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

GAC Project # 060-17

ZheakF | 2€ 00

DIE@E

JIEFD

Date of Notification (1)

April 26, 2017

Name of Building Owner/Operator {2
RUTGERS, THE STATE UN

ELSI_&@F NJ 1 9017

:

Agencies Notified

CEePA

O pca

X poL

DEP- No Longer REQUIRED
X DoH

Notification Type
Xinitial Notification
O Amended Notification #

Street Address
ENVIRONMENTAL HEALTI—[ &
27 ROAD 1, BLDG 4086, LIVIN

SAFETY DEPT. |
Gg FONCAMRUSTROL &

i
Ly

LJ

MICHAEL SMITH, ENV.
HEALTH & SAFETY |

O Emergency (including City, State, Zip Code ] LICENSING
justification) PISCATAWAY, NJ 08854 }
OCancelled Name of Contact L Telephone Number.™

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

LIPMAN HALL, BLDG# 6025

Street Address

COOK CAMPUS

Type of Facility (4

O school (K-12)

CIsubchapter 8 (other than K-12)

X1 Other (i.e. private & commercial buildin

gs, homes, efc.)

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6 County Code (7) o .
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
5/5/17

Scheduled Completion Date (11)
5/8/17

Name of OSHA Monitor

ENViROVISION INC.

Occupancy Status During Abatement (Check only one)

Describe
Elother — Describe:

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

Schedule: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

FAIRLAWN, NJ

Scope of Work (Check all that appl

Xl>3sfor>31f
O > 160 sf or > 260 If

Renovation
0 Demolition

O Full Containment with Negative Pressure
EIMini-Enclosure

ClGlove bag Procedure / Wrap & Cut

iJ Non-Exempted (*) and Non-Friabie Procedure

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

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

326, 327, 328 ] SURFACING <25 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 5/8/2017 18087
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;E\“IEEEPRROJECT @%/M&w/ % ;@’?@'fu&m April 26,2017

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abateme

N

>'!AI' \/ 7~
t XYY TN o (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
Nt T AL |
Date of Notification (1) Name of Building Owner/Operator (2 3
April 25, 2017 Bloomfield College i
Agencies Notified Notification Type Street Address L
X Initial Notification 467 Franklin Street i ASBES:TQEEQ")‘,TROL &
EPA Amended Certification City, State. Zip Code e S i b L b
ng O Emergency (including Bloomfield, NJ 07003 S o
DEP justification) Name of Contact [ :Telephone Number
O Cancelled Jack Mc Grane _
X __DOH ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Bloomfield College- Clee Hall

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

Street Address Other HE e - K 3
220 Libe Street er (i.e. private & commercial buildings, homes, etc.

"y Sqg.Feet: 2,000 #ofFloors:4 Bldg. Age: 50+ years
City (5 County (6) County Code (7)
Bloomfield Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired oy Bldg. Owner (8) ASCM No. Name of Contractor (9)
Envirovision, inc.

GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Addr

511 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

License Number

00840

Telephone Number

973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
May 12, 2017 May 21, 2017

Name of OSHA Monitor

EMSL Inc.

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

Other — Describe: Non-Occupied

Street Address

1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If

X]> 160 sf or = 260 Demolition

X1 Renovation

x Full Containment with Negative Pressure
Mini-Enclosure
x Tent /Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

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

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

Room # B119-Mech Rm TSI 190 If

Room # B118-Storage TSI 150 If

NJDEP Waste Hauler ID #
See Below

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

Name of Registered Landfill
Meadowfill Landfill

Cubic Yards of Waste:
20

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

NJ DEP # 12561

City, State
Route 2, Box 68

Disposal Date

Bridgeport, VWA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 May 24,2017 30|4-842-2?84
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT 5 April 25, 2017
i WMarie Graure

GAC #2017-595



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)

04 25 / 17 Deputy Ventures ,
Agencies Notified Type Notification Street Address -
& EPA L Initial 23 Deputy Minister Drive
g ggtiWD O ir’:::g::’ » City, State, Zip Code
en
] DCA 12 Emergency lnduiing Colts Neck, NJ 07722
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Gary Klein | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Stizet Address % g?r?:? ﬁ?éfrp?aﬁgi’iléhigmf?um buildings,
R homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Middletown 900 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

N/A

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.
732-349-9932

License No.
00624

Start Date (10)

04 / 26 [/ 17

Scheduled Completion Date (11)
04 /

27 1

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

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

[] Abatement Performed OQutside of Narmal Facility Hours - Describe
PM/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[1>3sfor>31f
X >160 sf or >260 If

] Renovation
Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

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

Nicholas Fernicola

Project Manager

Is Location Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior [0 | | [0 |asbestos siding 600 sf X OO0
O |a (O Oo|o|o|d
O |gd (g O|o|a|o
|
i Bl | [ i i =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 4/28117 Tullytown,-Pennsylvania
Completed By (Print or Type) Title Signature— ] '
~,

Date |

JooEN B

ASB-41
JAN 13

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




c
=
\y IS

State of New Jersey

M EC
NOTIFICATION OF ASBESTOS ABATEMENT 2! i

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

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

04 / 25 / 17 Zarrilli Homes
Agencies Notified Type Notification Street Address J
& EPA & Initial 186 Mantoloking Road
= DOLWD [1 Amianded City, State, Zip Code
B DOH Amendment # Brick. NJ 08723
] bca [] Emergency (including s
(NJAC 5:23-8) justification) Name of Contact [Telanhnna Niumhar
[ Cancellation Patrick Bottazzi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence
Street Address

Type of Facility (4)

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

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

License No.
00624

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No.
732-349-9932
Name of OSHA Monitor

E.M.S.L. Analytical
Street Address
1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

Start Date (10)
05 [/

Scheduled Completion Date (11)
05 [ 05 [/ 08 [ 17

Occupancy Status During Abatement (Check only one)
&4 Facility Closed/Vacated During Entire Period of Abatement

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

17

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

[0>3sfor>31f
B4 >160 sf or >260 If

] Renovation
Demolition

[ Mini-Enclosure
[J Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 231823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 €| s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 | |[O |asbestos siding 1350 sf % 0 o
O (O 0 aoia|jo|o
O |0 |Od o|ojgo
O o |O olo|olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/09/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title *"| Signature ' ] “‘_,_r”' Date
Nicholas Fernicola Project Manager L . S Y] 5=

ASB-41

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



State of New Jersey

v i
NOTIFICATION OF ASBESTOS ABATEMENT < |
(Pursuant to NJAC 8:60-7 and 12:120-7) 3

Date of Notification 4/26/17 Name of Building Owner / Operator (2) . E m 1ﬂr; |', W/ |E |E ‘5
Craig Burns s B =1l i1
AgenciesNotified | Type of Notification Street Address g’;_ ' {l '| ,s
EPA Emergency Notification 1 o 4 apar Gbi]
DEP X Initial Notification City, State & Zip Code IR Ut C
X DoL Amended Notification  |Bernardsville, NJ 07924 L

X  DOH Cancellation Name of Contact ;;13?53.1‘01’1 @pnq'ﬁlﬂ_‘%ber
DCA Craig Burns il s

FACILITY INFORMATION

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

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

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

Square Feet i of Floors Bldg. Age

City (5) County (8) County Code (7) 3,000 2 70+

Bernardsville Somerset Current Use (Prior if being demolished)

Residence

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Tom Geiger

Telephone Number
732-280-2217

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)
518117

Scheduled Completion Date (11)
519117

Name of OSHA Monitor

Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that
Demolition
Large Project

apply)
X Renovation

Full Containment with Negative Pressure

Mini-Enclosure

X Quantity is >3 SFor= 3 LF ACM X Glovebag Procedure
Quantity is = 160 SF or = 260 LF ACM 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)
Basement N/A TSI Pipe 16 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 1 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 519117 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Fuingali 4/26/17

SB-41 JUN 95 G4667



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Y. -‘-/l

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS i

Newark New Jersey T

ASBESTOS CONTROL &
LICENSING

Date of Notification (1)
212117
Agencies Notified |Type Notification Street Address
X EPA 67 Bloomfield Avenue
[] DEP > Initial City, State & Zip Code
X DoL X Amended #3 - 4/26/17
X DOH [J Emergency Name of Contact
] bca [] Ccancellation Alex Baylor

|Telephone Numt;ei'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Humboldt Central Office

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

Street Address
67 Bloomfield Avenue

[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Newark

County (6)
Essex

County Code (7)

46596 4 7a
Current Use (Prior if being demolished)

COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

MARK JENKINS

Project Manager for Monitoring Firm

Telephone Number
215-788-6040

Telephone Number
215-365-5810

License Number
00509

Scheduled Start Date (10)
ON Site 5/1/17

Scheduled Completion Date (11)

Name of OSHA Monitor
5/9/17

BRISTOL ENVIRONMENTAL INC

Describe:

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

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

5:00 PM -1:30 AM
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

<] =3sforz3if
[] =2160sf>260 If

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

(<] Renovation [l Mini-Enclosure
(] Demolition [] Glove Bag Procedures

[ ] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type ]
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o5 M m
TO BE ABATED Maintenance or (i.e., thermal systems el P 8| a
in Facility Custodial Staff? insulation, surfacing, VAT e B g s
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A @ B
12" Floor Generator Room X[ [1]0 Exhaust duct insulation 55 SF imiinjim]
2nd Floor Generator Room X1 Exhaust duct insulation 150 SF Z Hiimlin
Oog Jogg
N L O] O H]|u]jujin]
LIEELTTE] L0
miinlin miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
_Cfty, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688 E
f:?npleted By (Print or Type) Title Sign ture P, . Date
PATRICK T. DECARO PROJ.MGR.| (e o 7 kI Coso / 7 [en
|

PD 15009




—TTm— — ot srwas e ma——p

NOTIFICATION OF ASBESTOS ABATEMENT ==~ =——
(Pursuant to N.J.A.C. 8:60 and 12:120) |1/ [

Date of Notification (1) Name of Building Owner / Operator (2)
212117 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
EPA 67 Bloomfield Avenue
[1 DEpP B4 initial City, State & Zip Code
DOL XI Amended #2 - 4/25/17 |Newark New Jersey
B DOH [] Emergency Name of Contact
[] bDca [] Cancellation Alex Baylor
r—
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Humboldt Central Office [ School (K-12)
Street Address [] Subchapter 8 (Other than K-1 2) |
67 Bloomfield Avenue Other (i.e. private & commercial buildings, homes, etc.) |
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 46596 4 75
Newark Essex Current Use (Prior if being demolished)
L COMMUNICATIONS
[Name of Monitoring Firm Hired by Building Owner (8) AECM No. [Name of Abatement Contractor 9)
@SA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL INC
‘Street Address Street Address
{8436 ENTERPRISE AVE 1123 BEAVER STREET
ICity, State & Zip Code City, State & Zip Code
]PHILADELPHIA PA 18153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON Site 5/1/17 5/9/17 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Qutside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  5:00 PM -1:30 AM BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
| X  Full Containment with Negative Pressure
X 23sforz3If X] Renovation [ Mini-Enclosure
[] =160sf=2260If [(] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LI -
TO BE ABATED Maintenance or (i.e., thermal systems 2 @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E §
(13) (12) or other miscellaneous) - A I -
Yes | No | N/A ®
1% Floor Generator Room X [ [][ ] Exhaust duct insulation 55 SF inlimlin
15! Floor Generator Room i Exhaust duct insulation 150 SF X
ERTL T L] m]nji=ji=
LT FE] Ejiwjjujje
NEIEIIN OO0
EEinjiEm i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ) Vi Date
PATRICK T. DECARO PROJ. MGR. /M A7 /76 212117 ’

’D 15009
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NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to N.J.A.C. 8:60 and 12:120) i

Date of Notification (1) Name of Building Owner / Operator (2)
212117 VERIZON COMMUNICATIONS
Agencies Notified |Type Noftification Street Address il
[] EPA 67 Bloomfield Avenue
[0 Dep K Inital City, State & Zip Code
< DoL X Amended R#1 - 2/10/17 |Newark New Jersey
K DOH [0 Emergency Name of Contact [Telenhana Nimhar
[J bpca [J Cancellation Alex Baylor -
b FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Humboldf Central Office [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)

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

€7 Bloomfield Avenue

’ Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 46596 4 75
Newark Essex Current Use (Prior if being demolished)

COMMUNICATIONS

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

[USA ENVIRONMENTAL MANAGEMENT

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERFPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 18007

Telephone Number

|Project Manager for Monitoring Firm
215-365-5810

MARK JENKINS

Telephone Number License Number
215-788-6040 00509

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

ON HOLD

Name of OSHA Monitor |
BRISTOL ENVIRONMENTAL INC

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

X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PM -1:30 AM
[[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)
XI  Full Containment with Negative Pressure
X =23sfor23if X Renovation [[] Mini-Enclosure
[] 2160 sf2260 If [[] Demolition [[] Gilove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml .
T0 BE ABATED Maintenance or (i.e., thermal systems & 2 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT HE IR IR
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
st Floor Generator Room XIOIO Exhaust duct insulation 55 SF inlimiin
LI E] O[O0
Bii=jin oo
g mj|n]u]]n
HRINENE LI
Ol il
ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ERVICE TRANSPORT GROUP, INC. 20980 3 MINERVA LANDFILL
ty, State Disposal Date |City, State
EW CASTLE, DE 19720 WAYNESBURG, OH 44688
>mpleted By (Print or Type) Title Signature Date
&TRICK T. DECARO PROJ. MGR. % { i /\% / % 212117
| 7/6,

1 180na




NOTIFICATION OF ASBESTOS KBATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

itate
CASTLE, DE 18720

eted By (Print or Type) Title Signature

ICK T. DECARO PROJ. MGR. % 212117
7. DelCypo /WL

Disposal Date |City, State
WAYNESBURG, OH 44688

IDate

Date of Notification (1) ’Name of Building Owner / Operator (2)
212117 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
[0 EPA €7 Bloomfield Avenue
[ DEep K Initial City, State & Zip Code
X DpoLd9Ia| [J Amended Newark New Jersey
X DOH34p4| [0 Emergency Name of Contact
[ bca [J Cancellation {Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Humboldt Central Office [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-1 2)
87 Bloomfield Avenue [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
ity (5) County (6) County Code (7) 46596 4 ! 75
Yewark Essex Current Use (Prior if being demolished)
COMMUNICATIONS
{ame of Monitoring Firm Hired by Building Owner (8) ‘ASCM No. |Name of Abatement Contractor (9)
ISA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIROKNMENTAL INC ]
treet Address Street Address
436 ENTERPRISE AVE 1123 BEAVER STREET 7
ity, State & Zip Code City, State & Zip Code
HILADELPHIA PA 19153 BRISTOL, PA 18007 7
roject Manager for Monitoring Firm Telephone Number Telephone Number License Number
ARK JENKINS 215-365-5810 215-788-6040 00509 ]
sheduled Start Date (10) IScheduled Completion Date (11) Name of OSHA Wionitor
V1317 211517 BRISTOL ENVIRONMENTAL INC J
*cupancy Status During Abatement (Check only one) Street Address ]
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe:  5:00 PR -1:30 AM BRISTOL, PA 18007 /
_] Facility Occupied During Abatement
>pe of Work (Check all that apply)
X Full Containment with Negative Pressure
J =23sfor23if X] Renovation [[] Mini-Enclosure
] 2160sf2260If {71 Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount LAbatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Salely by Material (ACM) SF orLF) oo
TO BE ABATED Maintenance or (i.e., thermal systems g| = 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 3| g
(13) (12) or other miscellaneous) s 5|k £
[ Yes I No ] N/A &
loor Generator Room | XIO 0O Exhaust duct insulation 55 SF
\ojgjg
I=jinji=
(LI TLd LT ! O
L TETTET | []
[ImRInNIn) | L]
t of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
/ICE TRANSPORT GROUP, INC. /20990 3 MINERVA LANDFILL 7



[\ 190 J Print Form
[\ L
State of New Jersey /
NOTIFICATION OF ASBESTOS ABATEMENT N _:
(Pursuant to NJAC 8:60 and 12:120) o r‘"\
Date of Notification (1) Name of Building Owner/Operator (2) LT
04/24/17 K.Hovnanian at Cedar Grove f my
7 r : ] Tt P
Agencies Notified Type Naotification S‘It;egt l::dc:;ess A U 4§ M AY -1 20??
- 1 if - i
[X] era Ol initial Y mielderest Ave i .
Il DEP g Amended City, State, Zip Code 1 i |
x] boL - ;émendment#ﬁel - Edison, NJ 08837 ASBESTOS CONMTROL
DOH ju;rl?ﬂrgi?:g)(mc Hekd Name of Contact [ Thlenbana NumHef ==l Vo |
] bca [ cancellation John Crane -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Essex County Hospital [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
204 Grove Ave [x] Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors | Bldg. Age
Cedar Grove 38,500 1 | 50+
County (6) County Code (7) Current Use (Priorlif being demolished)
Essex (STATEUSEONLY) ___ | Office Building
Name of Maonitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Wallington, NJ 07057
Project Manager for Monitaring Firm Telephone No. Telephone No. License MNo.
862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/24/17 07/30/17 Leslaw Nalodka
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wallington, NJO7057
Scope of Work (Check All That Apply)
23 sfor23If E} Renaovation Full Containment with Negative Pressure
=160 sf or 2260 If %] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;ent
Location of U N dogmialily b Description of
Asbestos-Containing Material (ACM) r\ie' ; olely f}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g 2 d‘?“]aé‘f‘;p (i.e. thermal systems insulation, (Specify 215815
In Facility Ulo 1"“2 AlES surfacing, VAT, or SF or LF) 33|55 |8
(13) (12) other miscellaneous) gle|E |2
2171 B |g
Yes No NIA @
roof * roof membrane tar 38500 sf. =
windows * window glazink 100 pcs. %
tunnels * pipe insulation 8600 If. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Cartlng Inc. 05409 250 GCSL
City, State Disposal Date City, State
Newark, NJ 07/31/17 Pen Argyl, PA
Completed by Title Signature e | Date
Leslaw Nalodka President o &7 [ 04/24117

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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MO#24219184814

State of New Jersey

(}/NOTIFICATION OF ASBESTOS ABATEMENT
(\D (Pursuant to NJAC 8:680 and 5:16)

Cancellation

Date of Notification (1)

Name of Building Owner/Operator (2}

g

/

FACILITY INFORMATION

04 : 26 17 r
’ Able Rumph 1
Agencies Notified Type Noitification Street Address ;!
EPA [ Initial H
X poLwp [] Amended ity. State, Zip Code T
X DHss Amendment # : ! i
[l bca [] Emergency (including East Orange, NJ 07017 i ke |
(NJAC 5:23-8) justification) Name of Contact i [ TelegaphiegteCUN T ROL &
. | LICENSIN
X Cancsliation Able Rumph e iy G

Name of Facility Whera Abatement is Taking Place (3)

Private house

Type of Facility {4)
[ Schoal (K-12)

[ ] Subchapter 8 (Other than K-1 2)

Streat Address Other (i.e., private and commercial buildings.
homes, etc.)
City (5) Square Feet £ of Floors Bidg. Age
East Orange, NJ 07017
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner {8}

ASCM No. Name of Abatement Coniractor (8)

Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephona No.
973-638-1777

License No
01127

Start Date (10}

04 ! 26 H 17 04 i

Schedulied Completion Date (11)
27 #

Name of OSHA Monitor

17 Sy G
Envirovision Consultants,Inc

Occupancy Status During Abatement (Check oniy one)

X Facility Closed/Vacated During Entire Period of Abatement

Street Address

[[] Abatement Performed Outside of Normal Eacility Hours - Describe
Time of Abatement; AR- P/ PM_ AM

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply}

B

>3 sfor >3 If X Renovation

Clean up and decontamination with negative pressure

Fuli Containment with Negative Prassure
Mini-Enclosure

> 160 sf or >260 If "] Demolition Glovebag Procedure [:[Tent with Negative Pressure
| Non-Exempted (*) and Non-Friabie Procedure .
Is Location Abatement Type
Locatien of Normaily Description of 213 |m [ =
f Fole " p . . i 5 i 2
Asbestos-Containing Material {ACM) Used Sclely by Asbestos Containing Material {ACM) Amount 218 |3 |3
TC BE ABATED ﬁMaLmtt_enancef (i.e., thermal systems insulation, {(Specify g e |5 |2
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) ™ (B s
(13) (12) other miscsllansous) - =
Yes | No | N/A
Basement 00X Pipe insulation 110 LF X OO0
Basement L1 |0 | VAT floor tiles 220 SF X || (0
O (0o g O/0(0O|0
0O (0 |d Qoo
Name of Registered Waste Hauler (JDEP Waste Hauler ID No.| Cubic Yards of Waste| Name of Registerad Landfill
Gr Tech LLC 0033785 ~ TBD T.R.R.F.Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA 5
Completed By {Print or Type) Title Signature /} Date
N.Jevtic Owner ]%'mﬁ«c Wenadl 04126/17
ASB-41 J/

MAY 11

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



State of NJ
Notification of Asbestos Abatement

B&Gproj#: 2017-54 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8352
Date of Notification (1) Name of Building Owner/Operator (2) f_?
19141/1218 §/1117 | Gail S Marciniak Imf E @ E
Agencies Notified | Type Notification STeet Address . “;‘-. :
o || L
D B Initial . ! i { E'uéﬂY -
City, State, Zip Code ZEE
DOL [ Amendment Avenel, NJ 07001
[X] poH Name of Contact
Cancellati
[ opca [ ‘Gancetation Thomas Marciniak
1 __——.—_'._-

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
) [] school (K-12)
BalS Maraiisls l:] Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Avenel, NJ 07001 Middlesex eS|
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address
105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

“City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
k) B & G Restoration, Inc.
05/09/2017 05/10/2017 Sr—
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closedfvacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: )
[ Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
|:| Demolition E] Renovation [:] Full Containment w/negative pressure [ZI Glovebag procedure
Xl >3sfor>3 i [] 2160 sfor >260 If Mini-enclosure [[] Non-friable procedure
Locaton o T e TN HE
asbestos-containing styaff(12) ) Description of asbestos-containing Amount miplec |
material to be material (ACM) (Specify SF or o a a c
abated in facility (13) No LF) v A 5 L
= r s
Boiler room, main room., [ pipe insulation 106 If =l n
water meter room [l ] D L
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 112 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/10/2017 Tullytown, PA
Completed by (Print or Type)} Title Signature Date
Gordana Luna Secretary/Treasurer % L7 04/28/2017




B & G proj. #:

2017-55

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8353

Date of Notification (1)

Name of Building Owner/Operator (2)

1914141218 /1117 | Janet Eure
Agencies Notified | Type Notification Street Address T n
[ era ® ; Rl
Initia i
[0 oep ke | —
City, State, Zip Code i~
& oo | [0 Amendment || Caristadt, NJ 07072 e |
DOH Name of Contact ‘ |h§i"*h°f'e@”"@eﬁl“?ﬂ 2 |
[0 canceliation { e i
[] oca Janet Eure — e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jant Eure

Street Address

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

City (5) County (6} County Cade (7)
(State use only) Current Use (Prior if being demolished)
Carl - -
stadt, NJ 07072 Bergen .
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
05/08/2017

Sched. Completion Date (11)
05/09/2017

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road

D Other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apoly)
] pemotition [X] Renovation

K] >3sfors3i

[] >180 sfor>260 If

[:! Full Containment w/negative pressure

[X] Mini-enclosure

D Glovebag procedure
] Non-friable procedure

P e i Tt NHEE
asbestos-containing s?aff(‘] 2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lala|E€C
abated in facility (13) Yes No N/A LF) v i p L
e |r
basement bathroom VAT & mastic 25 sf (0O |0
Imj [y n

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 18563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/10/2017 Tullytown, PA
Completed by (Print or Type} Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ/ﬁm e 04/28/2017




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

Check # 25485

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[[] Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

Residential [ School (K-12)

Strect Address [] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manville, NJ 1800 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ns-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of O5SHA Monitor
5/8/17 5/19/17 MECS

Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

. e NN [l | R/ E '
Date of Notification (1) Name of Building Owner/Operator (2) L | 5 51T Y y
4/28/17 Terranova a4 1
Agencies Notified Type Notification Street Address agE . o ) i H . i.J
&) EPA B Initial _ L MAY -1 201
% ggz O imencdied " City, State, Zip Code 7 i_ {
mendmen . i ' _
D Emergency (including ManVIIle. NI 08835 soororoes s~eariln 8
DOH justification) Name of Contact Telephone Number | |~=nQING
[ bca Cancellation -1 : | I
Heidi Terranova

>3 sfor>3ff [3] Renovation Mini-Enclosure
2160 sf or >260 If [] Demolition Glovebag Procedure
Nen-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapcef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify R A
IN Fagility Staff? surfacing, VAT, or SF or LF) zlEe| 8|8
(13) (12) other miscellaneous) 2| B| 2|8
5l 7] 5|5
Yes | No | N/A o
Basement X Transite Ceiling, Walls 520 sf
Basement ' VAT 360 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 3 cu _._Fairless Landfill
City; State Disposal Date City, Staté
/ ; i s
Allentown, NJ YT _ g~/ Morrisville, PA
Completed By Title Signaty,r%;,: 1/ ; Date
Mahlon E. Stevens Project Manager VA 4/28/17
ASB-44 R RS

MAR 00

= Do not use this form for asbestos-icensure uai(empted—acﬁvfties_



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) |
04 / 21 | 17 City of Garfield i |
_ﬁ_sl_'r‘_‘_:‘_\—rr'\c': ‘.ﬁ(“.r\:w-n;)L &
Agencies Notified Type Notification Street Address B A b A RR
S 0 S LICENSING
X EPA X Initial 111 Outwater Lane -
g gg;wn O i‘m“"e“ge“ . City, State, Zip Code ==
endmen
O bcA [J Emergency (including Garfield, NJ 07026
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Thomas Duch 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J Schoal (K-12)
[] Subchapter 8 (Other than K-12)
Siteast Ad.dress X Other (i.e., private and commercial buildings,
411 Midland Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Garfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants Inc. ALL PRO MANAGEMENT LLC
Street Address Street Address
20-21 Wagaraw Road, Building 35E 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willy Morales 973-636-9145 973-928-4688 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 7/ _08 [ 17 o6 / 08 [ 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O J:_baterr}ent Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PN/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor>31If [] Renovation X Mini-Enclosure
[ =160 sfor >260 If X1 Demolition B Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of i Nogn!alily ’ Description of g e e
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21&
(13) (12) other miscellaneous) ) @
Yes | No | NIA
Basement & 2™ Floor 0 |O | |AirCell Pipe Insulation 180 LF Ooloig
Gun Room (Basement) O O | |VvAT 110 SF XiO|Oid
Records Rm under Carpet O |0 | |FloorBoards 510 SF X|IOlOlO
Entrance Hallway- Rec. Rm & BR O |0 |K |[ceiling Plaster 150 SF X(OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste B .
ATC ! Century Waste LLC | sy.24310/32797 As Needed Minerva Enterprises / IESI Bethlehem
City, State Disposal Date City, State
Shirley, NY Elizabeth, NJ TBD{, .| waynesburg, OH Bethichem, PA
Completed By (Print or Type) Title Signature | 1 .. |Date [ ]
Allen Monchik Project Manager N E e L 41 L7} /}
L e e . I
ASB-41 = . ;
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC 8-60-7 AND
12:120-7) CONTINUATION SHEET

411 Midland Avenue, Garfield

E
: Is Location E n
Location of Asbestos-Containing Normally Used Description of Asbestos-Containing Material (ACM) (i.e. Sk e st R 3 ¢
Material (ACM) TO BE ABATED In Solely by thermal systems, insulation, surfacing, VAT, or other LIE} e R N I
Faculty (13) Maintenance/Cust miscellaneous) or m e 8 a
odial Staff (12) o p p 5
v a s u
a i u r
| r | e
Yes | No | N/A
Bldg. Envelope between floors
and above ceilings X |Air Cell Pipe Insulation 200 LF X
Troweled Insulation on pipes, elbows, valves, and
Basement X |tees 20 SF X
2nd floor offices, 2nd floor stair
landing, 2nd floor Locker Rooms X |VAT/Mastic 900 SF X

i #5

Completed by: (Print or type)
Monchik

Allen fTitle:

Project Manager

Sig}-}atuﬁe:

LY
| A

L



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

Check # 25481

[] Other - Describe:

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

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/17 5/12/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

] >3 sfor =3 If [¥] Renovation Mini-Enclosure
[[]>160 sf or 2260 If [[] Pemoliion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenance! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P ) I ] o
IN Facility Staff? surfacing, VAT, or SF or LF) 3 gl 8|2
(13) (12) other miscellaneous) el 2| 2
= 23
Yes | No | N/A ()
Basement X Thermal Tank Insulation 20 sf x
Basement K Thermal Duct Insulatino 4 sf %4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 1cu _ Fairless Landfill
City; State Disposal Date City, State |
Allentown, NJ 5/12/17 ___/ Morrisville, PA
Completed By Title Signature _ Date
Mabhlon E. Stevens Project Manager s 474\ - 4/28/17

ASB-4+
MAR 00

= —

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

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

4/28/17 Whitesbog Preservation Fn}g*]g [[g E U \W !
Agencies Notified Type Notification Street Address A1
O era B Initial 799 Lakehurst Rd b i sarg| |
L] oeP [ Amended City, State, Zip Code e == ]
g boL Amendment # ) . ; i

[] Emergency (including Browns MIH.S, NJ 08? 15 1§
% B(O)Ik_i O Cl':l;?:iﬁfilalipﬂ) Name of Contact ] TelephonéilNimiber] US CON I HOL &
Seisen Rick Prickett Ao
FACILITY INFORMATION

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

Suningive-Elizabeth Whites House [] School (K-12)
Strest Address [] Subchapter 8 (Other than K-12)

Whitesbog Rd/Whitebog Village & (g(t]hrﬁ;g’_it,c?)nvate & commercial buildings,
City (5) Square Fest # of Floors Bldg. Age
Browns Mills, NJ 08015 1800 2 150+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY}
Name of Monitoring Firm Hired by Building Owner 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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

{Date of Notification (1) Name of Building Owner / Operator (2)
| 4/26/17 AutoZone A = nong
Agencies Notified [Type Notification Street Address L EIT WV ENIT
(] EPA 123 S Front Street l !
] DEP X Initial City, State & Zip Code i
X DpoL J Amended Memphis, TN 38103 i May -1 2011 i
DOH [] Emergency Name of Contact SRS Telephone Number
[] DcA (0 Cancellation H. L. Trey Smallwood j { :
! o AT 9
FACILITY INFORMATION G o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e R e
Proposed AutoZone [l School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
200-210 East Washington Street Other (i.e. private & commercial buildings, homes, eic.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 15000 1 40+
Washington Twp Warren Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 N Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/17 518117 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[J Abatement Performed Outside of Normal Hours —7am to 3pm  [City, State & Zip Code
Describe:  7:00 AM — 3:30 PM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
BJ  =23sforz23if [C] Renovation [[] Mini-Enclosure
[J =160sf=260 If XI Demolition [0  Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location | Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L
TO BE ABATED Maintenance or (i.e., thermal systems 8 2 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT | g o E 8
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No | N/A @
Exterior [ X[ [] Window Glazing 96 LF imiiniie
RN Hiislimiim}
OO mjimim|in
miiniin miimjiniin
O O[O miimiiniin
miinlin miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste [
Service Transport Inc. 20990 4CuYd Minerva Landfill |
City, State Disposal Date |City, State '.
New Castle, DE 51817 Waynesburg, OH ’
Completed By (Print or Type) Title Signature {,.) s Date
Gino Pizzigoni Project - A - 4/26/17
g Manager ﬁfiﬂfi LD {/{4}/}5 ?ﬁﬁ'\ g/‘ %V

GTI7108



T f State of New Jersey I E @ E n \ﬂ E

,f \/ | n\éﬁ/ﬁ; NOTIFICATION OF ASBESTOS ABATEMENT || NI, ] \}

b At 4 - (Pursuant to NJAC 8:60 and 12:20) P/ [iIlE

L . | { m\\ | i

I Date of Notification (1): Name of Building Owner/Operator (2): ! R MAY -1 2017 ; L)
4/26/17 MR. DIETER WACKER b ' |
Agcpf:ies Type Notification Street Address: { j i
Notified (X) Initial | ASREQTOS CONTROL
() EPA Notification City, State, Zip Code: i LICENSING
(X) DEP | () Amendment LIVINGSTON, NJ 07039
(X) DOL Notification Name of Contact: Telephone Number __
() Esnergoncy DIETER
(X) DOH | ( ) Cancellation
(yDCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): RESIDENTAL | Type of Facility (4):
( ) School (K-12)
( ) Subchapter 8 (Other than K-12)
m_ (X) Other (i.e.. private & commercial buildings,
homes, etc.)

City & State (5): LIVINGSTON Square Feet: NA # of Floors: 2 Bldg. Age: NA

County (6): County Code (7)

Current Use (Prior if
RESIDENTAL

being demolished):

ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building | ASCM No.:
Owner®8) NA

ENVIRONMENTAL CONSULING GROUP, LLC

Name of Abatement Contractor (9):

S/M Enterprise of NI, Inc.

Street Address:
71 ARCH STREET

Street Address:

339 N. 6™, STREET

City, State, Zip Code:
PATERSON, NJ 07522

City, State, Zip Code:
Prospect Park, NJ 07508

Telephone No.:
973-418-4036

Project Manager for Monitoring Firm:
FERNANDO VILLA

Telephone No.:
(973) 595-6955

License No.:

00641

Start Date (10):
5/5/17

Scheduled Completion Date (11):
ST

Name of OSHA Moni

itor:

S/M Enterprise of New Jersey, Inc.

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

Street Address:
339 N. 6™ STREET

{ ) Abatement Performed Outside of Normal Facility Hours
( ) Other — Describe:

City, State, Zip Code:
PROSPECT PARK, NJ 07508

. Scope of Work (Check all that apply):

(X) =3sfor>3If %X) Renovation
() =160sfor>260I1f ) Demolition

()
()

(X
()

Full Contamment with Negative Pressure

Wrap &

Glovebag Proccdure
Non-Friable Procedure

Location of Normally Description of Type
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
= Wt s (i.e., thermal systems insulation, - | o
(ACM) Custodial/ surfacing, VAT, or Amount e |78 |3
TOLLABALD other miscellaneous) (Specify |3 |2 |2 |2
IN Facility Staff? SF or LF) 3 =3 ‘é_‘ z
(13) (12) or = 5 |3
Yes No N/A
BASEMENT X PIPE INSULATION T LF X
BASEMENT X FURNACE INSULATION 12 SF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUP, INC. gl;;égr ID No.: of Waste: 2 [ESI
City, State: Disposal Date: City, State:
NEW CASTLE, DE 5/10/17 WAYNESBBURG, OH
Completed By: Title: Signature: . == - Date:
MIKE ALTADOUKA PRESIDENT /"ZW 4/26/17

/

S




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

1:?

450
Check # ' 79"

Date of Noﬁﬁ/pahon (1

Name of Building Owner/Operator (2)

3 !

i I |
T/ 35 K. B. VEwARK LLC _Ea;‘.t GELY 1,,!; |
Agencies Nofified Type Notification Street Address /_7 E ey i | {
. ; OREmuS AvENIYL o . s |
EPA i S50 AVl way =1 208 |Y)
DEP Amended City, State, Zip Code I
Bl DpoL Amendment £ JIEw A W, Al 77 C--’c_S— |
[] Emergency (including i | T R R
DOH justification) Name of Contact o
F] bca ] Canceliation 2o C/CCirEel A B =
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

B ABwtzik e

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

Sireet Address A Subchapter 8 (Qther than K-12)
O Soo ﬂC) LEmMuS Ve =] g{t::;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet £ of Floors Bldg. Age
y e HC 000 - / ¢ o
County (8} . County Code (7) Current Use (Prior if being demolished
S Ssex (STATE USE ONLY) whRhtces 5 /o BFCE
Name of Monitﬁring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (9)
A. Mac Contracting Inc.
Street Address Strest Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, N.J.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (19) Scheduled omp on Date (11) Name of OSHA Monitor
Y a ;ff ' i2 Omega Environmental Services Inc.
Occupancy Status During Abatement {Check Only One) Street Address
280 Huyler Street

[ Other—~ Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Narmal Facility Hours

City, State, Zip Code

Hackensack, N.J. 076086

Scope of Work (Check All That Apply)

23sfor23f x| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ 1 Demolition Mini-Enclosure
£ Glovebag Procedure
Non-Exempied (%) and Non-Friable Procedure
Is Location Ab_art;;ent
Location of i ]\L"ggfel:y 5 Description of -
Asbestos-Containing Material (ACM) ri:i menan{:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Dlpla |l
In Facility 1) surfacing, VAT, or SForlF) |2 |8 |5 |2
(13) other miscelianeous) g - 2
- =3 [1:]
Yes | No | WA @
MAK  Bricsi Ne gt ® PiPE SO FOrX
_8:.—-{ wid i ;5 >< }-fz# WS, T éj f:‘ o .‘ja£ ‘){
(ouiwei- | 3~ x e soo s& | X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
= Hauler ID No. of Waste : P 51
Newark Carting, Inc. 04509 40 Grand Central Sanitary Landfil|
City, State Dispogal Date City, State
Newark, N.J. 07105 S/ & (' 7 Pen Argyl, PA 08072 ,
Completed by Title Szgnatu ,.} 4 Date
R. McDonald President j;//} v 8 A5/

ASB-41 (R-05-08)

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



: f
1
A QY AR A % State of New Jerse
VavalaY| g ) NI Y AN ¥ i
WONLL Dy o XU \[/ © NOTIFICATION OF ASBESTOS ABATEMENT {11/
{ Wb g Ay otV (Pursuant to NJAC 8:60 and 12:120) e
\ b1 18 2
Date of Notification (1) Name of Building Owner/Operator (2) oL MAY =T 20Tr e 21
04/25/2017 La Casa Don Pedro ; {
Agencies Notified Type Notification Street Address A‘—S = E-"‘T 55T a0 p; ’
IX] EpA Xl initial : : 'i LIGE :
x| DEP D Amended City, State, Zip Code
x| DOL émendment # | Newark,NJ,07107
oo
Kl poH O jur;%rg:t?ézz)(mclu g Name of Contact ] Telephone Number
[] bca [l cancellation Christopher pagan
FACILITY INFORMATION !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
private house ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ | PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/05/2017 05/06/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLYN STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1| Other — Describe: OCCUPIE PATERSON NJ 07524
Scope of Wark (Check All That Apply)
z3sfor23If @ Renovation Full Containment with Negative Pressure
2160 sf or =260 If [T1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location atisemen
Normall Type
Location of Used Sol !y & Description of
Asbestos-Containing Material (ACM) l\:e‘ i ool Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d‘?ﬁagf‘;:p (i.e. thermal systems insulation, (Specify 215123 |T
In Facility HSto) ﬁ? Al surfacing, VAT, or SF or LF) 3 |5 ?mq 2
(13) (12) other miscellaneous) g 2le g
- = [1:]
Yes No N/A @
BASEMENT X PIPE INSULATION 70 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRY STATE TRANSFER/YIMY BROTHER 19551 N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX ,NY TBD 900 MINERVA RD WAYNESBURG OH
Completed by Title Signature Date
VICTOR ESPIRITU PROJECT MANAGER 04/25/2017

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

GL17-007 A\ ~
/ (Pursuant to NJAC 8:60 and 12:120)

) {
ﬂ 1
;

Lincoln | i}/
Date of Notification (1) Name of Building Owner/Operator (2)
4-21-2017 Hasbrouck Heights BOE
Agencies Notified Type Notification Street Address
379 Boulevard

X] era C1  initial : ‘
] DEP [X] Amended City, State, Zip Code
DOL Amendment #1__ Hasbrouck Heights, NJ 07604

DOH O Eg;ﬁ;g:l?c% (nduding Name of Contact | Telephone Number, - - -
DCA E Cancellation Mihalitsianos Gerry N

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

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

302 Burton Ave

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 40,000 + 2 50+
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 (9)
Westchester Environmental 00127 GL Group, Inc
Street Address Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403
Telephone No.
(201)710-9725

Name of OSHA Monitor

GL Group, Inc

Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

307 North Walnut Street

City, State, Zip Code
West Chester, PA 19380

Project Manager for Monitoring Firm

Philip Conteh

License No.

01084

Telephone No.
610-431-7545

Start Date (10) Scheduled Completion Date (11)
4-13-2017 at 4:30 pm 4-21-2017 at 3:30 pm

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

| | Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Scope of Work (Check All That Apply)

[ =3sfor=3if Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t:prre\ent
Location of U I\Lorsmlai:y b Description of
Asbestos-Containing Material (ACM) I,;'B, . e iefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d?nlagt 0 (i.e. thermal systems insulation, (Specify Flg)| 3 g
In Facility usio ,:E; 2 surfacing, VAT, or SF or LF) 3 |2 § &
(13) (12) other miscellaneous) g 212 2
= = L]
Yes | No | N/A @
Boiler Room HB Smith Boiler X Roping 200 LF
Boiler Room HB Smith Boiler X Boiler Insulation 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature _ Date
Elena Solakov President Edyp St | 4-21-2017

ASB-41 (R-06-08)

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




Print Form

| State of New Jersey
GL17-007 " NOTIFICATION OF ASBESTOS ABATEMENT Page Lof | e —
; - . H ~Y =] I¢_— [
i)” 2 ‘ (Pursuant to NJAC 8:60 and 12:120) Check#"ZB hﬂ_’: ['lf': I
| i W
Date of Notification (1) Name of Building Owner/Operator (2) ) o
4-17-2017 Hasbrouck Heights BOE i
Agencies Notified Type Notification Street Address F My T 917 e
— 379 Boulevard i o e
X] EPA B initial |
I ] DEP ] Amended City, State, Zip Code ; -
x| DOL - Amendment # Hasbrouck Heights, NJ 07604 ih Lod
Emergency (including 1
DOH justification) Name of Contact | Telephone Numbier
[x] bca [T canceliation Mihalitsianos Gerry —
]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hasbrouck Heights HS/MS School (K-12)
Street Address Subchapter 8 (Other than K-12)
365 Boulevard E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 40,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Westchester Environmental 00127 GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-28-2017 at 2:00 pm 4-30-2017 at 3:30 pm GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
El 23 sfor23 If EI Renovation Full Containment with Negative Pressure
F7] =160 sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTlt;pn;enl
Location of U J\:jogn?llly b Description of
Asbestos-Containing Material (ACM) GE. ‘ E:n):_‘.efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘? e (i.e. thermal systems insulation, (Specify Zlp|3|Y
In Facility usia .:2 At surfacing, VAT, or SF or LF) 3 g ';'!,-: o
(13) (12) other miscellaneous) Sl |d |2
- 2la
Yes | No | N/A o
Crawl Space X Pipe Fitting Insulation 69 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature - Date

Elena Solakov President é\@ (L ;| 4-17-2017

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



| Print Form

State of New Jersey .
GL17-007 NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 1
Ph 4 (Pursuant to NJAC 8:60 and 12:120) CheckZ28T5 © 11 W
ok #.\ %L. L@ L5 “ _I
Date of Notification (1) Name of Building Owner/Operator (2) £
4-24-2017 Hasbrouck Heights BOE
Agencies Notified Type Notification Street Address
- 379 Boulevard
X] epa Initial :
] DEP 7] Amended City, State, Zip Code
Ix] DOL - Amendment # Hasbrouck Heights, NJ 07604 L1
_____ Emergency (including et =
DOH justification) Name of Contact T
DCA [Tl Cancellation Mihalitsianos Gerry s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hasbrouck Heights HS/MS B School (K-12)
Street Address Subchapter § (Other than K-12)
365 Boulevard Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 40,000 + 2 50+
County (6} County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Westchester Environmenial 00127 GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/12/17 at 4:30 pm 5/14/17 at 3:30 pm GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other —Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
Xl =23sfor=3if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
; Normaily s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i . ey i Asbestos Containing Material (ACM) Amount m
TO BE ABATED k at'gd‘?;agtcip (i.e. thermal systems insulation, (Specify ?l»|38|5%
In Facility M ;2 ars surfacing, VAT, or SF or LF) 3 [ |=g | &
(13) (12) other miscellaneous) 2|22 |2
= 2|3
Yes No N/A ®
Room 101 X Pipe Fitting Insulation 1If
Room 103 X Pipe Fitting Insulation 21f
Room 105 X Pipe Fitting Insulation 9If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature : Date
Elena Solakov President é ‘@ m 4-24-2017

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



I Print Form

A YY1 State of New Jersey L5E
GL17-007 /* 1/ '1{} |‘| NOTIFICATION OF ASBESTOS ABATEMENT Page I ?ﬁ.;
Ph 3 A ADY I (Pursuant to NJAC 8:60 and 12:120) Check #24
= i
Date of Notification (1) Name of Building Owner/Operator (2) .J ] i
4-24-2017 Hasbrouck Heights BOE S
Agencies Notified Type Notification Street Address
379 Boulevard
EPA Initial : : AS
[ | DEP 7] Amended City, State, Zip Code iz
DOL Amendment #___ Hasbrouck Heights, NJ 07604 o ,
X DpoH O EZ}?:{E;?:%UMMMQ Name of Contact [ _Telenhone Number
DCA [ cancellation Mihalitsianos Gerry = -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hasbrouck Heights HS/MS

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

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

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

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

Hasbrouck Heights 40,000 + 2 | 50+

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

Bergen (STATE USE ONLY) School

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

Westchester Environmental 00127 GL Group, Inc

Street Address Street Address

307 North Walnut Street

140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/5/17 at 2:00 pm 5/7M7 at 3:30 pm GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

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

140 Hamburg Tpke
City, State, Zip Code

| | Other — Describe:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E’ZI z3sforz31If E‘J Renovation Full Containment with Negative Pressure
[[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t:g;ent
Location of U Ndorsmftl:y b Description of
Asbestos-Containing Material (ACM) I'\.:e' ; ve 5:: E}" Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED 2 atmd'?nlasnt o (i.e. thermal systems insulation, (Specify g - a 2
In Facility usto ;g A4 surfacing, VAT, or SF or LF) = B § =7
(13) (12) other miscellaneous) g |o 2|82
2 2 la
Yes | No | N/A ®
Maintenance Room X Pipe Fitting Insulation 10 If X
Boys Bathroom X Pipe Fitting Insulation 181if
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste <
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President é ‘@ M%/ 4-24-2017

ASB-41 (R-08-08)

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



New.Jersey Department of Health
Consumer, Envirenmental and Occupational Health Service
PO Box 368
Trenton, NJ 08625-0369 i :
Telephone: 609-826.4850 Fax: 609-828.4975 i MAY = 2017

I NOTFICATION INFORMATION =~

Osle of Nolificalion: 4 I 4 I 47 :.
' (X !nilial [0 Amanded (O Cancelialion O Emergency (must include Justification) '
Type of Work:  [] Demolilion (] Renovation

11 BUILDING INFORMATION:

Name of Building Owner/Operalor:  _American Properties Realty, Inc

Streel Address; 017 Route 1 S,Suite Zlo@i!y; Iselin State: NJ Zip: 08830
| Name of Conlacl: Tom Mullen Telephone No.: B

11" FAGILITY INFORMATION

— Sl

Name of Facilily Where Work Actlvily Is to Take Place: _105 West Franklin Avenne
Describe Facilly Use:  vacant

; Sireel Address: 105 W Franklin Ave City: _Pennington Slale: NJ Zip:
| County Name: Mercer Counly Code (Stale Use Only):
Scheduled Slart Dale: 4! 18 1 47 Scheduled Completion Date: 5 4. 31 147

Occupancy Status During Activity (check only one): i
x] Facility Closed/Vacaled Durlng Entire Activily |

L] Aclivily Performed Outside Normal Facility Hours~ODescribe: ' |

[J Olhei—Describe:
Scope of Work {check all that apply):

] Floor Tile Square Footags: 320 Percenlags Asbeslos: 2 5,
! tx] Maslic™ Square Foolage: 320 Percentage Asbeslos: 2Ei
[) Transile Square Foolage: Percenlage Asbeslos: % ;
| (] Rooling Square Footage: Percenlage Asbeslos: Ty f
[ siding R Square Foolage: s Percentage Asbestos: % - |
| O other: __ . Sguare Foolage: Percentage Asbeslos: h |
L T Wi QO ACTE R INEORATIR T
| Company Name: ABS Environmental Services, LLC Telephons No,. 973-764-2276
| StreelAddress: 4 E Gate, PO Box 483 City: Glenwood State: NJ zip; 07418
| Mew Jersey Asbeslos License Number (If applicable): /03

Maniloring Flrm (if applloablle): Telephone No.:

Compleled By

; (lype or prinf legibly): A, Scott Higgins Title: President
Signalure; . Date: __4/6/17




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

State of New Jersey

| 1ate of Notification (1]

Name of Building Owner/Operator (2)
American Properties Realty, Inc. b b

{ A = ';_r-,n!?
i '_IIJ[_.

| 48117
|

| Agencies Notified Type Notification

]

Street Address
517 Route One South, Suite 2100

City, State, Zip Code
Iselin, NJ 08830-3011

[ ePa Initial
{ | DEP F] Amended
ix] poL Amendment #
[] Emergency (including
[x] pou | justification)
[] bea ‘ [T cancellation

Name of Contact
Tom Mullen

j Talanhane Miimbear

FACILITY INFORMATION

: ‘Name of Facility Where Abalement is Taking Place (3)
fnouse

Type of Facility (4)
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
Pennington 2800 2 66

| County (8)
Mercer

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demalished)

' Name of Moniloring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
PO Box 483, 4 E Gate Drive

" Cily, Stats, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

=

Project Manager for Menitoring Firm

Telephone No.

License No.

703

Telephene No.
973-764-2278

5/31/17

Scheduled Completion Date (11)

Name of OSHA Monitor

iFacility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe; roof

Street Address

City, State, Zip Code

f [:] 23 sforz231f Renovation Full Containment with Negative Pressure
| [X] 2160sfor=2601f Demolition Mini-Enclosure
| . Glovebag Procadure
fi Non-Exempted (*) and Non-Friable Procedure
. Is Location Ab_a].[;';;ﬂm
i L.ocation of U Ndorsmlaﬂly b Description of =
I Asbestos-Containing Material (ACM) rj:. ¢ 0 eﬂi fy Asbestos Containing Material (ACM) Amount m
| 10 BE ABATED c rmd?nlaSt aﬁ? (i.e. thermal systems insulation, (Specify Dl |0
! In Facility ] 1% H surfacing, VAT, or SF or LF) ila |8 |8
(13) (2) other miscellaneous) slaletp
= | = @
Yes No NIA %
tower roof X pitch layer material 600 SF x
; e .
i' Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfil ) i
| s Hauler ID No. of Waste
| Freehold Cartage i
| wld Cartag 15939 TBD Western Berks Landfill
| Ciy, State Disposal Date | City, State -
| Freehold, NJ 78D f Birdsboro, PA
Complaled by Title Signature [ Date o
| /A, Scott Higgins President oo N ‘ 4/6/17

AFE-41 (R-06-08)

" Do not use this form for asbestos licensure exemptad activitios

’ Print Form

(hoell 1npga -

L



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ch 5} g (Pursuant to NJAC 8:60 and 12:120) TR b IS W g

Date of Notification (1) Name of Building Owner/Operator (2)
04-26-2017 Eddie Concepcion
i Agencies Notified Type Notification Street Address
EPA Xt Initial L
jx| DEP ’ ] Amended | City, State, Zip Code
DOL | - Amendment# | Passaic NJ 07055
| Emergency (including
DOH | _  justification) Nopnost coiast
[] bpca | ] Cancellation Eddie Concepcion
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ school (K-12)
Street Address [[] sSubchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Passaic NJ 07055 . N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) _____ | Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
Standard Enviromental | Amax Contracting LLC
Street Address | Street Address
2108 Fulton St, Suite 2A | PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7873 973-692-6298 001266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-05-2017 05-11-2017 | Amax Contracting LLC
Occupancy Status During Abatement (Check Only Ong) Street Address [
%} Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code |
Qther=Deseribe; | Woodland Park NJ 07424 !
Scope of Wark (Check All That Apply) [
|
23sfor23If Renovation Full Containment with Negative Pressure [
] =160sfor=22601f ] Demolition L_| Mini-Enclosure !
Glovebag Procedure [
|| Non-Exempted (7) and Non-Friable Procedure |
Is Location Abatement [
i Type |
Location of Us Ng;sm!a!lly b Description of T
Asbestos-Containing Material (ACM) Me.“ : OISty f Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED Sl (ie. thermal systems insulation, (Specify (8|5
In Facility e il surfacing, VAT, or SF or LF) AENE- N
(13) (12) other miscellansous) g |2 |g |2
T 2 [
Yes | No | N/A [ 7
' Basement [ x Pipe Insulation |  15LF X
[
_!
Name of Registered Waste Hauler N\-JDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : ; |
. Amax Contracting LLC 0033184 10y Fairless Hills .
City, State Disposal Date Eity)\State |
Woodland Park NJ 07424 05-13-2017 /I Marrisville PA |
Completed by Title | Signature ./ N Date |
Tome Maslarkov Project Manager i P S 04-26-2017 i
] I3 o f— 4
P Pl -

/.
ASB-41 (R-06-08 =D@ not use this form for asbestos licensure exempted activities.
v



State of New Jersay

N NOTIFICATION OF ASBESTOS ABATEMENT r—\ E @ [; ]] \&f/ E _\\_'
Check#2772 (Pursuant to NJAC 8:60 and 5:16) N\ = |
/T R

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

04 ! 26 i 17 . ![ Ii LY -1 '-.a!
' Helen Rojas Uoo WA 2017 _

Agencies Notified Type Notification Street Address [ i
[ EPa Initiai —

N = & ASBESTOS CONTROL &

X] DoLWD EIenned City. State. Zip Code LICENSING
X DHS3 Amendment # o '

[]Dpca Emergency (including Elizabeth, NJ 07206

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ [ Cancellation Helen Rojas
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [] Schooi (K-12)
Strest Address [ ] Subchapter 8 (Other than K-1 2
2 Other (i.e.. private and commercial buiidings,
homes, etc.)

City (5} Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07206 f .
| County (&) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)

Union
Nams of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addrass
576 Valley Rd #283
| City. State, Zip Code City. State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 05 17 0s N
J i f 0 AT Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only cne) Street Address

X Facility Closed/Vacated Dusjing Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E

[] Abatement Performed Quiside of Normal Facility Hours - Describe T :

City, State, Zip Code
Time of Abatement; AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure ]
Full Containment with Negative Prassure
Bq >3 sfor >3 If B Renovation Mini-Enclosure
L] > 180 sfor >280 if [] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normaily Description of m
Asbestos-Containing Material (ACM) Used Solely b}’ Asbestos Containing Material (AGM) Amount 2 |& 3 !,-%n
TO BE ABATED Ma'm?”anc‘?{? (i.e., thermal systems insuiation, {Specify (33 3|8 o
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S5 ¢ |s
(13) (12} other miscallaneous) = g2 |°
Yes | No | N/A
Basement 0|0 |X Pipe insulation 20 LF X\ OO0
O |0 |O OO0 0|0
0O (O 0|00 |0
O |0 (O f Ooiono
Name of Registered Wasts Hauler UDEP Waste Hauler 12 Ne | Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 00337853 TBD T.R.R.F. Inc |
City, State Disposal Date City, State |
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner R 04/26/17
ASEAT

MAY 11 = Do not use this form for ashestos Heensure exempied Jdciivities,



e

FACILITY INFORMATION

[ P
PITCE O]
ML ECEF¥Emn
State of New Jersey {14 _
/ ; NOTIFICATION OF ASBESTOS ABATEMENT i '
(‘ m 30() [71 (Pursuant to NJAC 8:60 and 12:120) it
" { bii VIRV AR e Ta & B )
Date of Notification (1) Name of Building Owner/Operator (2) gL = S VAR
4/25/2017 Check # 3004 Windsor Prep | g
i
| - - yf- . ! —
Agencies Notified Type Motification Street Addres§ ASBESTOS CONTROL a
1 eph — 60 West Midland Avenue LICENSING
| | DEP [0 Amended City, State, Zip Code
x| DOL Amendment # Paramus, NJ 07652
m DOH E 53?{3;?;:}0“'“&“9 Name of Contact I Talanhana Number
] bca [l cancellation Christine Liptak

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Windsor Preparatory Bl school (K-12)

Street Address Subchapter 8 (Other than K-12)

80 Wesr Midland Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Paramus 20,000 2 50+

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

BERGEN (STATE USE ONEY) School

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

N/A EA Services Corporation

Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07083

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
4/29/17

Scheduled Completion Date (11)
4/29/17

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

QOther — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

@ Renovation

Full Containment with Negative Pressure

>3 sfor 23 If
[] =160 sfor=2601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?:pn;em
Location of U N dorsmi’:iiiy b Description of
Asbestos-Containing Material (ACM) 'je, t 393' J{y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atln d‘? lagtc eﬁ? (i.e. thermal systems insulation, (Specify D|lp|3 |3
In Facility LSO 1'?2 Al surfacing, VAT, or SF or LF) s |85 |8
(13) (12) other miscellaneous) g 2 £ 2
— —3 4]
Yes | No | N/A b
Boiler Room X Clean-up debris 8 SF X
Boiler Room X Boiler breaching 2 8E X
|
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
; Hauler ID No. of Waste
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg, PA
) =
Completed by Title Signature Date
Gina Betances Office Manager 774 412512017

ASB-41 (R-06-08)

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



.' L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1 > 5 i )
(Pursuant to NJAC 8:60 and 12:120) J Q,Q/W./ /@b{(—_p@

| Date of Notification (1) Name of Building Owner/Operator (2)
4/26/17 Andrey Kutyushev

" Agencies Notified ] Type Notification W

H EPA Initial : :

DEP Ej Amended City, State, Zip Code

boL Amendment #___ Milltown, NJ 08850

DOH EI Jig%rg:l?;:)(mciudmg Name of Contact Telephone Number
([] oca 1 Cancellation Andrey

FACILITY INFORMATION -

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

House [ school (K-12)

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

[ _ Ottch.;)r (i.e. private & commercial buildings, homes,
City (5) Squa?e ].=eel # of Floors Bldg. Age
East Brunswick 2100 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ABS Environmental Services, LLC
| Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
973-764-2276 703

“Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/6/17 5/31/17
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement i
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[T] Other— Describe:

Sco f Work (Check All That Appi
pearenifhe 3t Apply) | Wrap & Cut
O] =3sfor=ar D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?]:_tfprgent ‘
Location of U Ndo‘rsmralily b Description of _' T
Asbestos-Containing Material (ACM) J\i:int fle yefy Asbestos Containing Material (ACM) Amount ol [
TO BE ABATED Gt d? lasr:f o (i.e. thermal systems insulation, (Specify P - R
In Facility H 12 S surfacing, VAT, or SF or LF) 3| &8 |5 2|
(13) (12) other miscellaneous) = B e 2
- Ll e
Yes | No | N/A ®
first floor X pipe insulation 80 LF ®
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Cumberland Landfill
City. State Disposal Date City, State o
| Freehold TBD Newburg, PA |

| Completed by Title J [ Date

Signature |
l A. Scott Higgins l President | h/\ [ 126117 ‘

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ch 55 Q 8 (Pursuant to NJAC 8:60 and 12:120) | k b
| MAY - 1 2017 /]

Date of Notification (1) Name of Building Owner/Operator (2) Al — i
4/26/17 Bill Wilson i | i
Agencies Notified Type Notification Street Address - i = ST |
; ! i
] EPA B Initial .
| DEP g Amended City, State, Zip Code
x| DOL Amendment # Brick, NJ 08723

feqmrmeer
DOH E Er;iegcgaet?g:)(mc uding Name of Contact | Telephone Niimher
] bca [ Cancellation Bill

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
- _ Brick [T School (K-12)

“ Subchapter 8 (Other than K-12)

Street Address
=] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
= AAA LEAD PROFESSIONALS
Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7M17 5/9/17 AAA LEAD PROFESSIONALS
Street Address

Occupancy Status During Abatement (Check Only One)
| _ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
[

Abatement F’efformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOQOOD, NJ 08701

Scope of Work (Check All That Apply)

I
|
23 sforz3 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Abatement
; Normally s Type
| Location of Used Solely b Description of
! Asbestos-Containing Material (ACM) i\:e'n 2eny ;-'r Asbestos Containing Material (ACM) Amount mill.
! TO BE ABATED c atl é‘? iaStcif‘? (i.e. thermal systems insulation, (Specify Zlg|a |2
! In Facility HSiO) 1";_ ks surfacing, VAT, or SForLF) 2 2|8 |8
(13), (12) other miscellaneous) % 2|2 g
- —_ f11]
Yes | No | N/A @ 5
EXTERIOR Siding 2500SF  |x ‘
|
r [
| |
Name of Registered Waste Hauler NJDEP Waste Cubhic Yards Name of Registered Landfill
z ; Hauler 1D No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
| NEWARK, NJ 5/9/17 BETHLEHEM PA
| Completed by . Title Signature Date
| JOSEPH PERLSTEIN I OWNER

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



| Print Form

State of New Jersey I \
NOTIFICATION OF ASBESTOS ABATEMENT i b
(\ h q 60 (Pursuant to NJAC 8:60 and 12:120) : i ; ’i
L i i
Date of Notification (1) Name of Building Owner/Operator (2) I U1l 5
04-26-17 Fred Sullivan ] j
Agencies Notified Type Notification Street Address f Lo
i ASBESTOS CONTROL &
B L] inital i LICENSING
DEP ] Amended City, State, Zip Code
DOL Amendment #___ Teaneck, NJ 07666
E DOH D E?%rg:;:g}(mdudmg Name of Contact | Teleohone Number
[] oca [l Canceliation Fred Sullivan '
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 schoot (K-12)
Street Address []1 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Teaneck
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)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-05-17 05-08-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_n‘ormed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00am - 5:90pm Union City NJ 07087
Scope of Work (Check All That Apply)
D =3 sfor231f E Renovation <] Full Containment with Negative Pressure
[] =2180sfor=22601f 7] Demolition | Mini-Enclosure
= Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte";em
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je : & ;}Y Asbestos Containing Material (ACM) Amount m
TOBE ABATED - satmd?{:agt -1 {i.e. thermal systems insulation, (Specify Tl =z 5 E
In Facility Hsta 1“';_, Bt surfacing, VAT, or SFor LF) E IR -
(13) % other miscellaneous) g 2| £ Z
e —- @
Yes | No | N/A @
Basement X VAT 450 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Halggrzlgg ° A Wazte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-08-17 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 04-26-17

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



l Print Form

-
" State of New Jersey = | ﬂ
NOTIFICATION OF ASBESTOS ABATEMENT i ﬂ E @ E E %" E i
U {Pursuant to NJAC 8:60 and 12:120) =l | |
O AYNSIYESI1O =<4 Il
Date of Notification (1) Name of Builgi rator (2} ] E EH MAY ‘JU” e/
04/24/17 Michael Debski oL it
Agencies Notified Type Notification Sirest Addr ; 1
S E— ASEESTOS CONTROL
ix] DEP ] Amended City, State, Zip Code LSRR L L
Ix] DOL Amendment #___ Bayonne , NJ 07002
DOH ] jiﬁ%rg;?(%(mdudmg Name of Contact Telephone Number
DCA ] Ccancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Michael Debski

Type of Facility (4)

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

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY}
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-293-6305

License No.

01223

Start Date (10)
04/28/17

Scheduled Completion Date (11)
05/12/17

Name of OSHA Monitor
HILMAMM CONSULTING LLC

| ]
[ ] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

E =3 sforz231If Rerniovation L] Full Containment with Negative Pressure
=160 sf or 2260 If Demolition = Mini-Enclosure
u Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?—t;prgent
Location of U bgorsmlailiy b Description of
Asbestos-Containing Material (ACM) l\ie' t Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d?“[agt"?m (i.e. thermal systems insulation, (Specify T3 |T
In Facility ust ;g AL surfacing, VAT, or SF or LF) 3 (2 s | &
(13) (12) other miscellaneous) 20 m) & =
28 o2
Yes | No | N/A =
Boiler Room - Basement TSI 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04509 oresE WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MQRRISVILLE PA
Completed by Title Date
| Bryan Parra Project Manager 04/24/17
ise this form for asbestos licensure exemptad activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO &%0%858&‘—}%\9 (Pursuant to NJAC 8:60 and 12:120)

L Prmt Form

Date of Notification (7)
04/24/117

Name of Building Owner/Operator (2)
Daniel Santos

Agencies Notified Type Notification

Street Address

X] EPA ] Initial : .
Ix] DEP [] Amended City, State, Zip Code |
Ix] DOL Amendment # Passaic, NJ 07055
Emergency (includin
[x] poH O justiﬁgatiog)( : Name of Contact Telephone Number
[x] pca [] Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Daniel Santos

Street Address

|
i |

Type of Facility (4)

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

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

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

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

Passaic County (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-293-6305

License No.

01223

Start Date (10)
05/04/17 05/18/17

Scheduled Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

EI z3 sfor 23 If El Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tfp”;em
Location of U hffg“f";y b Description of
Asbestos-Containing Material (ACM) h?e‘nte?}:nséefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘ pbplod (i.e. thermal systems insulation, (Specify Zlxla |l
In Facility i ( ;"‘2) it surfacing, VAT, or SF or LF) 3 (&8s |8
(13) other miscellaneous) s |E c |2
e —- (4]
Yes | No | N/A @
Exterior Other 1700 SF s
®
®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
| HILLSIDE, NJ MORRESVILLE PA
Completed by Title Signatu Date
: L1
Bryan Parra Project Manager KE[) [,U {”ﬁ 04/24/17

.
ASB-41 (R-08-08)

* Do not use Lh,3 form for asbestos licens

ure exempied activities.



Ch 949

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1.,
(Pursuant to NJAC 8:60 and 12:120) it 3

Print Form

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
03-24-17 Caravella Demolition MA: 2017
Agencies Notified Type Notification Street Address i i
40 Deforest Ave. P

EPA B initial : ° | e

DEP ] Amended City, State, Zip Code | v

DOL Amendment # East Hanover NJ 07935 :

- : -

E] DOH E ju;n%rf;t?g}(mdudmg Name of Contact | Telephone Number
] pca [0 cancetiation Jhon Caravella

Private Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

etc.

City (5) Square F)eet # of Floors Bldg. Age
Newark
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Delfa Contracting LLC.
Street Address Street Address

522 7th St.
City, State, Zip Code City, State, Zip Code

Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.
01206

Start Date (10)
03-24-17

Scheduled Completion Date (11)

03-30-17

Name of OSHA Monitor
Delfa Contracting LLC

QOther - Describe:

Oceupancy Status During Abatement (Check Only One)

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
L1 23sfor=3if

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08

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

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp“;e“‘
Location of U I‘-:jorsmiallly £ Description of
Asbestos-Containing Material (ACM) :\:e' ; oISty efy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e atm ;nlagf pos (i.e. thermal systems insulation, (Specify o 5 5
In Facility A ;32) &l surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ( other miscellaneous) 2l2l2]g
2 z |3
Yes | No | N/A ®
Entire Property X Demolition Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Wast
Caravella Demolition Inc 35885 © Bge IESI
City, State Disposal Date City, State
E. Hanover, NJ 07938 03-28-17 Bethlehem,PA
Completed by Title Signature / Date
Jaime Delgado Proj. Manager. £ 03-24-17





