ) N
: /L—’d-'fs L s

PAGE 1 OF 2
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NOTIFICATI

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

| PrintForm

Date of Notification (1)
3/22/2019

Name of Building Owner/Operator (2)
CITY OF CAMDEN

Agencies Notified Type Notification Street Address i
- 520 MARKET STREET 5
EPA El Initial
DEP [l Amended City, State, Zip Code
DOL Amendment #___ CAMDEN, NJ 08101
B oo ooy netadng s of Gonac
[] bca [] canceliation JAMES RIZZO 856-757-7032

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VACANT BUILDING

Street Address
1625 FEDERAL STREET

Type of Facility (4)

D School (K-12)

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

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

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

County (6) 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)

N/A

TWO

BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-956-8700

License No.

00494

Start Date (10)
4/1/2019

Scheduled Completion Date (11)
4/22/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: VACANT

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)

I:I z3sfor=z3If D Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
5 ¥ Abatement
is Location Type
Location of i l\(ljorsmlallty b Description of
Asbestos-Containing Material (ACM) R Asbestos Containing Material (ACM) Amount m
Maint /
TO BE ABATED c atm dgnlagtc;eﬁo (i.e. thermal systems insulation, (Specify T 5 32| T
In Facility HEo ;g - surfacing, VAT, or SFor LF) 3|18 |3 |¢8
(13) (12) other miscellaneous) E 22 Z
= =3 @
Yes | No | N/A @
BUILDING TO BE DEMOED
AS ASBESTOS, DEEMED
AS UNSAFE STRUCTURE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TWO BROTHERS CONTRACTING A 00 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 412212049 MORRISVILLE, PA
Completed by Title Sighg“ture - / Date
VIVECA RAMOS PROJECT COORDINATO 1y > J 3/22/2019
F AL e T

ASB-41 (R-06-08)

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



State of New Jersey U s
NOTIFICATION OF ASBESTOS ABATEMENT L e
(Pursuant to NJAC 8:60 and 12:120) Sl b e &

G/ 200

iltit

Date of Notification (1) Name of Building Owner/Operator (2) b ; |
03"22!1 g ‘llilijﬁlﬂ 2 l’l:‘] }IF;‘F g :::
Agencies Notified Type Notification Street Address !_.
EPA & inita ?320 Harr'nburg Tpke o
DEP [0 Amended City, State, Zip Code
DOL Amendment # Wayne, Nj 07470 IR i
[0 oo O imst?ﬁrgz;:g]{inc{uding Name of Contact Telephone Number
[] pca [ Cancetiation Jean Louis Todeschini 908-343-1983

FACILITY INFORMATION

Name of Eacility Where Abatement is Taking Place {3)

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

Street Address [] Subchapter 8 (Other thanK-12)
2320 Hamburg Turnpike x g:tg;?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wayne Nj 07470
County (6} County Code (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
NJ Abatement Services, LLC ? NJ Abatement Services LLC
Street Address Street Address
199 Chestnut Ridge Road 199 Chestnut Ridge Road
City, State, Zip Code City, State, Zip Code
Montvale New Jersey 07645 Montvale New Jersey 07645
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-962-6500 01290
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/06/19 04/30/19 Iris Environmental Laboratories
Occupancy Status During Abatement {Check Only One) Street Address
Facility Glosed/Vacated During Entire Period of Abstement 2333 route 22 west
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union Nj 07083

Scape of Work (Check All That Apply)

D >3 sfor23 If D Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If [%] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab?;p:;ent
Location of el Description of
Asbestos-Containing Material (ACM) UMS:IG te?:w itd Asbestos Containing Material (ACM) Amount -
TO BE ABATED i stgd I gtaff’? (i.e. thermal systems insulation, (Specify Flol2 o
in Facility fé f surfacing, VAT, or SForLF) RG-S
(13) (12) other miscellaneous) 2|2l |2
s s |3
_ Yes | No | N/A ®
foof . 22057 | X
?%5/4/ v X 7% 7 | K
7T VAT 40O sH A
Apite? sl AcM Zon0SE | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Redistered Landfill
. ler ID No. of Waste
Newark Carting il i IES! BETHLEHEM LANDFILL
Cily, State Disposal Date City. State
369 RAYMOND BLVD, NEWARK NJ 07105 04/27 BETHLEHEM, PA 18015
Completed by Title Signature Date
Lucas Madera SUPERVISOR 03/2219

ASB-41 (R-06-08)

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



[ PrintForm _ |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e airm .
)g }j K } (Pursuant to NJAG 8:60 and 12:120) e L D 7
(\ . e ?. s IE ” “,;_-‘ i
ate of Notification (1) Name of Building Owner/Operator (2) T =S
03/22119 TR ;
Agencies Nofified Type Notification Sétge;b A!cf‘dres; o ; ! M AR 2 6 f{]]} ;
EPA B inital L0 Bt B A
DEP [ Amended City, State, Zip Code D _
poL Amendment #___ Wayne, Nj 07470 AR = oo
[ ooH o E:;l;ﬁrg:étg}{lndudum Name of Contact Telephone Number .
] DcA [ Cancellation Jean Louis Todeschini 908-343-1983
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 School (K-12)
Street Address % Subchapter 8 (Other than K-12)
5 Other (i.e. private & commercial buildings, homes,
2320 Hamburg Tumpike _ otc)
City (5) ' Square Feet # of Floors Bldg. Age
Wayne Nj 07470
County (€} County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NJ Abatement Services, LLC ? NJ Abatement Services LLC
Street Address Street Address
199 Chestnut Ridge Road 199 Chestnut Ridge Road
City, State, Zip Code City, State, Zip Code
Montvale New Jersey 07645 Montvale New Jersey 07645
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-962-6500 01290
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
04/06/19 04/30/19 Iris Environmental Laboratories
Occupancy Status During Abatement (Gheck Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 route 22 west
| Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describer Union Nj 07083
Scope of Wark (Check All That Apply)
El 23sfor=3f D Renovation Full Containment with Negative Pressure
[X] =t60sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Nann_a%gmm_blon-ﬁiabl s Procedure
Is Location Abatement
Type
. Location of Usy;'gg?“‘y " Description of
Asbestos-Containing Material (ACM) s o 5;9}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED G S;g;"f‘gmm (i.e. thermal systems insulation, (Specify 2l 217
In Facility e ;; L surfacing, VAT, or SForLF) 318|2|8
(13) (12) other miscellaneous) 2 |e|e | &
s |72 e
Yes | No | NA @
- -] . : -
Cliog Fyradirt A o < IX
e WA s Al o 2 Vs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Newark Carting el . IESI BETHLEHEM LANDFILL
City, State Disposal Date City, State
369 RAYMOND BLVD, NEWARK NJ 07105 04/27 BETHLEHEM, PA 18015
Completed by Title Signature Date
Lucas Madera SUPERVISOR turs MuopepA 03/22/19 B

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



- State of New Jersey
-TNIOTIFICATFON OF ASBESTOS ABATEMENT

L Print Form

' = ™ [E I] I\l
wgs t—j—l( u’?% (Pursuant to NJAC 8:60 and 12:120) ooty e
Date of Notification (1) Name of Building Owner/Operator (2) ,—=_='.
03/21/2019 Jean-Marie Mank S MAR 0 ¢
WAG S ol
Agencies Notified Type Notification Street Address i '
EPA x] initial _
DEP [] Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07042 e, B B
DOH O iirﬁl‘;%rg;?;:z}(lncludlng Name of Contact | Telephone Number
DCA [] Ccancellation Jean-Marie Menk b
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

[l school (K-12)

Street Address

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
04/02/2019 04/03/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

n
ﬁ Other — Describe; occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sfor231f @ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsmlalliy " Description of
Asbestos-Containing Material (ACM) I\;:'n ; o er Asbestos Containing Material (ACM) Amount m
TO BE ABATED Radediphil (i.e. thermal systems insulation, (Specify 2l 5|3 |7
In Facility usto 1'32 ‘ surfacing, VAT, or SF or LF) 3|8 g N
(13) thel other miscellaneous) 2l |2
2 I
Yes | No | N/A @
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast 2 ;
D&S Abatement, Inc. 2099% D No ?BDaS © Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature s Date
Ned Joksimovic Project Manager T AS 03/21/2019

ASB-41 (R-06-08)

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



W e State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT

\ 5—05‘ Dq %w O (Pursuant to NJAC 8:60 and 12:120) ] t | ._

Date of Notification (1) Name of Building Owner/Operator (2) Y :
03/21/2019 Sisters of Saint Joseph of Peace
Agencies Notified Type Notification Street Address i
: 3 424 West Anderson Street s
x| EPA %] Initial o
x| DEP [l Amended City, State, Zip Code ' wis
DOL Amendment # Hackensack, NJ 07601 S
E ncy (includin
DOH E’ jur;ziaﬁrg;iocg)( nescing Name of Contact Telephone Number
[] bca [T1 Cancellation Bill Cianci 973-832-8444
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 71 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/01/2019 04/02/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
i_| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
7] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfrt;!aprgent
Location of U hiiogﬂlailly , Description of
Asbestos-Containing Material (ACM) nje‘ ; 0 en'-‘;:‘?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED b atmd?nlaStaff’? (i.e. thermal systems insulation, (Specify 2l o3 rgn
In Facility usa 1'2 - surfacing, VAT, or SF or LF) 38 (g|8
(13) (12) other miscellaneous) 2|2 | £ |2
217|123
Yes | No | N/A o
Basement X Pipe Insulation 70 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD _Morrisville, PA
Completed by Title Signature - i Date
Oliver Hegedis Project Manager aull’ £ 4 S 03/21/2019

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



iz ” [W7 PnntForrn I

State of New Jersey pid st I
NOTIFICATION OF ASBESTOS ABATEMENT Ll I 1 b
l 07 %% (Pursuant to NJAC 8:60 and 12:120) SR, P b bis
P MAR 26 2019 [t
Date of Notification (1) 5:119 of Building Ow /Operator (2) _ o
. A0~/ KR Y 447‘»&4 T /&~ C. "-«é*wé)/f% e
Agencies Notified * Typj:‘)lotiﬁca{ion Street Address AR i
EPA [ mitial Y. 6U é‘ A wy
DEP ] Amended City State, Zip Code
DOL Amendment # A .
[] Emergency (including / . %tﬂéf s ~ lJ O 6?//0
] poH justification) Name of Contact Telephone Number
[] oca [0 canceliation /4,!-7"/./.‘,_, Y /9,4 A 777 756 - Y86~ $8FPS
FACILITY INFORMATION
e of Facility Where Abatement is Taking Place (3) Type of Facility (4)
g;if f./ C',d/z.‘-“ﬁd uy JSME, 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
i ther (i.e. private & commercial buildings, homes,
/(OO SUCA’/&‘ #&JV etc.)
City (5) ‘ Square Feet # of Floors Bldg. Age
A UR e A / =
County (6) County Cade (7) Current Use (Prior if being demolished)
o (STATE USE ONLY) ) .
Cav7 5w AR e
Name f Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATIAS &kt (1557 RVAR  CotoSTRUC 770p0 1<
Street Address Stregt Address

0 oy (1¢ys” O Box (/577

Ci State Zip Code

City, State, Zip Code
V%) %‘} (8146 Dol [T £ NE

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R/A 10 N853R 77055y | 0(278

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

b= 'S Y~3-/%
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

atement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe?o =¥ A 14 7¢20-7 fg/? Je A L55
Scope of Work (Check All That Apply)
D =3 sforz3 If E/Renovation Full Containment with Negative Pressure
[] =160sfor=2601if 1 Demalition Mini-Enclosure

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

Is Location Ab?rtfpizem
Location of Norsmlally h Description of

Asbestos-Containing Material (ACM) Uh:e_d teo Ely id Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a,:“ d,“!aé""em (i.e. thermal systems insulation, (Specify Dlpl3 T
In Facility - et surfacing, VAT, or SF or LF) S|g |82
(13) (12) other miscellaneous) gle 2|2
2 2 lq

[ar]

Yes | No | N/A

M&'@z{@sﬁ ~oo e . | 7 SO SE

LS

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ﬁ‘i W7AR < op STR VSTV or— 003€6725¢ { wesrare Aeek ¢ ¢

Disposal Date City, State

City, State

5 fpox (1577 Mll i Y-S Bupseete I
Completed by Title Signature Date
EFRAN7 LDoa V. RS e |3 "Ro-/§

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




.. State of New Jersey
i O"FFICATION OF ASBESTOS ABATEMENT

“{Pufsuant to NJAC 8:60 and 12:120)

|Project#,.»_ Lo p ey T‘I

A"V 0A

|Check # 4584 I

Name of Building Owner/Operator (2)

Date of Notification (1)
03/20/2019 ResiPro
Agencies Notified Type Notification Street Address
(] EPA B nitiat _ BT
i'| DEP D Amended City, State, Zip Code WMAN £ O
im] DOL M é;:?d;‘-.em(fct z Irvington, NJ 070111 ;
nciuain 5
E! DOH justz'figaﬁ:r!:] 9 Name of Contact Telephone Number =
[ Dca [ Canceliation Ramon Anderson '
FACILITY INFORMATION o i
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence 1 school (k-12)
Street Address 7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NJ 070111
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/30/2019 04/01/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i@ Other — Describe: :
- iner—Lescr Union , NJ 07083

Scope of Work (Check All That Apply)
23 sfor23If

Renovation Full Containment with Negative Pressure

] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fprzent
Location of U Ndognf":y b Description of
Asbestos-Containing Material (ACM) h?‘:_m glely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust'o d‘?“laé‘t‘:m (i.e. thermal systems insulation, (Specify Zl=z|3 g
In Facility il surfacing, VAT, or SF or LF) 2158
(13) (12) other miscellaneous) ﬂ% i
2 R
Yes | No | N/A ?
Basement area X TSI 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. < Hauler ID No, of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State R Ibh. NJ Disposal Date City, State
andolph, TBD Tullytown, Pa
Completed by Title Signature Date
Nikica Mrda President I cq 03/20/2019




oDy "

State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT

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

Print

Form

Date of Nofification (1)

Name of Building Owner/Operator (2)

03.22.2019 Calixto Santana
EEs i )

Agencies Notified Type Notification Street Address _ WAR—2 o Y

EPA B initial _ i

DEP ] Amended City, State, Zip Code it

DOL Amendment # Jersey City, NJ 07304

ey
El DOH [:I Er:t?ﬁrg:t?:g){m sl Name of Contact | Telephorie Number ™ =
[J pca [] cancellation Calixto Santana -
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 1700 2 1880
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE GNLY) Residental
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (9)
N/A Spes Contracting LLC
Street Address Street Address
164 Meriline Ave Unit C
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-807-6330 01383
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
04.01.2019 04.02.2019 Spes Contracting LLC

Street Address

164 Meriline Ave Unit C
City, State, Zip Code
Woodland Park, NJ 07424

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
E 23 sfor23if

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

E‘] Renovation Full Containment with Negative Pressure

[l =2160sfor22601f ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U pfjonglty b Description of
Asbestos-Containing Material (ACM) Mse‘nten = {:ely Asbestos Containing Material (ACIM) Amount m
TO BE ABATED Gusatlo d‘alagtaﬁ'? (i.e. thermal systems insulation, (Specify P 3 § f
In Facility ( 1'2) : surfacing, VAT, or SF or LF) 3|8|s |8
(13) other miscellaneous) 21e |2 |8
217 | 2|4
Yes No N/A @
Furnace room - Basement X TSI - pipes insulation 120LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauter ID Nao. f Wast :
Spes Contracting LLC 05585675 £ 1° e Fairles Landfill
City, State Disposal Date City, State
Woodland Park, NJ 8D Morrisville, PA
Completed by Title Signature Date
Branislav Paviov project manager 03.22.2019

ASB-41 (R-08-08) * 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)

Check # 1877

Date of Notification (1)

March 21, 2019

Steven Brunnert

Name of Building Owner / Operator (2)

Agencies Notified Type Notification
[Jepa
[ loep
XlooL ] Initial

[[] Amended
IEDOH Amendment #
DDCA D Cancellation

Street Address

I

City, State & Zip Code
Chatham, NJ

Name of Contact
Steven Brunnert

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2,118 2 68 years
Chatham Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Morris 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

Telephone Number

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)
April 2, 2019

Scheduled Completion Date (11)

May 9, 2019

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

]
0

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

D Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

|:| >3sfor>3If
DX >160 sf or >260 If

D Renovation
I:i Demolition

D Full Containment with Negative Pressure

Mini-Enclosure
|:| Glovebag Procedure

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

Location of Is Location Normally Used Description of Abaterment 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 - 3 |m
or other miscellaneous) gl &8 1
2l Bl 2|2
Yes | No | N/A £ 2l
Basement X Floor Tile/Mastic 215 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ May 10, 2019 Morrisville, PA
Completed By Title Sig \ture Date
Diane Aloia Executive Administrator L %7 o March 21, 2019

*a not wee thic fnrm far achoctace liconenes avometod metiition




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

|  PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

03/13/2019 Sophia Lloh ; f:'f = ﬂ ‘m
Agencies Notified Type Notification Street Address Fomend i
EPA & initial . |
DEP [] Amended City, State, Zip Code MAR 7 ¢ }z
DOL Amendment # Newark, NJ 07112 - : &
Emergency (includin :
=l DoH | justiﬁrgati::)( 9 Name t?f Contact | Telephone Number
[] bpca [ canceliation Sophia Lloh [ i
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2352 2 1829
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE QNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic

Contracting LLC

Street Address

Street Address
240 South 5th Street

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.

01355

Start Date (10)
03/15/2019

Scheduled Completion Date (11)
03/22/2018

Name of OSHA Monitor
Iris Environmental Laboratories Inc.

Occupancy Status During Abatement (Check Only One)

H

[x] Other - Describe: OCCUPIED

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23sforz3If [X] Renovation ] Full Containment with Negative Pressure
[] =180sfor22601f [C] Demolition %] Mini-Enclosure
%] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?;;;em
Location of Us?dogzﬁ;:y b Description of
Asbestos-Containing Material (ACM) Nasird n‘;ef Asbestos Containing Material (ACM) Amount i [l
TO BE ABATED Cu:; d?nIaSt % (i.e. thermal systems insulation, . (Specify Plx|a|z
In Facility o ( 132) Al surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) other miscellaneous) s |2 |s|¢
- — @
Yes | No | N/A ©
Basement X Pipe Insulation 200 LF X
Basement X Boiler Insulation 80SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ;
Danvic Contracting LLC 37574 4 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD A Morrisville, PA
Completed by Title Sigr‘nah{\r&-n ] / Date
& .
Jeymy Donneys Owner YA L / 03/13/2019
Va ‘)

ASB-41 (R-08-08)

]

( \
{ |
* Donot use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

03/13/2019 Denis Larkin ERE]NVY
Agencies Notified Type Notification Street Address o A i
EPA X] initial :
DEP [] Amended City, State, Zip Code MAR 728 o1
DOL Amendment #__ Middleton, NJ 07748 -
mergency (in :
= DpoH O justﬁigati:g) (inciuding Name of Contact Telephone Number
[] bcA [0 cancelation Denis Larkin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 2581 2 1915
County (B) 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)

Danvic Contracting LLC

Street Address

Street Address
240 South 5th Street

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.

01355

Telephone No.
908-906-4123

Start Date (10)
03/22/2019 03/29/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories Inc.

Occupancy Status During Abatement (Check Only One)

QOther — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [[] Demolition X! Mini-Enclosure
X Glovebag Procadure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Locati Normally —_ ype
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) Faikien nie!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a atmd‘? IaSl o (i.e. thermal systems insulation, (Specify Fl=a § g
In Facility iy 1'3 L surfacing, VAT, or SF or LF) 3(8|5|8
(13) 12) other miscellaneous) 2|z |22
£ L3
Yes No N/A o
Basement X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste :
Danvic Contracting LLC 37574 4 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD a5 Morrisville, PA
Completed by Title Signé\tur& Date
Jeymy Donneys Owner LA 03/13/2019

ASB-41 (R-06-08)

71

* Doflot use this form for asbestos licensure exempted activities.




19 Mar 2000 10:37PM NJ Asbestos Control 609,633.0664 page 1
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22.03,2019 07:16 AM A, Mac Contracting 2012620321

L = PAGE. ) ¥

Biate of Now Jureay
NRTIFICATION OF ASBESTOS ABATEMENT
{Pureuant to NJAC 6:00 and 12:120)

::'°:3: 79 ?a-dzs AL RS REGL SCHARC
[ ] ] Bl

| I 3y
Ll hll' : T !! ;
B DOL E mncmm Y- %Jﬁ“‘“’ wJ e o iy Ay P
Emargency (inﬁ?ng AT ] .')
DM justifioation) ‘Nama of Contaet | Telgnhneid Nimbap, - ﬂ,_ﬁ-.,.,____.h.
DA £ Gancatiation Ve __L.__. ]
FALILITY INPORBA (N ; ~a
Tive & Faclliy (1)
L] Benool (Ke12)
] Bubchapter 8 (Dther than K=12)
| OIMI' {a. privata & gommarcial bulldings, hamas,
lre ll! # of Floors g Age
. Jeie |13 35
' G nly (adi Currant i Baing damalighed
ERA Ao T Gav g ) m #l’of';i!r Py damnalighed)
o1 NionRRAng A!ﬂw_ Ne. Name of ADBI@MaNt Comractor (B)
A. Mac Contracting Ine,
Srapt Address Bireal Addreas
185 Vresland Avs.
d s &lp Cade Clty, lﬁul !FP Cote
, Midiand Park, NJ (7432
Frolact Manager 1of Mankarng Fim Toiephane NG, TeRpnons Ne. Ticanss N,
201-282.5841 00188
none TS l T9a Go [“Name of GUHA ManIar
3 [ rae/] ,'; g ,c7 Omeaga Environmental Servicsr Ine.
ncy Slatus During Al || Yireet AoTreen
Peollty ClotedVassied During Bntre Perlod nfmumm 280 Huyler Btraet
Abitemunt Performad Suteis of Norma! Faclity Moy Y, o008
Cther = Dasering; Heckensack, NJ 07608
Beape of Work (Chack Al That Apply)
E ud of orad )f Rarovatian Full Gonlainmant with Negative Prazsire
2440 of or 3280 U Bamelition Minl-Endoturs
ulumq Procadura
¥l AT | L 1 et o o |
1s Lngaten ) Abatement
e Normally Li L
Asbratos-Oentaining Material (ACM) N Adbeaias Containing MBtMAl (A
Custadial Slaf (e, tharmal zystams Insulstion, (Sp !#’
(18) elhver mhullmwuﬂ L
: Yer | Na | NA
1T ¥ VT S5 §° | &
Nere of Registarnd Wesle Hauler Wk T SuEe Ve Nafwe of Regisieted Lenony
Newark Canting In. o".'{i"g'im e ofwase /| Grend Central Senitary Lanafll
[ Chy, Blole pegil DM . ‘
Newark. NJ C7106 J °§ }SP/}?M Pen A:gyl PAOBOTZ . .
" Compiatad by e nane ale
R. McDonaid : Presidant ﬁ,}y 3 /> / 19

ARB-41 (R-05-08) * 1 not Wi thia farm far ashentos Feansure sxamplen Bctivikes,
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Othe” - Dgacribe: | Hackensack, NJ 07808
Wmn
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e Y

! Print Form

Date of Notification (1) Name of Building Owner/Operator (2) i
03/23/2019 Adria Kesselman SYAR 9 o anr 26
Bl L L d g
Agencies Notified Type Notification Street Address - T R kRt b
] EPa ] initial _ s
m DEP m Amended City, State, Zip Code
x| DOL O Amendment # Boonton, NJ 07005
Emergency (including e :
X poH justification) Name of Contact | Telephone Number
7] bca [7] ‘cancellation Adria Kesselman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House I school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
04/03/2019 04/04/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor231If E‘] Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?i;:;ent
Location of U Ndcrsmial:y b Description of
Asbestos-Containing Material (ACM) rje. - ﬁ” ?’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED o a{” d‘? Iagfeﬁ? (i.e. thermal systems insulation, (Specify e e -
In Facility uSto 1raz Sl surfacing, VAT, or SF or LF) 3|8 § o
(13) (12) other miscellaneous) % 2| c g
— = @
Yes | No | N/A =
Basement X Pipe Insulation 80 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast .
D&S Abatement, Inc. 2059% BNa .I‘EBDaS - Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature ‘q-;—/—’.\ -, Date
Ned Joksimovic Project Manager ~F P 03/23/2019

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 5:16)

{
= =

Date of Notification (1) Name of Building Owner/Operator (2) ;
03 /s 21/ 19 Jacobs Demolition N
Agencies Notified Type Notification Street Address
X EPA X Initial P OBox 9
g gghWD o xg:gint . City, State, Zip Code
O] bcA [T Emetgericy (inai-i;g Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Linda 732-528-3800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Strest Addross g?t?:rhg?;f rp?ié(:t:lz;g}zgrrr_rg:cial buildings,
homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Belmar 1800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 03 [/ 19 04 / 04 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Pisca taway, New Jersey 08854
Scope of Work (Check all that apply) .
] Full Containment with Negative Pressure
[J>3sfor>3 ] Renovation [] Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 135 1|8
 INFacility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) z @
Yes | No | N/A
exterior-house & 2 sheds O |K |0 |asbestos siding 1700 sf XiO$gia
O |o g Oiaojo|.
O (O |Od aigig|d
O g |Od Ooja.
Name of Registered Waste Hauler NJDEP Waste Evubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H"‘z"'a;rzran Mo gsm T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/04/19 Tullytowp, Pennsylvania
Completed By (Print or Type) Title _SignatrJE: ; ' Date
Nicholas Fernicola Project Manager x-_\__ | i -

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



HMOTMFCATION OF ASBESTUS ABATENENT

CHniLr

Siatzs of Mew Jersey

{Persusant o NIAT 2:80 and 12:126}

| Date of Notificgtion (1} Name of Building Owner/Operator (2)
; i - " i — R o3
i L\\?‘r) \C': i [N Q)i L{'{ U"‘-——lﬂ\
| Agendies Notified { Type Nolification i Sirest Addrsss o ==
| e
W, EPA frisd ) -
i DE®R i Amenged iy, State, Zip Tode
i : 1
X oot Amendment # 11 Lweay Occ ’\'“—m'_ hero. 5 e Sodf
: B Emergency (inciuding . }
| Mame of Contact i Telephons Nembsar
i jusiification} t ;
i Cancaiiation i \ 6.(_!.,{.. E

FACRESY g?émamaﬁﬁ

of Faciity Where Abatemant is 12king Placs {3}

| ‘“a"ﬁ

! Typeof Faciisr {4
{1 Schoot (12

k. ¢ —‘Y\’TJ\')Q 1
I Street Address 1 '

Subchapter 3 {Other than K-12)
B Other fi.e. privale & commerciz! Duildings. homss,
gic.}

?
i
i
i

9}

L,LQ\‘

R

(D

: Sujﬂr‘a F’-'&I

[ 350

LAl T G /Q_
=

Gﬂunty (9)
S

Current Use [Prior f being demclisheﬁ}

3 dlz}(}k

} County Coge (7)
i ( TATE USE GMLV}

H
i
g

; Name of Monitoring Firm Hired by Building Ganer {8} ' AZCLT No. [ Mameaf ﬁna'e;"e it Confracior (5§
, \ : 'lj(_fL 154\6\_\%“’} ( 1(-——
} Street Address j Sfreei"__dﬂress
; { / ). fufoﬁ'[”—-’fk)u ? é
r City, State, Zip Code i C"sy S&e Zip Code
{3 R L ol M;J )<"‘u\/b"}7
¢ Proisci Mlanzger for Maniloning Firn : iciephone Mo is’um"‘r— el i Ho.
: i ’L‘ e '5 l'""'\ BT ot
\ TR T S s o
Start Da?e A ; | Schedu 5e'i‘f‘cma' fion Date {11) [ Mame af asm Hionitor TR
| | &
| Cecupakcy Sia ts}s Suring Abatement {Check Cnly ; Tas} { Stest Address
5 ;
1 Facility ClesedfVacated Guring Entire Pericd of Abaslement i
L Abatement Performed Qutside of Normal Facility Hours i City, Siate, Zip Code
j Other — Describe: "y n- DXial ! )
1 i
: Scope of Work {Check All That Apply)
8 | E 3 e §
it 5§ z3siorz3i i__z: Rengustion g i Eul Comisloment w3k Meosve Pressue
5 . LS TS T Wi e T SR
‘- g, 2160 sfor 2280 i N Demaofition x| Lini-Enclosure
|- E Glovehag Pracadura
: . Nm-Eyemp‘ed {*“} and Non- Fnah'e- Procedure
{ Io Foisiang : ! , Piaterment
; < i Marmaiiy i ; . ype
! tooation of = B “a:_i I " o Dozonipgliznof i oot BT T
| Askesios-Conlzining Material {ACRT H “E;‘ :‘ :nar?cﬂ; 1 fshesios Contghfng Mastedg {ACH ¢ Fanount w
| TO BE ABATED e (i.e. thermaf systems insulation, i (Specify 3 g
{ in Facility Lo (12) {l surfacing, YAT, or {i SForLF) =1 ;l 2
{13) _ oiier sissallznscus) ! £ i 2
, Yes r No | BUA : §1°
i e : = o
: i ¢ tx H A . - - i %
W s (i"\i Yoo H i Y a3 J’vl‘u‘\' Vil . 9514 ”&, ﬁ i :
i 1 I i ~ I
] )i-\ Ny end D a4\ \ L[ ] i ]] ] ii ||
: t ] 5 : T
P — i ; oo
| : ? : :
Name of \egisfere:i Vaste Hauler | MIDEP Waste ¢ Cubic Yards ! Mome of Registered Landil o
r :} " ( s ‘] Hauler ID No. } of Waste , {[ [ }
~ | S s . [ . {
: F\S ) 1( i L L \{,_.- { ! Ji’u : =-' 5] i \_f:; ‘: \ !t\‘ [ .
| C ?‘:Late + ! Disposa D= i {:m--‘sa-we i
i i 4 2 lf f‘ S\ i o
> D Meuhy, oo x\/ P Y4904 1, Cofon, /1‘
2 (..vsa plated by : ER L - — T
!__.-‘-, ¥ ]C } \ . . 3 F E.w.‘e - P
[ BCee YICQ L ALK L~ |j5 e
." = L] T
ASB-41 (R-08-08) “ Do not use{f’sis form for asbestos licensure exempied actlivities.




! FRUILE"

£ /:,1/)(?{ Ziate of New JSersey w 3F
t f i VG MOTIFICATION OF ASBESTOS ABATEMERT § IR A
Pl {Paysiant to ILIAC $:68 and 12:926} s
Date c\;f Nonﬁ tion {1 1 J Name of Bwldmg Ox.merIOpe:ator (2) :__ “ﬁ p\iﬂ /7 o

f\‘u"m

i Stree! A&[fiz‘-‘s

.5 NA?

! Agencies Ei | Type Nofificstion
N eea B8 w .
1% DEP 17 Awmendeg ; City, Sie, 7p Code
DOL i Amendment # i
l ; l’D Emergency (rirr'.d.uding : : V(ﬁ i"r’*'(‘”h" u i\j“ (). J i :PL\J
(Y oon | justification) | Mame of Contgt | Tetennone Mg
1 oca ] Cancettation DeAniy R - P
FACHSTY INFORMATION ST - == |

| Name of Faciity Where Abatemeni is T2king Placs {3} i Type of Fadity (4}

r! %J’VR 44 PJ\-‘ f')t i ‘|L~—4 ' fﬂ Schaot (K-12}
! 1 SJLshas’efS{Qihasﬁza1z H-12)

Street Address
F ;i Stier .. private & commercia! Suldings, homes
=ic }
33 | Sguame Fesl i #o5Fisoms ! Bidg Age

P

4

- i} b § ; o o, i - : 2
e =-mdv~ e L [0 .94 L)t
! C"um}r (6] ‘] County Gode {7) 1 Current Use [Prior it bemg cemoﬂshed)
; .r\__ - Jr&‘ .{ TATEGSEGMLY; | S
I 1 Hf\. Y i i¢y. dt i i I
i Mame of;‘ 0" ioring Fimm Hired by Buiding Guner (3} ; dlame aof "Ww Sment "r:rtrecf.nr~§} N

i . T
i P ANCY ‘LX\- Veihioa ( o

| Street Address { Sireet Address
5 | Gy Mo osrtd
i Csiy. Stale, Zip Cod i Chy. Siate, Zip Cogs .
. (ol Pk )y J795-
5 Project Misnzger for Mondioing Frm : Telzphons No. { Teiephone Mo, ! i iicesse Mo,

i H PN Y Y
| | { ?’/»%m) N (757 | OPU X
| Stari Date §10} _ ¢ Schedyfed Complation Date (1) N’a'nﬁ of OSHA VMoniior

|S -
‘-_-’%LEM _ Lo 18115

fieck Griy One} | Suest Address

o)
0

[}

5

8
&
il
W
g
I~

i
o]
&
]
(=]
32'
fra)
m
:!
=
n

Abatement Performed Ou!s;ds of Normal, Fsc:bl Howrs Jj City, Stste, Zip Code
Other — Describe: “ai'\ Yi— 3 K&

{1 Facility ClosedVacated During Enlire Period of Abatement
|

{ é

]

13 oy

! Scope of Work (Check All Thiat Apply)

il

i =3sior23# {:5 Henovaion S:.:E Lomimnment wih Negslve Prassurs
N, 2160 sfor 20501 &, Demaliiion L3 msRiEnciosure N
i g Glovebag Pracedure
: Mon-Exempted {*} and Mon-Friable Procedure
s §.coation t : fbatement
& Goation of e EAEcHption f P
i Assssics-Conlaining Materizl {ACLY) tieed Seldin by { Ashosios Contzining Maferzl (ACH) Amount H i Pl
} TO BE ABATED | Fia rienance | (i.e. thermal systems insulaticn, } (Specify iZipi3i %
r in Faciiity ¢ Custodial Staff? } surfacing, VAT, or : SForLF}) r g r! @ 3 J o
(13} 02) { oiiter niscalianesys i (213128
)] i_... ..,....JJ:.} - ‘__.1‘5_:_;::
] = D &

Yes | Mo | MA ’

T L 1% Sdes wvayg QOO H}\

e L T FRE

i Mame of Regisiered VWasle Hauler : MIDEP Waste | Cubic Yards

i 0. | of W - P .
A TEsoicyin (STl | e T A ([
f i"‘.ty S!a‘ﬂ
i_hug_& \D M ‘*’(1 5‘\***!)

| Completed by

%1“)\_{\(\ G 2i¢ ) L

e g i o

ASB-41 (R-06-08) * Do not use this Torm for asbestos licensure exempted activities
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| rinir

Siate of New Jersey
HNOTFICATION OF ASEESTOS ABATENERT
{Pursuant to HIAT B3:50 and $2:725

"R

SRR

j Date of Nofificatipn (1} j Name of Building Owner/Operator (2) MErE

e y ' G i ! MAd 2 5 0 -
ERAESIX: Moo cm WAR 26 209 .
I Agencied Motified I Type Neiification | Street Addreds
N eea & tritiad :
| DEP 1] Amended i Ty, State; Zip Code

i i ]
1 i oL "D gnn:ee?ggxig‘grﬂciuding ‘(] ‘QJ ‘r ( & \‘L/ !’} L,\d" f‘“’]u’u‘ 3&/%/
E DOH justification) 1 f\‘ams‘\:: Cantact iy Tsz-ia ne Numbher
HE——E DCA O Cancslietion = ol o th 1
: FACHITY HIFORUATION
{ Name of Faciilty .urere Abatement is Taking Place {3} ! Type of Faciiy (4}
{ i
ﬂ |_¥ -i_"(‘i% Vi \_;Df’z lvj {7 Schoot (-12)
| Street Address 1171 Subchapter 8 (Other than 1C12)
: i 5\ Ciher fie. private & commersial bulldings, homes,
gic}
! City {5) : IS e
o+ Cs*% Dre~cin i
| County (5) i County Goae (7} i
) . | (STATE USE GMLY} !
(Ve Uf\ i . L L€y, (’\Q.v' WA B
| Mafsie of Monitering Firm Hiyed by B uilding Goner {8} i ASCH Mo :"259 e of Abalement Conlracior (3
i E i ; e
i L——}‘*‘f\ i )l\ Cq Ty a {’"‘ :\..s______

1 Sireet Address H‘ St ge Address ~
i ; Mun 232 7
i City, State, Zip Code i Chy. Siate, Zip Code
: \ el e R S STFS =
t Prgizci Manager for Monioring Fimm i Telzphone Mo :‘}_héenn"*'% No. i Licsnse ¥
2 , \ = h s | UO
! Start Da\e {13} i Schedyied Chmpletion Date {11) ! Name of OSHA ?,Termr
! i\ - ! !
B o2 112 A 1 L R :
Cccupancy Siatus Suring Abatement {Check Caly Ons) i Strest Address
‘ i
f Facility ClosediVzcated During Entire Period of Abatemant i
If Abatement Performed Outside of Nom:a.l F.gmmy Hours J City, Siste, Zip Code
| Other — Describe: A=y |
e ! i
L i
i Scope of Wori {Check All That Apply)
‘ =3sior=3i : Rensuaton ?} F mimamen: Gl Nopafve Pressare
i >‘iﬁﬂ sTor 2080 N Demolition ;.unv—a:uciasure
i - Clovebag Pracedure
:' L Non—Exemp!eld {*} and Non-Friable Procedure

Is Lguation

i i Abatement
! ! Type

1 :
i i ag A ;
E tccaiion of i mi:?fj;i oo Gescaption of i 2
i Astestos-Containing Malerisl {ACRY} | I:‘;an;:rén}s;f ; #shesios Containing bisleral (ACIT  © Fmount S il -
i TO BE ABATED | imes (i.e. thermal systems insulation, i (Specify & la|%
{ n Facifity [ C”smg‘;; IR 1j surfacing, VAT, or ,J SFar LF) J g ,J §’ J 8 ll &
H (i3} i : oliter misceliznesus) i 1212182
: i i i ; P& 2
i ¥es | Mo i WA i : : O t
f Gy ton :r"' . i . { = '\ & ’ v 191@ -?) & . .
A0 R I 2+Qva P gea) wey Lo
e ; 1 i 4 . 1 N T 1 i
N Yec o [Khdn } L 7~ hnolesda L asota W |
i = = ; f ; 4 2 3 i
i g ! { -
*
Name of Regisiered Wasle Hauler ! NJBEP "%as&a | Cublc Yards : Mames of Registerad Landi
j Hauler 1D No. ] of Waste __ [[ /)
! "
! A Togolavion f e [ 1200 | My _
| Cily, State { Dispa { City, State _
WA ;w,/,u Ll 7
| Completed by | Hlle i 1 | Oate
i = i H i . i ! H =~ ! 15
/ < 3 : s i~ e b af Fieed ' & - :
| Drec i G | Jecreden/10¢ey srec : /\ L 239
L

ASB-41 (R-06-08)

it L,

™ Do not use this foggh for asbestos licensure exempted aclivilies.



Szate of New Jersey
NOTIET CATION OF ASBESTOS ABATEMENT
{(Pursuapt ta Njac 3:60 and 12:12p)

Owner/Operaror (2)

Lond éf‘zym C/f'""

Name of Building
¥

it

[ Date of Notification 1)

5/ 20/

| Agencies Notifigh Tyoe Notification i
; B f ]
Q,/ EPA ,Zf, Initial /
4 o O Amended
i & DOL Amendmen: =
! _/ O  Emergency (including
iy justification) ( Telephone Number
= . b (X
L' Canceliatigp ey 5472 (’5 7

oe of Facilj B (4)

School (K-12)
Subchapier § (Other than K-13) )
Other (i 2. privam & commercial buildings, homes. ere, 3

©
&
E{::

ilir Whare Ab;qncni 15 Taking Place (3)
S

5/ den

i

Z of Floors

/ Square Feer

7 i : i
i t?i:“‘-’q }’ //“;l {-"VF(J{

N [ County Code ( 7) | Currem Use {Prior if being demolished)

i Counmy {5y
(STATE GSF ONL1

b 3 i
¥ D \_."T ! ,A{‘ oy i

i -
! Nama of Monitering Firm Hired by Burflding Oumer (§) | ASCAM No. { Name of Abatemen; Conmrzcior (2) ’\\ i : ‘?}
i - = i ] P ¥ ;oSS
i A -y T, i d
i _"%? o d -J{C't’f £ ’l.-'.‘-'?.z.’ia.ri‘;;}-f L itiud  (I77 7 bt
Street Address Streer Adr.iras’s-} ) C )
/212 gl VIR R

,C}%\, Swte, Zip Code S -
i S

i Cizv, Sare, Zia Code

| Praject Manaser for Monitoring Firm | Telephane No, Tefephone No. ) | Licensa Np,
| 3 s o
i ELTTHL -G =

2 (i0j ;

{ Swai / Name of OSHA Monsor

[ Strear Addrass
I

! Facilive Closed/Vacated During Envire Period of Abatement i
1 ~oztement Performed Ouzside of Nommal Facilio Hours City, Smie. Zip Caga I
T Ozher— Deseribe-

Sooe of Work (Chack AJ] Thar Apply)

=3 sfor>3 iy O _- Renovation O Fuli Comajnmen: with Negative Pressyre
g - O  Mini-Enciosure :
a f
i
i

(]

E7 =180 sfor>780 i Demolition
! Glovebag Procedure
= Non-Exempied [+ ang Non-Friable Proregure

[ s { oeation

——— |

Loestion of Usma;;fl,‘ﬁ by s iders S N
Asbestos-Conwmining Mareriaj fACw) Fr Asbestos Conmining Materiaf {ACRT) Amoun: -
0 BE AEATED Rk (i.e. thermal svsiems insulation, surfacing, {Speciiy Fl=]z |5
Custodial Siaf? o % i e g
* VAT, or SFor LF) = = | 2
onﬁermiscaﬂancuus_] 2| = = [ =
= 213

{13}

AN

In Faeiiiny J! (12)
| 3

Name of

Frli g
| Li/

| Disposzl Date Ciy. Smie, T
w7 TEh E A B
! L& L Jelbrmesin Eia
[T > e Siznamrs _'-{l—{ \ : 'I Date_ / 3 a
| W fsedent ==t [ > /z.é{? /7
T

oo
= Do not use this fomm for asbestos ficansume exermpied acivizjes,




State of Now Jersey 5 i
A

LKAl ean

NOTIFICATION OF ASEESTGSABQTEMEE\T i e
(Pursuznt to NJAC 8:60 and 12:120) bie oy , . FEL B

Daie af ?-:om:znmf( 1}

5/ 2¢ /‘

Nzmz o"BnI‘UIﬂ"—' O\mzr}Upcmur 2)

5(,01 he feash z(,?m, éﬁf&ﬁ/“ Faae

; Agencics Noiflef (| Type Noiificarion | Strest Address

i i

: i |
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[ Print Form

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

de&n% \

[ Date of Notification (1) Name of Building Owner/Operator (2) = ” :
03/20/2019 Tabitha Gansler i P 2
Agencies Notified Type Notification Street Add e {
] ErPA X initial ‘ _ 2. oMER Je oG
| DEP [] Amended City, State, Zip Code & ' i
fx] DOL Amendment # Linden, NJ 07036 :

Emergency (includin .
X] DoH O jur;t?ﬁgatit;:yn)(m uding Name of Contact | Telephone Number

] bpca [] Cancellation Tabitha Gansler O

1]

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Linden 562 2 1949
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

240 South 5th St.
City, State, Zip Code
Elizabeth, NJ 07206

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

03/30/2019 04/05/2019 Iris Environmental Laboratories, Inc

Occupancy Status During Abatement (Check Only One) Street Address

2333 Rt 22 West

City, State, Zip Code
Union, NJ 07083

|_| Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours
'x] Other — Describe; OCCUPIED

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

K

E‘] 23 sforz3If E‘:] Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | X] Mini-Enclosure
| X] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terzent
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\::inteﬁ n{:e Iy Asbestos Containing Material (ACM) Amount 14
TO BE ABATED st I"‘St pe (i.e. thermal systems insulation, (Specify Zl=ol3|3
In Facility St 162 B surfacing, VAT, or SForLF) 2|2 =2 | o
(13) (12) other miscellaneous) g 2|8 |2
2 2 |a
Yes | No | N/A *
Basement X Pipe Insulation 60 LF
Basement X VAT 100 SF %
Garage X Pipe Insulation 12LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Wast 5 ;
Danvic Contracting LLC 372'-;“; 2 3? e Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
| Completed by Title Signature Date
Jeymy Donneys Owner '-)""\’f.\\}')"‘. \'-.3\=,_>fu:’n 03/20/2019

U

* Do.rlot usé this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

| Print Form

03/20/2019 Justina Specht > E
Agencies Notified Type Notification Street Address ' :
[] era X1 initial _ s g ]
| | DEP [] Amended City, State, Zip Code A VAN 20 ZUlY i
[x] DOL Amendment # Elizabeth, NJ 07201 : {

E includi ] '
X bpoH O iur;h%rg;:tri!;z)(lncu o Name of Contact | Teleptrone Number
[ bca [7] canceliation Justina Specht C = oy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address Subchapter § (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2,778 2 1925
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.

01355

Start Date (10)
03/29/2019

Scheduled Completion Date (11)

04/05/2019

Name of OSHA Monitor

Iris Environmental Laboratories, Inc

Other — Describe: OCCUPIED

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Rt 22 West

City, State, Zip Code

||
| Abatement Performed Outside of Normal Facility Hours

Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

b

PoAY
* Do ot usé this form for asbe

El 23 sfor23 If El Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If [ Demotition ] Mini-Enclosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘l;;r;enl
Location of Us: dogg';‘g:y b Description of
Asbestos-Containing Material (ACM) Maint v ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ) atl d'?nlagtt;em (i.e. thermal systems insulation, (Specify 2lx|8|5
In Facility us 0“'2) - surfacing, VAT, or SF or LF) 3|8 (5|8
(13) other miscellaneous) 2|2 e | g
— —_— 4]
Yes | No | N/A ®
Basement X Pipe Insulation 320 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste .
Danvic Contracting LLC. 37574 4 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey T8D Morrisville, PA
Completed by Title Signiature N\ p : Date
Jeymy Donneys Owner o0 .«._ﬂ)\\-\ ) 03/20/2019
) H \ \ .

[\

stol licensure exempted activiies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 4 A
(Pursuant to NJAC 8:60 and 12:120)

Print Form

["Date of Notification (1)
3/21/19

EWG Construction

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA Initial

| | DEP D Amended

DOL Amendment #
Emergency (including

DOH justification)

[C] pca Cancellation

Street Address
10 Mohawk Trail

City, State, Zip Code
Westfield, NJ 07090

Name of Contact
Eric Gerekens

Telephone Number

908-577-0600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Otth;er (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 1900 2 71
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Horme

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
3/23/19

Scheduled Completion Date (11)

4/5/19

Name of OSHA Monitor

Other — Describe: garage

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 =3 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of U N dorsm]allly b Description of
Asbestos-Containing Material (ACM) I\?e' ; ey ;y Asbestos Containing Material (ACM) Amount m | .
TO BE ABATED Y at'” d?”[as"g;p (i.e. thermal systems insulation, (Specify Pl 218 |5
In Facility SR 12 ‘ surfacing, VAT, or SF or LF) 3|8 8|8
(13) (12) other miscellaneous) g 2| g
oy = @
Yes | No | N/A <
garage X duct insulation 23 SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste r i
ABS Environmental Services, LLC 104248 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Glenwood, NJ TBD Easton PA
Completed by Title Signature r Date
A. Scott Higgins President P 3/21/19

ASB-41 (R-08-08)

AP

* Do not use this form for as

bestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

L Print Form J

Date of Notification (1)

Name of Building Owner/Operator (

2)

3/21/19 Charles Larkin
Agencies Notified Type Notification Street Address ‘
[ epa Initial f L
| DEP [] Amended City, State, Zip Code g
DoL Amendment # - Springfield, NJ 07081
DOH D 53?{3;?:%('"5'“&“9 Name of Contact Telephone Number *
] bca [ cancellation Charles Larkin -

FACILITY INFORMATION

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

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

Street Address E’} Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Springfield 1900 2 _ 78

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

Union (STATE USE ONLY) home

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

ABS

Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/30/19 4/12/19
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/\Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Wark (Check All That Apply)
El z3sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;r;ent
Location of U Ndorsmfllliy b Description of
Asbestos-Containing Material (ACM) I'\jaei teﬁjn{:ef Asbestos Containing Material (ACM) Amount o m
TO BE ABATED 5 ‘“ ikl (i.e. thermal systems insulation, (Specify 2151315
In Facility D 1“; 2l surfacing, VAT, or SF or LF) 3|2 |9
(13) e other miscellaneous) 2 o ie |52
g il
Yes | No | N/A s
exterior X siding 1,400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste . .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater TBD Easton PA |
Completed by Title Signature Date |
A. Scott Higgins President Bl 3/21/19 I
& el —
AT R

ASB-41 (R-06-08)

* 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)

Print Form

Date of Notification (1)
3/17/2019 check #0162

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA 1 initiat _ :
DEP [] Amended City, State, Zip Code
DOL 5 Amendment # RIVER EDGE NJ,07661
Emergency (including
1 oon justification) Name of Contact lw .
[ bpca 1 canceliation ONKAR SINGH i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

Subchapter 8

1 school (k-12)

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

(Other than K-12)

etc.)
City (5) Square Feet # of Floors Bldg. Age
RIVER EDGE NJ,07661 50X100 1FL 50 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) EMPTY
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code

ELMWOOD NJ,07407

Project Manager for Monitoring Firm

Telephone No.

201 873 9418

Telephone No.

License No.

01301

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/18/2019 03/19/2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address

24 CHURCH ST

Facility Closed/Vacated During Entire Period of Abatement

|
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:30 TO 8:30 PM HOUSE EMPTY

City, State, Zip Code

ELMWOOD NJ,07407

Scope of Work (Check All That Apply)
i:l 23sforz3If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?_t;e;gent
Location of u N dogn:il:y b Description of
Asbestos-Containing Material (ACM) e : i Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at’“ d'?”lagfeﬁ? (i.e. thermal systems insulation, (Specify 2ly|3]|%
In Facility s fé Atk surfacing, VAT, or SF or LF) CRRIRE-
(13) (12) other miscellaneous) g 8 c g
a = @
Yes No MNIA =
BASEMENT X PIPE INSULATION 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING ReiBNe e GRAND CENTRAL
City, State Disposal Date: City, State
PEN ARGYL PA 18072 TDB PEN ARQYL PA18072
Completed by Title Signature - 5 Date
LUIS ARCILA PRESIDENT Al < fo"" | 31712019

ASB-41 (R-06-08)

v

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey s ; 7
NOTIFICATION OF ASBESTOS ABATEMENT S
(Pursuant to NJAC 8:60 and 12:120) =

Print

Form _

Date of Notification (1)

Name of Building Owner/Operator (2)

03/20/2019 CHECK #0164 - MAR 24 2019
Agencies Notified Type Notification Street Address
- 25 BROOKVIEW TERRACE e -
EPA [X] initial _ _ :
E DEP [] Amended City, State, Zip Code
[x] poL Amendment# ______ | HILLSDALE,NJ 07642 i
D DOH }:I ir;?ﬁrgaet?::}(mc{udmg Name of Contact Tele'p‘h&n_e Number
[] bca [] cancellation BETTY SANCHEZ S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address D Subchapter 8 (Other than K-12)

25 BROOKVIEW TERRACE [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

HILLSDALE,NJ 07642 100X100 1EL 50 YEARS

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

BERGEN (STATE USE ONLY) EMPTY

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

ALL SOLUTIONS CONTRACTING

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ,07407

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873 9418 01301

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

04/02/2019 04/02/2019 ALL SOLUTIONS CONTRACTING

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe: 7:00AM TO 3:30PM

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD NJ,07407

Scope of Work (Check All That Apply)
E1 =3sforzai

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artement
5 Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r:e' A GIeH, ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nla;;:”f'? (i.e. thermal systems insulation, (Specify Pl e o
In Facility LS ;82 ¢ surfacing, VAT, or SF or LF) ERR %: =
(13) (12) other miscellaneous) T I
& s | 3
Yes | No | N/A @
ATTIC X VERMICULITE 300SF X
: 45
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | ; f W,
ATLANTIC CARTING auler D No e GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB 4 PEN ARGxL PA 18072
Completed by Title Sigpgture A Date
LUIS ARCILA PRESIDENT , - 03/20/2019
f R

ASB-41 (R-08-08)

* Do not use this form

r asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |~~~
(Pursuant to NJAC 8:60-7 and 12:120-7) s o~ /
L

Date of Notification  3/18/19
Type Notification

Name of Building Owner / Operator (2)
Hackensack Meridian Health

Emergency Notification |343 Thornall Street ; )

City, State & Zip Code £ W= U

e Telephone Number
732-751-3384

Agencies Notified Street Address
X EPA
DEP X Initial Notification
X DOL Amended Notification  |Edison, NJ 08837
X DOH Cancellation Name of Contact
DCA Brian O’Neill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jersey Shore University Medical Center

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

Street Address
1350 Campus Parkway

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)

Neptune Monmouth

County Code (7)

200,000 10 60+

Current Use (Prior if being demolished)
Medical Center

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07016

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Abatement Performed Outside of Normal Facility Hours -
Describe:
X __ Other - Describe:  Areas isolated for abatement

Facility Closed/Vacated During Entire Period of Abatement

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/119 5/30/19 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
X  Large Project
Quantity is>3 SFor> 3 LF ACM
X Quantity is > 160 SF or > 260 LF ACM

X Full Containment with Negative Pressure
Mini-Enclosure
Glove-bag Procedure
Other: Non-friable

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Mehandru Wing 6" Floor N/A Floor tile/mastic 14,000 Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 40 GROWS
City, State Disposal Date City, State
Trenton, NJ 5/15/19 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager -@ominicQ@ingaﬁ 3118119

ASB-41 JUN 95 G4667
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

I r.lllll.l i

Date of Notification (1)

Name of Building Owner/Operator (2}

03/19/2019 Private House 2 6
Agencies Notified Type Notification Street Address

EPA X1 itiai : ‘ .

DEP ] Amended City, State, Zip Code

DoL Amendment#__ SOMERVILLE, NJ 08876
E] DOH D Er:tnisﬁrg;?::}{mcludmg Name of Contact Telephone Mumber
[J oca ] cancaliation KRISTIN GELLNER N/A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

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

Street Address

Subchapter 8 (Other than K-12)

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

ate.)
City (5) Square Feet # of Floors Bidg. Age
SOMERVILLE, NJ 08876 1480 2 1910
County (8) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY) SELL/BUY CLOSING

Name of Monitoring Firm Hired by Building Cwner (8)
N/A

ASCM No.

Name of Abatement Contractor (8)
SPES CONTRACTING LLC

Street Address

Street Address
164 MERILINE AVE APT C

City, State, Zip Code

City, State, Zip Code
WOODLAND PARK NJ 07424

Project Manager for Monitoring Firm

Telephone No.

Start Date (10)
03/31/2019

Scheduled Completion Date (11)
04/01/2019

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Telephone No. License No.
973-807-6330 01383
Mame of OSHA Monitor

SPES CONTRACTING LLC

Street Address

164 MERILINE AVE APT C

City, State, Zip Code

Is

WOODLAND PARK NJ 07424

Scope of Work (Check All That Apply)

E 23sfor23If E Renovation Full Containment with Negative Pressure
[l =160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p";am
Location of Usg:lgng;:y b Description of
Asbestos-Containing Material (ACM) Maltehe ol }‘ Asbestos Containing Material (ACM) Amount o
JOB c atln ;"I gceﬁ? (i.e. thermal systems insulation, (Specify Plglad!l3
In Facility usto 1‘; i surfacing, VAT, or SF or LF) 3| &85 |2
(13) () other miscellaneous) g|e|g |2
£ T
Yes | No | N/A i
BASEMENT STAIRS X ACM FLOOR TILES B80SF X
BASEMENT ROOM X TSI 10LF X
Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards 1 Name of Registered Landiill
SPES CONTRACTING LLC T o | FAIRLESS LANDFILL
‘ City, State Disposal Date City, State
WOODLAND PARK NEW JERSEY TBD | MORRISVILLE PA
Completed by Title J Signature Date
BRANISLAV PAVLOV OWNER | G3/19/2019

ASB-41 (R-05-08)

* 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)

(K UBD
Date of Notification (1)

Name of Building Owner/Operator (2)

03/21/2019 Rabbinical College of America
Agencies Notified Type Notification Street Address
226 Sussex Avenue
O EPA [E3) Initial
X DEP O Amended City, State, Zip Code e
= DOL Amendment # Morristown, New Jersey 07960 (e
- e
I_Eme;rgerycy (including Name of Contact Telephone Number
DOH justification) Vitzehok | i
O DCA O Canesliaticn itzchok Kova 973-332-6197

FACILITY INFORMATION

Rabbinical College of America

Name of Facility Where Abatement is Taking Place (3)

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

Detail Associates Inc

Street Address O Subchapter 8 (Other than K-12)

226 Sussex Avenue Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, New Jersey 07960 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Salt Barn

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

Lilich Corporation

Street Address
560 Sylvan Avenue, Suite 3065

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood, New Jersey 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6708

License No.

01104

Telephone No.
973-225-8400

Start Date (10)
04/01/2019

04/03/2019

Name of OSHA Monitor
Iris Environmental Laborataries, LLC

0O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

X =23sforz3If X Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
i O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
; Amount Abatement
s (Specify Type
o Location of U dogn| Iy b Description of SF of LF)
" Asbestos-Containing Material (ACM) rjae'nt i 5 ;.y Asbestos Containing Material (ACM) (i.e. m
. TO BE ABATED e tl d?nlasntc w8 thermal systems insulation, surfacing, Zlo|ad |8
In Facility o0 ‘:EZl Al VAT, or 3 |8 s |&
(13) (12} other miscellaneous) g 2 g g
= =3 @
Yes | No | N/A @
o Boiler Room Area X Asbestos Pipe & Elbow Insulation (Wrap&Cure)|Less than 10 X
5 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 04/03/2019— ,_Mornsvu\le,,PA
S R ¢ | s 7
Completed by Title Sign Li;?}% / § X Date
Adriana Olejarova President ? g .s] _\ﬁ.ﬂ_\ \_)’,;7\ 03/21/2019
§ 7
I
i

e

¥ Do ho‘t}use this form for asbestos licensure exempted activities.




State of New Jersey

[ Print Form

Cr 05y

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

Date of Notification (1)

Name of Building Owner/Operator (2)

03/08/201CHECK#0157

JIMMY MAGNATTA

Agencies Notified Type Notification
EPA X] initial
DEP [] Amended
DOL Amendment #
EI Emergency (including
1 pon justification)
[] bca [] Cancellation

Street Address

City, State, Zip Code
NUTLEY,NJ 07110

Name of Contact

l

JIMMY MAGNATTA i

Telephone Mumbher

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)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
NUTLEY,NJ 07110 50X100 2FL 60 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY} OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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 Monitoring Firm

Telephone No.

Telephone No.
201 873 9418

License No.

01301

Start Date (10)
03/26/2019

Scheduled Completion Date (11)
03/27/2019

Name of OSHA Monitor

ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

|_| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
ix| Other — Describe: START 7:30AM TO 4:30 PM

Street Address
24 CHURCH ST

City, State, Zip Code

ELMWOOD PARK NJ,07407

Scope of Work (Check All That Apply)
E] 23sforz3 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] 2160 sfor 2260 If [] Demolition ] Mini-Enclosure
X| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;:n;ent
Location of v f dog“fmly i Description of
Asbestos-Containing Material (ACM) ,;'e. : arely }’ Asbestos Containing Material (ACM) Amount A
TO BE ABATED . at'g d‘?”fgf‘“&? (i.e. thermal systems insulation, (Specify 2| o3| T
In Facility = g = surfacing, VAT, or SF or LF) R
(13) (1% other miscellaneous) elE|E|E
— —_— 1]
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 45LF X
BASEMENT FLOOR TILE 150SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; T WV,
ATLANTIC CARTING reNeciBNG: | 2 feais GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB PEN AR(%YL PA 18072
Completed by Title Sigpéture _ !" Date
LUIS ARCILA PRESIDENT (e~ P& 3/8/2019
1

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



O\

State of New

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

| Print Form

Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

03/08/201CHECK#0156 MI KIM
Agencies Notified Type Notification Street Address
%] EPA X] initial ‘ o
| | DEP [] Amended City, State, Zip Code -
[x] DOL Amendment # RIVER EDGE ,NJ 07661 e
includi
1 oon O Er;?ﬁrgaet?gg)(mc Hoing Mame of Contact | Telephone Number
[] oca [] Canceliation MI KIM ]
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)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RIVER EDGE ,NJ 07661 50X100 2FL 60 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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 Monitoring Firm

Telephone No.

License No.

01301

Telephone No.
201 873 9418

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

03/22/2019 03/23/2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Other — Describe: START 7:30AM TO 4:30 PM ELMWOOD PARK NJ.07407

Scope of Work (Check All That Apply)
Ol =3sforzan

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

/<

2160 sf or 2260 If {71 pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;ngeem
Location of U I\(ijo'rsmfliy b Description of
Asbestos-Containing Material (ACM) [;e, te?': eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atsn 4 Iasg‘;f‘? (i.e. thermal systems insulation, (Specify 21513158
In Facility =t :az : surfacing, VAT, or SF orLF) 3| & -;E; &
(13) (12) other miscellaneous) gle 2|8
z =R
Yes No N/A L
ATTIC X VERMICULITE 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f WV
ATLANTIC CARTING RURCBNG:. | St GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 B PEN ARGYL PA 18072
. A5
Completed by Title Sigriature )7/ Date
LUIS ARCILA PRESIDENT e | 30812019
)’" [
f‘r

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT REW

1\)@ ( ' M (Pursuant to NJAC 8:60 and 5:16) ¢ 5
Date of Notification (1) Name of Building Owner/Operator (2) N

3 / 8 / 19 Hunter Research, Inc MAR 2§ 2019 g
Agencies Notified Type Notification Street Address
EPA Initial 120 West State Street i
X DOLWD X Amended : v
X DOH Amendment #1-3/20/19 C‘tT" ' St:‘e' =8 Cg:: -
O bca [J Emergency (including fenton; NJ

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Richard Hunter

Telephone Number
609-392-4200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Hunter Research, Inc

Place (3)

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

[J Subchapter 8 (Other than K-12)

Strsst Aadress [X] Other (i.e., private and commercial buildings,
120 West State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton +-4,000 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 15007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Mania 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /22 | 19 3 /26 [/ 19 BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

PM/4:00PM-1:00AM %'T

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31If

Bl Renovation

[] Full Containment with Negati

X Mini-Enclosure

ive Pressure

B =180 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location : ] Abatement Type
Location of Normally Description of =1 &
- ‘ Used Solely b i : 2|32 |3|3
Asbestos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amount g 2lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 |c |8
IN Facility Custodial Staff? surfacing, VAT, or ' SF or LF) ) £ 5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Basement O |0 |X |Pipe Insulation 350 LF OIxkiOlIg
B = {5 Oo|g|d
i ] v [ T O0|g|.
LI (L3 |[L] OOo|0oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste :
Bristol Environmental Inc. Fairless Landfill
18706 TBD
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Slgnature Date
<} )
Dillan DeCaro Estimator ,\ L f}L 4 0 /% %?,( 3 2 Q@. o
ASB-41 ,/’) P R
JAN 13 [/ L / { U'J‘\{ * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ; g

(Pursuant to NJAC 8:60 and 5:16) W# g ;Z

re= -

Date of Notification (1) ) Name of Building Owner/Operator (2) Ic ” fi7
3 / 8 / 19 Hunter Research, Inc iy 5553 5 e el
Agencies Notified Type Notification Street Address T
R EPA S09Y - X Initial 120 West State Street : MAR 26 200 !
Mool WVTS | Dameed | [ 5w Zpoow :
B —_ £ .
Obca [J Emergency (including Trenton, NJ 08608 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Richard Hunter 609-392-4200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hunter Research, Inc [0 School (K-12)
Shest Adaress % g?ﬁ:? Zitf’p?iéffé’ihﬂ‘iﬁn'falﬁr’dal buildings,
120 West State Street homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton ; +-4,000 3 +-50
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer Office

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Environmental Connection, Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Mania 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /22 | 19 3 /26 1 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

X1 Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: _~  AM- PM/4:00PM-1:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[]>3sfor>31f Xl Renovation Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of Normally Description of _ = = [ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount NERE:
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl&
(13) (12) other miscellaneous) g.
Yes | No | N/A
Basement O | |K |Pipe Insulation 350 LF ORI OO
O (O |0 L E [ E
B B e Oo|go
O (O (O . Oojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. = Hauler ID No. Waste 7
Bristol Environmental Inc. Fairless Landfill
. en 18706 TBD :
City, State Disposal Date City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator DM @’1@&% / g@L 3-€-/9
1 v

ASB-41
TLRL (‘)f) }070 ~ | * Pn nnt siea thie farm far anhnetne nanairs avamendadd anbiifinn




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT ~/7 ; A .
(PURSUANT TO NJAC 8:60-7 AND 12:120-{,%_ 5"1(: L) 7 ?

qDate of Notification (1) Name of Building Owner / Operator (2) S [ r’,ﬁ 7

03 / 11 / 19 CITY OF NEWARK =T 1

Street Address I

Agencies Notified |[Type of Notification 920 BROAD STREET i1y ,'

O EPA O Initial City, State, Zip Code G WAR 7 5

[l DEP Amended NEWARK, NJ 07102 ) o

DOH Amendment#__ 1_ Name of Contact Telephone Number

DOL ] Emergency w/ justification |RICH LOPEZ 973-424-4145

] g Cancellation

FACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3)
46-132 ST CHARLES

Type of Facility (4)

O School (K-12)

Street Address
46-132 ST CHARLES

O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldg;., homes, g}c.}

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEWARK ESSEX N/A N/A
Current Use (Prior if being demolished) N/A
EXTERIOR VACANT

[Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM NO

EMILCOTT NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
190 PARK AVENUE

City, State, Zip Code
IMORRISTOWN, NJ 07960

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

DAVID TOMSEY 973-538-1110

Telephone Number

|East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number ILicense Number
03 / 28 / 19 04 / 05 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E |IE
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P (o}
tenance/ A | S S
Custodial R U U
Staff (12) L R
YES NO N/A
EXTERIOR SITE WORK LT PIPE 100 LF ) O T
Lt L) e T L L]
0] I N e
[N L Ll Ll LJ
Name of Registered Waste Hauler NJDEP Waste[Cubic ame of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
30534 |of Waste
City, State Disposal |City. State
WEAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature ,f Date
Steve Stiles |Project Manager LA LA 03/25/19
ASB-41 4 .



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) CL.;.LL-A—-

1L b

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

R —
3 I 25 1 19 NJ DPMC e (R‘ F " ‘\
Agencies Notified Type Notification Street Address Hop b
X EPA B Initial 33 W State St Wi i
Wk 5 n nc 9ﬂ?g e
gg;wa O m::gr;ei » City, State, Zip Code AR —
X nEfL :
O bca [ Emergency (including Trenton, NJ 08600 b i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Christina Burris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Skyland Manor [ School (K-12)
L] Subchapter 8 (Other than K-12)
SestAddress Other (i.e., private and commercial buildings,
5 Morris Road- Ringwood State Park homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ringwood, NJ 14,500 3 50+
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)
USA Environmental Controlled Environmental Systems
Street Address Street Address
344 West State Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609.656.8101 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 8 | 19 5 [/ 4 | 19 CEsS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
= #paten;ent Performed t’.)utside5 of 0!\lormal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
(] >3sfor>3If Renovation [ Mini-Enclosure
B4 >160 sf or >260 I [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|18z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 18 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |K [[O |ACM Caulking 3BOLF X(O|O(0O
O |0 (O E{mE
O (O (O ETEREE
0 10 (& [ 1 0 Y i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauise 1D No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title ure Date )
Patricia Visco Office Manager £ . é—;@/& it Z'/--i*if/ v, 3 /'L 5 / (9
ASB-41 / {

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



D&S Proj. #: 19-52

State of NJ

Notification of Asbestos Abatement

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

Name of Building Owner/Operator (2)

Date of Notification (1) MAR 2 2019 i
013 21 19 . . MAR 2 0 ZUI i
LAcR7 -y 8 michael schiff/thomas kazmark
Agencies Notified | Type Notificaticn Street Address
[ era [ nitial -
] oep [JAmended )
Amendment #: City, State, Zip Code
X pboL —— ) ]
[ Emergency little falls, nj 07424
DOH (including Name of Contact Telephone Number
justification) .
[] pca [ cancellation michael schiff/thomas kazmark ST

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

michael schiff/thomas kazmark

Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
_ - . . Square Feet | # of Floors Bldg. Age
City 5) - County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
little falls PASSAIC

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

[ subchapter 8 (Other than K-12)

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

ASCM No.

Name of Abatement Contractor (3)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

04/13/19

04/30/19

Phone Number

Telephone Number
973-345-8020

License Number
01169

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>3

[ ] Mini-enclosure

:] Full Containment w/negative pressure

X Renovation

. 2 Glovebag procedure
[ 2160 sf or 2260 [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of Ls I?::_ti?n nonn’?clhrslt.:os;d |s;olelg,' eR 5 E | e
asbestos-containing Styaff“?}enanoe : Description of asbestos-containing Amount m | p L
material (acm) to be material (ACM) (Specify SF or i : c
abated in facility (13) Yes No N/A LF) : i 5 I
¢
basement [ X | PIPE INSULATION 1101 ft XU (g |(d
| [E—— O[O ™
mj[my
[ ] mj[w]uy|s]
| ] _ OO]0][0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 lyd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/14/19 TULLYTOWN, PA
Completed by (Print or Type) Title | Signature Date
BOGDAN JOLDZIC PRESINDENT n3/721/19




D&S Proj. #: 19.53

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification {1) Name of Building Owner/Operator (2)
0|3 21 119 : ;
P /12 | michael schiff/thomas kazmark
Agencies Notified | Type Notification Street Address
0 era  |Xnitial
[J oep [JAmended
Amendment #: Crty, State, Z[p Code
X] DOL : i
| Emergency little falls, nj 07424
X poH (including Name of Contact
justification)
[1 bca [] Ganceilation michael schiff/thomas kazmark

T'elephone Number
e e »

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

michael schiff/thomas kazmark

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

D Subchapter 8 (Other than K-12)

Street Address X other (Private/Commercial
Bldgs./Homes, etc.
_ = . _ _ R Square Feet | # of Floors Bldg. Age
City (5) - ~ | County (6) -~ T County Code (7)
(State use only) Current Use (Prior if being demolished)
little falls PASSAIC

Name of Monitoring Firm Hired by E‘ﬁ; Owner (8) ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

04/13/19 04/30/19

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3sfor>3 If [X] Renovation

[ >160 sfor >260 If ] pemolition

[_] Full Containment w/negative pressure

[_] Mini-enclosure

Z Glovebag procedure

E Non-Exempted (*) and Non-friable procedure

it Is location normally used solely RTITRJ|E E
asbestos-containing bt};;fn ??tenancelcustodlal Description of asbestos-containing Amount ?n -
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 °lc
abated in facility (13) Yes No NIA LF) v li la | E
e I
basement [ || PIPE INSULATION 100 1 ft X Omng
[ 1 [ O L]0 O]
EEVHET [E
S [ | O[O0 [0
[ | OO0 | O
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill _
D & S RESTORATION, INC, 13506 | 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/14/19 TULLYTOWN, PA
Completed by (Print or Type) I Title | Signature Date
BOGDAN I01.DZIC PRFERINDFENT n3/71/10



Y A% -

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
3/25/2019 McCarthy Building
Agencies Notified Type Notification Street Address AT
353 Nassau Street '
EPA X] initial
DEP [] Amended City, State, Zip Code
DOL Amendment # Princeton, NJ 08540
indiudi
DOH O JE;;FS;?(;::)(!HC N Name of Contact Telephone Number
DCA [ Canceliation Paul - Elrack Construction & d
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)

353 Nassau Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 7500 3 80 +/-
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)

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code

Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/8/2019 4/26/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abate

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

ment

-

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:gem
Location of U I\(ijogniallfy b Description of
Asbestos-Containing Material (ACM) Msel t ol jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t'" de_m‘agtceﬁ‘? (i.e. thermal systems insulation, (Specify Plala| T
In Faility H3I0 1"'; it surfacing, VAT, or SF or LF) 38 e [ 2
(13) (12) other miscellaneous) g o2 e
- o I
Yes | No | N/A o
1st Floor X VAT / Mastic 2000 sf X
Basement X VAT /Mastic 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. f Wast i
Stevens Environmental Services a; 5592'\]0 ° as; Fairless Landfill
/ﬁ‘\
City, State Disposal Date City;.lState;i
Allentown, NJ 4/26/12019 s | Mgrrisville, PA
Completed by Title Signature 7 / A Date
Mahlon E. Stevens Project Manager Fi /. 3/25/2019

ASB-41 (R-06-08)

¥
* Do not use

this form for asbestos licensure exempted activities.



| Print Form J
Check # 25826
L ELE|V

Name of Building Owner/Operator (2) " : g
Green s

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

Date of Notification (1)
3/25/2019

Agencies Notified Type Notification Street Address i E M AR 96 2019
EPA X initial _ :
DEP [] Amended City, State, Zip Code ;
DOL Amendment # Pennington, NJ 08534 o
Emergency (includin - :
Xl poH O justiﬁrgati;:}( 9 Name of Contact Telephone Number
0O oca [0 canceliation Max Green -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington, NJ 08534 3000 3 150 +/-
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)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3/2019 4/7/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

23 sfor231if Full Containment with Negative Pressure

E‘ Renovation

[] =160 sfor=22601f [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;;ent
Location of U gjorsnglaélly b Description of
Asbestos-Containing Material (ACM) l\: . tenany }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' lsfeff'? (i.e. thermal systems insulation, (Specify 2lo|31|5
In Facility . 1'32 ZUE surfacing, VAT, or SF or LF) 3|8 |8
(13) (%) other miscellaneous) 22 |£|2
2 2lo
Yes | No | N/A 2
Crawl space X Thermal Pipe Insulation 201If X
( Wrap & Cut)
Rear Crawl Space X Thermal Pipe Debris 10 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] . Hauler ID No. of Waste ;
Stevens Environmental Services ;]89592 ? 1 Fawles/s'fandﬂll
5 ;
City, State Disposal Date City, State
Allentown, NJ 4!8!201%_ ; |-Morrisville, PA
Completed by Title Sign‘_atiiirg;}?f"' k Date
Mahlon E. Stevens Project Manager o VS 3/25/2019

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



State of New Jersey

. wNOTIFICATION OF ASBESTOS ABATEMENT
il (Pursuantto NJAC 8:60 and 5:16)

]Ete of Notification (1) Name of Building Owner/Operator (2) } b
03 /- 19 / 19 Cherry Hill Public Schools VAR 2§ 201 s
Agencies Notified Type Notification Street Address
& EPA & Initial 45 Ranoldo Terrace o
X boLwp [J Amended City, State, Zip Code
DOH Amendment#___ i
] DCA [ Emergency (including Cherry Hill, NJ 08034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Middleton 856-795-1180

FACILITY INFORMATION

Cherry Hill High School East

Name of Facility Where Abatement is Taking Place (3)

Street Address
1750 Kresson Road

Type of Facility (4)

X School (K-12)

[ Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Cherry Hill 100,000 2 80

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if beina demolished)
Camden School

TTI Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00003

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address

623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade,

NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

Telephone No.
856-755-0099

License No.
00842

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)

03 /7 _28 | 19

04 7/

01/

19 EMSL Analytical, Inc.

Time of Abatement: AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
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>3If

B Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or =260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Dascription of - <%l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g183|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & § 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Entrance Door #49 [0 | |[O |Overhang Ceiling Plaster 300 SF Oogaig
O |0 |Od oj0oo|io
| a|a|g|gd
I s . O(ood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold C e Fairless Landfill
artag 15939 5
City, State Disposal Date City, State
Freehold, NJ 04/01/2019 Morrisville, PA
Completed By (Print or Type) Title Signam _ Date
Christina Lynch Vice President of Operations O?‘fa‘v%% M“/\, 34444

ASB-41
JAN 13

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




State of New Jersey

| Print Form

& g B ng
5OAR N ! a@pn FICATION OF ASBESTOS ABATEMENT i r 'ﬁ i'—; ﬂ 1_‘5.-'
q S—?—— " (Pursuant to NJAC 8:60 and 12:120) C e .
Date of Notification (1) Name of Building Owner/Operator (2) i
03/21/19 New Jersey Community Capital i MAR 28 2019

Agencies Notified Type Notification

0 epa B initial

] DEP 7] Amended

ix|{ DOL Amendment #
Emergency (including

Xl poH justification)

] obca Cancellation

Street Address

108 Church Street, Third Floor

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact

New Jersey Community Capital

Telephone Number
973.841.2674 ext 334

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
L1 school (k-12)

Street Address [7] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc)
City {5) Square Feet # of Floors Bldg. Age
EAST ORANGE 1420 2
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

AAA

LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10) Scheduled
03/29/19 04/01/19

Completion Date (11)

AAA

Name of OSHA Monitor

LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One)

x| Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

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

1 Demolition

Full Containment with Negative Pressure

[T =160sfor=2601f Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
: Normally o yp
Location of Usedt Solahi b Description of
Asbestos-Containing Material (ACM) rje;m ey ),Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED Misantdchse (i.e. thermal systems insulation, (Specify 2l2|38|5
In Facility LSt 1'2 A surfacing, VAT, or SF or LF) 3 |2 § 53
(13) f<) other miscellaneous) g el |e
2 D
Yes | No | N/A ®
X
INTERIOR Pipe insulation 15 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | 3 of Wast
NEWARK CARTING rprel R B IES]
City, State Disposal Date City, State
NEWARK, NJ 04/01/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



L ECEIVE:
AR State of New Jersey oy e st i e
NOTIFICATION OF ASBESTOS ABATEMENT Sl

K_% O) ?)(D (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
03 / 21 / 18

Name of Building Owner/Operator (2)
Chris Sullivan

MAR 28 2019 ;i;_'#,f:'

—_-

Agencies Notified Type Notification Street Address

4 EPA Initial
[ DOLWD [0 Amended City, State, Zip Code
Xl DOH Amendment #

Manalapan, NJ 07726
Name of Contact
Chris Sullivan

EACILITY INFORMATION

[] Emergency (including
justification)

[J Cancellation

Telephone Number
732-995-3476

DCA
(NJAC 5:23-8)

Name of Facility Where Abatement is Takin
Residence
Street Address

g Place (3) Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
Manalapan 1000 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
Telephone No.

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4 / 01 [/ _19 04 [ 02 [/ _18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

I Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[O>3sfor=31f ] Renovation ] Mini-Enclosure

X >160 sf or >260 If B4 Demolition [ Glovebag Procedure

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

|s Location
Normally

Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) other miscellaneous)

_ElEIEI__

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
uardian C ting, Inc. T.R.R.F.
Guardian Contracting, inc¢ 20223 3

City, State

City, State Disposal Date
Toms River, New Jersey 04/02/19

Tullytown, Pennsylvani
Completed By (Print or Type) Title : j
Nicholas Fernicola Project Manager

« " nnt 11se this form for asbestos licensuré exempted activities.



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

1 B0

ate of Notification (1) Name of Building Owner/Operator (2)
03 / 21 / 19 Joseph S. Fiumara A 9
Agencies Notified Type Notification Street Address
ggLWD = ::zng;d t# City, State, Zip Code
1 H namen .
[ bca [J Emergency (including Bayville, NJ 08721
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph S. Fiumara _
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)
Streat Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayville 1600 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 02 /| 19 04 / 03 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
d f\;:aterr;ent F;erformed Outsi;i;[ of Normal Facility Pl{:Murs - Des;rr:?e City, State, Zip Code
e o Abatement; g P E Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 >3sfor>31If [1 Renovation 1 Mini-Enclosure
X >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 «;gn ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 K [0 |asbestos siding 1600 sf X O|0OQd
O |0 |O LLEEL D [ E
O (O (O o|o(oa
O (O (O oo|og
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.
? 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 04/03/19 Tullytown, Penngylvania
Completed By (Print or Type) Title ~TSignature 7\ 3 Date
Nicholas Fernicola Project Manager O . P 5l
ASBA1 ' ]
JAN 13 * Do not use this form for asbestos licensure exempted activities.




e ——
State of New Jersey =S A " W7
ey NOTIFICATION OF ASBESTOS ABATEMENT ;  vr GNP AR
Q)Lw‘z (_|L (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) |
L {
Date of Notification (1): Name of Building Owner/Operator (2) WAR 2 ¢ i
3/19/2019 Newark Public School ' ' i
Agencies | Type Notification Street Address:
Notified tial 190 Muhammad Ali Avenue Room 209 g
oEPA | OAmended City, State, Zip Code:
[ DEP Amendment#: Newark, NJ 07108
2DOL | O Emergency Name of Contact: Telephone Number:
5 (including Mr. Benjamin Olagadeyo 973-733-7200
DoH Jjustification)
ODCA 0 Cancellation
FACILITY INFORMATION
Name of Facility: Newark Vocational High School Type of Facility (4):
301 West Kenny Street 0 School (K-12)
i .Subchapter 8 (Other than K-12)
City/ (3) County (6): County Code (7): 0 Other (i.e.. private & commercial buildings, homes, etc.)
Newark Esgex o Square Feet: # of Floors:
Bldg. Age
Current Use: School
Name of Monitoring Firm Hired by Building Owner; | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.
Street Address: Street Address:
17 Pleasant Hill Road
358 Broadway
City. State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: | Telephone No.: License No.:
Kevin Lovely 732-644-5418 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor;
4/01/19 5/31/19 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
0 Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203
O Abatement Performed Outside of Normal Facility Hours City. State, Zip Code:
Describe: New York, New York, 10018
Pt = A Sul T.
OO0ther + J<Te su@ieacd P T s
Describe: )
Scope of Work (Check all that apply): el
>l ) & 'Full Containment with Negative Pressure
O>3sfor>31f ZFRenovation 0 Mini-Enclosure
&= 160 sfor > 260 If [1 Demolition 0 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location ——— Ab_elt_tement
Location of Normally escription of ype
Asbestos-Containing Material Used Solely by ASI:}_e:StDShCO!'Itallimng MaFe”all EACM)
ACM) Maintenar.ce/ (i.e., thermal systems insulation, - o m
TO B(E ABATED Custodial/ surfacing, VAT, or Amount e | & § &
- l;aci!ity < Staff? other miscellaneous) (Specify *3' E E E
Yes | No | NVA
1T FLOOR CORRIDOR IN
FRONT OF THE CONFERENCE
ROOM ENDING TO IN FRONT
OF CAFETERIA, CORRIDOR
EXTENDING FROM THE
INTERSECTION OF THE MAIN
CORRIDOR FROM THE WOOD ACOUSTICAL CEILING AND WALL )
SHOP TO CULINARY AREA, X PLASTER, GLUE DOTS CEILING AND 17,500 SF | * ¥
CORRIDOR FROM BOILER WALL SOUND BOARD
ROOM TO CAFETERIA AND
STAIRWELL # 7 THE
CULINARY AREA INCLUDING
AND STOREROOMS, WOOD
SHOP, STORE ROOMS, &
CONFERENCE ROOM
ROOM 002 AND 003 X CEILING TILE AND GLUE DOTS 1,500 SF * ¥




ROOM 002 AND 003 X FLOOR TILE AND ASSOCIATED MASTIC | 1,500 SF * *

CONFERENCE ROOM

CULINARY AREA AND X FLOOR TILES AND MASTIC 5,500 SF * %
WORKSHOP
WORK SHOP 3G WOODEN FLOOR & VAPOR BARRIER 5,000 SF & .

1T FLOOR CORRIDOR NEAR
THE  SECURITY DESK,
CORRIDOR ENTENDING
FROM THE INTERSECTION OF
THE MAIN CORRIDOR FROM
THE WOOD SHOP TO X PIPE INSULATION 4,000 LF * *
CULINARY  AREA, THE
CULINARY AREA INCLUDING
ALL OFFICES, AND STORE
ROOMS AND CONFERENCE

ROOM
CONFERENCE ROOM PIPE INSULATION INCLUDING ELBOWS ® *
X AND JOINTS 1,500 LF
Name of Registered Waste Hauler: NJDEP  Waste Hauler ID | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING No.: of Waste: 30 MINERVA ENTERPRISES ASSOC,
19551 INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: {/ Date:
Chinyelu Oracgbunam Vice President [/{NV‘;&‘&,\:\.\S 3/19/2019

£




A 7
Jo 4 8

doded

C AN PA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form J

Date of Notification (1) Name of Building Owner/Operator (2) a
3/20/2019 NJSDA Y0 Shin |
Agencies Notified Type Notification Street Address : ! TR 2T

= EpA [ wital 3? EAST FRONT ST., P.O. BOX 991

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

DOL Amendment #2__ TRENTON, NJ 08625 St

Xl poH O E;rl?ﬁrgaet?::}(mcludmg Name of Contact Telephone Number

DCA [ canceliation CLAIR TSAI-OCHS/ROBERT RYAN 609-858-5186

FACILITY INFORMATION

AHERA CONSULTANTS, INC.

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

CLEVELAND STREET SCHOOL [X] school (K-12)

Street Address Subchapter 8 (Other than K-12)

355 CLEVELAND STREET D Other (i.e. private & commercial buildings, homes,
etc.)

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

ORANGE

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

ESSEX (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING, INC.

Street Address
P.0. BOX 385

Street Address

11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code

TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JOHN SMOYER

Telephone No.

973-956-8700

Telephone No.

609-652-1833

License No.

00494

Start Date (10)
1/21/2019

Scheduled Completion Date (11)
5/10/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Other — Describe:

B
| |

Scope of Work (Check All That Apply)

[ =>3sfor=3if [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?_t;:r;ent
Location of U Ndcrsmlalily b Description of
Asbestos-Containing Material (ACM) hﬁe, " o:ny e;—" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at‘“ d‘.’”] S;ﬁ,, (i.e. thermal systems insulation, (Specify 2|l o|3|3
in Facility Hets fz f surfacing, VAT, or SF or LF) HERE-NE
(13) (12) other miscellaneous) g g |e g
— — o
Yes | No | N/A &
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 500 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Da_'g‘e City, State
TOTOWA, NJ 5/10/2019 MORRISVILLE, PA
Completed by Title [ Signature £y Date
VIVECA RAMOS PROJECT COORDINATOR |/ /|_ie_d 6 }CL,,H 3/20/2019

ASB-41 (R-06-08)

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



» CLEVELAND STREET ELEMENTARY SCHOOL

PHASE-1

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

Type of abatement

coat

Location Material description Amount | % asbestos / type
Corridor B Wall plaster top coat / base coat 800 SQFT 4% Chrysotile Full containment
AQ7- fan room Wall plaster top coat / base coat 200 SQFT 4% Chrysotile Full containment
. 7 10-20% ;
AQ7- fan room Pipe insulation 100 LF Chrysotile Full containment
P " 10-20% .
Room 21 Pipe insulation 50 LF Chrysotile Full containment
Room 21 Built-up flooring — Multi-layer 700 SQFT 10% Chrysotile | _Full containment
West stair tower ‘A’ = 3,200 SQ : ’
ground floor through attic Wall & ceiling plaster top coat and base coat T 4% Chrysotile | Full containment
West stair tower ‘A’ : , X _ i
1%t & 2% floor landings Built-up flooring — Multi-layer 120 SQFT 10% Chrysotile | Full containment
o . 10-20% :
Room 18 and storage Pipe insulation 30 LF Chrysotile Full containment
Room 18 and siorage Built-up flooring — Multi-layer 1,080 SQFT 10% Chrysotile Full containment
o : 10-20% :
Room 19 and storage Pipe insulation 50 LF Chrysotile Full containment
Room 19 and storage Built-up flooring — Multi-layer 1,080 SQFT 10% Chrysotile | Full containment
G-2 work area - Ground
Floor (Drawing ASB-GF1.0)
Location Material description Amount | % asbestos / type | Type of abatement
Sub-stair tower ‘B’
Ground floor through 2™ Wall plaster top coat / base coat 1,620 SQFT 4% Chrysotile Full containment
floor
Sub-stair tower ‘B’ S:;;{”g systerns, plaster / top coat and base 155 SQFT | 4% Chrysotile | Full containment
Sub-stair tower ‘B’ Pipe insulation 10 LF | 10-20% Chrysatile Full containment
A08 — equipment room Wall plaster top coat / base coat 70SQFT 4% Chrysotile Full containment
Corridor B & A-09 pantry Wall plaster top coat / base coat 560 SQFT 4% Chrysotile | Full containment
PHASE-2
F.1 work area - 1 Floor
(Drawing ASB-FF1.0)
Location Material description Amount % asbestos / type | Type of abatement
ESL il plaster / top coat and base 178 SQFT | 4% Chrysotile | Full containment
ESL Wall plaster top coat and base coat 528QFT 4% Chrysotile Full containment
ESL o removal - wall plaster / top coat and base 4SQFT | 4% Chrysotile | Full containment
ESL & hall wall g frame & wall plaster top coatandbase | 35 gq T | 4% Chrysofile | Full containment
Room 6 Eg;f”be radiators, wall plaster top coat/base 150 SQFT | 4% Chrysotile | Full containment
Room 6 Z;da?‘“ frame & wall plaster top coat and base 16SQFT | 4% Chrysoile | Full containment
Room 6 & closet g:;i;ng systems, plaster/ top coat and base 735 SQFT 4% Chrysotile | Full containment
Room 6 & closet 25;: removal - wall plaster / top coat and base 11 SQFT 49 Chrysotile Full containment
Room 7 EL”a:”be radiators, wall plaster top coat /base | 4505 FT | 4% Chrysotile | Full containment
Room 7 Wall plaster top coat and base coal 260 SQFT 4% Chrysotile | Full containment
Room 7, closet & storage Eoeél:ng systerms, plaster / fop coat and base 904 SQFT 4% Chrysotile Full containment
Room 7, closet & storage ggg removal - wall plaster / top coat and base 58QFT 4% Chrysotile Full containment
Room 8 (F:;nattube radiators, wall plaster top coat /base 150 SQ FT 4% Chrysotile Full containment
Room 8 Wall plaster top coat and base coat 6 SQFT 4% Chrysotile | Full containment
Room 8, closets & storage (gg;ltmg systems, plaster / top eoatand base 930 SQFT 4% Chrysotile Full containment
Rt &, Gioast B slorage: | P removal -l piaster)op soat Bid:bres 5SQFT | 4% Chrysotile | Full containment




= PRV

Fin tube radiators, wall plaster top coat / base

Room 5 s 150 SQFT 4% Chrysotile | Full containment
Room 5 Wall plaster top coat and base coat 260 SQFT 4% Chrysotile Full containment
. Room 5 g‘gtd ow well wall plaster top coat and base 328QFT 4% Chrysotile | Full containment
PHASE-2
F.1 work area - 1% Floor
(Drawing ASB-FF1.0)
Location Material description Amount | % asbestos / type | Type of abatement

2-door frame & wall plaster top coat and base

Room 5 & closet coat 32SQFT 4% Chrysofile Full containment
Room 5, closets & storage f;::alzltmg systems, plaster / top coat and base 944 SQ FT 4% Chrysotile | Full containment
Room 5 storage Built up flooring to joist 140 SQFT | 2.7% Chrysotile | Full containment
Room 5 storage g';fj ow well wal plaster top coat and base 18 SQFT 4% Chrysotile | Full containment
Room 5 storage l;:::or frame & wall plaster top coat and base 16SQFT 4% Chrysotile | Full containment
Room 5 storage Wall plaster top coat and base coat 500 SQFT 4% Chrysotile | _Full containment
Room 4 g radiators, wall plaster top coat/base | 150 5QFT | 4% Chrysotile | Full containment
Room 4, closet & storage | Connd SYStems, plaster/ top coat and base 933 SQFT | 4% Chrysotile | Full containment
Room 4 ‘é\ggf ow well wall plaster top coat and base 328QFT 4% Chrysotile | Full containment
Room 4 el frame & wall plaster top coatandbase | 43 50 FT | 4% Chrysotile |  Full containment
Room 4 & hall wall Wall plaster top coat and base coat 280 SQFT 4% Chrysotile Full containment
Room 4 storage Built up flooring {o joist 140 SQFT | 2.7% Chrysotile Full containment
Room 4 storage \:‘:(\:::td ow well wall plaster top coat and base 328QFT 4% Chrysotile | Full containment
Room 4 storage l;da?or frame & wall plaster top coat and base 16 SQFT 4% Chrysotile Full containment
Room 4 storage & hall wall Wall plaster top coat and base coat 564 SQFT 4% Chrysotile Full containment
Principal's office storage i:;?or frame & wall plaster top coat and base 32S8QFT 4% Chrysotile Full containment
Principal's office storage fﬁ&;‘;‘;‘;""a‘ built up flooring section to 2SQFT | 4% Chrysotile | Full containment
Main office/Prin office/ Fin tube radiators, wall plaster top coat / base 150 SQFT 4% Chrysotile Full containment
storage coat

I:E'r;;;ﬁce‘fpm offics/ Wall plaster top coat and base coat ilst E;gr 4% Chrysotile Full containment
gilggjcemrm office/ Sg;l;ng systems, plaster / top coat and base 003 SQFT 4% Chrysotile Full containment
Main office/Prin office/ Tiles and associated built up flooring to 2.7-10% .
storage Siibstrate 928 SQFT Chiysotile Full containment
Main office/Prin office/ Spot removal - wall plaster / top coat and base 5 ; .
storage chiat 5SQFT 4% Chrysotile | Full containment

) Y - 1 = 'S

Corridors A & B CETINg sy, plester/top-cogtand base 198550 | 49, Chysotile | - Full containment
Corridors A & B ey removal - wall plaster / top coat and base | g5 5 FT | 4% Chrysotile |  Full containment
Vestibule g:;t'”g systems, plaster / top coat and base 250 SQFT | 4% Chrysotile | Full conteinment
Vestibule fg:tt removal - wall plaster / top coat and base 48QFT 4% Chrysotile Full containment
Room 3 Eiona:Ube radiators, wall plaster top coat / base 150 SQFT 4% Chrysotile Full containment
Room 3 ;;Jc;?or frame & wall plaster top coat / base 16 SQFT 4% Chrysotile Full containment
Room 3, closet & storage g:;,lng systems, plaster / top coat and base 953 SQFT 4% Chrysotile Full containment
Room 3 & storage fg;’t‘ removal - wall plaster / top coat and base | 4154 5 FT | 4% Chrysotile | Full containment
Room 1 Fin tube radiators, wall plaster top coat/base | 1505 FT | 4% Chrysotile | Full containment

coat




AR 9 &

REV

2-door frame & wall plaster top coat / base

4% Chrysotile

b coat 328QFT Full containment
Room 1, closet & storage | on"® YIS plastard fog comtand bese 933SQFT | 4% Chrysotile | Full containment
Room 1 & closet Wall plaster top coat / base coat 380SQFT 4% Chrysotile Full containment
Room 1 storage ;(-)cigor frame & wall plastes 1op coal | base 16 SQFT 4% Chrysotile | Full containment
Room 1 storage \Wall plaster top coat / base coat 280SQFT 4% Chrysotile Full containment
Spot removal built up flooring section to 2.7-10% :
Room 1 storage substrate 28QFT chrysotile Full containment
Room 1 storage sop:tt removal - wall plaster / top coat and base 10SQFT 4% Chrysotile Full containment
Room 2 E;”at‘“be radiators, wall plaster top coat/base | 54 5o FT | 4% Chrysotile | Full containment
Room 2 l;:;ct)or frame & wall plaster top coat / base 16SQFT 4% Chrysotile Full containment
Room 2, closet & storage (C:j:tmg systems, plaster / top coat and base 949 SQFT 4% Chrysotile | Full containment
Room 2 & storage fg:f removal - wall plaster / top coat and base 4SQFT 49, Chrysotile Full containment
Kinder bathroom E::tmg systems, plaster / top coat and base 63SQFT 4% Chrysotile | Full containment
:L’;:f;rialhmm S bomdord Window well wall plaster top coat / base coat 18 SQFT 4% Chrysotile | Full containment
::f:;cfthmm' S By Wall plaster top coat / base coat 600 SQFT 4% Chrysotile | Full containment
Kinder bathroom & stair B entrance | 2-door frame & wall scratch coat 32SQFT 4% Chrysotile Full containment
Nurse restroom Built up flooring to joist 33SQFT | 2.7% Chrysotile Full containment
Nurse restroom & office Wall plaster top coat / base coat 450 SQFT 4% Chrysotile Full containment
Nurse restroom & office g;il?or frame & wall plaster top coat / base 328QFT 4% Chrysotile | Full containment
Nurse restroom & office g::tmg systems, plaster / op coat and base 245 SQFT 4% Chrysotile | Full containment
Nurse office gg:tt removal - wall plaster / top coat and base 3ISQFT 4% Chrysotile Full containment
PHASE-3
S-1 work area - 2™ Floor
{Drawing ASB-SF1.0)

Location Material description Amount | % asbestos / type | Type of abatement
Storage/CST office Sg;i;ng systems, plaster [ top coatand hase 178 SQFT 4% Chrysotile | Full containment
Storage/CST office ;;Jdar:or frame & wall plaster top coat and base 16 SQFT 4% Chrysotile Full containment
Storage/CST office Sggf removal - wall plaster / top coat and base 3SQFT | 4% Chrysotile [ Full containment
Room 13 Metal spline & tin ceiling systems 735 SQFT 4% Chrysotile | Full containment
Room 13 L wall plaster top coat /base | 150 gQFT | 4% Chrysotile | Full containment
Room 13 —a frame & wall plaster top coat and base 32SQFT | 4% Chrysotile | Full containment
Room 13 & closet o removal - wall plaster /top coatandbase | 15 g FT | 4% Chrysotile | Full containment
Room 17 Metal spline & tin ceiling systems 7495Q FT 4% Chrysotile Full containment
Room 17 E;nattube radiators, wall plaster top coat / base 150 SQFT 4% Chrysotile | Full containment
Room 17 -uerTmC plaster top coatand base | g4 sq FT | 4% Chrysotile | Full containment
Room 17 Wall plaster top coat and base coat 700 SQFT 4% Chrysotile Full containment

Tiles and associated built up flooring to 3-10% !
Room 17 substrate 800 SQFT Chrysotile Full containment
Room 17 Spot removal built up flooring section to 2SQFT | 2.7% Chrysotile | Full containment
substrate
E::;Z'S 1e& 17 storage Metal spline & tin ceiling systems 232S8QFT 4% Chrysotile | Full containment
Rooms 16 & 17 storage 2-door frame & wall plaster top coat and base 32 SQFT 4% Chrysotile Full containment

areas

coat




ﬁgﬁms 16.8.17 storage areas & hall Wall plaster top coat and base coat 1200 SF?_ 4% Chrysetile | Full containment
Room 16 storage fgg’;’;{gwa' it i floaeing Section (o 2 SQFT | 2.7% Chrysotile | Full containment
Room 16 Metal spline & tin ceiling systems 775 5QFT 4% Chrysotile Full containment
Room 16 l;d;?or frame & wall plaster top Goat and base 16 SQFT 4% Chrysotile | Full containment
Room 16 Zg;ttube radisfors, wall plaster top coat. base 150 SQFT 4% Chrysotile | Full containment
Room 16 sg;tt removal - wall plaster / top coat and base 4 SQFT 4% Chrysotile | Full containment
Room 15 Metal spline & tin ceiling systems 779 SQFT 4% Chrysotile | Full containment
Room 15 F e radiators, wall plaster top coat/base | 15090 FT | 4% Chrysotile | Full containment
Room 15 ‘éﬁ:f""" well wall plaster top coat and base 32SQFT | 4% Chrysotile | Full containment
Room 15 o o frame & wall plaster top coatand base | 35 5o FT | 4% Chrysotile | Full containment
Room 15 Wall plaster top coat and base coat 260 SQFT 4% Chrysotile | Full containment
Room 15 gg:tt removal - wall plaster £10p coat and base 3S8QFT 4% Chrysotile | Full containment
Room 15 storage S::tmg systems, plaster / top coat and base 165 SQFT 4% Chrysotile | Full containment
Room 15 storage Built up flooring to joist 140 SQFT 2.7-10% Full containment
Chrysotile
Room 15 storage z‘o'r’:ld"w well wall plaster top coat and base 18SQFT | 4% Chrysotile | Full containment
Room 15 storage l;c;?m feame &-wall plaster i coat and baes 16 SQFT 4% Chrysotile | Full containment
Room 15 storage & hall wall | Wall plaster top coat and base coat il ?:?. 4% Chrysotile Full containment
Room 14 Metal spline & tin ceiling systems 768 SQFT 4% Chrysotile | Full containment
Room 14 Eg;tt“be radiators, wall plaster top coat/base | 450 5q FT | 4% Chrysotile | Full containment
Room 14 \é\ggtd ow well wall plaster top coat and base 328QFT 4% Chrysotile Full containment
Room 14 & hall wall g;i?m frame & wall plaster top coatand base | 43 5o FT | 4% Chrysotile | Full containment
Room 14 Wall plaster top coat and base coat 580 SQFT 4% Chrysotile | Full containment
Room 14 storage S()e;ltmg systems; plaster ftop oot and base 165 SQFT 4% Chrysotile | Full containment
Room 14 storage Built up flooring to joist 140 SQFT | 2.7% Chrysotile | Full containment
Room 14 storage \é\;':? ow well wall plaster top coat and base 18 SQFT 4% Chrysotile | Full containment
Room 14 storage & hall wall | 1-000" rame & wall piaster fop coatand base | 46,50 FT | 4% Chrysofile | Full containment
coat
Room 14 storage & hall wall | Wall plaster top coat and base coat 1iew SF?. 4% Chrysotile | Full containment
Room 12 Metal spline & tin ceiling systems 780 SQFT 4% Chrysotile | Full containment
Room 12 E:)r;:ube radlators, wall plasterop.coet [ hase 150 SQFT 4% Chrysotile | Full containment
Room 12 Spot removal - wall plaster / top coat and base 6SQFT 4% Chrysotile | Full containment
coat
Room 12 storage & hall wall E(—)i?or frame & wall plaster top coat and base 328QFT 4% Chrysotile | Full containment
Room 12 storage Es ;tmg systems, plaster / top coat and base 128 SQFT 4% Chrysotile Full containment
Room 12 storage Wall plaster top coat and base coat 120 SQFT 4% Chrysotile | Full containment
Room 12 storage SPOu oL wall plaster /top coat and base 3SQFT | 4% Chrysotile | Full containment
Room 12 storage gﬁg;g?;wm Bt ugRorip sechon-ip 3SQFT | 2-7% Chrysotile | Full containment
Speech f;'i't'”g systems, plaster / top coat and base 250 SQFT | 4% Chrysotile | Full containment
Speech gé);t removal - wall plaster / top coat and base 8§SQFT 4% Chrysotile | Full containment
Roorm 11 Metal spline & tin ceiling systems 800 SQFT 4% Chrysotile | Full containment
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Fin tube radiators, wall plaster top coat / base

Room 11 codt 150 SQFT 4% Chrysoctile | Full containment
Room 11 storage Crliig syeiots plasiorliop o and bese 153 SQFT | 4% Chrysofile | Full containment
Room 11 & storage Sg;tt removal - wall plaster / top coat and hase 16 SQFT 4% Chrysotile | Full containment
Room 10 Metal spline & tin ceiling systems 784 SQFT 4% Chrysotile | Full containment
Room 10 Zg‘;ttube radiators. vl plaster top cont / base 180 SQFT 4% Chrysotile | Full containment
Room 10 storage g;":tmg systems, plaster / top coat and base 165 SQFT 4% Chrysotile Full containment
Room 10 & storage Sg:tl removak il piasier.{ top-coat ant tadc 9SQFT 4% Chrysotile | Full containment
East stair tower “C” S:;::ng systems, piaster / top coat and base 254 SQFT 4% Chrysotile | Full containment
Room 9 Metal spline & tin ceiling systems 768 SQFT 4%, Chrysotile | Full containment
Room 9 E;na:ube radiators, wall plaster top coat/ base 150 SQFT 4% Chrysotile | Full containment
S-2 work area - 2™ Floor
{Drawing ASB-SF1.0)
Location Material description Amount | % asbestos / type | Type of abatement
Room 9, storage & closet fgaott remaval - wall plaster  top; coat and biase 26 SQFT 4% Chrysotile | Full containment
Room 9 storage Efa";"'g systems, plaster / top coatand base 165SQET | 4% Chrysotile | Full containment
Janitors closet S:gtmg systems, plaster / top coat and base 63SQFT 4% Chrysotile | Full containment
: Spot removal built up flooring section to % ; ;
Janitors closet cibeiain 8SQFT 4% Chrysotile | Full containment
ii?;?:é’;ﬂoset‘ hakeiay & sk Wall plaster top coat / base coat 960 SQFT 4% Chrysotile | Full containment
JBamtors closet & Stair tower Eéc;otor frame & wall plaster top coat and base 32 SQFET 4% Chrysotile | Full containment
Teachers’ lounge & Ceiling systems, plaster / top coat and base 5 ' ;
s coai 210 SQFT 4% Chrysotile | Full containment
;I:sétlfg:r;s lotmge & Wall plaster top coat / base coat 540 SQFT | 4% Chrysotile | Full containment
Teachers’ lounge & 3-door frame & wall plaster top coat and base ) :
rastroor ot 48 SQFT 4% Chrysotile | Full containment
, Tiles and associated built up flooring to 2.7-10% ;
Teachers' lounge cubstrats 450 SQFT Chrysotile Full containment
Teachers' lounge Spot removal built up flooring section to 8SQFT 4% Chrysotile Full containment
substrate
Teachers' lounge Sg:tt removal - wall plaster / top coat and base 4 SQFT 4% Chrysotile | Full containment
Corridor A Metal spline & tin ceiling systems 459 SQFT 4% Chrysotile | Full containment
Corridor B Eé:l:ng systems, plaster / top coat and base 1,274 ?:2 4% Chrysotile | Full containment
Corridor's A & B St removal - wall plaster / top coatand base | 5o 5q FT | 4% Chrysotile | Full containment
Additional - Rooms 2, 4, 6, 16 & ESL Floor Tile 3370 SF Full Containment
1st Floor: 1.2,3.4.5,6,7.8.Main/Principal Office,Nurses Office  Wall Plaster 14,632 SF Full Containment

2nd Floor: 9.10,11,12,13.14,15,16,17, Teachers Lounge




I Print Form ]
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = -
(Pursuant to NJAC 8:60 and 12:120) > B W
Date of Notification (1) Name of Building Owner/Operator (2)
3/11/2019 NJSDA
Agencies Notified Type Notification Street Address A i
% Eepa ET i 32 EAST FRONT ST., P.O. BOX 991
| | DEP [X] Amended City, State, Zip Code
DOL Amendment#1__ TRENTON, NJ 08625
DOH D ﬁgﬁ-{g;?:g) (iiclueing Name of Contact Telephone Number
[x] DcA [] cancellation CLAIR TSAI-OCHS/ROBERT RYAN 609-858-5186

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

355 CLEVELAND STREET Other (i.e. private & commercial buildings, homes,
efc.)

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

ORANGE

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

ESSEX (STATE USE ONLY)

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

AHERA CONSULTANTS, INC.

Name of Abatement Contractor (9)
TWO BROTHERS CONTRACTING, INC.

Street Address
P.0. BOX 385

Street Address
11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOHN SMOYER 609-652-1833 973-956-8700 00484
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/21/2019 4/30/2019 SAME AS (9) ABOVE

Street Address

Occupancy Status During Abatement (Check Only One)

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)
E Renovation

Full Containment with Negative Pressure

L[] =3sfor=3i
[X] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) SBC-wolely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify a 2 [
B nun Ty Custodial Staff? A i ‘ s 2|28 |3
In Facility 12 surfacing, VAT, or SF or LF) 3|83 = | o
(13) (12) other miscellaneous) S |22 |28
= 8 |is
Yes | No | N/A @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 500 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4{{:_30!29’}19 MORRISVILLE, PA
Completed by Title Sighature ) Date
VIVECA RAMOS PROJECT COORDINATO S B [Sipeses 3/11/2019

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT ' =T

State of New Jersey

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

I _ F'r_ir_nt Form__'_'_ J

Date of Notification (1)
1/9/2019

MName of Building Owner/Operator (
NJSDA

2)

Agencies Notified Type Notification Street Address / Gy
» 32 EAST FRONT ST., P.O. BOX 891
EPA X1 Initial
DEP [] Amended City, State, Zip Code
DoL Amendment #___ TRENTON, NJ 08625
Xl boHn O Er;%rg:l?:g}(mc!udmg Name of Contact Telephone Number
DCA [T cancellation CLAIR TSAI-OCHS/ROBERT RYAN 609-858-5186

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Street Address
355 CLEVELAND STREET D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
ORANGE
County (6) County Cade (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
AHERA CONSULTANTS, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
P.O. BOX 385

Street Address
11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JOHN SMOYER

Telephone No.
609-652-1833

Telephone No.
973-856-8700

License No.

00494

Start Date (10)
1/21/2019

Scheduled Completion Date (11)
4/30/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L]
| X]

=3sforz3If

Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of u das | IY b Description of
Asbestos-Containing Material (ACM) I\i:' ' olaly ejy Asbestos Containing Material {(ACM) Amount L
TO BE ABATED o " ;nfgf & (i.e. thermal systems insulation, (Specify P § 3
In Facility s ,:32 L surfacing, VAT, or SFor LF) 315 |g 2
(13) (12) other miscellaneous) g 2| 2
- = o
Yes | No | N/A @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 |500+- WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4!30!29‘1__,9 MORRISVILLE, PA
Completed by Title e hature Date
VIVECA RAMOS PROJECT COORDINATOR&_/@/W\/- ! 1/9/2019

ASB-41 (R-06-08)

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





