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Federal Notification of Asbestas Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) ¥ o . .
Date of Notification Name of Building Owner/Operator : =S ;
ol 4 |1 g |__1l 8] |MACY'S CORPORATE SERVICES o s
Agencies Notified Type of Notification Street Address ? g
USEPA X Initial 7 WEST SEVENTH STREET
X DEP Netification
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
TIA WENRICH 513-579-7000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
{ ) School (K-12)
MACY'S MONMOUTH MALL { ) Sub-Chapter 8 (Other than K-12)
Street Addrass ( X) Other (Le. private & Commercial
buildings, homes, etc)
180 ROUTE 35 SF of Bidg. # Floor Age of Bldg.
City County County Cede 200000 3 50+
State use Only Current Use (prior if being demolished)
EATONTOWN MONMOUTH
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
Pennoni Asscciates Inc. ACM CONSULTING CORP.
Street Address Street Address
515 Grove Street Ste 18 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
5 2 2018 5 15 2018 EMSL ANALYTICAL
Menth Day Year [Month Day  VYear Street Address
Occupancy Status During Abatemant {Check Only One)
Facility ClosedVacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Qutside Normal Facility Hours City, State, Zip Code
X Describe; 9:00PM TO 6:30AM
QOther - Describe: NEW YORK, NY 10118
Scope of Wark (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If CGlovebag Pracedure
Renovation X Non-Friable Procedura
Is Location Normally Describtion of Amount to be Abztement Typs
Location of ACM Facility Used by Custodial Staff  [ACM to be Removed
Yes NO N/A {Removed (Specify SFILF) jRem]ReplEnc. [Encl.
BASEMENT PADSB & E FLOORTILE 2825 SF X
BASEMENTPADSB&E &K TILE & MASTIC 8325 SF X
BASEMENT PAD K /7 J MASTIC 2480 SF X
Name of Registered Waste Hauler NJDEP Waste ID No. [Cubic Yds waste Name of Registerad Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1835 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO F
Completed By (Print or Type) Title Signatyfe / i Date
ANITA SMOLAR GENERAL MANAGER Z;ﬁ//wc_ C k/éu r’)‘e»‘{/f = 4/19/2018




,,_.A“t‘»;tg -'{a‘:i

i S . P b
C Vi Gina| - State of New Jersey LA DS HA [

') e W NOTHACATION OF ASBESTOS ABATERENT
{/ Ly NiE Purssant to NJAC 8:50 and 12:120) imi q 9.\ 2‘2
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

B : i 7] : . R A
: (Pursuant to NJAC 8:60 and 12:120) / VL b TR
—~ ét’,u’“}b | ) )
Date of Notification (1) Name of Building Owner/Operator (2) :
4/26/18 Wattsun Solar Trackers
Agencies Notified Type Notification Street Address ot
202 Fairfield Road iy & B SO0
] EpPa Initial : 5 O S
| | DEP [[] Amended City, State, Zip Code ; e i i
boL [] Emendment Fairfield, NJ 07004 N B
Emerge includin e WY . 4+
DOH justtﬁgat?;:}{mc e Name of Contact "1 |!Telephone’Number 7(}18 |~/
[l bca [0 cancellation Jeff Greulich S )
FACILITY INFORMATION L neek
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) £ ! e
Home 7] school (K-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2100 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) horie
| Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/18 5/21/18
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)
[ >3sfor=3r

@ Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prr;em
Location of U N dol‘sm:!illy b Description of
Asbestos-Containing Material (ACM) p.je' teo oy fy Asbestos Containing Material (ACM) Amount 1034 (-
TO BE ABATED & :tmd' r‘llagtceﬁ':l (i.e. thermal systems insulation, (Specify Dz § 2
In Facility s ;Z Al surfacing, VAT, or SF or LF) = T |
(13) (12 other miscellaneous) 212 2|8
e L
Yes No N/A @
basement X pipe insulation 80 LF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature 7 Date
A. Scott Higgins President %{/“*—“ 4/26/18

—



Siale of New Jersey

NOTIFICATION OF ASBESTOS ABATEMSIT

{Pursuant to NJAC 8:60 and 12:120} S Mevan i LG s
ef {2} A GO O X
o 1 L ‘. ‘]‘.\;\.‘x ,1-._ & ,...: st
mymzsscm __
A \ANas hiiorcy )
O —— Hmnecfﬂnmad T
Laura '- \
FACILITY INFORMATION R
MGWMMQET&!@M@} Type of Faility (4)
nesgentiad WU\ NG Sciwol (K-12)
Street Address | Subcimptes 8 (Other then K-12)
__ . I i i
YO A N o\ Smmm ¥ oi Fioors Hidg. Age
N VUAODWUY LD O Q) *1;5 e : AT
County (8 o d Counly Code (7} Gmmtl!sei?mfbugm
Welasn e {STATE USEORLY} _
“"-—I‘H = ‘L‘_ g 1
umeammﬁmmm&mmm ASTM No. mamc«mm
Quality Environmential Concepis done Quality Environmeniaf Concepts
Street Address Sireet Address
1053 Norih Tuckahoe Road 1053 North Tuckshos Road
City, Stale, Zip Code Chiy, Staie, Zip Cote
Williamsiown, New Jerssy 08094 Williamsiown, New Jersey 08084
Project Manager for Monitonng Fim Telephone No. Telephone No. Ticense No.
Edward Knomr 858-628-11886 856-629-1186 1088
s:annaae{to) _ samacmmmem) Name of OSHA Monsor
\ & abite Quislily Environmenial Concepis
Ommmmmgmmom Sweet Address
B} Facity ClosediVacated During Enfire Pesiod of Abat : 1053Nor!h'l‘uckzmoeﬁom

Abatement Pesformed Outside of Nomal Faciity Hows " Clly, Stale, 23p Code
L { Ofher — Describe: Williamstown, New Jersey 08084
Scope of Work {Check All 1682 Apply) . '

=23sfor23F Fenovaiion Full Conlainment with Negaiive Fressre

2160 sfor2280 Demoliion Rird-Eririnsure

Gliiweheg Procedure
: m%mmm
is Location o

Location of Novehy Descripton of
Asbestos-Conteining Maiesial (ACAD M“-IM? Asbesios Containing Material (ACK) fsmount ] L R
T ABK =S (mmmm Specily Zl=z 2
In Faciity Custodial swfacing, VAT, or SForlF) 2181818
3) G2 other mscelianeous) $181E|E
Yes | Mo | NA s ! B

Name of Regisiered Wasie Hauier RUDES Wasie T mawm _

i N Hagler i No. ofaste arem Courity S sSL gl
M“’ e 19710 doy  © L and S >
Wiliamsiown, New Jersey
Compisied by Thie Signakxe 4 jOae

= Do not use this Jorm for acbesios Scenswre exemplsd aciviies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

04-26-18 Caravella Demolition | il

Agencies Notified Type Notification Street Address > i J‘ ]

40 Deforest Ave. g th
EPA E] initial = 0 ?t ; “'_"/
DEP [1 Amended City, State, Zip Code T~ . i
boL Amendment # East Hanover NJ 07936 # %
st
[ poH O m&;‘;rg;?:x)(mc g Name of Contact Telephone Number
] oca [] Canceliation Jhon Caravella + )

FACILITY INFORMATION

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

Type of Facility (4)
1 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
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 Tth St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Other — Describe:

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-27-18 05-02-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

[1 =3sfor=3r [l Renovation Full Containment with Negative Pressure
[c] =160sfor=2501 [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
3 Normally _— Type
Location of Used ol & Description of
Asbestos-Containing Material (ACM) Maint oy ,,y Asbestos Containing Material (ACM) Amount L)
TO BE ABATED . at'" denlagtc:ff'? (i.e. thermal systems insulation, (Specify lalg!ll
In Facility s surfacing, VAT, or SF or LF) 3128|818
(13) (12) other miscellaneous) 2 2 lc| g
= L
Yes | No | N/A "
Entire Property X Demolition Asbestos Debris 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Caravella Demolition Inc 35685 30 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 04-27-18 Bethiehem,PA
Completed by Title Signature / / Date
Jaime Delgado Proj. Manager. P ' 04-26-18

ASB-41 (R-06-08)

* Déot use this form for asbestos licensure exempied aclivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

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

04/26/2018 Residence

Agencies Notified Type Notification Street Address

X] EPA Bl initial : _

x| DEP [l Amended City, State, Zip Code

x| DOL Amendment # South Orange N.J. 07079

E includi e
Kl poH O jur;?ﬁrg:t?;::}(m uding Name of Contact Teléphone Number
DCA ] cancellation Peter Swanson L
FACILITY INFORMATION

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

Residence [ school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
South Orange 3,600 3 106
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
Hillside, NJ 07205

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/07/2018 05/11/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

Scope of Work (Check All That Apply)

E‘j z3sfor23 If Renovation Full Containment with Negative Pressure
[1 =2160sfor 22601 [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Nermally - Type
Location of tisei Solhy b Description of
Asbestos-Containing Material (ACM) Mse. ; oieY. r?’ Asbestos Containing Material (ACM) Amount oo
TO BE ABATED CadodLiSEats (i.e. thermal systems insulation, (Specify Zlal3 |3
In Facility Uso 1'32 S surfacing, VAT, or SF or LF) 38 (2|8
(13) (12) other miscellaneous) g 2ls e
= —_ @
Yes | No | N/A o
1st & 2nd Floor Rear Hallways X Vinyl Tile 66 SF X
Rear Basement Hallway X Vinyl Tile 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% D No. Wast
Newark Carting OH‘fglgél 5 ot ies Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ ) Penn Argyle, PA
Completed by Title Sig Xlre N Date
i AliiAl £ 3
Alison Lamers Office Manager g h) RO\ 04/26/2018
LI A

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



IR TIR955D
: State of New Jersey

¥ ] '. NOTIFICATION OF ASBESTOS ABATEMENT
Ty, DR (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
04/27/2018 Louis Ruggiero
Agencies Notified Type Notification Street Address f i i
B o B e I A
DEP 7] Amended City, State, Zip Code . W
DOL Amendment # Mountainside, NJ 07092
T
DOH O Er;it?ﬁrs;?c%{mc uding Name of Contact | Telenhnng Number
7] bca ] canceliation Louis Ruggiero _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (k-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Mountainside N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union. (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/10/2018 05/15/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
__| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
m =23 sfor 23 If E%] Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:r;réent
Location of U N dnrsrnialgy b Description of
Asbestos-Containing Material (ACM) I';‘Js:inteﬁ:n)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Jl ol a o
In Facility s 1‘;) At surfacing, VAT, or SF or LF) 2813 |8
(13) ( other miscellaneous) 2|2lc |
2 23
Yes | No | N/A L
Basement X Duct Insulation 870 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
Completed by Title Signaturgis. |/ e, | Date
Oliver Hegedis Project Manager — /, {;f T 04/27/2018

Fi = b

ASB-41 (R-08-08) *0o not use this form for asbestos licensure exempted activities.



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

’s, K L’i ¥ .{—) ,Q} “;D);T) {{“»7;{) |  PrintForm

i

Date of Notification (1) Name of Building Owner/Operator (2)
04/27/2018 Robert Bienemann
Agencies Notified Type Notification Street Address
EPA Bl initial : _ | i
DEP [l Amended City, State, Zip Code : P e
DOL Amendment # Chatham, NJ 07928 o
noiudi
@ DOH m E‘;l?ﬁrg;?::) (inciuding Narme of Contact Telephone Numher
[] bca ] cancellation Cindy Bienemann N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address m Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/9/2018 05/10/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
;x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
[l =3sfor=3if X] Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601If {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?tement
L . MNarmally _— YpE
ocation of Ueed Solah B Description of
Asbestos-Containing Material (ACM) el moiyiLY Asbestos Containing Material (ACM) Amount m
Maintenance/ : : 3 5 S m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o | 2|3
In Facility H 0(132) U surfacing, VAT, or SF or LF) 3285 |8
(13) other miscellaneous) 2] & 2
2172 g
Yes | No | N/A o
Basement X VAT 240 SF 3
Attic X Vermiculite 80 SF %
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste X
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TB8D /i Morrisville, PA
Completed by Title Signature /. #: / Date
Oliver Hegedis Project Manager =i/ £ - 04/27/2018

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



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

Print Form

ENT

N/A

Date of Naotification (1) Name of Building Owner/Operator (2)
04/27/2018 Robert Sine
Agencies Notified Type Notification Street Address
3 2018
EPA X initial . : <018
x| DEP [] Amended City, State, Zip Code _
(x| DOL Amendment # Essex Fells, NJ 07021 e
E includi _
E’E DOH E ju;ggzt?;z)(mc ucing Name of Contact Telephone Number
[l bca [Tl Cancellation Robert Sine ‘
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)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Essex Fells N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-345-8685

License No.

01311

Start Date (10)
05/08/2018

Scheduled Completion Date (11)
05/09/2018

Name of OSHA Monitor
D&S Abatement, Inc.

L]
B3

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
| Bl =23sfor23if

1
E

E Renovation

Full Containment with Negative Pressure

[[[] =160sfor=2601f '] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:pn;ent
Location of US;?EE?;V b Description of
Asbestos-Containing Material (ACM) Mainter: ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED St d‘? [asfeﬁ,, (i.e. thermal systems insulation, (Specify i3 58
In Facility HRL (g) alt; surfacing, VAT, or SF or LF) 2|82 |5
(13) other miscellaneous) g g E z
= 2l e
Yes | No | N/A 2
Basement X Pipe Insulation 70 LF X
f Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. WV :
| D&S Abatement, Inc. s D Fairless Landfll
- City, State Disposal Date City, State
Totowa, NJ TBD £ Morrisville, PA
L4
Completed by Title Signature’ /' .~ | Date
Oliver Hegedis Project Manager 7 =" 04/27/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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L) \,(_L | 00¢C
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) -
Date of Notification (1) - “ Name of Building Owner/Operator (2) a2
04/27/2018 Angel Pollack I “; i
Agencies Notified Type Notification Street Address ] ! [ ;’ f :ij
- P i
<] EPA Initial : _ [l
%] DEP Amended City, State, Zip Code ] i :
x| DOL Amendment # Montclair, NJ 07043 T sl
Emergency (includin S
| E DOH EI just]ﬁc?ati ch)( g Name of Contact Telephone Niimhar
i1 bca Cancellation Angel Pollack -
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)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Montclair N/A N/A | N/A
1
County (8) County Caode (7) Current Use (Prior it being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/07/2018 05/09/2018

Occupancy Status During Abatement (Check Only Ong)

ﬁ Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
iX] Other — Describe: Occupied

Scope of Work (Check All That Apply)

El 23sforz23If Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;';neem
Location of U I\éorsmjailiy 5 Description of
Asbestos-Containing Material (ACM) N?:intez:ny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bixtodal Stc;eff') (i.e. thermal systems insulation, (Specify BlL|3(T
In Facility Hey 1'2 g surfacing, VAT, or SF or LF) cHENE-NE
(13) @2 other miscellaneous) g 2 e |g
= 2|
Yes | No | N/A o
Furnace room X Furnace Insulation 50 SF X
Basement X VAT 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
Completed by Title Sig naturt} }/! ' Date
Oliver Hegedis Project Manager TTHE A e 04/27/2018

ASB-41 (R-06-08)

FaL e
J -

"b/o not use this form for asbestos licensure exempted activities.



State of New Jersey C_)L %g,- 45%6.-

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

Date of Notification (1) Name of Building Owned/Operator (2) ’ S
£)27])8 H Peboo AleaBa s
Agencies Notified ' Type Notification Street Address i
j 8 - ’){\i
O EPA &~ Initial i ] 2018
O _DEP O Amended City, State, Zip Code
# _—
o o Amedmenti | £ |zABETH . NI . ©2208 L !
gency (including % 5
3 DOH justification) Namgyof Contact ] Telepmne_N_@ e |
O Deca O Cancellation R, ALEABGA =
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

H@ . (.PEB[LO ALCA R A O  School (K-12)

O  Subchapter 8 (Other than K-12)

Street Address _ N
) 5 = = Square Feet # of Floors Bldg. Age

City (5)
E Wz AlaTM\ 2002 Z 93

County (6) County Code (7) : Current Use (Prior if being demolished)
U Q\O‘\_] (STATE USE ONLY) (@E%‘ N E
Name of Monitoring Firm Hired by Building Owner (8} ASCM Nao. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) ]\ Scheduled Completion Date (11) Name of OSHA Monitor
5]q \g c‘;hc’{ [{ Omega Environmental
Occupancy Status During Abatement (Check Only One) : Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
0 ent Performed Qutside of Normal Facility Hours ? City, State; Zip Code:
Other—Describe:_ S on AM <o =:250H
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)
27 23 sfor23 if & Renovation 0 _ Full Containment with Negative Pressure

O >160sfor=>2601If O Demolition -7 Mini-Enclosure
A Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?}t;p“;m‘
Location of Us?dogfjllyb Description of
Asbestos-Containing Material (ACM) Maior ey w,Y Asbestos Containing Material (ACM) Amount &
TO BE ABATED P (i.e. thermal systems insulation, surfacing, (Specify Pl |2 |T
In Facility a2 VAT, or SFor LF) |8 (2|2
(13) other miscellaneous) $|egl|g|2
e =3 o
Yes No N/A o
RASsrfesT e AL 1VS0 amoN | Z28LF |
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste / /2
f 5 >
Best Removal Inc 17109 eﬂ’Mlnerva Enterprises, TLILCI
City, State Disposal Date .| City, State
Hackensack, NI 07601 S/tot Wavnesbure H 44688
Completed by Title Signature o =~ 7| Date
J. Maiorano | Estimator \ Koo 4121}1“2
Q 1] ’___._-—'—'—‘_ !
* Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)
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P AT # 3
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nie
H

Y H
J e MaY -1 08 1|l

- e |

EACILTT ._ - Y
Name of Faciity Where Abstement is Taking Place (3) Type of Facity (4)

SheelAdaes [ Subchapier 8 Other than K-12)

B Owher (Lo privaie & commercial buldings, homes,

= 7 T cYa— SwareFedt  [Foffwos | Bog. Age
@ _.-\. : 1 ... _..\__. 5 4 | G Y - cmm ,1_,.,—:__,{-&:_ . ﬁm — LY ‘ o=

NA & | (STATEUSE OMLY)

Name of Morioring Fim v by Biling Oos ) ASCHM fio. Name of Abatemant Conracisr (8]
Quality Environmenial Concepis None Qualily Environmenial Concepis
1083 North Tuckahoe Road 1053 North Tuckshoe Road
Cliy, Sizie, Zip Code

Project Manager for Monioring Fam Telephone No. Telephone No. License No.
Edward Knorr 8566281168 856-628-1168 41088

Start Date {10) Scheduled Completion Date [11) Name of OSHA Monsicr

tn Faciiy (;2} " surfacing, VAT, or SF or LF)

[EAOLBY!
Jjpdey
’;awlupdaaua
.amn;aua

Name of Registered Wasis timger NIDES Wasis Heme of Regisiered Lands

¢ ; Haules 1D No. Calem Catrtu L3000
Qusslity Environmental Concepis 18710
Williamsiown, New Jersey A oway, New Jere

Edm Krwn- vmm ' ..:‘-._. % -\___." -' A .‘ -. ‘.'. '.; k CR W "._._“‘".|‘- b o ."I. 1 5

ASB-5% (R-06-08) = Eko niok use s formi for asbesios Scensire cmmpiad ackiiies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|
| Date of Notification (1)

Name of Building Owner/Operator (2)

4-25-2018 BMR 1-35, LLC
5 Agencies Notified Type Notification Street Address
| 241 Main Street
EPA Initial : :
| DEP [] Amended City, State, Zip Code ORI i
DOL Amendment # Woodbridge, NJ 07095
Emergency (includin
; DOH D justjeﬁgaﬁo:}( 9 Name of Contaf:t | Telephone Number
‘[0 oca [0 cancelation Ralph Mocci | 732-636-6690
L FACILITY INFORMATION |
i Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
! Commercial

Street Address
291 Amboy Avenue

[ ] school (k-12)

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

| City (5} Square Feet # of Floors Bldg. Age
i Woodbridge, NJ 07095 3500 | 2 75+
[ County (8) Current Use (Prior if being demolished)

i Middlesex

| County Code (7}
J {STATE USE ONLY)

| Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Adcress

Street Address
235 Virginia Avenue

|
! City State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

‘_Pro;ect Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

License No.

01174

Start Date (10)
5-5-2018

| Scheduled Completion Date (11)
‘ 5-6-2018

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Other - Describe:

B

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

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply}

" ]:] 23 sforz31f ] Renovation Full Containment with Negative Pressure |

2160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure

J  Non-Exempted (*) and Non-Friable Procedure |
. | Abatement
Is Location i
Normall ; Type |
Location of Used S Jeiy b Description of — }
Asbestos-Containing Material (ACM) ]\: int ?1 ny fy Asbestos Containing Material (ACIM) Amount | m i
TO BE ABATED c a: d('e lasfs;,? {l.e. thermal systems insulation. (Specify - a : rgn i

In Facility ysto 1""‘2 Gl surfacing, VAT, or SF or LF) 38815
(13) (12) other miscellaneous) g 2l | g |
= SR
Yes | No | N/A | ® | !
Roof X Roofing material 1750 SF |x L
b e .
Roof X Flashing 710 SF X |
| | [

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

) ; Hauler ID No, ! of Waste "

Green Environmental Services 0034889 110 G.R.O.W S. North Landfill |
City, State ‘ Disposal Date City, State “
I Jersey City 5-6-2018 Morrisville, PA
HES i |
- Compieted by Title Signature \ J/ Date |]
Liliana Serrano Office Manager Lolu \g[: AOUNS | 4-25-2018

45841 [R-06-08)

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



Cry sz

State of New Jersey —
NOTIFICATION OF ASBESTOS ABATEMENT VIE P BT e
(Pursuant to NJAC 8:60 and 12:120) Lk If = i b=

Date of Notification (1 Name of Ownermperator (2) . :[
B ~26-1% ALElann S wuswﬁuqagwu 018 |
Agenc:es Notified Type Notification Streel Address oo
Ei% %w&a 300 7 ST
X Amended City, State, Zip Code o S
DOL Amendment ¥ L
EDOH DEmmgﬁgench(mudng Serk TNE ¢y N.J 0248
aton Ramb of-Copesct Telephone Number
DCA [J Cancetiation cﬁﬁm Ic -
FACILITY INFORMATION
Name of Faciity Where Abatement s Tak,ing Place (3) Type of Facity (4)
ECSipEAaCcE [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
. 2020 | o
City (5) T . Squ:are-.Fee:}tcj # of Fioors Bidg. Age
| AVACON b1y SO+
County (6) . i County Code (7) (STATE Current Use (Prior if being demokshed)
CAPE MY USE ONLY) A& At T
Name of Monitofing Firm Hiyed by Building Owner ASCM No. ] Nameo‘fAba(ement Contracior (3)
@ N B SLmcep  InC
Street Address ! Steet Address
369 5. SPeue AU
.| City. State, Zip Code City, State, Zip Code _
[ WHURPLE SHADE Al T OSove.
Froject Manager for Montoring Fim Telephone No. Telephone No. Dcense No.
§56-229-0472 f 0044y
Start Date (10) Schedufed Comptetion Date (11) | Name of OSHA Monior
S-7-\§ J S|4 1§ A /a
Occupancy Status During Abatement (Check only one) Street Address f
4 Faciity Closed/Vacated During Entire Period of Abatement o
[0 Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check alf that apply)

] Full Containment with Negative Pressure

[J23sfor>3H . Renovation []Mini-Enclosure
{32160 s or 2260 if Demoeiition [[] Giovebag Procedure
mNm—Exen'pted (*) and Non-Friable Pmoedu-e
T Is Location Abatement
. Nomady Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e., thermal systems insulation, (Specify 2 ol & g'“
IN Faciity Staff? surfacing, VAT, or SF or LF) g & 2| 5
(13) (12) other miscellaneous) g E % -E
¥l e
Yes | No | N/A . @
S0 IA & o TRAM I TE 3600 3¢ | X
!?
Name of Registered Waste Hauler DEP Waste Cubic Yards Name of Registered Landfl
. of Waste
\(Lemeo I, 1'?’5“43"& CMCMOLA.
City. State Disposal Date— - | City, State g i
g (. 3 WodDBwmiE N -
Completed By Tite SignaW _Bat o
wicuwa 1(iomu SUY. e Q*Zb-\?fj
ASB41
* Do not use this form for asbe stos licensure exempted activities.



State of New Jersey 2 _L:; L s

Ck* Y52 - iy

NOTIFICATION OF ASBESTOS ABATEMENT T
(Pursuant to NJAC 8:60 and 12:120) ; ey
: ':I' e SNig i
Date of Notf (1) Nam-BOthﬂcﬁngC)hner)Operator (2) s s i
Y28 1% Plalgimamn S co«;STraumou ‘
WESNOUﬁEd Type Notification Streel Address veueill [P
Do B e 200 I ST, Ac -
piooL ] Amendment & City, State, Zip Code R i ———
. O mgm‘(mng SEA LSLE ¢ (Y N.T. 08243
cation) Name of ot e
I FACILITY INFORMATION
Name of Faciity Where Abatement s TaKing PGce (3) I Type of Fachity (4)
ECSipealceE ; [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
—— e
City (5) Sq Fee?m) #of F| Bldg
(oA (T 1500 l 30+
County (6) County Code (7) (STATE CLn'remUse(Priori'fbeingdemoishedj
CAoE MMy LSEALY) \JA CA T
Name of Monitoring Fimn Hiped by Buiiding Owner ASCM No. Name of Abatement Contracior ()
@ N g Kiameo T
Street Address ! Street Address
369 S, SPeute Avs
| Cty, S&ate, Zp Code : City. State, Zip Code
WIUPLE SHADE ALT Q%052
Project Manager for Monitoring Firm Telephone No. Telephone No. Uicense No.
- §56-229-0472 00 44Y
Start Date (10) deeddedc-ompieaon Date (11) Name of OSHA Monitor
S-2-1F | 5-14-1¥ N a
Occupancy Status During Abatement (Check only one) Street Address '
I Faciity Closed/Vacated During Entire Period of Abatement i .
[0 Abatement Performed Outside of Normal Faciity Hours City. State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
. (] Full Containment with Negative Pressure
[(J23sfor>3Hf [C] Renovation [ Miri-Enclosure
ggmo sf or 2260 if E Demoiition [] Glovebag Procedure
mNon—Exen'pted (*) and Non-Friable Prooedu-e
Is Location Abatement
Non'miy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
Custodal (i.e., thermal systems insulation, (Specify = g fg"
IN Facaty Staff? surfacing, VAT, or SFor LF) & 7 2|8
(13) (12) other miscallaneous) g BE| ¢
Yes | No | N/A _ | °
NI TRANS I TE 2% sc [X
e }?
Name of Registered Waste Hauler DEP Waste Cubic Yards Name of Registered Landfill
of Wasle
(Cemco ouc___ | TSR (€ paLr 8
Chy. State Disposal Date— - | City, State :," . i
MaPle SHAE ALT 08052 | woom&wL N
Compieted By Tite Signature - Pae .
_MLLML_‘Q&&A] SUY. o Y i T

* Do not use this form for asbe stos licensure exempted activities.



CKE¥ Y52y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(i

Date of Notification (1) - Name of Building Owner/Operator (2) P
Q%G - (% AR BAOG b DEY ELQPCKS |
Agencies Notified Type Notification Street Address |
ma= K it 3% GLASSE 0RO VlD i
| [ DEP BAmended g iy, S, Zp Code -
%'”‘:H g“w'““'nq“‘(mm WOoORURY HeIGHTS NT 08‘0 9 o
D justification) Name of Contact Telephone Number
DCA [ Canceltation SAME
FACILITY INFORMATION
Name of Facity Where Abatement s Talung Pace 3] Type of Faciity (4)
ResiocaldE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
_ homes, etc.)
City (5) o _ Square Feetl # of Floors Bldg. Age
SToall:  HaARBOR (Y00 L So+
County (6) _ . County Code (7) [STATE Curmrent Use (Prior if beig demokished)
CAPE MY WsEonEy VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® i YCOMCo  TAC
Street Address f Street Address
Bb‘l S. Seruce Aur
Chy, State. Zip Code Chy, S@te,
uiﬂ(.c SHADE AL, T pgov2
Project Manager for Monitoring Firm Telephone No. Telephone License No.
55k '?7"!-0(172__ oo44 Y

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

S-1-ig T-14 -1 N /A

Street Address !

Occupancy Status During Abatement (Check only one)

[J Other - Describe:

(¥ Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours

City, State, Zip Code

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[J>3sfor>3Hf ] Renovation [ men-Enclosure
$3160 sf or 2260 If aDemoﬁum Glovebag Procedure
MNor-Exempted (*) and Non-Friable Procedure
Is Location ' ) Abatement
. Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Ti Custedal (i.e.. thermal systems insulation, (Specify 2| 5| 8 L
IN Faciity Staff? surfacing, VAT, or SF or LF) § AR AR
(13) (12) other miscellaneous) g 'E_ 2l 2
s ol g
Yes | No | N/A _ z| °
SIDIAG Y TRANNTE \Soose | X
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landtll
of Waste /
Kieweo Twe T8y S"é@j C. M. (MU A
City, State Disposal Date City, State™ ~
Mu2l e Susoc W .3 Wop 6INL N.T.,
Completed By i te S‘ig)nqtrue M Dﬁr
_Moeune [(rowm | SOPER M. D H e~ I&
ASB41

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




Q™ Yszi

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

= fam §

Date of Noﬁﬁm‘ﬁ(‘l) ; Name of Building Owner/Operator (2) TR == T
~26 -\% peemi < Lepnoue WA - 0 018
Agendies Nofied Type Nofficaton Steet Address T ;
ng %ma 100 Hdvewr AUEC <4
Amended T - ——————
Chty, State, Zip Code 7
DOoL Amendment # ;
gno ] Emergency (inchuding OClenanl CaTy K3 B8P 6 -
H justification) Name of Contact Telephone Nomber -
O oca [J Canceitation J S A &
. FACILITY |NFOR]:FA'I'50N
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
ReESipenCe [ School (K-12)
Street Address B Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
Chty (5) _ Square Feet # of Fioors Bidg. Age
OCemal  CITY [ Jb*
County (6) County Code (7) (STATE Cument Use (Prior it being demolished)
C OPE MAK USEoNLY VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) | [A klewmco InC,
Street Address ' Street Address
369 S . Seexe Aue
City, State, Zip Code City, State, Zip Code
Marce Sumve NL.T 05052
Project Manager for Monitoring Firm Teiephone No. _Telephone No. License No.
- 356-229-0422 | _ 004y y
Start Date (10) Scheduted Completion Date (11) Name of OSHA Monitor
S | SaTqals A
Occupancy Status During Abatement (Check only onge) Street Address
{4 Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Qutside of Normal Faciity Hours Ctty. Swte, Zip Code
[[] Other - Describe: J
Scope of Work (Check all that ) .
° {_ Y - [J Full Containment with Negative Pressure
>3 sfor>3HK [] Renovation (] Mini-Enciosure
53150 sf or 2260 If gDemohbon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Sofely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ARATED Custodial (i.e.. thermal systems insulation, (Specify 2| o § m
IN Facity Staff? surfacing, VAT, or SF or LF) 3| &l 8
(13) (12) other miscellaneous) g § g 2
— —_— o
Yes l No | NIA _ ®
SLOIN G X | TRAMS\TE IZso se [X
r
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landtill
Hauter ID Mg, of Waste
Kiomen IwC, & M. C MU A
City, State Disposal Date City, State 5
MIAPLE SHAVE N, T | WooDWINE
e bl [
Mickimer. Kicam ) SVg. J . _ ot =261
ASB41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - W

(Pursuant to N.J.A.C. 8:60 and 12:120) HEIEERA L
|- i i
Date of Notification (1) Name of Building Owner / Operator (2) i o ‘; V]
4-27-2018 AION Construction L MAY -0 2018 ot ||
Agencies Notified |[Type Notification Street Address e
X EPA 44 East 44" Street, Suite 1000 _ ad
[0 DEP X Initial City, State & Zip Code ‘; goner T e RS
X DoL [0 Amended NY, NY 10017 S U e B
B4 DOH [l Emergency Name of Contact ~ |Telephone Number
[J DcaA [0 Cancellation Alex Case 301-518-0030
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cedar Brook — Building # N [] School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
828 Blackwood Clementon Rd, #37 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4,500 2 70
Pine Hill Camden Current Use (Prior if being demolished)
Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Airtek Environmental Corp. Resource Management Group, LLC
Street Address Street Address
39-37 29" Street 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Long Island, NY 11101 Trenton, NJ 08619
| Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
| 718-937-3720 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-7-2018 5-8-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X  Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am — 5:00pm Union, NJ 07083
[ Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
B =3sforz3If X1 Renovation [0  Mini-Enclosure
[0 =160 sf=260If [0 Demolition X1  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) 2 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems s 2 L 3| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPRI| &
(13) (12) or other miscellaneous) 8| 5| 2|5
Yes | No | N/A 23
Storage area L1 | 1] X [Pipe Wrap 8-9 LF xjiujinjn
10 gigjgarg
LIT L] go|gojgaldo
EEERiin oo
EEE= = EEiniinlin
LI L] E] EEInEInEIn
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA B
Completed By (Print or Type) Title Signatuf\/ T Date
Mr. Brian Haney President 04-27-2018




QY0

State of New Jersey

g

Date of Notification (1) Name of Building Owner / Operator (2) w100 1
4-27-2018 AION Construction - |
Agencies Notified |Type Notification Street Address 5 ‘

X EPA 44 East 44" Street, Suite 1000 . b =

[l DEP <4 Initial City, State & Zip Code % o

X] DOL [0 Amended NY, NY 10017 s

X1 DOH [0 Emergency Name of Contact Telephone Number

O bca [] Cancellation Alex Case 301-518-0030

FACILITY INFORMATION

Cedar Brook — Building # M

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

828 Blackwood Clementon Rd, #37

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

Square Feet # of Floors Bldg. Age

City (5) [County (6)
Pine Hill |Camden

County Code (7)

4,500 2 70

Current Use (Prior if being demolished)
Apartment Building

Airtek Environmental Corp.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
39-37 29" Street

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Long Island, NY 11101

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

718-937-3720

Telephone Number License Number
609-914-4279 01185

Scheduled Start Date (10)
5-7-2018

Scheduled Completion Date (11)

5-8-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:  8:30am — 5:00pm

[0 Facility Occupied During Abatement

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

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Wark (Check all that apply)

[0  Full Containment with Negative Pressure
I =23sfor=3If Renovation [0 Mini-Enclosure
[0 =160sf=2601If [0 Demolition IXI  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) < M m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Dl ala
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP2| 2
(13) (12) or other miscellaneous) S| S| |5
Yes | No | N/A -
|Storage area L1 | O | XX [Pipe Wrap 8-9 LF XO|a|gd
' L1010 mji=jiniiE
LI L Olo[gld
LTI 0 agjgio
O 0] mjisjinjin
Ol argiglo
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
|Completed By (Print or Type) Title Signature _~ \/\/ Date
Mr. Brian Haney President 3 04-27-2018




CK QD

State of New Jersey

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

Date of Notification (1)
4-27-2018

AlION Construction

Name of Building Owner / Operator (2)

Agencies Notified |Type Notification
X EPA

<]

] DEpP D4 Initial

X DoL [0 Amended
DOH [0 Emergency
[0 bca [0 Cancellation

Street Address

44 East 44" Street, Suite 1000 . 5

City, State & Zip Code I L. o

NY, NY 10017 £ g
Name of Contact Telephone Number
Alex Case 301-518-0030

FACILITY INFORMATION

Cedar Brook — Building # L

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
828 Blackwood Clementon Rd, #37

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

Airtek Environmental Corp.

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 4,500 2 70
Pine Hill Camden Current Use (Prior if being demolished)

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

Resource Management Group, LLC

Street Address
39-37 29" Street

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Long Island, NY 11101

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number
718-937-3720

Telephone Number License Number
609-814-4279 01185

5-7-2018

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

5-8-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:  8:30am — 5:00pm
(] Facility Occupied During Abatement

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

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
K =23sfor=3If X] Renovation [0 Mini-Enclosure
[0 =160sf=2601f [0 Demolition XI  Glove Bag Procedures
[J  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) - i m
TO BE ABATED Maintenance or (i.e., thermal systems g 22 3
in Facility Custodial Staff? insulation, surfacing, VAT o Jrgl g
(13) (12) or other miscellaneous) 3| = S| 5
Yes | No | N/A o
Storage area L] [ LI | X |Pipe Wrap 8-9 LF X{O[O|Od
HEIEEIE HiiEfimiEim
=EEEEEE LEPERL 1
mEInln ELTLYLL (3
ojgojg LITLL 3
gigig miinginlin

Name of Registered Waste Hauler

Resource Management Group, LLC

NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
0035218 TBD Grows Landfill

City, State
Trenton, NJ 08619

Disposal Date |City, State
TBD -\ Morrisville, PA

Completed By (Print or Type)
Mr. Brian Haney

Title Signat(ire Date
President / 04-27-2018




State of New Jersey v T
- NOTIFICATION OF ASBESTOS ABATEMENT i 11 L= A 5 U
-i i 0‘ L{» -0 9_/ (Pursuant to NJAC 8:60 and 12:120) ] L A g |
Date of Notification (1) Name of Building Owner/Operator (2) S ?\fg Ay M ]8 2
4-27-2018 Dow Chemical L MAT < /
Agencies Notified Type Notification Street Address : -
65 Baekeland Ave T oie
X] EPaA Initial : : Lo o — .
i | DEP [ Amended City, State, Zip Code [ S T —
<] DOL Amendment # Middlesex NJ 08846
e
DOH O Eg%?;?g) (including Name of Contact Telephone Number
] bca 7] cancellation Richard Wells 1989 638-8674
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Bound Brook Facility [T School (K-12)
Street Address E Subchapter 8 (Other than K-12)
65 Baekeland Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feel # of Floors Bldg. Age
Middlesex >50,000 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Criterion Labs Delta/BJDS, Inc
Street Address Street Address
400 Street Road 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Bensalem Pa 19020 Southampton Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Wysocki 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-7-2018 5-21-2018 EHS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 411 SOUTHGATE COURT SUITE E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM-4:00 PM MICKLETON NJ

Scope of Work (Check All That Apply)

1 =3sforz3i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;'gent
Location of u h?g“f':y b Description of
Asbestos-Containing Material (ACM) rj’;m ey, !y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c tT ;I}a;fefp (i.e. thermal systems insulation, (Specify Fla 3|3
In Facility usio ;Z 2 surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) 2|le|c |2
A I
Yes | No | N/A _ @
Door at Front of Bldg X Door Caulking 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. of Waste ;
Service Transport Group Inc ;S;gé © s Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE 19720 Waynesburg, OH
£

Completed by Title Sm / Date
Christine Del Viscio . Asst Adminstrator oy N’Q} Lo, | 4-27-2018

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




State of NJ

fetifieatiofof Aspestd tement
D&S Proi.#: 1896, -7 (Rdzsddnttg\NJA Es:a E} 12:120)
(4 [tL 7 ) [—\ U
O N B ol | -
Date of Notification (1) * ~~ Name of Building Owner/Operator (2)
1914 /1216 171148 | b fiillian
Agencies Notified [ Type Notification Street Address
[0 era X nitial
[] oep [[J Amended :
Amendment #: City, State, Zip Code
X poL — )
ngerggncy west orange, nj 07052
E DOH ![mc_ludln_g Name of Contact Telephone Number
justification)
U 24 | cancsttin brian hillman I
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
brian hillman | Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
- _ _ = _ Square Feet | # of Floors Bldg. Age
City (5) N County ) County Code (7) ,
(State use only) Current Use (Prior if being demolished)
west orange essex

™ i3 T = — —
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Abatement

ontractor (9)
D&S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number

License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name. of OSHR Mon.itor
D & S Restoration, Inc.
05/09/18 05/25/18 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

E! Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

D] Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

] Full Containment w/negative pressure
Mini-enclosure

. 2 Glovebag procedure
L1 2160 sf or 2260 i [J Demoiition |_| Non-Exempted (*) and Non-friable procedure
Loceton o oy e AHHE
asbestos-containing st):aff(g) o Description of asbestos-containing Amount mlp|ec M
material (acm) to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) v | o L
= r
basement [ || PIPE INSULATION [15L FT XL O d

Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste

Name of Registered Landfill

D&S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/10/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/26/2018

ASB-41

Do not use this form for asbestos licensure exempted activities.



l

Print Form —l

Check # 25681

Date of Notification (1)

Name of Building Owner/Operator (2)

4/30/2018 Lawrenceville School
Agencies Notified Type Notification Street Address
2500 Main Street

EPA Initial

DEP [] Amended City, State, Zip Code

DOL - Amendment # Lawrenceville, NJ 08648

Emergency (including
& Dpou justification) Name of Contact ]
[0 oca [J canceliation Fred Montferrat
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, NJ 08648 3000 2 120+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/10/2018 5/18/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
[x] >3sfor23if

E' Renovation

Full Containment with Negative Pressure

[] =160sfor=22601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;\;ent
Location of i %%”;Z"IY = Description of
Asbestos-Containing Material (ACM) I\:z'n tenansée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ti dial Staf? (i.e. thermal systems insulation, (Specify 2|l =» 2 | g
In Facility Lok 1}2 E surfacing, VAT, or SF or LF) 3 |2 § =
(13) (12) other miscellaneous) g 2.2 |&
= Z |3
Yes | No | N/A @
1st Floor Kitchen X Thermal Pipe Insulation 12 If X
2nd floor Bathroom X Thermal Pipe Insulation 41f X
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 5 Hauler ID No. f Wast .
Stevens Environmental Services 1“ gégDz ¢ Rl e1 Fairless }I}aadﬁl_l
City, State Disposal Date City, Statg’
Allentown, NJ 5/18/2018 Maorri§,\?’ille, PA
=a I
Completed by Title Signature /7 / /| / Date
Mahlon E. Stevens Project Manager fﬁi / 4/30/18
7l ™

ASB-41 (R-06-08)

7 !
“* Do not se this form for asbestos licensure exempted activities.




PAED

Check # 256

Print Form J

80

e R =
Date of Notification (1) Name of Building Owner/Operator (2) i oW oI
4/30/2018 Chambers Properties o
Agencies Notified Type Notification Street Address ‘ it
20 Nassau Street | MAY 1 201 ‘
EPA X initial L W 2018
DEP [0 Amended City, State, Zip Code |
DOL Amendment # Princeton, NJ 08540 f.-... N L
E includi . —— L et
DOH jug?ﬁrg:t?:z) (Incuding Name of Contact Telephone Number Sy i
[0 obca Cancellation Jeremiah Obert ~-(609)924-7027 - - o R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Store [J school (k-12)
Street Address I:[ Subchapter 8 (Other than K-12)
2-4 Chambers Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 1000 1 100+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/10/2018 5/18/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
| E 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally e Type
Location of Usid Solalv b Description of
Asbestos-Containing Material (ACM) Je. 1 2ey f Asbestos Containing Material (ACM) Amount 53
TO BE ABATED = at'g de_n]agtce;f’, (i.e. thermal systems insulation, (Specify Z|lml3alz
In Facility o surfacing, VAT, or SF or LF) 3 (& e |8
(13) (12) other miscellaneous) % g|c g
— = m
Yes MNo N/A w
1st Floor X Thermal Pipe Insulation 301If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rgg’rst?red Landfill
i k H ID No. of Wasts 4 i
Stevens Environmental Services Rerio Ko it Fairless/Landfill
18292 1 el
| City, State Disposal Date City, State
Allentown, NJ 5;’18!2018f i _Morrlswﬂe PA
Completed by Title Srgnatu i Date
Mahlon E. Stevens Project Manager f 4/30/18

o‘(/’
ASB-41 (R-06-08)

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



. IV 3 "ﬁ
Q}é—&g L State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT B
(Pursuant to N.J.A.C. 8:60 and 12:120) ““r:"‘T'—

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

4-27-2018 AION Construction i e
Agencies Notified |Type Notification Street Address A

X EPA 44 East 44" Street, Suite 1000

[l DEP <] Initial City, State & Zip Code |

X DoL [ Amended NY, NY 10017 3 o

X DOH O Emergency Name of Contact Telephone Number

[l bpca [] Cancellation Alex Case a 301-518-0030

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cedar Brook — Building # C [0 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
828 Blackwood Clementon Rd, #37 X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 4,500 2 70
Pine Hill |Camden Current Use (Prior if being demolished)
Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Airtek Environmental Corp. Resource Management Group, LLC
Street Address Street Address
39-37 29" Street 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Long Island, NY 11101 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
718-937-3720 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-7-2018 5-8-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am — 5:00pm Union, NJ 07083
(] Facility Occupied During Abatement

]Scope of Work (Check all that apply)

(0  Full Containment with Negative Pressure
[ =3sforz3if X Renovation [0 Mini-Enclosure
X =2160sf=260If [0 Demolition X  Glove Bag Procedures
[1 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) = ol m
TO BE ABATED Maintenance or (i.e., thermal systems a Flgla
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP2| B
(13) (12) or other miscellaneous) 5| = sl 5
Yes | No | N/A -
Storage area L1 | L1 | X [Pipe Wrap 8-9 LF XiO|g|g
HEInEEN g[g[olg
L1100 a/oojg
HEIREEE O|ojajga
EEEEJln gioajalg
LI (LT[ 00 oo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA

Completed By (Print or Type) Title Date

Signature
Mr. Brian Haney President /f\/_\ 04-27-2018




| Print Fo

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

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

4/25/18 RFC Rempac Foam i
Agencies Notified Type Notification Street Address | 5' H
138 67th Street i
X] epa Initial : : i
t | DEP Amended City, State, Zip Code i i
bo. | __ Amendment# | West New York, NJ 07093 .
E ency (includi T =
DOH jur;:i;'gaﬂ;g}(mc - Name of Contact Telephone Number * -+
DCA ] cancellation Art Kreutzer T 17973-837-0504
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RFC Rempac School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
138 67th Street E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floars Bldg. Age
West New York 2600 2 65
County {8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/7/18 5/21/18
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ix] Other - Describe:

Scope of Work (Check All That Apply)

El z3 sfor231f Renovation Full Containment with Negative Pressure
, 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;em
Location of u N dorsmlanly i Description of
Asbestos-Containing Material (ACM) F\;e' t e ye‘fy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED . atmd“eniagtcaﬁ" (i.e. thermal systems insulation, (Specify gl = § =
In Facility ysta 1'2 } surfacing, VAT, or SF or LF) S8 |l | &
(13) (2} other miscellaneous) 2|12l |
£ TR
Yes | No | N/A *
basement X pipe insulation 125 LF %
X floor tile 900 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste , 5
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Exton, PA
Completed by Title Signature . Date

A. Scott Higgins President S —_ 4125/18

L=




Y’f\l &: ﬂ( {{_,/ [ Print Form

State of New Jersey
-, NOTIFICATION OF ASBESTOS ABATEMENT P

i) e BB R (Pursuant to NJAC 8:60 and 12:120) 1’,_—: (i uR £ T 5
& 4 B IR TR ". i i L :._I.': - : -
Date of Notification (1) Name of Building Owner/Operator (2) ¥ e "
4/20/2018 EWA Moonachie 77, LLC
Agencies Notified Type Notification Street Address MAY 8 i
i, [ inital 100 Passaic Avenue : i
DEP Amended City, State, Zip Code , - |
poL Amendment #1_____| Fairfield, NJ 07004 R
DOH juglﬁirg;?:g)(mc Hna Name of Contact Telephone Number
[] bca Cancellation Gregory Wovna | 908-319-4176
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
77 Moonachie Ave 1 School (K-12)
Street Address Subchapter 8 (Other than K-12) o
77 Moonachie Ave ix] (GZ;tchTr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Moonachie Avenue 100000 1 54
County (6) | County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | Office Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions Incinia Contracting, Inc
Street Address Street Address
1130 West Chestnut Street 1360 Clifton Avenue Unit 365
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 9734943762 9734509500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/10/2018 5/10/2018 Incinia Contracting, Inc
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
Ei 23 sfor23 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Normall Type
Location of Used Sol Iy ” Description of
Asbestos-Containing Material (ACM) R oy, i Asbestos Containing Material (ACI) Amount M
TO BE ABATED = at"‘ d‘?”lagf‘:p (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility H210 1'32 A surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g g £ g
sl =3 @
Yes No N/A @
Ground Front Office X X VAT 1934 SF £
Ground- Throughout X X Muddled Pipe Joint Insulation 100 LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A ; Hauler ID No. of Waste : ;
Atlantic Carting NJ641/JA464 | 40 YRDS Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl. PA
Completed by Title Signat/ure "\‘ Py A Date
& ' i s Lo |
Milena Zoric Director Ao K [/ L/ 4/20/2018
— T = .
L

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

& / 5 / 18 Verizon Communicatins | e
Agencies Notified Type Notification Street Address = i U I
B EPA B initial 1609 Pacific Avenue 2018 i
DOLWD B Amended o - -
ty, State, Zip Cod
X DOH Amendment ##2-4/26/18 ': l a:f’ C"f' © N‘Z - - A
[0 bca [J Emergency (including Hantic City; AT & '
(NJAC 5:23-8) Justification) Name of Contact | Telephone Number .
[ Canceliation Brian Kingsbury 201-256-5166

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City CO ] School (K-12)

Street Address % oter ggfrp?iéaot?ea;:jhacgnf;ezr)cial buildings,
1609 Pacific Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City -+75,000 7 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
ESIS

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
10 Exchange Place, 13t Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201-256-5166

Telephone No.
215-788-6040

License No.
00509

Start Date (10) ¢4 &&E
4 | 27 I 19 5

Scheduled Completion Date (11)
it

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[ >3sfor>31f

Xl Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sfor >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 = [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 =
(13) (12) other miscellaneous) 2 =2
Yes | No | N/A
Basement Stairwell [0 |0 |X® |VAT and Mastic 100 SF XOIOO
1t Floor Storage Room [0 |0 |K |VAT and Mastic 375 SF X OlOO
7" Floor and Loft O O |X |VAT and Mastic 100 SF HMiOQgiO
6" Floor Office O |O |X |CeilingTile 8 SF XOIOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hﬁ”&%‘;ﬂ'g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature Date 7
= 7 - i
Dillan DeCaro Estimator é}% ((96‘&9_) /75 S22 // &
ASB41 /
JAN 13 g O / 3“ 0/ /“ * Do not use this form for asbestos licensure exempted activities.



o State of New Jersey

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

e, s
o N e O
Date of Notification (1) Name of Building Owner/Operator 2) If } = 5 S i
4 1+ 5 ;18 Verizon Communicatins H ;--x\". : =
fid 1pd Plp
Agencies Notified Type Notification Street Address It g H e S HT
ST AT - i1 i
X EPA Initial 1609 Pacific Avenue { N = ﬁ 2018 | sl
DOLWR & Amended City, State, Zip Code - i
X DOH Amendment #Rev #1- poe i J ! g ik
Cpca 4119118 Atlantic Ctty, NJ 08401 PR ! W5
(NJAC 5:23-8) [J Emergency (including Name of Contact “Telephone Number N
justification) Brian Kingsbury 201-256-5166

FACILITY INFORMATION

Type of Facility (4)

T P et T

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City CO S School (K-12)

Street Address X g?r?:p gfetfrp?hf-aott: :Lijhggrﬁ::)cial buildings,
1609 Pacific Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City -+75,000 7 +.50

County (6) County Code (F)(STATE USE ONLY) | Current Use (Prior i being demolished)
Atlantic Verizon

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

10 Exchange Place, 13 Fioor

1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
201-256-5166

Project Manager for Monitoring Firm

License No.
00502

Telephone No.
215-788-6040

Brian Kingsbury
Scheduled Completion Date (11)

Start Date (10)
N Hoth T

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>3¥ X Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

X] >160 sf or >260 If [J Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location cf Normally Description of Slolmls
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl213]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (E|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 A i~
(13) (12) other miscellaneous) CE)
Yes | No | N/A
Basement Stairwell O |O |® |VAT and Mastic 100 SF Oig{g
1%t Floor Storage Room O |O | |VAT and Mastic 375 SF XiOIO|lO
7 Floor and Loft O |O |K |VAT and Mastic 100 SF XiOOolOg
6'" Floor Office O |O [® |ceiling Tile 8 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Ha;tg';ro 'g No. | Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator / ) g!ﬁdM Q{@ﬁ/bﬂ / % L{V(O( -/ S

ASB-41
JAN 13

po 8l

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



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

Date of Notification (1_) Name of Building Owner/Operator (2)
4 / 5 /18 Verizon Communicatins o
Agencies Notified Type Notification Street Address i ;
REerAgT1E & Iniial 1609 Pacific Avenue i
Boong e’ |, [osmzow
Cl boa g0\ 1 Exiergenicy (o, Atlantic City, NJ 08401 | L r
(NJAC 5:23-8) justification) Name of Contact Telephone Number .~ .. I
[ Cancellation Brian Kingsbury . 201-256-5166
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Atlantic City Co O gchool (K-12)
L Addre?s % 0;1:::; gitfrp?i\(lfgtg'z;gligr:;ﬁcial buildings,
1608 Pacific Avenue homes, efc.) : .
City (5) Square Feet # of Floors Bldg. Age
Atlantic City -+75,000. 7 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
ESIS BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place, 13" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07302 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-256-5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 19 |/ 18 4 [/ 30 [/ 18 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 Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O] >3sfor>31f Renovation [J Mini-Enclosure
B >160 sfor >260 If [ Demoilition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&|3]|z2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|E[8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7|g|¢g
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement Stairwell O |0 |® |VATand Mastic 100 SF XiOO|O
1%t Floor Storage Room O |0 |K | VAT and Mastic 375 SF RiOiOoig
7' Floor and Loft O |0 |K |VAT and Mastic 100 SF XiOOglg
6" Floor Office O (O |X |Ceiling Tile 8 SF X | OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| BRISTOL ENVIRONMENTAL INC. Hi‘g‘;fo'g’ No.  |Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator [) o M Qg Opno / 9}(_ Y-5-)¢

a1 PDIE Ol

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



[ A\ ot

State of New Jersey

Pursuant to NJAC 8:60 and 5:16)

TION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

04 1 24 12018 Mr Kevin Glennon .
Agencies Notified Type Notification Street Addre: BAE
Dl EPA m e
ggg;‘”[’ = 2;‘_"::22%” ” City, State, Zip Code
[l DbcA [X Emergency (including R’dgeWOOd NJ 07450

(NJAC 5:23-8) justification) Nam fContaé | Telephone Numbar
[] Cancellation evin Glennon o
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Mr Kevin Glennon Residence

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

Street Address

[ Subchapter 8 (Other than K-12)

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

=
ItyIg?dge'ur\food, NJ

homes, etc.)
Square Feet # of Floors Bidg. Age
200 1 50+

“BERGEN

County Code (7)(STATE USE ONLY)

Residence

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
EA Services Corporation

Stireet Address

508 B Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.

201-295-1700

Start Date (10)

— 04/ _26 /_2018

Scheduled Completion Date (11)

04 /27 12018

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

[XFacility Closed/\acated During Entire Period of Abatement

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

AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

X >3sfor>31f

A Renovation

(] Full Containment with Negative Pressure
[] Mini-Enclosure

[J =160 sf or 260 If [] Demolition [] Glovebag Procedure . .
1] Non-Exempted (*) and Non-Friable Procedure  Negative Air
Is Location Abatement Type
Location of Normally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2132
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify RERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Detached Garage (X 0O |O ACM debris 100 SEX| OO0
O (O |3 Qio(o|d
Bl i FE Ooig|o|g
O i = Ooo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tri-State Transfer Assoc. HauerpNog, |Weste  TBD | Minerva Enterprises, Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed By (Print or Type Title : Signature Date
PG na Botancae Office Manager / 04/23/2018
i W’J
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



TLALT Ul INEW JEISE

NOTIFIC @) B OBABATEMENT
(Pur o C 860 a 2:120)
= =~/ Check # 1167

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

April 27, 2018 Evelyn Paiz
Agencies Notified Type Notification Street Address
CJepa
[Joer
XpoL ] Initial City, State & Zip Code
g D Amended Tuckerton, NJ 08087

DOH Amendment #
[loca [] Canceliation Name of Contact
Evelyn Paiz
f s SR o

FACILITY INFORMATION

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

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

Street Address

I

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

Square Feet # of Floors Bldg. Age
City (5) 1,824 2 178 years
Tuckerton Current Use (Prior if being demolished)
Residence
County (8) County Code (7)
Ocean USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
May 9, 2018 May 30, 2018

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)
<] Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Hours
D Other — Describe:

|:| Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

r__l Full Containment with Negative Pressure

X =3sfor>31f [] renovation X Mini-Enclosure
[] >160 sf or >260 If [] pemolition X Glovebag Procedure
I:I Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Typs
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g ol B 2
ol B|E|¢
Yes No N/A £ 2l
Back Hallway X Siding 30 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.

Synatech, Inc. 27428 1 Fairless Hills

City, State Disposal Date City, State

Little Egg Harbor, NJ May 31, 2018 Morrisville, PA

Completed By Title Signature » Date

Diane Aloia Executive Administrator A.U MLLL // e April 27, 2018

*Do nat use this form for asbestos licensure exempted activities.




B & G proj. # 2018-88

atement
d 12:120-7)
18

Date of Notification (1)

Name of Building Owner/Operator (2)

10 14 |/}2 |4 /1118 | PCNT, LLC
AgeE::i,jesE I::tiﬁed Type Notification Strest Address
] o L1 initial 241 Calcuttz Street
b . “ .| [ Ciy, State, Zip Code
poL Amendment | | Newark, NJ 07114
|Z| DOH 5 lj_ i e Name of Contact
Canceliation
[ bca George Stavrou

—

TFelephone-Number~ -~~~

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Building B201

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

[ 1 subchapter 8 (Other than K-12)

Street Address
241 Calcutta Street

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
warehouse

City (5) County (8) County Code (7)
(State use only)
Newark, NJ 07114 Essex
Name of Monitoring Firm Hired by Biog. Owner (8) ASCM No.
T&M Associates 0145

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address :
11 Tindall Road

Street Address
105 Ryerson Road

“City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

Kevin Burns 732-676-4000 (979)696-6569 00378
Scheduled Start Date (10) Sched. Completion Date (11) ”aé“z"éosggtgﬂfa“;grn i
04/30/2018 -+ —= | 05/23/2018 ¥~ .\ Ty e —

Occupancy Status During Abatement (Check only one)

[¥] Facility closedivacated during entire period of abatement.

] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[ other-Describe:

LincoinPark, NJ 07035

Scope of Work (check all that apply)
Demolition [] Renovation

Xl >3stor>3i [] >160 sf or >2680 If

L’?i Full Containment w/negative pressure [:] Glovebag procedure
[ Mini-enclosure [TJ Non-friable procedure

Locsion o S R T | AHBE
asbestos-containing styaﬁ( 12) Description of asbestos-containing Am"“,"t m|pf{c [P
material to be material (ACM) (Specify SF or o a4z 1[¢C
abated in facility (13) Yes No NA LF) v [i|[p |t
e r .
EXTE Column E Firewall Sec B2 C spray on fireproofing_ 20 sf Ix] [L1 O] [T
Ext E Column E Firewall SecD & £ sprav on fireproofing 20 sf OO0
Ext E Column W Firewall Sec B & C spray on fireproofing 20 sf X000
Ext E Column W Firewall Sec D & E spray on fireproofing 20 sf xI |10
OO OO
'-'!egisf_eﬁ Waste Hauler NJDEP Hauler ID# ‘Cubic Yards of Waste |Name of Registered Landfl
Rovic Transport 20785 5 IESI PA Bethleham Landfill Corp.
City, State Disposal Date City, State
Riverdale, NJ 04/30/18 - 05/23/18 Bethleham, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordine Fma 04/24/2018




B & G proi. # 2018-88

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

Check # N/A

ON HOLD until further notice

Date of Notification (1) Name of Building Owner/Operator (2) -
1014/ 13 1/1118 ] PCNT, LLC A1
Agencies Notified | Type Notification g e e = T
EPA I £l
] oep L1 initial 241 Calcutta Street ;’ il
City, State, Zip Code ] <
Xl por | [¥] Amencment || Newark, NJ 07114 - N 1
[X] poH - Name of Contact l Te1.é;5ﬁbr;1_e e ]
Cancellation e it et N

O oca George Stavrou 973-522-2200

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Building B201 [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
! ! &
241 Calcutta Street Bldgs:/Homes, ele.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Ngwark, NJ 07114 Essex —
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.

Street Address

Street Address

11 Tindall Road 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Middletown, NJ 07748

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Kevin Burns 732-676-4000
Scheduled Start Date (10} Sched. Completion Date (11)
04/16/2018 05/16/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryersen Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[X] pemolition [J Renovation

K] >3sfors3 i [ >160sfor>280If

@ Full Containment w/negative pressure [:] Glovebag procedure

[] Mini-enclosure [T] Non-friable procedure

Locaion L THEE
asbestos-containing sgaff(12) Description of asbestos-containing Amount m|{p 2 n
material to be material (ACM) (Specify SF or o z c
abated in facility (13) Vs No N/A LF) v | : L
e r i
Ext E Column E Firewall Sec B & C I JIC_X"_]| spray on fireproofing 20 sf I [T |00 |0
Ext E Column E Firewall Sec D & E spray on fireproofina 20 sf |00 0
Ext E Column W Firewall Sec B & C spray on fireproofing 20 sf 1 {7 {00 (O
EXt E Column W Firewall Sec D & E spray on fireproofing 20 sf |0 [O{
_ O g
Registered Waste Hauler . 1 NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill o
Rovic Transport 7/ . 7" 20785 5 IESI PA Bethleham Landfill Corp. ~7F7"
City, State Disposal Date City, State ;
Riverdale, NJ 04/16/18 - 05/16/18 Bethieham, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘é”w L 04/13/2018




g o~ i L
_;,,.Jfgé ({??é '.,j‘if 7
State f New JerSey Notification of Asbestos Abatement

ant é N.J.AC, 8:60-7 and 12:120-7)
GAC Project # 060-18 £
Date of Natification (1) h-{/’ Name of Building Owner/Operator (2)
April 27, 2018 S RUTGERS, THE STATE UNIVERS!TY OF NJ

Agencies Notified Notification Type Street Address = ==

Oinitial Notification (4 Phases) | ENVIRONMENTAL HEALTH & SAFEth‘ DEE’TEJ tREHQ& E_“: ir
Bl EPA Amended Notification #2 — | 74 STREET 1603, BLDG 4116, LIV!NGSTON CAMPUS '
O oca New Start & Completion dates City, State, Zip Code ETET 8
X] poL O Emergency (including PISCATAWAY, NJ 08854 | YAY -1 opge  |D
[X] DEP- No Longer REQUIRED justification) Name of Contact Tdleptone Number =01V | L.
&I poH BCancelled MICHAEL F. SMITH, ENV. | 848- 445-2550 1

HEALTH & SAFETY ST T pA L e =1
FACILITY INFORMATION } ; Tinien

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 s R T
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12)

CIsubchapter 8 (other than K-12)

Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sqg. Feet: N/A # of Floors: 4 Bidg. Age: 60+ years
City (5 County (6 County Code (7) v s -
NEWARK ESSEX (Siate Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/05/18 6/4/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Facility Hours - - :
Describe: City, State, Zip Code
(X1 Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND FAIRLAWN, NJ 07410

PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

OIFull Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
XI > 160 sfor > 260 If I Demolition [ Glove bag Procedure / Wrap & Cut
XINon-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
C-LEVEL SURGERY SUITES = VAT 1100 SF | X
(4 PHASES)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 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
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/04/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO l\S‘fI il:llggEPRROJ ECT :W(g/i///zmm L G Cototfone April 27, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



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

GAC Project # 060-18

Date of Notification (1)
April 13, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UBIVERSITYOF N __

SCHOOL OF DENTAL MEDICINE, BLDG# 7253

Street Address
RBHS NEWARK CAMPUS

Agencies Notified Notification Type Street Address P r=1 g
Olnitial Notification (4 Phases) | ENVIRONMENTAL HEALTH & SAFETY D,EPT (REHS
O epa Xl Amended Notification #1 — 74 STREET 1603, BLDG 4116 LIV!NGSTON CAMPUS
El noa New Start & Completion dates | City, State, Zip Code
IX] boL O Emergency (including PISCATAWAY, NJ 08854 . | i MAY -~ 1 2018
[X] DEP- No Longer REQUIRED justification) Name of Contact Te[eghone Number =
IX] boH OCancelled MICHAEL F. SMITH, ENV. 143'445 2550 R |
HEALTH & SAFETY SIS o e R
FACILITY INFORMATION R N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) s i R S =

O school (K-12)

CIsubchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years

City (5 County (6 County Code (7) . )
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number

609-386-8800

License Number

Telephone Number
973-492-0477

00840

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

Name of OSHA Monitor

04/27/18 05/28/18

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

CFacility Closed/Vacated During Entire Period of Abatement
ClAbatement Performed Qutside of Normal Facility Hours -
Describe:

[X] Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XIRenovation
I Demolition

O>3sfor>31f
IXI > 160 sfor > 260 If

KIFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
XINon-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) Salely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ’
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA
C-LEVEL SURGERY SUITES Xl VAT 1100 SF
(4 PHASES)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 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 05/28/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dayment G Dottt | APIII13, 2018
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn: Brian Kearney




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

GAC Project # 060-18

Date of Notification (1)

Name of Building Owner/Operator (2)

April 3, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address g e
ElInitial Notification (4 Phases) | ENVIRONMENTAL HEALTH & SAFETY DEPT (REHS) i
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS .
O DcA O Emergency (including City, State, Zip Code
DOL justification) PISCATAWAY, NJ 08854 il ] Wiy - ' onig
[X] DEP- No Longer REQUIRED CICancelled Name of Contact Telephone Number T
I DoH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253

Street Address
RBHS NEWARK CAMPUS

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

O subchapter 8 (other than K-12)

X1 other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6) County Code (7) T .
NEWARK ESSEX (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 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number

609-386-8800

Telephone Number
973-492-0477

00840

License Number

Scheduled Start Date (10) Scheduled Completion Date (11)
04/13/18 05/14/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

[X] Other- Describe: Schedule: 5PM — 5AM Daily (4 WEEKEND
PHASES, 24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
X1 > 160 sf or > 260 If

XIRenovation
O Demolition

OIFull Containment with Negative Pressure
[ Mini-Enclosure
O Glove bag Procedure / Wrap & Cut

XINon-Exempted (*) and Non-Friable Procedure

(4 PHASES)

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 NGO NA

C-LEVEL SURGERY SUITES £33 VAT 1100 SF | =l

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New_Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/14/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘@?ff"yﬂ/ﬂ/ﬁ’/ G Dt April 3, 2018
MANAGER k

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




HYARIRIE
&g 0’1% S%m of New Jersey
} . / NOTHEICA OF ASBESTOS ABATEMENT
[ £\ Upursuanith NJAC 8:60 and 12:120) ‘
Date of Notification (1 Name of Building Ownet/Operator (2) >y
Z} 27 {1} La. W |
3L S, Calla — b
Agencies Notified Type Notification Street Address 14
=i B/[mm City, State, Zip Cod; 1
O DEP Amended ity, ip Code ;
&~ oL Amendment#_ ~Fok< Lt Ny . o7z o o]
. Specy (civling Name of C Telephone Number i 1
& DOH Jusnﬁmon) lame of Contact H P! : : N
O DcA O Cancellation k< 00 " = o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ns . ceWAa WOoo B O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
City (5) m Square Feet ¥ of Floors Bldg Age
<folI \E€ 2660 | 2 1S 40
County (6) County Code (7) Current Use (Prior if being demolished)
BRE een) (STATE USE ONLY) R EUDENE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
Best Remowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
fc/{% S/” /)ﬁ Omega Environmental
Qccupancy Sfams During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O  Abatement Performed ide of Normal Facility Hours @ City, State; Zip Code
ET~ Other — Describe: 10e AM —To g-oe e
South Hackensack., NJ 07606
Scope of Work (Check All That Apply)
B =3sfor23lf BT Renovation O  Full Containment with Negative Pressure
O =160sfor>260If O Demolition -8~ Mini-Enclosure
ET™ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
e Abatement
Is Location Tyme
Location of Usl:dogmfl oy b Description of
Asbestos-Containing Material (ACM) 7 m: “lyw?’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED C al 'al;a,;‘taﬁ'? (i.e. thermal systems insulation, surfacing, (Specify Zl= |2 oY
In Facility miz ’ VAT, or SForLF) 18|35 |8
(13) L) other miscellaneous) 2|8 |E|E
- -— L]
Yes | No | NA E
BASE (=T ¥ rHeMAl 10N SO AT o) SsLF (¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
Best Removal Inc 17109 0} Minerva Enterprisgses, LLC
City, State 7 Disposal Dat * | City, State )
Hackensack, NJ 07601 j Wavnesburg, OH 44688
Completed by Title Date
J. Maiorano Estimator OADAD""% 4 (-27/(22'

ASB-41 (R-06-08)

é]'—é:;:u:ﬂxj:;m for asbestos licensure exempted activities.



Ch Bl

Date of Notification (1)

4/26/2018

Name of Building Owner/Operator (2)
FEDERAL NATIONAL MORTGAGE AS

ol

Agencies Notified Type Notification
EPA L1 initial
DEP D Amended
DOL Amendment #
E[ Emergency (including
x] bow justification)
[] oca [ canceliation

Street Address

14221 DALLAS PKWY, SUITE 100

City, State, Zip Code
DALLAS, TX 75265

Name of Contact

JERRY LOBOZZO

Telephone Number

973-321-1232

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VACANT RESIDENCE

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

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

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

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

PATERSON

County (5) County Code {7) Current Use {Prior if being demalished)

PASSAIC (STATE USE ONLY)

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

N/A

TWO BROTHERS

CONTRACTING, INC.

Street Address

Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code

TOTOWA, NJ 07512

Project Manager for Monitaring Firm

Telephone No.

Telephone No.
973-956-8700

License No.

00494

Start Date (10)
4/27/2018

Scheduled Completion Date (11)
5/11/2018

Name of OSHA Monitor

SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: VACANT

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =2160sfor=2260 1 [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;e nt
Location of U Ncns'r;f:!!)t b Description of
Asbestos-Containing Material (ACM) Mse_d ' ety e;y Asbestos Containing Materiai (ACIM) Amount m
TO BE ABATED B at'” de'r}agtc - (i.e. thermal systems insulation, (Specify |53 7T
In Facility Hsio 1'5 Uit surfacing, VAT, or SF or LF) = = &
(13) (=) other miscellaneous) g ) ;':::' 4
= - @®
Yes No N/A @
BUILDING TO BE DEMOED
AS ASBESTOS, BLDG
DEEMED AS IMMINENT
COLLAPSE HAZARD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 100 WASTE MANAGEMENT G.R.O.W.S.
City, State ’_Disposa‘i__ Date City, State
TOTOWA, NJ i ‘(’ ' = MQRRISVILLE, PA
Completed by Title ﬁ‘lgnature Ve Date
VIVECA RAMOS PROJECT COORDINATOR/ i¢ o -, o [/ | 42612018

ASB-41 (R-06-08)

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



Apr 26 2018 1602 NJ Asbestos Control 609.633.0664

04/28/2018

ﬂl -.l“la fgp\ J/\Iﬁfi i|| I‘; “II?I"f\‘ §']
£ 1 ,-D& (]
e N W /g

12:13 Two Brothers Contracting

page 1

nug)\a;
21

Fat0 B

i Siras}

Subeht M 8 (Qther than K-12)

g 8l5.)

Ity (&)
PATERSON

Bita of NeWiestn 7] Nims of BUIIEg Owrsrionmaiar ) PE=m—
4/28/2018 FEDERAL NATIONAL MORTGAGE * SSOCIATION
Agancius Notifed Typs NallfGation Straat Addtazs -
i - 14221 DALLAS PKWY, SUITE 100 ] _
| OEp Amendad Clly, 8tate, Zip Coca N o N
¥ oL o Amandmant 4 DALLAS, TX 75285 e l o
] ocH ET;{E:;Q%“N*UQME Name of Contact T Yelophona Numbar %
L Bea 1 Ganculistion JERRY LOBOZZ0 973-821-1232
FACILITY INFORMATION _ v
Nama of Facilty Wheme Abaismont Iz Taking Plsca (3) Typs of Fau (Y7 4)
VACANT RESIDENCE Schoal K-12)

Olhar{ 8, prrivits & commesrolal bulidings, hamaa,

Saquare Fect | #of Flora

_J{‘ﬁfﬁm

I - Usii Bl Bam I
|| f::é% isl}C 1 ﬁi‘f# 533%@» Curment Ui ¥ii'r T5aing demalishag)
Nama of Meniloring Firm Hired by Suliding Gwnar (8) ABCM Na, Nama of Absternant Zan iscter (9)
NIA TWO BROTHE! :§ tSONTRACTING, ING.
| Blres! Acdrasa Hreel Addreas
11 VREELAND WIENUE
Chy, State, ¥ip Coda Gy, Stas, Zip Code
TOTQWA, NJ 0 ‘512
Prajsct Managar for Monioring =im Tslsphona Na., Tslaphona Mo, K License N, S
873-958-8700 00494
Slart Bats (10) Scneduled Complalion Gale [77) Name of OSHA Mar o
4/27/2018 8)11/2018 SAME AS (8) 4 ICVYE

Oceuprnay Slatus During Abatemant (Chack Gnly Gney

Pacity CloracVecated Durlhg Bndra Puried of Abatsmang
Abstamsal Peifarmed Oumsids nt Narmal Raglity Maury

faat Addrasas

Clty, Stats, Zlp Cods

|
I@ Other - Descrive; VACANT

’ Scope of Work (Check AL Thal AP

i zdslar23lf Renovetian Full Contérl iment with Nogathve Fraadlrg
X180 sfor 2280 it Demolition MinkEngli e i
Glovabag | recudure ‘
. Nen-Besm 14 (7) and HonrPelabla Procadyry
’ I8 Location ‘b;m“
Aab qu&;}imﬁr ) (ACM) ‘-":i"o:‘:‘:?‘l:; b comdp{hm d IL‘?M Amount
a8aatos-Conlalning Mataria Malntenane, Agbeslos Comaining Matarial (A ¥ moun
058 a&m:ﬂ lle. thermal ayatama inaulat i ] '
In Fecliiy C“'fgf“"" " ai‘l:nﬁtcin’;. VAT, or éF%ﬁ% g g g
{13) wher migcsllenecus) g A a_
Yea | No | NIA _
| BUILDING TO 8B DEMORD |
| AS ASBESTOS, BLDG
] DEEMED AS IMMINENT
| COLLAPSE HAZARD [
| Nams of Reglatarad Wa s Hadler NJCEF Vimate Cubic Yarda Nami: 1f Raglsiarad Landfll
TWO BROTHERS CONTRAGTING il S B L WA TE MANAGEMENT G.R.O.W,S,
| Chty, Stats Ckposal Gata Chy, ¥ uta ]
TOTOWA, NJ ) / ? ;| MORSISVILLE, PA
Complated by Titke FL Siafiglure ' 5 ) Data
| VIVECA RAMOS PRQJECT COORDINATO m&&_f ﬁ i | 42812018

ABA.41 (A-D3-08)

“Bonot uss e form ar 0 1vsatos lleanewre sxamptad activities.




AP 26 2018 16:05 NJ Asbestos Control 609.633.0664

84/26/2018 @B8:81aM 3736381778

D

i ’%QL{ [ Kol Egéwcamrfﬁaﬁ; ABATER
F BESTOS ABATEBEN)
MOKuTIS 15356 | (Pursuant to NJAC 8:80 and 5:16) !
Bate of Nothcaton (1) Name o Bullgng OWrsrOmrater (B — -
L0 g 18 Jofin Boscoe -
Agancles Notfiug Type Netficatlon Tan Addrest ™ s
O era 8 it D -
& poLwo O Amended y O :
EDHBS AMerdmenty__ Gle' ; sl - m-{{/
DCA B Gmergoney (neiaa; ng% 4 U PR S
(NJAT 5:23-8) js.|l':riilmucwh::-(l * Name of Sontagy - - TalepHane Number 77T 17
[J cencsiiution Jobn Boscoe
FACILITY INFORMATION =
“Name o Faclly WSS AOSOTENT S Tokng Pisce (3 Tyga ol f 320 Iy (4)

Schai , (iK-12)

Subic! spter & (Other than K-4 2)

Cihar 'La. privats and cominerclal Dulidings,

foms ., Bt}
Squers 7 1 [#oi Floors Bidy. Age
Glen Rock, NJ 07452
Caunty (6) Counly-Loda (7} (STATE LBZ GRLY] | Gurare | 2 (Prir T o3 demoliahed)
m : = . : 3 P
Namg of Nonfonng Frm 5 163 By Bhilding Ownes [£:1] hE_K_‘.M No. Name of ABziement Contrel ar )
JOr Teeh LLC i -
Eirme! Address Birset Agcress T
— 576 Vallcy Bd #4283
Chy, Siate, Zlp Code Cily, Stesa, Zip Cods
myms, NJ 07470
| Projec: Manmgar for Wonitaring Firm Telephaaa Mo, Telgphone Mg, Licenss No,
73-638-1777 01327
Stat Totm (10) Schaduied Compistion Dats (1) | Nams of OSHA Monitor
7 .
L W . 28 ,_18 {Eovirovision Comaulbants, ne
Qcoupsncy Simue During Abslament {Chack only one} Stroet Addrese : 5
B Faciity ClossdNaeated During Entire Pariod af Abatament W Road 3B
DWIM&MMNMIFMHM-BIWEHE %—ﬁ_—:}ﬂ- _mlg'l o
imo of Abstament; _____AN- PRy - AN ’ IS
(Fair Lawn, NJ 07410 © e
I"SC0R% oT WWork (Chate BT RETIoT. LT Tl s e el e R s
Full Conbatmentvi h-Nepetive Praseure
E >3afor saf Renovation I-llni-E?:Imm 1
= 160 5f ot 2360 1f Damafitlon, . = Blovebag Procadun ant with Nagative Presaure
_ TR “HonExetipind 44 0 14 HoneFriebls Procedure .
. ta Logation ' Abttarant Typa
Locstion of Mormsly = | - .o D&gerin r
Asbestes-Gontaining Matsiisl (ACH) Used Saisly by M,mimgmm tACH © Ampunt Z |5 z
T Maintanancerd (i&., thisrml &ystems nsylation, (Spacify g_ 1%
IN Facilty Custoglal Staf? surfacing. VAT, or SIF orLF) e |§
13 i Siher mecanoous) . 2
Yoz | No &
First floor U 10 B Ipipe nsutetion . - 25 LF Pz Jim]{mi{m]
0|0 | ~ oolon
u (sl {81000
] OO0 __ Oopo
Name of Regislarud Waate Hayiar ¥ams thaeer 1D o Cubile Yards of Wash g & tag masrnd L snofil
Cr Tech LLC 0033783 -TBD TRET Inc.
CRy. Stata oy Dispozat Date -Ciy, Blat ; :
[Wayne, NJ 07470 T80 illytos 3, FA.
Cornpieted By (Pt of TyD8) Tigs e s T T Toe
Mevts Owner - L e ol 04/26/18
rasld " Do poi usa this fares for asbustys ﬂcw’%ﬂmmﬂk g, -




CANC;EMT\QJ\J

(p Ch

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

Date of Notification (1 Nam;f( ziidmg Owner/Operator (2)
26 )18
Agencies Notified Type Notification Street Address
O EPA O Inmitial e =
O DEP O Amended ity, State, Zip
& DOL _ Amendmentd__ SeHet ebes Y. oZ2Lel
B DOH Eu;:;;ig;r;%mcmmg Name of Contact | Telephone Number
O DCa Cancellation Z.. Kx f‘f o ’
FACILITY INFORMATION
Name of Fecility Where Abatement is Taking Place (3) E Type of Facility (4)
ILA A lé{ H e . O  School (K-12)
Street Address m} Subchapter 8 (Other‘dmn K- 12)
City (5) ' 5 Square Feet # of Floors Bldg. Age
Cavel. eDe<
County (6) County Code (7) Current Use (Prior if being demolished)
RBEQLGLED (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) / / Scheduled Co plen}?Dal% (11) Name of OSHA Monitor
3 }'g Sl OQmega Environmental
Occupancy Status During Abatement (Check Only One) ! Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
0  Abatement Performed Quiside of Normal Facrllty City, State; Zip Code
B Other—Describe: _Z2 S A+ TO BT
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O >3sfor>3If BT Renovation O  Full Contzinment with Negative Pressure
=160 sfor =260 If O Demolition O Mmi-Enclosure
O Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of Us;"gflif Description of
Asbestos-Containing Material (ACM) Cartin YOZ? Asbestos Containing Material (ACM) Amount =
TO BE ABATED ALeniN (i.e. thermal systems insulation, surfacing, {Specify = 2 &
A Custodial Staff? g =B |2
In Facility a2 VAT. or SFor LF) 21812 1le
(13) ) other miscellaneous) $|E|g|E
- —- @
[+
S Nes S TNo S WA S 3 ’
—
DOTDE  Uovse | > | SIONG Taretiae | t7S08F
—_— '
G AN E 7 | <coneg Mietine doo SF | P
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
< y
Best Removal Tnc 17109 {2<7S |Minerva Enterprises, TI.C
City, State Disposal Date | City, State '
Hackensack, NJI 07601 S/“/’ Wavneshure, OH 44688
Completed by Title Sign = 7| Dare
= r 1
J. Maiorano Estimator ( \3*0(“9"’;?) A/Zé}/g
e i
ASB-41 (R-06-08) '+ Do not use this form for asbestos licensure exempted activities,



NOTIFICA

(CHH DUOTE

(Pu

Date of Notification (1)

Name of Building DwnerfOperator (2)

(NJAC 5:23-8) justification)

[] Cancellation

04 / 27 / 18 Buildspec
Agencies Notified Type Notification Street Address
& EPA &4 Initial 2 Donald Place
& boLwo [ Amended City, State, Zip Code
X DOH Amendment#_ .
] DCA [ Emergency (including Bayville, NJ 08721

Name of Contact
Joseph Franks

Telephone Number
732-581-2398

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Shoet Addrass Other (i.e., private and commercial buildings,
homes, eic.)
C'IY !5} Square Feet [ # of Floors [Bldg. Age
Toms River 1500 sf | 1 | 65
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 07 [/ 18 06 / 08 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- = PM- AM

Piscataway, New Jersey 08854

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

B >3sfor>31f BdJ Renovation

[1>160 sf or >260 If [] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] =z m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
basement [0 | |[] |asbestos pipe insulation 45 If B EN B 4E)
CF 1B 4 O|0o|0o|o
0 (0|4 o
O o [d O|0o|a|o
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 05/08/18 Tull){town Pennsylvama
Completed By (Print or Type) Title -] —S*rgnature ,f ‘i/ Date
Nicholas Fernicola Project Manager \//\\ = [ / 5
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIHummeN OFASBESTOS ABAFEMENT o
(Pursuant to NJAC 8:60 and 12:120) [

Date of Notification (1) Name of Building Owner/Operator (2) »* -
4-27-2018 amendment-4-30-2018 DOW CHEMICAL ’
Agencies Notified Type Notification Street Address
= 65 BAEKELAND AVE

EPA E1 initial :

DEP [X] Amended City, State, Zip Code

DOL Amendment # 1__ MIDDLESEX NJ 08846
1 pou O Er;&rg:lrilocg}(mcludmg Name of Contact Telephone Number
] bca [7] canceliation RICHARD WELLS 1-989 638-8674

FACILITY INFORMATION

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

BOUND BROOK FACILITY [ School (K-12)

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

65 BAEKELAND AVE E[ Other (i.e. private & commercial buildings, homes,
etc.)

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

MIDDLESEX >50,000 1 +50

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

MIDDLESEX (STATE USE ONLY)

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

1 SOURCE SAFETY AND HEALTH

DELTA/BJDS, INC

Street Address
140 SOUTH VILLAGE AVENUE SUITE 130

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
EXTON PA 19341

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm

BRIAN HOVENDON

Telephone No.
888 873-9983

License No.

00783

Telephone No.
215 322-2900

Start Date (10)

Scheduled Completlon Date (11)

Name of OSHA Monitor

o L o
5-{-2¢ciq 5-21- 2018 EHS
Occupancy Status During Abatement (Check Only One) Street Address

|_| Facility Closed/Vacated During Entire Period of Abatement
Abatement F’erformed Qutside of Normal Facility Hoursf; .
700 A -H ., 00 €Y

411 SOUTHGATE COURT SUITE E

City, State, Zip Code
MICKLETON, NJ 08056

Scope of Work (Check All That Apply)

D 23 sforz31If E Renovation

Full Containment with Negative Pressure

[X] =2160sfor=260If E" 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;ent
Location of 4 I\gognlal:y 5 Description of
Asbestos-Cantaining Material (ACM) rje' ; olely J,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED e air d‘?“laé‘;;em (i.e. thermal systems insulation, (Specify 2|28 g
In Facility Hsto o surfacing, VAT, or SF or LF) 32|88
(13) (12) other miscellaneous) e8|z ¢
= 2 la
Yes No | N/A o
DOOR AT FRONT OF BLDG X DOOR CAULKING 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP INC e hb MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESB/URG OH
Completed by Title S‘?}lure Date
CHRISTINE DEL VISCIO ASST. ADMINSTRATOR %Wu f ,{ j/"’\f/\ y 4-30-2018

ASB-41 (R-06-08)

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






