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

O OS2

Check # 1826 & 1968 Pg. 1of2
Date of Notification (1) April 26, 2019 Name of Building Owner / Operator (2) e F
Bank of America (’1 '. © ]
Agencies Notified Type Notiﬁcation Street Address U L
]
[lera 35 Woodbridge Avenue i 1
[oer : -
&DOL Initial City, State & Zip Code : [ ;
Amended Highland Park, NJ 08904 ASri e
XlooH O Amendment #_ CWEING
[CIoca [] Cancellation Name of Contact | Tegphore-Mumber
Tom Ashman 607-624-9548
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Street Address
35 Woodbridge Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) 7,000 1 70
Highland Park Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Middlesex USE ONLY

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Name of Monitoring Firm Hired by Building Owner (8)
Arcadis US, Inc.

Street Address
829 Radio Road

Street Address
35 Columbia Road

City, State & Zip Code
Branchburg, NJ 08876

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

License Number
00817

Telephone Number
609-296-6916

Telephone Number
908-526-1000

Project Manager for Monitoring Firm

Name of OSHA Monitor
Synatech, Inc.

Scheduled Start Date (10) Scheduled Completion Date (11)
March 9, 2019 June 29, 2019

Occupancy Status During Abatement (Check only one) Street Address

|:] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

ﬁ Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure
Mini-Enclosure

E Glovebag Procedure

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

l_:l Renovation
[C] pemoiition

3sfor=50If
160 sf or >260 If

[]>3
X >1

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - =4 fu
or other miscellaneous) g P 212
o Slald
< g =
Yes No N/A = zle
SEE ATTACHED LIST -Pg.20of 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Fairless Hills
City, State Disposal Date City. State
Little Egg Harbor, NJ 08087 July 1, 2019 Morrisville, PA
Completed By Title Signature Date
. . ¢ April 26, 2019
Diane Aloia Executive Administrator /(_406 dae é%‘g;{_. February 27,2018

*Da 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)

LT ER S e

_Check# 1626 [© [ Pal1 of2.

Date of Notification (1) Name of Building Owner / Operator (2) Eils  § Pt e 3 01 e B VS
February 27, 2019 Bank of America it/
Agencies Notified Type Notification Street Address il "': 1
bif 1
Cera 35 Woodbridge Avenue =i ;
[CJoep i i
Doot X Initial City, State & Zip Code ' e e e g
Amended Highland Park, NJ 08904 -
DXJooH [ Amendment # _
Cloca [J Cancellation Name of Contact Telephone Number
Tom Ashman 607-624-9548
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
35 Woodbridge Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 7,000 1 70
Highland Park Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 9, 2019 April 28, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
& Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

[J>3sfor>501f [[] Renovation [] Mini-Enclosure
X >160 sfor>260 I [] pemotition [] Glovebag Procedure
l:l Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT

or other miscellaneous)

|BAOLIDY
lleday
ajeinsdeous
ainsopul

Yes No N/A

SEE ATTACHED LIST -Pg. 2 of 2

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

Synatech, Inc. 27429 80 Fairless Hills

City, State Disposal Date City, State

Little Egg Harbor, NJ 08087 April 30, 2019 Morrisville, PA

Completed By Title Signature Date

Diane Aloia Executive Administrator AVEEl k, ﬁf;_'—ﬂ 2, February 27, 2019

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



= i - i.
> EIV E
Bank of America, 35 Woodbridge Avenue, Highland Park, NJ S Check #1826
| Page 2 of 2
Location of Is Location Normally Used Description t}f { Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing | Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) . SEorLF)’
IN Facility (i.e., thermal systems .0 oo . =

(13) insulation, surfacing, VAT - 2o

or other miscellaneous) s zlela

21 81218

= = = I=

Yes No N/A 2 zle
Vault X Floor Tile 27 SF X
Vault X Black Mastic 186 SF X
Storage/Server Room X Gypsum Wallboard 212 SF X
Storage/Server Room X Cove Base Mastic 120 LF X
Break Room/Kitchen X Gypsum Wallboard 360 SF X
Break Room/Kitchen X Cove Base Mastic 90 LF X
Corridor % Gypsum Wallboard 620 SF X
Corridor X Cove Base Mastic 1585LF X
Corridor X Floor Tile and Mastic 500 SF X
Utility Closet X Gypsum Wallboard 88 SF X
Men’s Room X Gypsum Wallboard 340 SF X
Women’s Room X Gypsum Wallboard 340 SF X
Women’s Room X Floor Tile and Black Mastic 88 SF X
File Retention Room/Water Meter Room X Gypsum Wallboard 104 SF X
File Retention Room/Water Meter Room X Floor Tile and Mastic 40 SF X




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: iy 4 ires,  (Pursuant to NJAC 8:60 and 12:120)
?-)[ ¥ ¥ l S A
J
Date of Notification (1) ) Name of Building Owner/Operator (2)
0 |4 212 119 .
] /L2 Joslyn D. White
Agencies Notified [ Type Notification Street Address
[ epa [Jinitiat
D DEP DAmended
Amendment #: City, State, Zip Code
X ool I
Egmerggncy Newark, NJ 07106
X] DOH (including Name of Contact Telephone Number
justification)
= (e T
[1 bca [ canceliation J. White

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)

[] school (K -12)

Residential [0 subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial

Bldgs./Homes, etc.
! Square Feet | # of Floors Bldg. Age

City (5) County () County Code (7) 1,000 02 | 80
(State use only) Current Use (Prior if being demolished)
Newark, NJ 07106 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner ( 8) ASCM No. Name of Abatement Contractor (E)
N/A 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 Dats (17) Name of OSHA Monitor
D & S Restoration, Inc.
04/23/19 04/26/19 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) '] Full Containment w/negative pressure
X >3sfor>3if X Renovation [] Mini-enclosure
D N Z Glovebag procedure
2160 sf or 2260 If [1 pemolition |_| Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RITRTE ?
asbestos-containing oy m?mtenancefcustodral Description of asbestos-containing Amount fn ol . 3=
material (acm) to be staff{(12) material (ACM) (Specify SF or ol L
abated in facility (13) Vi No i LF) v | g L
e r
Basement Boiler Pipes PIPE INSULATION 12 f XL [O[m%g
| | | mjiml[=y]
‘ O|c1 0o |g
[ - ogo|olg
[ | O O[O | C
egister: aste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1/2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signatu e L A Date
BOGDAN JOLDZIC PRESIDENT ey NN 04/22/19

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



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

D&S Proj. #:

Date of Notification (1) Name of Building Owner/Operator (2) = I
|0_E_I/ZLL6_,/ l.] _Lg. | Mari Contini AL
Agencies Notified | Type Notification Street Address = =5
EPA X initial
il e m
Amendment #: ity, State, Zip Code
X pboL —_—
[ Emergency Hawthorne, NJ 07506
& DOH _{rnc_ludm‘g Name of Contact Telephone Number
justification)
L1 oca [1 canceliation Mari Contini —

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ _ Square Feet | # of Floors Bldg. Age
City (5) County (6) | County Code (7) 1,000 02 80
(State use only) Current Use (Prior if being demolished)
Hawthorne, NJ 07506 Passaic Residential

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

ASCM No.

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

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

Name of OSHA Monitor
D & S Restoration, Inc.

05/06/19 05/20/19
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

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

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[ >160 sf or >260 ¢ [] pemoiition

]
X

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure .
Non-Exempted (*) and Non-friable procedure

— leoca_!ion normally used solely 2 S E E
asbestos-containing séa?gtenancefcustodral Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or ola |, ]c€
abated in facility (13) Yes No N/A LE3 : i P L
Basement PIPE INSULATION 140 ft X Ifl O g
[ — mjmj[myn]

! Ol0 (O 10

e [ | Og[od

] mjmyjuye

Cubic Yards of Waste

Registered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature __ Date
BOGDAN JOLDZIC PRESIDENT Lt Ao 04/26/19

ASB-41

*Do not use this form for asbestos licensure exempted activifies



| Print Form

; 2 State of New Jersey [ o 7 =

~ ] N ~ , ~pw=, NOTIFICATION OF ASBESTOS ABATEMENT 1 | M E @ E H I\; =Rk
e ﬂ[ '+ (Pursuant to NJAC 8:60 and 12:120) HLJ et 1 [
LR A - Ii_:\; TR

Date of Notification (1) Name of Building Owner/Operator (2) Hi H . E Hi

04/24/2019 The Prudential Insurance Company égﬁA rericafAY — 1 2010 {=71

Agencies Notified Type Notification Street Address ! f i

213 Washington Street e !5

EPA Xl initial : _ g P

'] DEP [C] Amended City, State, Zip Code

Ix| DOL Amendment # Newark, NJ 07102 T

EI DOH D jlir;%rg;ri'l;ym(mcludmg Name of Contact Telephone Number

DCA [l Cancellation Bill Barrett 973-802-2175

FACILITY INFORMATION

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

Wash Building [ school (-42)

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

213 Washington Street 15th - 18th Floor E Other (i.e. private & commercial buildings, homes,
efc.)

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

Newark 400,000 21 50+

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

Essex (STATEUSE ONLY} Commercial

Name of Monitering Firm Hired by Building Owner (8)
Tiger Environmental Inc

ASCM No.

Name of Abatement Contractor (9)
PAL Environmental Safety Corp. D/B/A PAL Envirﬂ

Street Address
256A Jefferson Court

Street Address

11-02 Queens Plaza South

City, State, Zip Code
Lakewood, NJ 08701

City, State, Zip Code

Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 732-948-9458 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/06/2019 08/06/2019 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Street

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

Gihor=-Desdiibe: Rockaway Park, NY 11694

Scope of Work (Check All That Apbly)
Ol =3sfor>3if

E] Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tergent
Locati Normally s yp
cation of Usad Sclely by Description of
Asbestos-Containing Material (ACM) p:“_ t ey !} Asbestos Containing Material (ACM) Amount ul =
TO BE ABATED B atln d‘?’}ag:?p (i.e. thermal systems insulation, (Specify | =8 |8
In Facility usto 1";_ M surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) i other miscellaneous) gle g2
2 2|3
Yes | No | N/A ®
15th Floor X Floor Tile & Mastic 18,000 SF  |X
16th Floor X Floor Tile & Mastic 22,000 SF  |X
17th Floor X Floor Tile & Mastic 21,000 SF  |x
18th Floor X Floor Tile & Mastic 22,000 SF (%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . -
ATC 24310 50 Yards Minerva Enterprises
City, State Disposal D City, State
Shirley, NY 11967 05/09/20 Waynesburg, OH 44688
-
Completed by Title Sign — Date
Ann A. Ali Compliance Admin - 04/25/2019

ASB-41 (R-06-08)

LAR S

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



O IBITS PAID

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

_ NOTIFICATION OF ASBESTOS ABATEMENT

MECEIVE, .
Dateé of Notification (1) Name of Building Owner/Operator (2) .E__,"J-'-:—-—-\-“ S o ,__l'f‘:._g,i;- i i
APRIL 29, 2019 TRISPECTUS, LLC E-.{\ ”’g , i
Agencies Notified Type Notification Street Address é I HAY - 1 - Siu ]
2 CLOVER COURT P LA ! Bty
] epa X] Initial P : |
[x] DEP [[] Amended City, State, Zip Code - | - il %
[x] DOL O Amendment # BERKELEY HEIGHTS, NJ 07922 ASE L IO RO & '
Emergency (including ]
i ediE o Name of Contact
% DCA e JAMES CUBBON 813-486-5384

FACILITY INFORMATION

N/A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
= R N
ORMER RESIDENCE [ Sciosi 2
Street Address D Subchapter 8 (Other than K-12)
484 PLAINFIELD AVENUE [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BERKELEY HEIGHTS 1500 SF 2 1990
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp., Inc

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm

N/A

Telephone No.

License No.
00040

Telephone No.
732-222-8372

Start Date (10)
MAY 20, 2019

Scheduled Completion Date (11)
MAY 24, 2019

Name of OSHA Monitor
N/A

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

]
. | Abatement Performed Outside of Normal Facility Hours
x| Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E[ z3 sforz23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgmrt;pn;ent
Location of U Pwiforsrnflilly by Description of
Asbestos-Containing Material (ACM) fo’ ; e {:e}' Asbestos Containing Material {(ACM) Amount m|
TO BE ABATED . at'" d‘?“!agt 3 (i.e. thermal systems insulation, (Specify Dl 53|58
In Facility usio 1‘3 A surfacing, VAT, or SF or LF) 38 (5|8
(13) (12) other miscellaneous) d|21E|E
2 L le
Yes No N/A @
EXTERICOR X Asbestos Containing Siding 1900 SF
BASEMENT X TSI 60LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., Inc. Hauler 1D No. of Waste FAIRLESS LANDFILL
12058
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 5/27/19 jMOHHISVILLE, PA
Completed by Title g ture Date
JOSEPH P. MILLER PRESIDENT / 4129119




State of New Jersey

| - PrintForm l

¢ % /. T  NOTIFICATION OF ASBESTOS ABATEMENT { , il
\ ﬁl J_‘ |1 . (Pursuant to NJAC 8:60 and 12:120) ” i D I B H
L AL, | .'"\,\. “ !i il
Date of Notffication (1) Name of Building Owner/Operator (2) i ‘ g I — i }i
04/29/19 Robert & Shulamis Friedman il MAY -1 2019 (L=
Agencies Notified Type Notification Street Address i f I'
EPA Bl initial ‘
DEP ] Amended City, State, Zip Code
DOL Amendment #
e
E DOH E E;r;?ﬁrgaet?ocrs:) (nciuding Name of Contact | Telephone Number
] bpca [l cancellation Robert & Shulamis Friedman = 3
FACILITY INFORMATION
Name of Facili ment is Taking Place (3) Type of Facility (4)
m L1 school (K-12)

Street Address

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

# of Floors Bldg. Age

City (5) Square Feet

Jackson

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

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
05/01/19 05/03/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

ix| Other — Describe:

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

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
Bl =3sfor23if

D Renovation

Full Containment with Negative Pressure

] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
— Normally e P
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e, A Isly J}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atm ;nlagceﬁ? (i.e. thermal systems insulation, (Specify B3 a
In Facility HSto 1132 s surfacing, VAT, or SF or LF) 3|8 § s
(13) %) other miscellaneous) 2le|c|g
= L le
Yes | No | N/A =
INTERIOR FLOOR TILE 130SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/03/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/29/19

ASB-41 (R-06-08)

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



[PrintFom |

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

Name of Building Owner/Operator (2)

| Date of Notification (1) _
MKD Property Maintenance LLC

4/24/2019

Agencies Notified Type Notification Street Address
: 105 Van Riper Ave
EPA Initial ! P L
DEP 71 Amended City, State, Zip Code I ]
DoL Amendment#___ Clifton NJ 07011 . o
DOH O Eg?gg:gg)(mdumng Name of Contact Telephofe-Number- =" - - | - ©iuie G
DCA [ Canceliation MKD 201-899-9008!CENING |

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|
| MKD Property LLC 7] school (K-12)
| Street Address [] Subchapter 8 (OtherthanK-12)
1-13 32nd Street S{t:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet | #ofFloors Bldg. Age
Fair Lawn NJ 1 +50
County (6) County Code (7) Current Use (Prior if being demolished
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
| Street Address Street Address
[ N/A 1435 51st Street
| City, State, Zip Code City, State, Zip Code
| N/A North Bergen NJ 07347
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/4/2019 5/8/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
| Scope of Work (Check All That Apply)
=3 sfor=3 I E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
y Normall Type
Location of Used S Iely b Description of
Asbestos-Containing Material (ACM) hﬁai me" ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED SHBIES (i.e. thermal systems insulation, (Specify X g [
= e T Custodial Staff? - o | 3| s |5
In Facility (12) surfacing, VAT, or SF or LF) I || |5
(13) other miscellaneous) 2| |2 |2
2|71 2|3
Yes | No | N/A 2
Attic X Vermiculite 430 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. f Wi
Newark Carting Inc oasge | ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 335 Appleb ethlehem PA
Completed by Title Signatu — #ﬂa‘
Galo Zumba Principal /2412019

ASB-41 (R-06-08)

L i

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



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

(lea b

Date of Notification (1)

06 07 18

Name of Building Owner / Operator (2)

Mondelez International -

. _ : _ Street Address ﬂ] E LL'J E U \Y/ L: [ %
gencies Notified |Type of Notification 2211 Route 208 North L e e Do Sl i
EPA O  Initial City, State, Zip Code N i }
O DEP | Amended Fairlawn, New Jersey, 07410 { j 4 [
DOH Amendment# 8 Name of Contact i 1|Télephorid Number! 7(}]0 Py
DOL [0  Emergency w/ justification |PETER VILLANO | |201.1794-4000
] [t Cancellation i I

FACILITY INFORMATION

AZL

Name of Facility Where Abatement is Taking Place (3)
Mondelez International

Type of Facility (4)

Street Address
2211 Route 208

[0  School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Sqguare Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) | 40 +
|Bakery

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

AET

ASCM NOJ\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Eric Houseknecth 908-218-1108 hEast Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 25 18 08 24 / 19
073-884-8682 00860
[Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
= Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3;30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
B | Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c o
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
2ND FLOOR OVEN#7 LI |47 JROLLER GASKETS 80 SF ] [ )
2ND FLOOR OVEN#7 L L] |TRANSITE 100 SF =] L] ]
2ND FLOOR OVENE? O |ETT] |GASKET 4,000 SF L L L
2ND FLOOR BAKE SHOP O ] JPIPE & FITTING 80 LF O ] OJ
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date Morrisville, PA 1906?
EAST HANOVER, NJ
[Completed by (Print or Type) Title Sig axure Date
Steve Stiles Project Manager Z L L« '\. 04/30/19

ASB-41




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c

in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L

(13) by Main- or other miscellaneous) Y A P o

tenance/ A I S S

Custodial L R u u

Staff (12) L R

YES N N/A

MEZZANINE L ] |PIPE & FITTING 4LF L ] L]
DC WAREHOUSE LI ILT|TT |PIPE & FITTING 6 LF O [
1ST FLOOR BAKERY CJ |LJ]CT_|PIPE & FITTING 5SF 0 O] 0
BOILER ROOM L] L] [BOILER JACKET 10 SF ] ] ]
DC CHARGING AREA LT T [T |PIPE & FITTING 15 LF [ 0
BOILER ROOM Ll [ [ JPIPE&FITTING 4LF ] L L
DC WAREHOUSE LI T TJ |PIPE & FITTING 100 LF L] L] L]
DC WAREHOUSE O] T [J [PIPE & FITTING 44 LF O L ]
|BAKERY WAREHOUSE L L] |PIPE & FITTING 130 LF O | O | 0O
{BAKERY MEZZANINE LJ LI _|PIPE INSULATION 60 LF L[] I ]
RN i i e
L U L] [ [ L L]
L L] [J [J L] L ]
T O O ororrn
LI L} ] L L] L] i
O 0 O O O O [




2UUV TUSOMYT INJ - ASDESTOS  LONTOL buY.bldUbbs page |

Zpr. 25,2019 B:31AM

E: -
::: Stete of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| ‘AU PATD
: /)\,}a i _{ﬁ_\MLJL; (Pursuant to NJAC 8:60 and 12,120}
Datw of Notificatlon (1) . Narma of Budlding Qwner/Qpersvor (2)
4/24/19 i Bergen County Department of Public Works
[Agenciet Notifed |Type Nodfcatian taaT AdVa 11
B epa B initis) 1 Bergen County Plaza : ¥
O pEp I Amanded Clty, S, 2ip Code y oAr
X poL Amandment ¥ Hackensack, NJ, 07601 \ [ (o s
B emerganey lincluding Name of Contact Talaphone fumber ]
E DOH Justification) Scott Luna 201-336-6804
O bpca O  Cancaletlon
FACILITY INFORMATION
Name of Fecility Whara Abatemant |5 Taking Plece (3) Tvoe of Faclity (¢)
Bergen County Justice Centar Courthouse O School (k-12)
Street Addrans [7  Subchaptar 8 [Other than K-11)
10 Maln St. Othar (1.0, privace B Commarclal bulldings, homas, at=.)
Ty (5] Sguare Feat & af Flagrs Bidg. Ags
Hackensack 342,797 5 1957
Covnty {8) County Cada (7] Current Ute (Priorif being demolithad)
Bergen [STATRUSEONY) . (Coyrthouse
Nema of MonRoring Finn Hrad by Buldiag Ownst (&) ASCM No. Narme of Abatemant Conteactor (9)
Omega Environmental Services, Inc 00120 Unlcorn Contracting Corp.
Srad@t Addrgs: Straat Address
280 Huyler Straat 32 Willow Way
Clty, Stale, Zip Code Clty, Stpte, Zip Cooe
South Hackensack, NJ, 07606 wWoodland Park, NJ D7424
Peoject Manager for Moalvoring Firm Talaphana Na, Talaphana Na, Liesnie Na.
Alex Palets 201-481-6209 973-333-8175 01331
SUIR Dete |10) Schedvled Complation Data (21) Nime of O5HA monlter
04/23/19 5/13/19 Envirovisian Consultants, Inc.
Blreer Addres

Occuprney Sestue During Ahatament (Chack Dady Onaj
OO0 Facliity Closad/Vacatad During Entlre Period of Abatemant
BT abatement Performed Dutside of Normal Faclllty Hours

20-21 Wagaraw Rd., Bldg, 35-E
City, State, 21p Cadh

O other- Describe: jO0AM - 03:30FM Fair Lawn, NJ D7410
Scopa of Work [Che ctk Al That Agply)
E  =23sferadlf X Rencvatlen O  Full Containment with Negativa Pressura
O 2160 ar=2601f O pemolition E  mhi-Enclasure :
O Glovebag Procadure
L 00 NonExemptad (*) and Non-Friabla Procadura
Is Lagatign Abatarmant
Locption of Normaliy Dascription of e
Asbustos-Conl ablng Matarla) ACM) Wsed Solely by Abestar Copemntag Mitadsl JACHA) Amaunt
I Mintanance/ {l.e. armal systameinsumtian, (Spacity -
n Faclty Custadrl St surfocing, YAT, or SF or LF]
113] {12) olhar miicellaniou | g i E g-'
Yes | No | N/A L5 (5
| Roam 219 X TSI (Wrap & Cut) 0L X
Room 320 X TSI ( Wrap & Cut) 30 LF X
Room 321 X | 151 { Wrap & Cut) 0L ¥
[ 1
Namda ol Raghitered Waste Hauter RIDEP Wasta Waylzr 1D No. qubI: Yerds of Waate Name of Regusternd Lanafin
Unleorn Conrracting Corp. 0035844 2+ CUYD .___|Fairless Kllls Landfill
(o, seate Disposal Data / }Jw, sl
Woodland Park, New Jersay TRD "/ AMprrisville, PA
Completed by J‘rm* [Senatere Inm
Dima Golcev General Manaper . M 4/24/19




L Print Form

?,T-: /:\ f | R State of New Jersey
AL LM JL I NOTIFICATION OF ASBESTOS ABATEMENT = o
(Pursuant to NJAC 8:60 and 12:120) £ j 5 s{ =Y
L N { ¢ _-"(_ /
Date of Notification (1) Name of Building Owner/Operator (2) - = |
4/26/19 Arista Construction Group é i'"\l\ E @ ' ﬂ W s | 4
Agencies Notified Type Notification Street Address | L_f’<‘1 ) D o i H
; 47 Broadwa M i ’
EPA Initial _ s LR — —
. DEP [] Amended City, State, Zip Code ”I L MaY — 1 f@!g EL i
DoL Amendment # Freehold NJ 07728 . L
: x f [ - i
DOH O jig%rg;?oc:)(mcludmg Name of Contact ‘| Telepha 1e Number » w_% i
[] bpca [T canceliation Andrew Piccolino 7324821- e

FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park 1900 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
MoanUth (STATE USE ONLY} hOUSE
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

Project Manager for Monitoring Firm

Telephone No.

City, State, Zip Code

Glenwood, NJ 07418

Telephone No. License No.
973-764-2276 703

Start Date (10)
5/6/19 5/13/19

Scheduled Completion Date (1 1)

Name of OSHA Manitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[
n

Other — Describe: basement

Scope of Work (Check All That Apply)

D =3 sfor=23 If %] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;pn;em
Location of U N dorgmfai:y b Description of
Asbestos-Containing Material (ACM) Mse_ ¢ Dy er Asbestos Containing Material (ACM) Amount m
TO BE ABATED S byl (i.e. thermal systems insulation, (Specify Flalg | m
In Facility usto ;3 2 surfacing, VAT, or SF or LF) = ] é’ 2
(13) (12) other miscellaneous) gle| 8|2
£ o
Yes No N/A =
basement X pipe insulation 40 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Waste . ;
ABS Environmental Services, LLC 104248 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Glenwood NJ TBD Pen Argyl PA
Completed by Title Signature 'y Date
| A- Scott Higgins President Yy 4/26/19

ASB-41 (R-08-08)

e

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



P Aally

State of New Jersey

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

Qg#%’éi

--m......____,-

T ——————

i IE ﬂ \V? [
Date of Notification (1) Name of Building Owner/Operator (2) R ] _t:""l.;} !
Z / 26 / 19 Buckeye Partners, LP - Northeast District é II
} L I
Agencies Notified Type Notification Street Address ! 11 =] 9{}19 1 L.
[ EPA & Inital 750 Cliff Road - !L
b BOLWD Ll Amended City, State, Zip Code e
X DHss Amendment# PR i N GG &
[Jbca BJ Emergency (including ort Reading,
(NJAC 5:23-8) justification) Name of Contact Telephorte” Numb‘el' pEs
[ Cancellation John Philbin 732-692-5212
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buckeye Partners, LP g School (K-12)
) Subchapter 8 (Other than K-12)
Sheel Addioas X Other (i.e., private and commercial buildings,
123 Derousse Ave. (River Road Terminal) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken - - -
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Exterior
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) B
Vertex Engineering BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address T
700 Turner Way 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code N
Aston, PA 19014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. b
Dave Turotsy 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
04 / 26 / 19 04 / 26 [/ 19 BRISTOL ENVIRONMENTAL, INC.
"Occupa ncy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apaterr;enl Perfonne;i ggtsid%ofglormal Faciigy Hours - Describe City, State, Zip Code T
Time of Abatement: 7:00AM-3:30PM/ M- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>3If Renovation & Mini-Enclosure
[1 2160 sf or >260 If ] Demolition & Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure -
Is Location Abatement Type
Location of Normally Description of 2= |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (8138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g (g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Derousse Exterior Grounds [0 |0 | |Pipe Insulation 25LF X OO0
0o |goo a(oioo
O (g 0o L el P
I B JE oajao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%g;g No. WFI’SM FAIRLESS HILLS LANDFILL
City, State Disposal Date City, State
YARDLEY, PA 04/26/19 MORRISVILLE, PA
Completed By (Print or Type) Title Signature : Date , ., _ B
Gino Pizzigoni Estimator Z - /J, /,//Li %5 // P
Sl G2 i O // - 3
ASB-41 re e
MAY 11 (o * Do not use this form for asbestos licensure exempted activities.

L (G2G

f%ﬂfé .g—z‘*':—a{/’, . ﬁ’m Vﬂz&d‘b"/ yIpoeoL
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NOTIFICATION OF ASBESTOS ABATEMENI

State of New Jersey

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

Date of Notification (1) Name of Building Owner / Operator (2) j
4-26-2019 Ocean County College i
Agencies Notified |Type Notification Street Address g
X EPA 1 College Drive =55
[0 DEP ] Initial City, State & Zip Code
X DoL [0 Amended Toms River, NJ 08754
X DOH 0 Emergency Name of Contact Telephone Number
[0 DcA [ Cancellation Mike Bruno 732-255-0400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County College-Nursing Building #4

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

Street Address
1 College Drive

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

Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 19,000 1 52
Toms River NJ Ocean Current Use (Prior if being demolished)

Security Building

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

ASCM No. |[Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address

1085 Atlantic Avenue

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Manasquan, NJ 08736

City, State & Zip Code
Trenton, NJ 08619

Gary Fleming

Project Manager for Monitoring Firm

License Number
01185

Telephone Number
732-223-2225

Telephone Number
609-914-4279

Scheduled Start Date (10)
5-13-2018

Scheduled Completion Date (11)

Name of OSHA Monitor

5-17-2019 J&S Environmental Laboratories, Inc.

Describe:

Occupancy Status During Abatement (Check only one)
BJ  Facility Closed/Vacated During Entire Period of Abatement
B  Abatement Performed during regular operating Hours:

7:30am —4:30pm

[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
=3 sfor=31If X  Renovation [0  Mini-Enclosure
[0 2160 sf=260 if [0 Demolition [0  Glove Bag Procedures
XI  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 g Pl ala
in Facility Custodial Staff? insulation, surfacing, VAT 3l BPrPY| 2
(13) (12) or other miscellaneous) S| = =l 3
Yes | No | N/A T
Outside door L] | [0 | X [Door caulk 76 LF X O[ojd
LIJLEL mjiniin]is
LTI miujis]in
ERImIEm afgjoo
CLEER | E mjinjinjln
E s = miinliniin
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 """'} Morrlsvﬂle PA
Completed By (Print or Type) Title Srgna}uref ), b Date
Mr. Brian Haney President ‘ | 4-26-2019
_/ |’ [ |}|
/]




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
ﬁTr (Pursuant to N.J.A.C. 8:60 and 12:120)

O (o P A

Date of Notification (1) Name of Building Owner / Operator (2)
4-26-2019 Qcean County College
Agencies Notified |Type Notification Street Address
X EPA 1 College Drive
[0 DEP X Initial City, State & Zip Code
B DoL [0 Amended Toms River, NJ 08754
DOH [0 Emergency Name of Contact Telephone Number
[0 Dca [0 Cancellation Mike Bruno ' 732-255-0400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ocean County College-Security Building [ School (K-1 2)
Street Address [] Subchapter 8 (Other than K-12)
1 College Drive DJ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 19,000 1 52
Toms River NJ Ocean Current Use (Prior if being demolished)
Security Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Resource Management Group, LLC
Street Address Street Address
1085 Atlantic Avenue 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Manasquan, NJ 08736 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Gary Fleming 732-223-2225 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-13-2018 5-17-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during regular operating Hours: City, State & Zip Code
Describe:  7:30am —4:30pm Union, NJ 07083
[ Facility Occupied During Abatement
Scope of Work (Check all that apply)
[J  Full Containment with Negative Pressure
K =3sfor=31If Renovation [0 Mini-Enclosure
[0 =160sf=260If [0 Demolition [0 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) < ol m
TO BE ABATED Maintenance or (i.e., thermal systems ol @1 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT | BP9 8
(13) (12) or other miscellaneous) 3| = sl 5
Yes | No | N/A =*
Outside door L] | L1 ] X [Door caulk 12LF KOO0
L1]ET] L] R g ]
LI BiimEie§in
=i LTI FER]LS
LI T LY | Bl LIVETIET] L]
Ol EiiEEEEN
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, Ay Date
Mr. Brian Haney President f’f' & /, Th ;’f [ 4-26-2019
N




22 Apr 2000 10: U5 Y E1 W |
r 10:34PM NJ Asbestos Control 609.633.0664 page 1 ;I; ’“T' i i
[} 14t
SRR
04/25/2019 09:084M 8738381778 { J S MAY page Q‘Sfrgd
Stafe of New Jerssy e |
Checkh3129 ,NDTIFiCATION OF ASBESTOS ABATERENT &
{Pursuant to NJAC B:80 and & Tl - «10 —
l Dtz of hotiucstion [1) _ Nams of Buliding Demur!ﬁptfn‘lur‘ﬂ e | \
| M F B e Charles Raba } . Y |
Agencies Notified Type ot Stresl Addrase { ' \
I erA %lniw \ \ 1
& poLwD Amanded I €000 i
% oHeB Amengmam® '\Vw.tﬁol .NJ 709 ks = . L \
LA Emerelmy {intluding L] vl g
(MJAC B:23-8) 2 Juandifica ' Name of Contagt
a Canuilshan Chares Raba B
EACILITY INFORMATION .
Name of Fagilty Whare Abstemant is TANG FIoce (3) Type of Facily (4)
; Schoal (K-12)
Privats howse Euhchagtﬂ 8 [Oher than K-12)
"Eirast Addrass Otbyer (s, piivats snd commercial builalngs,
homas. #ic.)
Gty (%) Square reat of Floors T Bidg. Age
Westfield, NJ 07090
Tourty (8] Touniy Gada [7) (STATE USE ONLY) | Current Use (Prioc 1 Baing damolished)
Union
g Flem widing Cd No. Name of Abaterment Contracior (B
Gy Tesh LLC
Street Address Strewl Address
; 576 Valley Rd #283
fly. 6tats, Zip Code City, State, ZIp Cods
Wayne, NI 07470 .
Drojact Manager for Menitoring Fim Telaphana No. Taiopnons No. Licensa N&.
“ 638-1777 1127
Starl Dake (10] | &chaduied Gompistion Date {11) | Nome of GBHA Monitar
84+ 26 ¢ 3. | 0% r RE 4, IQ = {Bnviravision Cmmi:m,lnn
mqsmnmmmmwm .. | Stoel.ASdens
[ Faaillly ClosetfVacatmd Disting Entira Period of Abatement agaraw Bnnd g 35
EmMmmuwndwmm Doaeribe %2’!%;—5“;“ —Hii
Timy of Abatsment ____ AM-____PM[ B AWM '
[Fair mmm
t S0Py}
: :lt;ll:[%mmmh Hegative Precsure
r3glor=3 ¢ R 1 - Ul
E » 130':1'«:-265 it D:cmngﬂ‘ﬂuc:'!n Glovensg Procsdure [_JTeni with Negative Preasure
- T Non-Exametad (<) and Non-Frlabis Procadwie
Te Locetion Abatamant Typs
Locahion of Normaily Descriplion ot~
mmmﬁnmn: Materdsi {ACM) Usad Solaly Dy hapasios mwmﬁgﬂmm (ACHT Amount { g
1 TE aintenancsl {i.e., themmal Bystems (neuiation, (Specify
IN Feailly Custadiai Saff? surfecing. VAT, & &iF or LF) -
(13 (2) otier miscaaneous)
Yoy | Mo | WA -
Garage a g Dugt insulation 100 SF RO00
0a o B m]ju]ju]m
oo 104 g mjjm]jmjjm]
poi@iol:. + .. T N e i |
Hm nfnwnmﬂ‘m um T [0E Waste e Do Cutie ¥ania of Nafia of Rugisteced Landtil
Gr Tech LEC ' 0033783 - TBD ..~ JTR.RF.Inc
- Cly, Geare z mET Tiapoaal Dol | Clly. Sl
Wiyne, NJ 07470 T8D ] l. PA
Compiates By (Print o Type) . Tetle NECTT TR
Jevtic {Owner s»It- W:vuuf f25/19
~ai *

HAY 1Y

= Do noi use thie forvi for gbeaos Iivensure nig-wud aerivitas,



State of New Jersey

‘mmm&ﬁhmﬁrmﬁwtsdamm

-

NOTIFICATION OF ASBESTOS ABATEMENT /" i( <=/ 7
{Pursuant to NJAC 8:60 and 12:120) . ! o
Narme of Buiding Ownerioperair @ |1~V |2 I, VET
/'f ﬁ ) @&O(&,M {7:"‘.9" - Sy OO P i }i;
St s N P H
Ciy, State, Zp Code s I
Pete et ewn, OTL 0762 |
T bCA 0 Cancegation . o) ZALEZ B r S
FACILITY INFORMATION '
Name of Facity Where Abatement s Taking Pace (9) : 1 Type of Facity (4@
M. e ZAE = 0 Schoo! (K-12) b 12
Addsess : 8 (Other .
T — At e
Cay - ! - Sq:.satef-'eet £ of Floors Bidg. Age
BeleedRe [fOO.| =2 1 S40
County ) CouatyCode{?)(STATELEE Cmremt!se(ﬁmibemgdmnoﬁﬂ‘eed)
B = o = S EES (DS
Name of Monitoring Fem Heed by Busiding Owner ASCM No.- Nannnfmmcm{s)
® Best Removal Inc
| Street Address Street Address -
450 South River St
| City, State, Zip Code Ciy. Si=te, Zip Code
Hackensack, N J. 07601
| Project Manager for Moniiofing Fem Telophone No. Telephone No. - License Ne.
. 201-329-7444 00388
Start Date (X Schedided Date (1) Name of OSHA Monior ] =
57(% J < : 5) Q/ 1 Omega Environmental
0 Faciity Closed/Vacated Dusing Enfire Period of Abatement 280 Huyler St
nwmmﬁmwm *| Cy, State, Zip Code i .
R Other—Desctibe: & (o M v &7 oo oM S. Hackensack ,N.J. 07606
Scope of Work (Check ali that apply) | : s ] o v
,nésfaasr ’ i .
| o210 sfor2 2008 Q Demoition = M:ﬂ T
. 0 Abatament
. Is Location T
Location of it d Description of
T(-:J  ASATED Marmnance; | Acbestos ontaingbitota (10 Amout = |2
Custndial .. Thermal systems insulaton, . (Spedly 2 R H
N FacRy " iy ke swriacing, VAT, of - sfalh) |31S1E813
13 a2 ather miscefanecus) AR
3 L]
: Yes | mo | na ’ _
BASE et Y | ettt S rsted 1isiol 68 L= *
Nome of Registered Waste Hauler NIDEP Waste Houler cuacYardsuf Name of Registered Landi
Best Removal Inc 1D No. /
17109 2 zc; EunBERLAND wum‘{ L&d/nr.uL
Cay, State City, St
. Hackensack , N.J. 07601 S/Q/! fVE® BURGH | Pg ”240-
Compisted bv Title ! Daj-[
T Fﬂsq—iof?ﬂ%uo Estimator k 6% o %),cr
ASp41 e




State of New Jersey

o ) NOTIFICATION OF ASBESTOS ABATEMENT
Check#3330 2 {Pursuant to NJAC 8:80 and 5:16)
Date of Notification (1) Name of Building Owner/Operator {2}
04 i 26 ' 19 .

' Mark De Brito
Agencies Notified Type Notification treet Address
[JerPa X initial
X poLwp [JAmended City. State, Zip Code
X OHSS Amendment #
Cjpca "] Emergency {including Watchung, NJ 07069

(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Mark De Brito
' FACILITY INFORMATION

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

Private house [ School (K-12)
Street Address [ ] Subchapter 8 (Other than K-1 2)
X Other (i.e.. private and commarcial buildings,

City (5) Squars Fast # of Floors Bidg. Age
Watchung, NJ 07069
County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished;)
Somerset
Name of Monitoring Firm Hired by Buiiding Owner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Teiephons No. License No.
973-638-1777 01127
Stert Date {10) Scheduied Completion Date (11) Name of OSHA Monitor
05 . 06 ; 19 5 ! i = w
: LEIS . S0 Envirovision Consultants,Inc
Occupancy Status During Abztement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road. Blde # 35E
1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code E
Time of Abatement; AM- P/ PM_ AN 3
Fair Lawn, NJ 07410 -
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor >3 If P{ Renovation Mini-Enclosure ) ]
> 160 sf or >260 If | Demclition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friabie Procedure .
is Location Abatement Type
Location of il Description of 22D |D
Asbestos-Containing Material (ACM) Usec Sclely by Asbestos Containing Material (ACM) Amount 2|2 |3 |2
TO BE ABATED ﬁManghan‘céﬁ‘ (i.e., thermal systems insulation, {Specify g E 5 1g
IN Facility Custodia! Staff? surfacing, VAT, or SIF or LF) 15|12 |<
(13) {12) other miscelianeous) - g— 2
| Yes | No | N/A
Basement 1 |0 |X  |pipe insulation 25LF X 0|00
O (O |O OO0 00,
O (O (O 000 |O
0O O ,_ Ojo|0|d
Mame of Registered Waste Hauler NJDE? Waste Hauler 1D Ne.| Cubic Yards of Wastej| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City. Siate Disposal Date City. State
Wayvne, NJ 07470 TBD Tullytown, PA
Compieted By {Print or Type) Title Signature" Date
N.Jevtic Owner / “‘é‘c U\é"‘q@/ 04/26/19
ASB-41 7

tAY 11 * Do wnot use this form for asbestos licensure exempied acrivities.



Cheele #
/076 PATR

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

] Date of Notification (1) Name of Building Owner/Operator (2)
[ 04 / 25 ! 19 Chick-fil-A, Inc.
Agencies Notified Type Notification Street Address
B EPA & Initial 5200 Buffington Road
: g gg;‘gD O ﬁ?:::fn‘lm " City. State, Zip Code =
] DCA [l Erisrgency (inWing Atlanta, GA 30349
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dwight Wirick as agent 717-652-3602
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Horizon Diner [ School (K-12)
Street Address % g?::r g?;frpsri\sgi??ntdhigr:;ezgcial buildings,
726 Route 17 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ramsey 4,500 1 68 + yrs.
County (6) ] County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen |' Former Diner
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Maser Cunsulting P.A. N/A MAK-B Pro, Inc.
Street Address Street Address
410 Eagleview Boulevard, Suite 104 104 Market Street
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. Bharat Patel 610-254-9140 973-931-3293 01365
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
05 / 06 / 19 [ B /30 [/ 18 Same as above
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: AM- P/ PM- AM

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

T e e s

[1>3sfor>31f [] Renovation [] Mini-Enclosure
| B =180 sf or >260 If Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |& |82
IN Facility Custodial Staff? surfacing. VAT, or SF or LF) B e |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof [J |0 | |Roof sealant/tarimembrane 6,000 SF O|a|g
O |ao o Qooa|g
O |0 o olololo
- = |
O O |0 ojojo]o
Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. radlerinNe:  [Wasle G.R.O.W.S., Inc
8.1 11222 40
| City, State Disposal Date City, State
Newark, NJ . May 2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kiril Nestorov Project Manager f 4.,/ /'Lfi‘— M it ~_’Q,3 ,//
ASB-41

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



Check#3331

P/

A
A

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

State of New Jersay f

Date of Notification (1)

NOTIFICATION OF ASBESTOS ABATEMENT ’
]

Name of Building Owner/Qparator {2)

(NJAC 5:23-8)

04 , 26 , 19 Ryan Moty
Agencies Notified Type Motification Street Address
D] epa X initial
X DOLWD [JAmended City. State, Zip Code
X pHss Amendment #
[Jbca ] Emergency (inciuding Summit, NJ 07901

justification}
] Cancsllation

Telephone Number

Name of Contact

Ryan Moriarty

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Faciity (4)

[] Schoal (K-12)
[_] Subchapter 8 (Other than K-1 2)

Street Address

B4 Other (i.e., private and commercial buitdings.
homeas. etc)

City (5)

Summit, NJ 07901

Square Feet # of Floors Bldg. Age

Courtty (6)

Union

County Code (7) (STATE USE ONLY) | Currant Use {Prior it being demolishad)

Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10}

05 ; 08

19 05 {

Scheduied Completion Date (11)

Name of OSHA Monitor

10, 19

Envirovision Consultants,Inc

Time of Abatement:

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

AM- =1 ¥

Street Addrass

20-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Code

PM_ AM

Fair Lawn, NJ 07410

>3sfor>3|f

Scope of Work (Check all that appiy)

2 Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

% > 160 sfor >260 i [ Demolition Glovebag Procedure [_]Tent with Negative Pressure
Nen-Exampted (*) and Non-Friable Procedure ,
Is Location Abatement Type
Location of Normaily Description of n | m
n 4 ~ ] e BT P 9] i Salsly b B i A | A m L
Asbestos-Containing Material (AGM) - SERG0ISg Dy Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED a\ﬂa.:n:_t_enan‘ce; (i.e., thermal systems insuiation, {Specify 318 |2 =
iN Faciiity Custodial Staff? surfacing, VAT, or SIF or LF) s |7 12 5
(13) 2) other miscelianeous) - 2
Yes | No | N/A
Garage O |10 (K buct insulation 40 LF X (0|0
Basement O[O X VAT flcor tiles 950 SF X\O| O™
R o000
ERInEin O 0 OO
Name of Registered Waste Hauler WJDEP Waste Hauler IZ Ne.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC [ 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ‘-"j' < Kﬁ;m A/ 04/26/19
ASB-41 4
* Do not use this form for asbestos licensire exempled activities.

MAY 11




21 Apr 2000 10:55PM NJ Asbestos Control 609.633.0664 page 1 e,

24.04.2019 06:17 AM A. Mac Contracting 201262032
Al
T A TER Stale of Now Jerasy []
N A |77 /50 1| ||| NOTIMGATION OF ASBESTOS ABATEENT
! a_,k 5 u T Pureuant to NIAC 8:60 and 12:120)
Gae of MotRoslon (1) Name of BRding CWARIORaIatr (3
04/23/2018 Goldbary Realty Aspaciates
Agencies Nellies Type Natiioatan gt:r;glrﬂdrma ; ‘ J :
. . nton Roa -
Dep o omerued CHy. Stwia. Zp Bode . Aneohy
ooL Amendment & West Caldwell, NJ 07008 WANMER PP oA
Emergeney (Inelvding Nama af Contact e
DOH |ustifcation) elapnone
E DCA £ Cancenation Maya . 273-808-7170

Yyne of Facly (4
Boulaverd Gardens Sehesl (K-12)
[ Bloat ARdraee Bubchapter § (Gihet than K-12)
1135 Kennady Boulevard S-'El}tf |l.e. privite & cornmareial bulizings, Remes,
Cliy (8] Gouere Fegt Ficers Ko Age
Bayonna 12000 3 82
County (€) Bunty Gode (7] ~GUTen URE (Frier [ Beng darmoithed
Hudson (STATEVREONLY) | Apartment
Name of Monterng Firm Hiras By Bullding Dwnar @) ABCN No NRMS ¢F ABRIGMEN Coniraetor ™
. A. Mac Contracting Ine,
" Shmat Addrens Frast Addrase
, 188 Vresland Ave
"Gy, State, 2p Cod Clty, 8latw, Zip Code

Micland Park, NJ 07432

Projsct MBNBge! far Wenioring mrm ans No, Telaphone No, Lizanse No.
] 201=-262-5841 00158
Gtart DEle (10) Gehadules Compiwtion Date (11) Nema of OBRA NMonitar

4/24/10 6/24/10 Omaga Enviranmental Sarvicss Ine.

Qeaupancy Stalve During ement (Cheak Chly One) 5treet Agdraas

&l Feciity GloswdsVacatad During Entire Pericd of Abatemant 260 Huylar Strest

| Abslemant Prrlormad Outelde 8¢ Nofmal Faciily Houts Aty G188, ZIF Cooe

Ll Other =~ Dessrioe: Hackengack, N.J 07808

FCoRt 0T VarK (GRWCK Al TRAL ADEF)

B 3eforadl i Renovauen bt Full Cenlainment with Negative Praseure

L] 2180greraze0ir ] Demalitian Sl MinkEnclosure

= Glavenag Prosydure
n Jzﬂmmum%e_mm_ﬂ
16 Location ”;‘::9"“
Location of it ol Dsscriiion of -
Asbepica-Containing Metarkasl (AC M) L::im?m 5 c:'Y Asbesres Gomaining Materis| (ACM! Amaunt
Sustodial 81a47 [L8, tharmal aysteme insulstion. [Spacily ﬂ
In Fasiily ) , surfacing, VAT, or §F arLF) .E
(1) othar misCelinnacue) E.
Yor | No | NA
Basament X Plpe 100 L& (%

Mame of Ragiatared Wanlo Haule? NJDEF Waste Cuble Yards Naime of Reagistered Landfill
Newark Carting, Ine, Tyl e Grand Central Sanitary Lanafil
City, Gats Blapasal Date Cly. Bista
Newark, NJ 07108 04/24/19 on Pepr WI. PA 08072

Cemplatad hy !Eﬁu? XW e
R. McDonald Presigdant /W\ M 04/23/1%

ASE.41 (R-08-08) * Do nat am thia fatm fof aabantas ipanRLre sxemmed pelivillas,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L"”{ A I (Pursuant to NJAC 8:60 and 12:120)

—— 1

DK

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

04/25/2019

College of Saint Elizabeth

&

Agencies Notified Type Notification

EPA &l initial
DEP ] Amended
DOL Amendment #

[X] Emergency (including
justification)
Cancellation

X opon

] bca D

Street Address
2 Convent Rd

City, State, Zip Code

Morristown, NJ 07960

Name of Contact
Steve lacovo

Telephone Number
973-290-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mahoney Library

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

Street Address
2 Convent Rd

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown _ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEYSE ONLY) College
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Iris Environmental Laboratories

United Safety LLC

Street Address
2333 Route 22 West

Street Address
22 Troy Lane

City, State, Zip Code

City, State, Zip Code

Union, NJ 07083 Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Rick Eustaquio

Start Date (10) Scheduled Completion Date (11)
04/27/2019 04/28/2019 o

Telephone No.
973-636-9145

License MNo.

01317

Telephone No.
973-276-0099
Name of OSHA Monitor
United Safety LLC

Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours

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

Lincoln Park, NJ 07035
Scope of Work (Check All That Apply) ]

23 sfor23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
Location of i !\ilognlallly 1 Description of
Asbestos-Containing Material (ACM) h;se_ ¢ el fy Asbestos Containing Material (ACM) Amount O m
TO BE ABATED c atmdgnlasr'zlceff? (i.e. thermal systems insulation, (Specify P 5 § 3
In Fagcility Sy ;32' -l surfacing, VAT, or SF or LF) g8 s |5
(13) (2) other miscellaneous) 2 |1@ |2 |2
. g7 |z |3
Yes No N/A @
Chiller Room Lower Level X Elbows 24 Total
Chiller Room Lower Level X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
Uﬂlted Safety LLC 0036820 TBD Fa”-iess Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD \ Morrisville, PA
Completed by Title Y Signature (_‘\\"\B\~ Date
- F "'-n.\_‘__‘_\_\ ) o ‘_\_\i -~
Vanco F’_etkov Project Manager \\c\.- SR L 04/25/2019

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



NOC A

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | l
|
|

~¢
Date of Notificafion (1) Name of Building Owner/Operator (2) ! I| i 3 MAY - 1 2019
4 1 26 / 19 Buckeye Partners, LP - Northeast District: = L‘E ' '
Agencies Notified Type Notification Street Address L—;-~ . ] S
O EePA X Initial 750 Cliff Road f"‘ﬂ*~"'~1'--;L-J,;5'ri_gs‘i".éu e
J DOLWD Amended City, State, Zip Code
DHSS Amendment #1-4-26-19 | 5+ Reading, NJ 07064
O bca Emergency (including '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John Philbin 732-692-5212

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye Partners, LP

[ School (K-12)

[] Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Addross [X Other (i.e., private and commercial buildings,
123 Derousse Ave. (River Road Terminal) homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Engineering

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /[ 26 [ 19 04 [/ 29 [/ 19 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PW/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM ty p

BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31If

Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

[ =160 sf or >260 If ] Demolition X Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | Ym m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |12 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
{13) (12) other miscellaneous) %
Yes | No | N/A
Derousse Exterior Grounds 0 (O [ |Pipe Insulation 25LF 57l of 4
B B ojoog
O 0o |0 Oo|g|d
Bl JEL- L] Oo|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H‘f""a'?rnxg No. W:Ste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA 04/26/19 Morrrisville, PA
Completed By (Print or Type) Title Signature © . Date ( / ?
Gino Pizzigoni Estimator &(_& Ww/;;/f J44
ASB-41 I/ &

AR WY

* 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)

W < Mo Yrtrfieeasy Y4 U

O # 2543

Pl
E N =l Y

Date of Notification (1)

Name of Building Owner/Operator (2)

T G

{
4 /1 _26 1 19 Buckeye Partners, LP - Northeast District ?Ei = r»«-h iRl ) |
Agencies Notified Type Nofification Street Address i ? WA —1 o
O EPA X Initial 750 Cliff Road e by
g oo Gl e, Zp Cade o
] DCA I Emergency (including Port Reading, NJ 07064 Az 204 oy
(NJAC 5:23-8) justification) Name of Contact Telephone-Numbek:-
[ canceliation John Philbin 732-692-5212
FACILITY INFORMATION

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

Buckeye Partners, LP [ School (K-12)
Street Address g{tjr?:rh gﬂfrpl;éaotig l:rntibzgnlfr;:ggcial buildings,

123 Derousse Ave. (River Road Terminal) homes, etc.)
City (5) Square Fest # of Floors Bldg. Age

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

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

Vertex Engineering BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

700 Turner Way 1123 BEAVER STREET

City, State, Zip Code
Aston, PA 18014

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /7 26 [/ 18 04 / 26 / 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

ASB-41

MAY 11 GZ T /@"9’ of

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

Time of Abatement: 7:00AM-3:30P\Y/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
BJ >3sfor>3If B Renovation B Mini-Enclosure
[ >160 sf or 260 If ] bemolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 13 Tm T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (B |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 1 @
Yes | No | N/A
Derousse Exterior Grounds O |O | [{Pipe Insulation 25LF XiO|IO|O
oo o gio(og
O O |O 0oio|io
O |0 |0 oia(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘{;‘Z},’S’ No. W;*S‘E FAIRLESS HILLS LANDFILL
City, State Disposal Date City, State
YARDLEY, PA 04/26/19 MORRISVILLE, PA
Completed By (Print or Type) Title Signature . R Date
Gino Pizzigoni Estimator ,&;m /[9 L RA /7)5 1’/ / ?
7J 7 i




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

State of New Jersey

r Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
4/ 26 /2019 Check #3367 RECON GROUP, Inc
Agencies Notified Type Notification Street Address
2 Pate

EBA 1 inital 5 rson Avenue

DEP [Tl Amended City, State, Zip Code

DOL Amendment # Newton, NJ 07860 LA

E includi b sk -

D DOH @ ju;r;?ﬁrg:t?:gj{mc Heing Name of Contarft Telephone Number
[] oca [ canceliation Mr Shawn Linehan 973-945-9284

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence 0 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Palisade Park, NJ 07650 1,500 SF 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN STATEUSE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

N/A

EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone MNo.

Telephone No.

201-295-1700

License No.

01074

Start Date (10)
4/30/19

Scheduled Completion Date (11)

5/4/19

Name of OSHA Monitor
Same as above

QOccupancy Status During Abatement (Check Only One)

-

Other — Describe: starting at 8 AM

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)

E 23 sfor23 If Renovation Full Containment with Negative Pressure
[0 =2160sfor22601If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?“tement
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' ; olely f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'“ d‘?”tagfeﬁ,, (i.e. thermal systems insulation, (Specify 2 2|33
In Facility L ﬁz Al surfacing, VAT, or SF or LF) 3|8 |88
(13) ) other miscellaneous) g |a | 2|82
S |3
Yes | No | NA ®
Basement X Pipe Insulation 70 LF x
Kitchen X Floor Tile-double layer 140 SF x
Basement X Fittings of Fiber Glass 25 X
Exterior X Transite Shingles 1,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature / 2] i Date
Gina Betances Office Manager MML/J 4/26/2019

ASB-41 (R-06-08)

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



Print Form

F ¥ i
Y State of New Jersey [C 1.4k
I+ NOTIFICATION OF ASBESTOS ABATEMENT ey ,J i
{Pursuant to NJAC 8:60 and 12:120) ” ]f
Date of Notification (1) Name of Building Owner/Operator (2) f‘ LA
4/25/2019 Check #3365 St Anastasia Church |
Agencies Notified Type Notification Street Address
- 109 cneck
] epa O initial ; » Toe Raad
| DEP [ Amended City, State, Zip Code
x| DOL Amendment # Teaneck, NJ
Emergency (includi
m DOH E justifi?atjog}( g Name of Contact Telephone Number
[ obca ] cancellation Ken Columbo 201-362-6358
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Community High School B school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
1095 Teaneck Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 80+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) __ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
426-69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/27/19 4/29/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: starting at § AM
Scope of Work (Check All That Apply)
@ =3 sfor23 If @ Renovation Full Containment with Negative Pressure
1 2160 sfor 2260 If [0 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{artergent
; Narmally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nj". : ey }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e at'" d‘?“la;f?p (i.e. thermal systems insulation, (Specify 2l lx |83
In Facility USIo 1'; 2L surfacing, VAT, or SF or LF) 3|18 (% |8
(13) (1) other miscellaneous) g 2|2 |2
= e
Yes | No | N/A ®
Gymnasium X Ceiling plaster 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; :
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by [ Title Signature // 7 Date
. 9 Ed , .
Gina Betances Office Manager B /Cé{lf{/] s 4/25/2019

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



X 0%

State of New Jersey :

— 5 7 NOTIFICATION OF ASBESTOS ABATEMENT )
o é{jﬂi (Pursuant to N.J.A.C. ot }

8:60 and 12:120) {ii-

LN b 5
Date of Notification (1) Name of Building Owner / Operator (2) H MAY -1 709 L
04-25-2019 Rider University i
Agencies Notified |[Type Notification Street Address ]
X EPA 2083 Lawrenceville Road '
[] DEp > Initial City, State & Zip Code
X DoL [0 Amended Lawrenceville, NJ 08648
X DOH ] Emergency Name of Contact Telephone Number
X bDca [0 Cancellation Mr. Walter Eddy 609-898-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Science Building

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

Street Address
2083 Lawrenceville Road

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

City (5)
Lawrenceville, NJ

|County (6)

County Code (7)
|Mercer

25,000 3 57
Current Use (Prior if being demolished)
Campus Building

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni & Associates

ASCM No.

Name of Abatement Contractor 9
Resource Management Group, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Clark

Telephone Number
856-547-0505

License Number
01185

Telephone Number
609-977-6159

|Scheduled Start Date (10)

Scheduled Completion Date (11)
6-6-2019

5-13-2019

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

O
X

X

. |Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 1st Shift

Describe:  8:00am to 4:30pm Week Days

Facility Occupied During Abatement

Sireet Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
i [0 =3sfor=3If Renovation [0  Mini-Enclosure
K =160sf22601f [0 Demolition [l Glove Bag Procedures/Cut & Wrap
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing MNormally Used Asbestos-Containing (Specify
Material (ACIM) Solely by Material (ACM) SF orLF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems g 21 B 3
in Facility Custodial Staff? insulation, surfacing, VAT Bl BPRlg
(13) (12) or other miscellaneous) 5| = =5
Yes | No | NJA -
Rooms 201 & 203 UIX | O Floor tile & Mastic 1500 SF iimEiuiin
Rooms 218 & 216 X[ O Pipe Elbows 15 Each XiOgld
Rooms 218 & 218 ] ] Pipe Insulation 300 LF [ ELETLEL
Rooms 218 & 216 (1 [ X [ [ Door Caulk 100 LF mEiniin
Rooms 201-205, 220, 219, 218A, 218, 216 L X[ O Residual Mastic 2,500 SF inEinlin
Rooms 201-205, 220, 219, 218A, 218, 216 O X | 0O Joint Compound 3,000 SF OO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 8D Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature T Date
Mr. Brian J. Haney President 1 04-25-2012
-




Date of Notification (1)

Name of Building Owner / Operator (2) Y 1 90
04-25-2019 Rider University ) by o :
Agencies Notified |Type Notification Street Address i

X EPA 2083 Lawrenceville Road e <
[l DEP Initial City, State & Zip Code Faees e
X bpoL [] Amended Lawrenceville, NJ 08648 SO ..... N
1 DOH 1 Emergency Name of Contact Telephone Number
X Dca [0 cancellation Mr. Walter Eddy 609-896-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Rider University — Science Building

Street Address
2083 Lawrenceville Road

Type of Facility (4)
[J School (K-12)
Subchapter 8 (Other than K-12)

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

City (5)
Lawrenceville, NJ

|County (6)
Mercer

County Code (7)

Square Feet # of Floors
25,000 3

Bldg. Age

57

Current Use (Prior if being demolished)
Campus Building

Name of Monitaring Firm Hired by Building Owner (8)

Pennoni & Associates

ASCM No.

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

Street Address
515 Grove Street, Suite 18

Sireet Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Clark

Telephone Number
858-547-0505

Telephone Number
609-977-6159

License Number
01185

Scheduled Start Date (10)
5-13-2019

Scheduled Completion Date (11)
6-6-2019

Name of OSHA Monitor
J&8 Environmental Laboratories, Inc.

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

X  Abatement Performed During 1st Shift
8:00am to 4:30pm Week Days

Describe:
Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
O =3sfor=3if <]  Renovation [0 Mini-Enclosure
X =160sf22601f [0 Demolition [J  Glove Bag Procedures/Cut & Wrap
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACIM) Solely by Material (ACM) SF or LF) P M m
TO BE ABATED Maintenance or (i.e., thermal systems g Fl gl a
in Facility Custodial Staff? insulation, surfacing, VAT ol BIE| 2
(13) (12) or other miscellaneous) 5| = =5
Yes | No | N/A tE
Rooms 201-205, 220, 219, 218A, 218, 216 U X | O Wall Caulk 100 LF dinlinlin
Rooms 218 & 216 O X | [ Laboratory Table Tops 5 Each Kidigrg
Rooms 218 & 216 Ol O Laboratory Hoods 3 Each Hiinlin
L1 [ L OO OT ]
EREREEN miinginiin
L1 i g Eiinjinlis
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 TBD ' Morrisville, PA
Completed By (Print or Type) Title Signature iy Date
Mr. Brian J. Haney President 04-25-2019




State of New Jersey | Check # 16588

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

JEE q? E; u -Sa. gﬁ ;;;¥

Date of Notification (1) ame of Building Owner/Operator (2) {%} TS I O = DM =5 iﬁ
- o | { i Lt
4/25/2019 Diane Bertrand w4 ;“
i } | : } :
Agencies Notified e Notification Street Address j? tﬁ Pﬁﬁ? e ‘ﬂig 'Mig
[ ]EPA | [X]Initial i
ias : . i
[ 1DEP Notlfication | Gity, Stata, zip Cooe : B
- [ g LR
[X]DOL [ lamended Montclair ,NJ,07043 S
Notification T g
[X]1DOH ’ ame of Contact Telephone Number
¢ 1pca b JEMERGRNCY Diane Bertrand
[ ]JCancellation

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

e of Facility (4)

[ ISchool (K-12)

[ ]Subchapter 8 (Other than K-12)

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Street Address

Square Feet # of Floors [Bldg. Age

!!x_ty

ounty County Code (7)

(STATE USE ONLY)

Ssex Current Use (Prior if being demolished)

Monteclair

Name of Monitoring Firm hired by Building
Owner (B)

AZTECH MANAGEMENT, Inc.

rnscu No.

rame of Abatement Contractor (9)

[Street Address
86 Christopher St.

Street Address

City, State, Zip Code

Montelair, NJ 07042

City, State, EZip Code

Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5-4-19 5-6-19 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»
[ ]Jother - Describe:«Other Occupancy Descripts»

treet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ ]Full Containment with Negative Pressure
[XIMini-Enclosure

[X]Glovebag Procedure

[ ]Non~Friable Procedure

Is Abatement Type
Location of Location Description of E | E
= Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount | Rlecle
Material (ACM) Solely Material (ACM) (Specify M| E 2|5
TO BE ABATED gnﬁég; (i.e., thermal systems SF or o|lr|l=2|o
In Facility Custodial insulation, surfacing, VAT, LF) X T 3 S
{(13) Staff (12) or other miscellaneous) Sl T - e
Yes No N/A E
Basement X Pipe insulation 145 LF X

Name of Registered Waste Hauler NJDEP Waste

ubic Yards

ame of Registered Landfill

AZTECH MANAGEMENT, INC. T?gidmlh- of Waste 1.5 Tri - State
City, State P:Jisposal Date City, State
Montclair, NJ 07042 | 5-7-19 Bronx, NY, 10474
| P /
Completed By (Print or Type) itle Signature F, !:. Date
Constantine Vivian |[President f = |/ 4/25/2019
[ i :”Wﬁ&%{fifébx__

42 Watchung Avenue



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

l Pnnt Form

“Date of thuﬁcatzon (1)
j Va
HG~AY ~/ %’

| Name of Building Owner/Operator (2)

2 i Ty e
LA Vino 042 st CA

/ Uy

Agencies Notified Type Notification
EPA Ea/l)ni:ial
DEP 1 Amended
DOL AAmendment #
E/ Emergency (including
1 pow justification)
1 oca Cancellation

City, State, Zip Code

LAIT 1 s T Ly [

r~ J

Name of Confact

CCrr §fPOER

Telephone Number

Qm/‘ﬁf" ,7&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
/"s.../ s ‘(/’ﬂ' j‘/ff/.ﬁﬁ;

Type of Facility (4)
L1 School (K-12)

Street Address _Subchapter 8 (Other than K-12)

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

City (5) / Square Feet # of Floors Bldg. Age
' &/fﬁ‘g‘?"‘* A 4 200 o 2
LA [ e 7 AeC - 4 A

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

(STATE USE ONLY)
Name c}f Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
e S < FIY g J . P -
_(fo f/x ""“Ié"‘"’ "Po’ t'f m/‘_‘, -._./ /g_d-e_v’ % ’-"',ﬁ W‘/ {&f;":ﬁ‘j {“:‘ { C’,/f(’({::‘t"’
Sireet Address " Stregt Address
=7 7 2 ; NPT
:3?1'“ X6 HES /’ﬂ b o6y [158 /

Cﬂ.y. Slate Zip Code

Clty State le Cade

P iy 2 &3 oo
Thrin fa cSelé xf‘?%’/m /4 Lk
Pro;ect Manager for Monltormg Firm Jelephone No. Telephone No. R Llcense No.
P i Jlow i 4 ol ! LSl —
LE/A+ REOZS- s (22 F A 6L 274

Start ;Jate (10) Scheduled Completron Date (11)

~26~S Y-3é~F

Name of OSHA Monltor

Occypancy Status Dunng Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
l:] 23sfor23If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

Vg
;% Do not use this form for asbestos licensure exempted activities.

'] =z160sfor=2601f Demalition _Mini-Enclosure
" Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U '?ggg:y b Description of
Asbestos-Containing Material (ACM) I\:e' i any eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :;2 d?”l Sf s (i.e. thermal systems insulation, (Specify 2lx|3 o
In Facility 4 (1"’2} Sl surfacing, VAT, or SF or LF) 318142
(13) other miscellaneous) % 2L 2
o B &
Yes | No | NA =
’r’J 1/ AT a— . ‘/’ 7 .‘— .{’:3_, i:} g ~
[ ert7 e 7 AV Y, & 5 LAV
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
£ g ” Hauler ID No. of Waste Y. /
B e F - P P z (i o en i o
:fsf\,?/f} N Corsilocyon— Opigr455 £ AT TN~ LK
Cil Staie P ’ Dispasaf Date City, State
7 ; ; VP Ll o 2 G 4
/ 4 f, ' ;{_f . f "‘U w ?” \’ . | ez:}u”‘fﬁ/‘;’ 'w—/z{ } :‘E‘K’ F, Hf'x".?‘a
Completed by / ‘ Title P Slgﬁature L oot Date ot e
YN A3 - 4 /7 &/ V24 - AL A7
EIRAA7  —OA U [71eS e-f" — K. [ ;’ A S
7 > ¥






