STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

0leet & 3070

[Date of Notification (1) 8. .
18

Name of Building Owner / Operator (2)

03 27 Mondelez International
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North
EPA O Initial City, State, Zip Code S
O DEP O Amended Fairlawn, New Jersey, 07410 AY BT Mk
DOH Amendment # Name of Contact Telephone Number -
DoL Emergency w/ justification |KEITH PACKARD 201-794-4000
| O Cancellation Rt L
B FACILITY INFORMATION Ifl WAR cUio 5
Name of Facility Where Abatement is 'T“aking Place (3) Type of Facility (4) ; | 3
IMondelez International ' A
O School (K-12) R _
Street Address [0  Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOi\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
ICity, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number L
JEric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 30 18 04 01 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ SAT - 3:30PM - MIDNIGHT 32 Williams Parkway
Other - Describe: __ SUN - 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Il Demolition Renovation O Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>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 E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (6] P A L
(13) by Main- or other miscellaneous) V' A |P (s}
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NC| N/A
DC WAREHOUSE L L] |PIPE & FITTING 100 LF O 0 ]
BAKERY WAREHOUSE LT IET|TT |PIPE & FITTING 140 LF 0] ] O
RAIL PORT L1 | |PIPE & FITTING 50 LF O | O |
m | jm — 1O O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.1
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Pl )
Completed by (Print or Type) lﬁe Signdture S N Date
/ /
Steve Stiles Project Manager ;&CJCGL s ye.{g:: 03/27/18
ASB41 7 o

i

§



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)

FACILITY INFORMATION ’

3 /26 | 18 Wayne Senior Citizens Runnymede Corp /-dob3#1502-1959 Chk. Loy
PR "\ n § ".-:' =iy . £ f
| Agencies Notified Type Notification Street Address B
- oS . W
EPA & Initial 100 Runnymede Drive i‘rl f*«'{‘\ rd
DOLWD O Amended City, State. Zio Cod TR R
& DHSS Amendment # l;yv' e NIS 0;420 i ;J ilti* MAH /e 2016 e
] DCA [J Emergency (including ayne, i :
(NJAC 5:23-8) justification) Name of Contact l TE??hQne Number =
[ Cancellation Vincy Bruno ! 973694-7530 \

Name of Facility Where Abatement is Taking Place (3)
Edward Sisco Sr. Citizens Village

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

[J Subchapter 8 (Other than K-12)

Strect Address X Other (i.e., private and commercial buildings,
100 Runnymede Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 9000 1 40

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Passaic R-2

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services,

Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /9 /18 4 [ 13 | 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

4 Facility Closed/\Vacated During Entire Period of Abatement

PM-

Street Address
200 U.S. Route 130 North

rs - Describe

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>3 If

X Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

] >160 sf or >260 If [] Demolition 1 Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
" ; Used Solely b ) : 2| & g
Asbestos-Containing Material (ACM) Se ely by Asbestos Containing Material (ACM) Amount g S|23|a
TO BE ABATED Malntgnancef? (i.e., thermal systems insulation, (Specify S |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
(2) Hallway - Tower Building L0 [ |X |Popcorn Ceiling 425 SF OOgxR|IO
O (O |03 O|0o|0o|0g
£ (O [ oio|o|o
o o (g O0joo;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler IDNo. | Waste GROWS Landfill
- 02265 5
City, State Disposal Date City, State
Freehold, NJ 4/16/18 Morrisville, PA 19067
Completed By (Print or Type) Title _.Signafure —— / Date ,
Joann Mullarkey Office Coordinator L ooy L] L g Y i
ASB4#1 7 7 7
MAY 11 * Do not use this form for asbestos !:bgn@um exempted activities. 3



rrierunm I

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

SE L o I

Date of Notification (1)
03/22/2018

Name of Building Owner/Operator (2} ;
Port Authority of New York & New Jersey

Agencies Notified Type Notification Street Address :

- 2 Gateway Center, Floor hid

] Epa Initial y 1ih | :

I | DEP ] Amended City, State, Zip Code I L :
x| DOL Amendment # Newark, NJ 07102 .' P

i Emer includi e
= ooH justiﬁg:t?cncym Thekig Name of Contact  Telephone Number -
] bca [] Cancellation Uday Mehta 201-595-4881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
e

Port Authority of NY & NJ ] school (K-12)

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07310

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

Hudson (STATE USE ONLY)

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

Port Authority of NY & NJ

D&S Restoration, Inc.

Street Address
241 Erie Street

Street Address

20 California Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, Stale, Zip

Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-345-8020 00159
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/2018 5/30/2018 D&S Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement £0 Calomia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe:

Paterson, NJ 07503

Scope of Work (Check All That Apply)

Xl =3sfor23if ] Renovation Full Containment with Negative Pressure
[T =160 sfor=260 if E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;’prgem
Location of U I*:jognflliy b Description of
Asbestos-Containing Material (ACIM) h::inteﬂ:n*;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=z 2|1
In Facility L 1' sl surfacing, VAT, or SF or LF) 318|885
(13) (12) other miscellaneous) cl&lel@
= 2 le
Yes | No | N/A w
Holland Tunnel Pump Room X transite panel 10 sf %
252 Provost Street pipe insulation 55 If X
Jersey City, NJ 07310
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
D&S Restoration, Inc. 13508 TBD Fairless Landfill
City, State Disposal Date City, State
Paterson, NJ 07503 TBD Morrisville
Completed by Title Signature Date
Bogdan Joldzic President 3/22/2018

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



THE PORT AUTHORITY OF NV & NJ Z//é ;' é ; | MAQ < - 2018

is

March 22, 2018

State of New Jersey
Department of Labor

To whom it may concern,

The Port Authority of NY & NI is requesting a waiver of the 10-day notification
requirement for an abatement project at Holland Tunnel Service Garage, Jersey City, NJ.
The project involves the removal of approximately 55 Linear Feet of Asbestos
Containing Thermal System Insulation on 2” pipe.

The material shall be abated by NJ certified Asbestos abatement contractor. This
material will need to be removed expeditiously in order to meet the operational
requirements for the facility. The prompt response by the abatement contractor D&S
Restoration will remediate the environmental and health concerns whﬂe keeping the
crucial facility operations on schedule.

Sincerely, .

Uday Meflta, Manager
Environmental Field Operations
Construction Management Division
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D&S Proj. #:

18-63

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) 2018
03 116 117 - = :
1013 1/1116 1/11 07 | fi i e
Agencies Notified | Type Notification Shest Addross —
EPA X Initial 7
[] oep [JAmended
Amendment #: City, State, Zip Code
X ool — _
O Emergency hawthorne, nj 07506
X poH (including Name of Contact Telophone Number
justification)
L] bea [] canceliation les fox _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)
Other (Private/Commercial

Bldgs./Homes, efc.

les fox
Street Address
City (5) — County (6) County Code (7)
(State use only)
hawthome PASSAIC

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

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

Name of Abatement

D & S RESTORATION,

ontractor (9)

INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Menitoring Firm Phone Number

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

04/13/18 05/08/18
Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 if X Renovation

[] >160 sfor>260 if [ pemoiition

D Full Containment w/negative pressure

[[] Mini-enclosure

Glovebag procedure

L__| Non-Exempted (*) and Non-friable procedure

L ocation:of Is location normally used solely KTRI|E -
asbestos-containing :%;;}ﬁgtenanw'fcuswdlal Description of asbestos-containing Amount em E 2 n
material (acm) to be material (ACM) (Specify SF or o la|a|C
abated in facility (13) Yes No N/A LF) v i p L
e I
basement & crawl space | ]| PIPE INSULATION 153 1ft 10 1g
| RS (S O[ood
Biimijini =
[ ] [ ] Oo[og
[ | | — OO [O]0

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/14/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/16/2018

= - -~ " "



(Y £829 A =
K!/JEQZ(;\L")[ o State of NJ

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

D&S Proj. #: 18-68

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Streot Address ;
[ era X initial ; ]
[] pep [JAmended — i— L
53 Do Amendment #: City, State, Zip Code :
L
[1Emergency WESTWOOD, NJ 07675
X pboH (including Name of Contact Telephone Number
justification)
O PeA I oot LIA CESPEDES
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
LIA CESPEDES [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, etc.

City (5) County (6) County Code (7) ,
(State use only) Current Use (Prior if being demolished)
WESTWOQOD BERGEN
Name of Monitoring Firm Hired by Bldg. 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 Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Hpitiex af Gratth Monker
D & S Restoration, Inc.
04/03/18 04/27/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[l Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3sfor>31f Renovation [_] Mini-enclosure
] o X] Glovebag procedure
2160 sf or 2260 If [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o s T o AEEE
asbestos-containing sfaff{?‘z) el Description of asbestos-containing Amount mlp|c|n
material (acm) to be material (ACM) (Specify SF or olala]c
abated in facility (13) Vs No N/A LF) : i D L
.
basement PIPE INSULATION 160 L FT XL O
= OO0 [0
[ | OO O[O
mjmjujin
[ | _ (O[O0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/03/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 03/22/2018
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D&S Proj. #: 18-70

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 2|2 1
1= /12 /118 | RICHARD AND MARIANNE MAHER ——
Agencies Notified | Type Notification Streot Address - = T !
[1 era X nitial } , :
D DEP r__lAmended i i E: i
< Amendment #: City, State, Zip Code &
DOL —
[ emergency RIDGEWOOD, NJ 07450 :
DOH .(lnc.IUdIn.g Name of Contact Telephone Number
justification)
L 96A |1 canceliation RICHARD AND MARIANNE MAHER .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

RICHARD AND MARIANNE MAHER

Type of Facility (4)

[] school (K-12)
[ subchapter 8 (Other than K-12)

Street Address B 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)
RIDGEWOOD BERGEN

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

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, f'rp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

04/03/18

Sched. Completion Date (11)

04/27/18

Name of OSHA Monitor
D & S Restoration, |

nc.

Occupancy Status During Abatement (Check only one)

|:] Facility closed/vacated during entire period of abatement.
[:l 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)
K >3 sfor>31f

[] >160 sfor>260 If

B Renovation
[] pemoiition

X Mini-

enclosure

[ ] Full Containment w/negative pressure

z Glovebag procedure
| | Non-Exempted (*) and Non-friable procedure

Lodation of Is location normally used solely RTR]|E e
asbestos-containing by mintenance/clstodial Description of asbestos-containing Amount fn = | n
material (acm) to be staff(12) material (ACM) (Specify SF or & g i
abated in facility (13) Yes . NIA LF) v|i ]|t
e r
basement PIPE INSULATION 83 LFT X010 |1a
SR | [N | | o000
[y uj|n]
O (O[O [C
- i} Oogg
egistered Waste Hauler NJDEP Hauler ID# ubic Yards or Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/04/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/22/2018
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D&S Proj. #: 18-69

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

Date of Notification (1)
1013 121212 17118 |

LAURA LAWRENCE

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification
EPA B4 nitial

DEP [JAmended

Street Address

Amendment #: City, State, Zip Code

DOL

OX X OO

(| Emergency union, nj 07083
DOH (including Name of Contact
justification)
HER 1P Ganesiction LAURA LAWRENCE

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LAURA LAWRENCE

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) — County Code (7)
(State use only)
union union

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. 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)

04/02/18 04/30/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

L__l 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)
>3 sfor>3 If X Renovation

[] >160 sfor >260 If [0 pemolition

j Full Containment w/negative pressure

: Mini-enclosure

Z Glovebag procedure

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

T Is location normally used solely R IRJE E
asbestos-containing 4y el ienance/oustadia) Description of asbestos-containing Amount fn 8 Bg
material (acm) to be staff(12) material (ACM) (Specify SF or o z = e
abated in facility (13) Y68 No R LF) v i |p |t
e r
basement X I || PIPE INSULATION 145L FT XL O E
| | mju][ujn]
000 100 |0
[ ] OO0 O
[ [ ] = _ oood
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 l-_04z’031’18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/22/2018




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{(Pursuant to NJAC 8:60-7 and 12:120-7) ...
G O Tl £ L

@ or‘%@uo‘ﬁ 227118

Name of Building Owner / Operator (2); * !
Bottle King ih
Ageh@sr\loﬁﬁed Type of Notification Street Address !
X EPA Emergency Notification {775 US 206
DEP X Initial Notification City, State & Zip Code
X DOoL Amended Nofification  |Princeton, NJ 08540
X DOH Cancellation Name of Contact
DCA Jeff Rainforth

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Bottie King

Type of Facility (4) | .
School (K-12) | "7

Street Address Subchapter 8 fOtﬁerihanP?(ﬂz ok
775 US Highway 206 X Other (ie.. pﬁvate\@ﬁwﬁéﬁﬁbuﬂdings. homes, eic.

Square Feet # of Floors Bidg. Age

City (5) County (6) County Code (7) 5,000 1.5 70+

Princeton Mercer Current Use {Prior if being demolished)

Residence

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

EHI NIA Global Abatement Services, LLC

Street Address
665 west Shore Trail

Street Address
443 Schoolhouse Road

City. State & Zip Code
Sparta, NJ 07871

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitaring Firm
Brooke Majka

Telephone Number
873-728-5649

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10)
3/114/18

Scheduled Completion Date (11}

3/21/18

Name of OSHA Monitor
Global Abatement Services, LLC

X

Describe:
Other - Describe:

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

Abatement Performed Qutside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

X Demoiition Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantityis>3 SForz 3LF ACM Glovebag
Quantity is > 160 SF or = 280 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normaliy Used Asbestos-Containing (Specify {Specify: R._c_-mova!,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
T0 BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscelianeous)
Main Floor NIA VAT 650SF Removal
Boiler Room N/A Transite panels 80 SF Removal
Roof N/A Roof flashing/tar 539SF Removal
Name of Registered Wasie Hauler NJDEP Waste Hauler 1D # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 Cumberiand County
City, State Disposal Date City, State
Freehold, NJ 3r21/18 Newburg, PA
Completed By (Print or Type) Title Signaiure Date
Dominick Tringali Manager Deminick Fuingali 2127/18

ASB-41 JUN 95 G4667




doo1s00t

Cle (2] 5/)

Blate of Now Jorsey —
NOTIFICATION OF ASBESTO8 ABATEMENT [F—--
{Pursuant to NJAC 6:80 and 12:120)

Dals of Notification (1) e

Name of Bullding Owner/Operaler (2) L ey
3/14/2018 Cranlord Redevelopment Assoclates LLC etal -
Agenclas Notfied Type Nolilicallan “Sireal Addross Z 1B 1
EPA B intal 10 Starling Blvd, Sulte 401 ; i
DEP O Amended Clly, Slats, ZIp Coda P
DoL E Emnurnam# . Englewood, NJ 07631 .
mergency {Including Slophohd Nar
DOH Juslification Name of Contac| ﬁ.ﬂ 12he Numbigr -
E DCA 0 Cancnﬂolbil John Driesss 073-769-2081
: o ; FACILIT MATIO g
N&fTi& B Fagliy Whers ABaIGnanl s TREING PTacs 13 Type of Facillty (4). '
1 Mercedes Drive I3 sc0a (K-12)
Btres| Address : - Bubchapter & (Qlher than K-12) |
1 Mercedes Drive Qther (L.e. ptivato & commercial bulidings, homes, .
ks 916} e
City (6} Square Fasl ' # of Floogg. Bldg. Age
Montvale | 145000 3 40
[ Counly (6} County Cods (7) Currant Use (Pridt ilbeing demalished)
Bergen STATRUsSONLY) COMMERCIAL
[Hama of Moniidrvg-Fitm Fired Ly Bullding Dwiisr (8} ASCM No. Name of Abelamen( Conltrecior ()
EHI - 00104 Shoreline Coniracts, Inc.
Sirem Address i Street Addrasa

870 Sparia Ave #304
Cily, Stats, 2lp Code
Sparta Township, NJ 07871

13 Fullsrton Ave
City, Stste, Zip Cods

Yonkars NY 10704

"Projact Managar for Moniloring Firm Telophone No. Telaphona No. ™ 7~ Licanas No.

Jean-Paul von Doehren 973-651-2041 914-966-0033 62028
Start Dale (10) Soheduled Complgtion Dale (11} Nama of OSHA Monllor

04-02-2018 04-01-2019 SHORELINE CONTRACTS INC.
Oceupancy lelus During Abolement (Check Dnly One) Slrob| Address

Faglilly Closed/Vecatlsd During Enlire Perlod of Abatemant _1:_5 FULLERTON AVENUE

ﬁ g;a:ri\eg;::gz@oﬁ Oulslde of Natmal Faciity Hours Clty, State. Zip Code

YONKERS, NEW YORK 10704

Scops of Work (Check All That Apply)

23 efor 23t Ranovation Full Containment with Nagative Preasuro
180 &f or 2280 It Oamolition Minl-Enclosure

Glovebag Procedure

Non-Exemplad (*) and Non-Friable Procodure

Is Locallon ﬁh’;p’:’"j
Location of ’ Nd‘"s"’f“l' & Description of
Asbasles-Conlelning Malerial (ACM) Jsed Solely by A Containing Malerial (ACH) (Asmaulrl\l L.
s I.8. thermal systems Insulation, pacily a3 | §
In Facllily Custodgl Statl? L ar::r]faclng. VAT, or 8F of LF) g £
13) (12) other miscellaneous) E a
L]
Yes | No | NA :
Ground Floor X Til, Fireprooting, Insulation SK/22K/1800 |x
181 Floor ; X Fireproofing, Insulation 54,475/300 |x
2nd Floor X Fireproofing, Insulation 54,475/300 (x
PH/Roof X TSI, Waterproofing, Transite | 300/600/1800 |«
- Ntime of Rnglalased Wasie [aulbr N.JDEP Waste Cuble Yards Nama of Ragletsred Landfill
s Hauler ID No of Wasta
R.E.D. Technologise, LLC 0038163 1 Minerva Enterprises
Cily, Stals Dispossl Dats Cily, Stata
Bloomfield, CT Waynesburg OH 44688
Complsted by Tiia Slghalure Dele
Michas! Colaman Prealdent (AQPME m"— 31152018
ASB-41 (R-08-08)

" Do not usa this form for asbeslos licansure exsmpted actlvities,



State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
@" / A\ _ n‘ (Pursuant to NJAC 8:60 and 12:120)

Datg of No =] Name of Building Owner/Operator (2)
3!16’20‘18 320 Patterson Plank Road LLC - |
Agencies Notified Type Notification Street Address F
Five Green 535 Route 73 N
Epa El il GreenTree Center Rout r3
DEP [ Amended City, State, Zip Code /
DOL - Amendment # _ | Marlton, NJ, 08053 /.
Emergency (including
X boH justification) Name of Contact = déphone Nu
O oca [ cancellation Kate Clancy 646-554-0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type,of Facnllfy {4)
Former Seagrave Coatings Industries =] School (K12) -
Street Address 7] Subchapter 8 (Other than K- 12) I
320 Paterson Plank Road m gti-n;,-r (i.e. private & commercial buudmgs T10‘h1es
City (5) Square Feet # of Floors Bldg. Age
Carlstadt 30,000 1 48
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Gommercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcturus Environmental Services LLC Shoreline Contracts, Inc.
Street Address Street Address
9 Prince William Road 13 Fullerton Avenue
City, State, Zip Code City, State, Zip Code
Marlboro, NJ 07751 Yonkers, New York 10704
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Tamargo 718-938-8455 914-966-0033 62028
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/18 3/25/19 Shoreline Contracts, Inc.
Occupancy Status During Abatement (Check Only Oneg) Street Address
Facility Closed/Vacated During Entire Period of Abatement 13 Fullerton Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Diher - Describe: Yonkers, New York 10704
Scope of Work (Check All That Apply)
D =3 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exermpted (*) and Non-Friable Procedure
Is Location Ab?r‘;:‘;e"'
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) I'j ei t O; 5ée!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atgd?r} Snt - (i.e. thermal systems insulation, (Specify 2|l § o
In Facility U 1'3 s surfacing, VAT, or SF or LF) 318|558
(13) (12) other miscellaneous) gl 2|2
2 L3
Yes | No | N/A 5
Roof X Roofing 29,450SF  |x
Exterior X Caulk/Glazing 34SF/34SF |«
Throughout X Pipe Insulation 414 LF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste . ;
R.E.D. Technologies, LLC 0036163 Minerva Enterprises
City, State Disposal Date City, State
Bloomfield, CT Waynesberg OH 44688
Completed by Title Signature : Date
Michael Coleman President L L == 3/16/18

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





