State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .

I/'k){;, )‘;j ‘_‘)g/ (Pursuant to NJAC 8:60 and 12:120) ?ﬂ IE @;: r, r

Date of Notification (1) i A B Name of Building Owner/Operator (2) W) i }
May 1, 2018 W8P Tommac Construction Inc. "ﬁ j

Agencies Notified Type Notification Street Address 1 ; ] A7 2{}38 |/
[ ] EPA Initial PO EEN20 ' L
| | DEP D Amended City, State, Zip Code | Y
[x] DoL Amendment# | Franklin Lakes NJ 07417 L B g
B oon O JE"S';?“’S;?;:}(‘nCIUG'"g Name of Contact [ Telephone Number
[ bca [l cancellation Jim Macaluso 201-247-6923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Propoerty

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

Street Address Subchapter 8 (Other than K-‘I?) N
15 Empire Blvd. eOtt(I;:?r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Hackensack 3000 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (PIATEUSEONLY Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a n/a Harmony Contracting
Street Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
5/2/2018 n/a 973-460-6026 5/2/2018
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/12/2018 5/13/2018 Harmony Contracting

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Narmal Facility Hours
[] Other - Describe:

Street Address
360 Palisade Ave
City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

| =3sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r\:e' . ey :}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'” d‘?“fgfip (i.e. thermal systems insulation, (Specify 2lx|3|5
In Facility Helo ;3 L surfacing, VAT, or SF or LF) I |2 -§ 53
(13) (12) other miscellaneous) 2l |E |2
2 Dl
Yes | No | N/A »
5/2/2018 2/20 |2/20 (2/20 Asbestos Transite Panels 1,000 SF |52 S/e
Garfield, NJ field |2/20 |2/20 5/2/2018 e 5/
2/20 5/2/2018 5% 5/z
5/2/2018 5/¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
5/2/2018 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD 5/2/2018
Completed by Title Sign u}}re Date
E. Cirovic Secretary Z@J 5/2/2018

ASB-41 (R-06-08)

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



CKADD-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) e E [[;; = W IE e ]
05:02-2018 Rider University HELY S 2l
Agencies Notified |Type Notification Street Address =< !
EPA 2083 Lawrenceville Road Sﬁﬂl L e J
1 DEP K Initial City, State & Zip Code T MAT U1
X DoL [0 Amended Lawrenceville, NJ 08648 i .
<] DOH [ Emergency Name of Contact ! o | Telephone mbert
L [l DCA [] Cancellation Mr. Walter Eddy i AS: ] '609-896550%0 :

FACILITY INFORMATION

Rider University — BLC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)

Lawrenceville, NJ

County (6)
Mercer

County Code (7)

25,000 2

Bldg. Age

57

Campus Building — Dance

Current Use (Prior if being demolished)

Health & Safety

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address Street Address

PO Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code

Berlin, NJ Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

[0 Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed During 1st Shift
8:00am to 6:30pm Week Day & Weekends

O

Facility Occupied During Abatement

2333 Route 22 West

Mr. Jim Proctor 856-452-1311 608-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05-14-2018 5-31-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Union, NJ 07083

[0 =3sfor=31If
K =160sf=260 K

Scope of Work (Check all that apply)

[ Renovation
[] Demolition

XOKX

Full Containment with Negative Pressure
Mini-Enclosure
Glove Bag Procedures/Cut & Wrap

[X] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems ) Zl 2l a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPZ| 8
(13) (12) or other miscellaneous) 5| 5| £ 5
Yes | No | N/A =%
Bank Ceiling 0| X | O Ceiling Plaster 20 SF =liniinlin
Bank Wall O X T O Pipe Fittings 10 Each i i i
Front — 2™ & 3™ Floor [ X0 Window Caulk 70 LF XiOOd| O
Ground Floor Exterior (1| X[ O Door Caulk 30 LF RO O] L
Ground Floor Interior [] [l Interior Door & Wall Caulk 50 LF KO0l
2" Floor Interior O X0 Interior Door & Wall Caulk 80 LF X[ LT
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 Date
Mr. Brian J. Haney President f’ 05-02-2018




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) CK i‘{‘_ \ 6 3 7

Date of Notification (1) Name of Building Owner/Operator (2)
5/2/18 JJ Elek Realty Co SN E P B
Agencies Notified Type Notification Street Address ST =0
117 Main St ‘iU<i |
EPA B initial ; : =N
DEP [ Amended City, State, Zip Code 1 1 !l HAY - 7
DOL = gmendment(f#a_d_ Woodbridge, NJ 07095 Ugy  m
mergency (includin ;
E‘:] DOH jusﬁﬁﬁ::) g Name of Contact Te}fzphona Numbgr _
[0 bca [ canceliation { Y e
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
Residential House For Sale 3 school (K-12) ;
Street Address Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial buildings, homes,
etc.) i
City (5) Square Feet # of Floors || Bldg. Age
Perth Amboy 2000 2 i| 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlessex (STATEUSEONLY) __ | Residentia! House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/11/18 5/20/18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Pe_rfouned Cutside of Normal Facility Hours City, State, Zip Code
Ottier—Descrber Garfield, NJ 07026
Scope of Work (Check All That Apply)
Bl =3sfor2si Bl Renovation Full Containment with Negative Pressure
[ =160sfor=z601f [ Dpemoiition Mini-Enclosure
Glovebag Procedure ]
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pr:ent
Location of Lo Description of
Asbestos-Containing Material (ACM) Eje: o sl e d Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ly "‘t'; = 'Iagt‘;“m (i.. thermal systems insulation, (Specify dla|3| T
In Facility e 1‘52 surfacing, VAT, or SF orLF) 3|8 |38 |2
(13) (12) other miscellzneous) 218 [E |2
= ol [
Yes | No | N/A S
Basement Crawlspace X Pipe Insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ’
Harmony Contracting INc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
E. Cirovic Secretary }f o Cirambi. 5/2/18

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



CK o090

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

Name of Building Owner/Operator (2)

Date of Notification (1) | / MERCK SHARP & DOHME CORP. F Py =
2, i £ 3
5 / 1 /18 Street Address (Y
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, R} el-jq;m MAY 7 onto
i i i i1
EPA X __|Initial Notification City, State, Zip Code ;3“" =i T4
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i i
X |DOL Cancellation s .. (o8
X __|DOH On Hold Name of Contact Telephone Nuriber-.:. | LA &
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746 _ S NGE! Bl

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

X

School (K-12)

Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Square Feet
1,950

# of Floors
1

Bl

dg. Age
50

Street Address

126 EAST LINCOLN AVENUE - BUILDING 75D
City (5) County (6)
RAHWAY UNION

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.

104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number

845-369-7500

1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

5 11 18 5/ 17 18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
X |*35FORLF Glovebag Procedure
>160 SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |;|[m [m
: . 7 m (m|z |=
Material (ACM) solely by (ie. Thermal systems (Specify = [Tl |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) = ] [
Yes [No [N/A - |®
PERIMETER X WINDOW GLAZING 3 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Sta
FREEHOLD, NEW JERSEY 05/11-17/18 D&Tﬁgf\ﬁ‘( , PA 17752
Completed by (Print or Type) Title Signature Date, 9_.
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /%(W ._5—":"/ ’_/

T O



State

of New Jersey

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

(Rt 3 355

Date of Notification (1) Name of Building Owner/Operator (2) : :-\ = (@ RS
4 / 18 | 48 E.l. duPont de Nemours Rt \E__hgﬁ?‘ RN i i
s T
Agencies Notified Type Notification Street Address ™ \1 , U l
EPA &) mnitial 250 Cheesequake Road i 11‘, MAY -7 2018
&I boLwp BJ Amended City, State, Zip Code SR
& DHSs Amendment #1-5/2/18 Padfin: NJ 08858 !
O bca [0 Emergency (including aran, T, . oo i
(NJAC 5:23-8) justification) Name of Contact Te|é¢hoﬁgwumbe_r_. s
[J Canceliation Nichol Reinhold Z32-695-240p - eminn

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 2011

[J School (K-12)

Type of Facility (4)

Street Address % g;‘::r (a;.%tf rp?i\secx)ttg 2;2122;1(;;}{&3[ buildings,
250 Cheesequake Road homes, etc.)

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

County (8} County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

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

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00508

Start Date (10)

5 /_4 | 18

6

Scheduled Completion Date (11)
22

/18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
_Scope of Work (Check ali that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31f Renovation [J Mini-Enclosure
=160 sf or >260 If ] Demolition X] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz | |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (B (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g g
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Exterior Roof O |K |0 |Transite 1280 SF Ogoiig
Interior Storage O [1 | Pipe Insulation 61LF X OIOgOO
Interior Office O [ |FloorTile 175 SF Oigig
B8 (0 168 O|o|0o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
Bristol Environmental Inc. Fairless Landfill
18706 15 Cu Yd
City, State Disposal Date City, State
Bristol, PA 19007 6/22/18 Fairless Hills, PA 19047
Completed By (Print or Type) Title Signf‘ature W . i ; Date
- - - - - / - - by
Gino Pizzigoni Estimator 7 Atz g e /f’() J;//?//’ g
ASB-41 74 g
MAY 11

T 7909

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



- LL()Y Cl{/\i. . o 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 18 / 48 E.l. duPont de Nemours
Agencies Notified Type Notification Street Address
EPA 57~ & Initial 250 Cheesequake Road
X boLwp 6 8 [J Amended City, State, Zip Code - :
DHSS §¢ 7/ Amendment#_ ’ . i FOAL R
O bca [0 Emergency (including Parlin, R.J 08859 BT
(NJAC 5:23-8) justification) Name of Contact Telephone Number B
[J Cancellation Nichol Reinhold 732-613-2400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Bldg. 2011 [J School (K-12)
Sirapt Addiss g g?ﬁ:rh Eﬂf}%ﬁé’ :;zihgn]:;:gcfaf buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9
Cardno ATC BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 603-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 3 I 18 6 /22 | 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: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3sfor>3f X Renovation [J Mini-Enclosure
B >160 sf or >260 If ] Demoilition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < = Im Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 1@ |2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 .§ &
"IN Facilty Custodial Staff? surfacing, VAT, or SForlF) |5 | |2 |2
(13) (12) other miscellaneous) g |®
Yes | No | N/A
Exterior Roof O |X |O |Transite 1280 SF XiOlOolg
Interior Storage O K |O |Pipe Insulation 61LF R|OIOlo
Interior Office O |® |O |FloorTile 175 SF XiO{OlO
O o (O O|oalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Hi‘;g‘b‘g No. W:;‘%u i Fairless Landfill
City, State Disposal Date City, State
Bristol, PA 19007 6/22/18 Fairless Hills, PA 19047
Completed By (Print or Type) Title Signat(ure . o Date
Gino Pizzigoni Estimator m WW&/% (-'{-’(P’/J}

ASB-41
MAY 11 GI / g O C}@ * Do not use this form for asbestos licensure exempted acfivities.



VIO

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT ,._,..-—---“‘""'W;i £~
(Pursuant to NJAC 8:60 and 5:16) n E e LW B
NEGE " =
Date of Notification (1) Name of Building Owner/Operator (2) P r"— U \
i
05 / 01 / 18 State of New Jersey \n' \ 2018
i i _}‘! f\\!_{ = 4 1 :
Agencies Notified Type Notification Street Address il o J '
EPA O Initial 125 W. State Street \ i
X boLwb Xl Amended . i 1 T
X1 DOH Amendment #3 Clt_: ' St:te, :IJJC;::(J 8 1 4
O bca [J Emergency (including renton, sucrE
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ed Weinlein (Haverstick-Borthwick) 610-825-9300

FACILITY INFORMATION

New Jersey Executive State House

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

125 W. State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 100,00 4 80
County (8) County Code (7)(STATE USE ONLY) | Current Llse {Prier if being dematishad)
iviercer State House

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Shade Environmental, LLC
Street Address Street Address
N/A 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
N/A Maple Shade, NJ 08052

Project Manager for Monitoring Firm
N/A

Telephone No.
N/A

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

03 / 26 [/ 18

Scheduled Completion Date (11)
05

/18 / 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
P/

Street Address

200 Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=3 K

Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of sl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8(3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |X [0 |wWindow Caulking 330 LF X OO0
Exterior O |K |0 |window Glazing 407 LF X iOdgid
O |0 (O ago|a|d
O O |O aoo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬁ”;gfs';’ No. Wg‘*‘te GROWS North Landfill
City, State Disposal Date City, State
Morrisville,
Freehold, NJ 051 8!20(1/8\ /9_____5\ e, PA
Completed By (Print or Type) Title Signature  \\, _._,J}.‘-_..N\ Date ]
S « s < i e . \ ~ . e/
Christina Lynch Vice President of Operations ( W@.\Q_Hg} {" ) Sl 4

ASB-41
JAN 13

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




\ ?._v~ o
LY % ¢ ‘T ij State of NJ
= o4 - Notification of Asbestos Abatement

B&Gproj# 2018-112 17 A || fPursuant to NJAC 8:60-7 and 12:120-7)

SSEMERGENC Y™™ - Check #8971 ——
Date of Notification (1) Name of Building Owner/Operator (2) 3 & 2 7 : =
10151/10111/11] 8] Seton Hall University
AgenciesE I;fiﬁed Type Notification Streot Address ] VAT - 2018
M initial 400 S. Orange Avenue
[] pep

City, State, Zip Code —

b oot [ Amendment South Orange, NJ 07079 R
/] pox Name of Contact Telephone Number
[ oca LI cancelation Tom Lapcompte 973 204 4904

FACILITY INFORMATION

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

e ; [] scheol (K-12)
Seton Hall University - McQuaid Hall
[ subchapter 8 (Other than K-12)

Street Address /] Other (Private/Commercial
Bldgs./ ;
400 S. Orange Avenue dgs./Homes, etc

_ Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) |
State use onl t ior if bei i
South Orange Essex ( y) Curfen. U.'.:‘.e (Prior if being demolished)
— University
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor {9)
Omega Environmental Services, Inc. B & G Restoration, Inc.
Street Address Street Address
280 Huyler Street 105 Ryersgn Road
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 . Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Geiser Fajardo 201-489-8700 973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Mor:ntor
B & G Restoration, Inc.
05/2/2018 05/3/2018 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
@ Abatement performed outside of normal facility hours-
Describe; 4:00 p.m. start
[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) 7] wrap & cut
] Demoition B/ Renovation [ Full Containment winegative pressure [ Glovebag procedure
m >3sfor>31If |:| >160 sf or >260 If [:f Mini-enclosure |:] Non-friable procedure
. Is location normally used solely RTR T E
Location of : : e | e E
asbestos-containing :?;?;(?gte Reficoicsndl Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o|lalalc®
abated in facility (13) Yo No N/A LF) : i " L
:
Basement ] [ X_||pipe (Wrap & cui) 45 If MU [T {0
| | OO [d
00 (0o
[ [ ] Oogod
e | ] Odiaig
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasté |Name of Registered Landfll
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 - 05/3/2018 Tullytown, PA

Date

Completed by (Print o Type) Title Signature
Gordne Liima 05/1/2018

Gordana Luna Secretary/Treasurer




May 01 2018 1616 NJ Asbestos Control 6096330664

RECEIVED 05/01/2018 04: 20PM

~ - page 1
Y A E;
CAKCPA |
State of NJ
Notification of Asbestos Abatament
BaGprol s 2018-112 (Pursuant to NJAC 8:80-7 and 12:920-7)
' M EMERGENCY *
Dita of Notfieation (1) Neme aof Building OwaanOparater ()
19151/ 90 1)/ LL8i Seton Hall University
0] Type Nothcaton | (et Addiess ;
[0 eea . :
& inite 400 8. Orange Avenue
L1 &= W, 516, 2P Goge —
ooL [ Amendment || gwuth Orange, NJ 07078 .
DOH THame of Cantas = Tawphone NaTHer
O ooea | O cwsslsten || go0ic0compte 573 204 4804
e —— =SSES——t s & = sa-———

FACILITY INFORMATION

Name of fagility whars abatement is taking placs (3)
' Seton Hall Univeraity - McQuaid Hall

T ‘Yoo of Faciiy (8]
[ sehoat (x-12)

[T subchagter & (Gthar than Ke123

Streat Addreas i gger gmuwmmamﬂ
. ge.Homes,
400 S. Orange Avenue | Square Fest | ® of Fioors Bidg. Age
Clty (& County Code (7)
South Orange (Stals yse oniy} Current Use (Frior If being demalished]

University

N:m‘ﬂ?ﬁ?ﬁ’jﬁi Tnhaetor (B

fing ISEM Na, 1agtor (F)
Omegs Environmental Servicas, Ing. B & G Restoratior , Inc,
W Tl 58
280 Huyler Strast 103 %rscn Rox
Y ty, , 2% Cods

South IHHd'.BﬂSQCK. NJ 07808

Frojee Manager lor Monkenng Firm Fhone Numoar '
Geiser Fajardo ' izcmsg.a?ou
mm; Sian Data (10] . LOMEIEtien

05272018

Lincoln Paréi NJ 37035
Telephona

873-656-6862
Neme of O3HA Monil i
B & G Restaratic y, Ins,

Lisdaas nuﬁ' T
0373

Epm Sigtua DUnNg ASSWMMant (Gheok only one}

08/3:2018 : rags -
108 Ryesson Ros £
Facillly cloaed/vacated dusing entire pericd of abatement. . . Zip Coda

Abat B d pulElds of normal facility hours-
DMG%”

D Other-Dx Lipcoln Park, N 22"'135
“Ecope Of Work (Gheck All hat spply) = [7] Mrap & ooy
O cemwiitien &} Reaovaten T #uit Caniainmart wine: ative prassure ) Glovehag prasadure
i szetersgi [ 21808fas 3280 23 minkanciosurs [ non-riabie proesdure
Lasstian of ummnncm\g;:im E & -S f E
asbestos-contaliing by st neaienn Deseription of asbastos-coniaining Armsunt " m . | &
misiarizi 10 be uati) metarial (ACK) ‘ {Speaiy BF of slsis]e
abuted In tacilty (13 Yes No N LA vlifalt
: ' s | r
Basemant Bipe (Vvrep & cuY _ —aEg | ju] | mp =
= E_ m -
! mljeii=]
ehhai=g
5 Tara of Reglere Landil =
B & G Restoration, Inc. 19463 : Tullylown Resg irce & Recovery Center
s Cizposal Hats City, Stale
Lincola Pl‘r% NJ 07038 Q8/3/2018 W‘ PA ,
mpisted by (Priat or Tyge) Tits ignature % 1]
Gordena Luna Secyatary/ Treasurer g“‘" 0E/1/2018




L Print Form J

Rl | 2 (-f State of New Jersey
C_/K : CL. ’> / NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Néme of Building Owner/Operator (2)
5/3/18 Yitzi Schreiber
Agencies MNotified Type Notification Street Address
EPA X1 Initial !
DEP m Amended City, State, Zip Code i
DOL 0 Amendment # Lakewood, NJ 08701 !
Emergency (including — =
X1 ooH justification) Nerne gf Contact
[] oca ] Cancellation Yitzi ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| — ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E,B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) |
Name of Monitaring 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. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
5/13/18 5/18/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ciher= Deseribe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) |
E.'ZI =3 sforz3 If E Renovation ] Full Containment with Negative Pressure
X] =160 sfor 2260 If [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fprgem
Location of . héorsm[ailly " Description of
Asbestos-Containing Material (ACM) E\:e‘nt olely },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a; d‘f‘“iagéeﬁ,, (i.e. thermal systeme insulation, (Specify 251815
In Facility HSio) 1""2 : surfacing, VAT, or SF or LF) 3|82 |85
(13) 2 other miscellaneous) 2 |efg g
= |3
Yes | No | N/A @ |
EXTERIOR Roofing 4000SF X ir
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 5/18/18 BETHLEHEM PA
' Completed by Title Signature Date |
lJOSEPH PERLSTEIN OWNER [

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



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK AC_‘B\

L
Must be submitted 10 days prior to the beginning of work. Please type or p:ram‘é
bl
. NOTIFICATION INFORMATION it
!
Date of Notification: 5 [ 3 I 2018 !
[ Initial X Amended [ Cancellation [] Emergency (must include justification) - - e
Type of Work:  [] Demolition Renovation
ll. BUILDING INFORMATION
Name of Building Owner/Operator: General Growth Properties
Street Address: 110 N. Whacker Drive city: Chicago State: IL Zip: 60606
Name of Contact: Keily Webb Telephone No.: 410-992-6581
lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Paramus Park Mall
Describe Facility Use: Commercial
Street Address: 700 Paramus Park City: Paramus State: NJ Zip: 07652
County Name: Bergen County Code (State Use Only):
Scheduled StartDate: 05 /| 04 /| 2018 Scheduled Completion Date: 05 [/ 07 [/ 2018
Occupancy Status During Activity (check only one):
L] Facility Closed/Vacated During Entire Activity
X Activity Performed Outside Normal Facility Hours—Describe: 8pm-4am
[ Other—Describe:
Scope of Work (check all that apply):
X Floor Tile Square Footage: 143 SF Percentage Asbestos: %
X] Mastic Square Footage: 143 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION
Company Mame: Shade Environmental, L1LC Telephone No.: 856-755-00092
Street Address: 623 Cutler Avenue City: Maple Shade State: NJ  zjp: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): Criterion Laboratories, Inc. Telephone No.: 215-244-1300

V. SIGNATURE
Completed By , ;
(type or print legibly): Christina Lynch Title: Vice President of Operations
c S,
.f‘\l h = } ‘\\

Signature: s S /S Date: May 3, 2018

CEOH-2
DEC 15




VMWL SUWADNE U T) TR Print Form

State of New Jersey

'NOTIFICATION OF ASBESTOS ABATEMENT - e = s e
{Pursuant to NJAC 8:60 and 12:120) ) E @ T RV ‘@3 {
Yl T EI L U |
1 b o et o ety
Date of Notification (1) Name of Building Owner/Operatar (2) thd |
05/01/18 Sammy Awad 1Rt
- y . . ! bg § Eﬁ AN 79010
Agencies Notified Type Notification Street Address 'F “j Ll. AT vy s ] 4
X] EpA L1 initial _
DEP [] Amended City, State, Zip Code |
DOL Amendment# | Matawan, NJ Doy '
Emergency (includin ) ikl SRS =
DOH X jusﬁﬁrgaﬁori(]( 9 Name of Contact I Telephone Number
] pca [0 canceliation Sammy Awad E—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 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
Matawan
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)

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

BP Removal LLC
Street Address Street Address

8600 Newkirk Ave
City, State, Zip Code City, State, Zip Code

North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

2016820422 01360
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/03/18 05/23/18

Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D =3sfor=3 if @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demoiition X! Mini-Enclosure
N Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl‘_t:p";e"t
Location of " I\ijogglalzy § Description of
Asbestos-Containing Material (ACM) “ﬁe. - oly e,Y Asbestas Containing Material (ACM) Amount m| .
TO BE ABATED c :tigd nlagtcaff” (i.e. thermal systems insulation, (Specify Zlg|3 2
In Facility H 1'3 : surfacing, VAT, or SForLF) 3|8 |5 |8
(13) (12) other miscellaneous) gl |2 )2
2 21
Yes | No | N/A 2
Basement VAT 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Newark Carting 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
Hillside, NJ MORRISVILLE PA
Completed by Title Signature“-;“/‘ Date
= T xoad e I
‘ Bryan Parra Owner I 10/10117

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



CA AL

MECETY E (=
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i L;) i S :E’_Ifi
[ |
Date of Notification (1) Name of Building Owner/Operator {2 . o i !
May 4, 2018 Panta Mohan [ I MAY -7 2018 1}
Agencies Notified Notification Type Street Address '
[ Initial Notification W ,! S gy

= EE}]E:A O Amended Certification ity, State, Zip Code '! PENEC IR CUNTROE &

” DOf Emergency (including Lyndhurst, NJ R ATEE

XDEP justification) Name of Contact | Telephone Number

x DOH O Cancelled _Panta Mohan p

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bricon O school (K-12)
Streel Address OISubchapter 8 (other than K-12)
Xl Other (i.e. private & commercial buildings, homes, efc.)
Sa. Feet: Unknown #ofFloors: 2 Bldg. Age: 70 years
City (5 County (6) County Code (7)
Lyndhurst 7 (State Use Only) Current Use (prior if being demolished):
Bergen
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consaltants inc. 00079
) ;i GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
May 7, 2018

Scheduled Completion Date (11}
May 8, 2018

Name of OSHA Monitor

EMSL inc.

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

Street Address

1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>3If
0> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

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
2" Floor X | VAT 700 sf ]
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reqistered Landfill
See Hauler Below # 1 & 2 See Below 5 Meadowfill Landfill
G.R.O.W.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # May 8,2018 Route 2, Box 68

Bridgeport, WVA
304-842-2784

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Signature Date
v/ . 07 May 4, 2018

GAC #2018-641

‘L‘-w—--_.——-——:-

e S S



May 03 2018 16:05 NJ Asbestos Control 609.633.0664

From:GAREENWOOD ABATEMENT

[ o e

18734020152

page 1

&/ 3/5:D18 14:a8

#0768 P.002/004

[
d

Rale o Nowicalion (10 Rams of Bukdlng Oame| oot
'gnmmm sy 4 2018 Panta Mohan
B Inltlal Notificatian
x 5"4 BAmended Cenification
. n&"‘ ® Eme’;goncy (including Lyndhurst, NJ . s
fust gation} Nams of Conast ) B i
__:_F_DS; 8 Cancalled Penta Mohan
ACILITY INFORMATION =
LITY INFORM,
H 8ehool (K-12)
Dleusenapter  (cthor thar 12

Qi (0. privale & ¢ wnriercial bulidings, homes, ale )
. Unknown ®ofFioors:2 Bidg Age: 70 years

Current Use (prior f baing urslished);

0007®

S

i

SREENWOOD ABAT| MENT CONSULTANTS, INC.

Sires Addrass
20-21 Wagaraw Road, Bldg ¥ 35£

611 MAIN §TREET

Butler, NJ 07465

i, Ste T Cada
Flmawn: NJ 0?41%

Teisphesa Nomber Licenso Number
Fred L g =
sraon T3636-0148 5734920477 . 00840
Aduied B Oay 110 Nagn ol OSHA Morher
18 ;
Mey 7, 20 May 8, 2018 EMSL Inc. B

Facillly Cicaad/Vaceiad During Enlire Perled of Abatemant
Absismant Parformes Outside of Narms| Faeility Hours -

1% Stalton Road

Other - Describe:
* Plecataway, NJ 0885 §
P 1l Centainmant with Negstive Pressure
23afarz3k Renovatian fiinl-Encloaure
02 1806t or > 280 Demelition [ lovibag Procedure

B -Exempiad () ang labis ]

Locatlon of ASesios-Gonlang | 18 Loasion Normally Us tos Comaining Mewnal M,amm

iaterial (ACK) in Faeilty (13) Sobely by MaintACutod/al (ACM) {10, thermal aystems ingulation, aurfazing, |«

svlg (12 W e VAT, o olber migcal).) 17 LF) Bemova Raeal Bocee Wnckas
2 Fleor VAT 700 of
REP. Cublo Varh of Wasie:

See Hauler Below ¥ 1 & 2 See Balow q Meadowflll Landn)

; G.ROW.S
__—_l_“_ .
Hauler ¥1) Qreenwood Abatament Conaultants, ine, = Euthr. NJ 07408 J g
KJ DEF # 125¢1 NY DEP # Mooy 3,2018 g:m z.ao:“a
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19821 00
6000 Mi::u Reeg
—— fobi H
Marin G gé‘NIOR PROJECT ml\? 4, 2018
tipre RANAGER m'fﬂ g““@l " &

GAC # 2018-641




GAC Project # 637-2088 /%

Cla b #H 31IF

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2)

MIRON STUDENT CENTER

Street Address
MAIN CAMPUS - 1000 MORRIS AVENUE

May 3, 2018 KEAN UNIVERSITY i e
Agencies Notified Notification Type Street Address ] @ = W
Xlnitial Notification ENVIRONMENTAL SAFETY;& = ot
g%PéA OAmended Certification 1000 MORRIS AVENUE ||/
OEmergency (including City, State, Zip Code I Y o
& poL justification attached) UNION, NJ 07083 U MAY -7 2018
[X] DEP- No Longer REQUIRED CCancelled Name of Contact ’ Télephone Number
I poH MS. ANA COYLE 9 :
PROGRAM ASSISTANT
OFFICE OF ENVIRONMENTAL .
HEALTH & SAFETY G
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)

O school (K-12)
CIsubchapter 8 (other than K-12)
X other (i.e. private & commercial buildings, homes, etc.)

Sqg. Feet: N/A # of Floors: 2 Bldg. Age: ~60 years
City (5 County (6 County Code (7)
UNION UNION (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor ()
TTI ENVIRONMENTAL, INC. 00003
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address

511 MAIN STREET

City, State, Zip Code
MOORESTOWN, NJ 08057

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
MR. JIM GUILARDI

Telephone Number

856-840-8800 ext.31

License Number

Telephone Number

973-492-0477 00840

Scheduled Start Date (10)
05/14/2018

Scheduled Completion Date (11)
05/20/2018

Name of OSHA Monitor

ENVIROVISION, INC

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

X1 Abatement Performed Outside of Normal Facility Hours -
Descnbe

XIOther — Describe: 8:00 AM — 8:00 PM (24 HRS. &
WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

O>3sfor>31K
X > 160 sfor > 260 If

X1 Renovation
[ Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

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.) orLF) Remove Repair Encap Enclose
YES NO NA
CORRIDOR 43 (near little Xl FLOOR TILE (including mastic) 1056 SF (B
theater)
CORRIDOR (near food X FLOOR TILE (including mastic) 50SF | X
court, several
damaged tiles by
vending machines)
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 05/20/2018 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 ?:dsh;orrlswlle. Pa
N #4
AR 215-736-1700
Completed by (Print or Type) Title Signature Date

May 3, 2018

Ragmeond, €. Pedaline

Copies To:

KEAN, Attn: Ms. Ana Coyle & TTI, Attn: Mr. Jim Guilardi




| 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) A
: £ .*._M e
5/3/18 Neary Excavating Y L. PETwE ;
Agencies Notified Type Notification Street Address [ i {———-__E:'__ B=
- 330 Lincoln B vard MY
EPA Initial St oule HAN
DEP 1 Amended City, State, Zip Code !{;J Ufj ﬁéfgv =
> 55 ul 2
DOL Amendment# | Middlesex, NJ 08846 i |
E includi :
DOH O jul;';a'ﬁrgaet?:g)(mc ueing Name of Contact ! tﬂg_p:hon_g Number
] obca Cancellation Phil Sabatino : 732:302-1866-
FACILITY INFORMATION T —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
commercial [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
370 North Avenue East Stt:h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cranford 3300 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ______ | yacant commercial
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
5/12/18 5/26/18
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
E:l z3 sfor=3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Aba%t;pn;ent
Location of U N dorsm;clllly b Description of
Asbestos-Containing Material (ACM) rje, i g\ ye;y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED - at:nd?n[agtt; % (i.e. thermal systems insulation, (Specify 35 § =
In Facility Hato 1""2) ’ surfacing, VAT, or SF or LF) 318|528
(13) ( other miscellaneous) 2 |2|c |2
2 2|l =
Yes | No | N/A ®
exterior X window caulking 300 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste , ;
Tonys Clean-Up & Hauling, LLC 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 M 5/3/18

e



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

&2

Cloal. 17557

Date of Notification (1)
5/3/18

Tina Monaghan

Name of Building Owner/Operator (2

L]
— = L

Agencies Notified Type Notification

EPA Initial

| | DEP Amended

x| DOL Amendment #
Emergency (including

DOH justification)

[] pca [0 canceliation

Street Address = = N W 1= i
G E i ¥ BN
| E L =]

City, State, Zip Code \\! =~FE \1 U

Madison, NJ 07940 N w7 8 |\

Name of Contact
Korina

Lq t'e!ephoﬁ'é' Number

FACILITY INFORMATION

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

Street Address

]
Type of Facility (4)

] School (K-12)
m Subchapter 8 (Other than K-12}

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 2300 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) home
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental S

ervices, 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 Na.
973-764-2276

License No.
703

Start Date (10)
5/7/18

Scheduled Completion Date (11)

5/23/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
x|

Other — Describe: sunroom

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
B 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 Abs;t;r)‘r;en:
Location of U rsgorsm?!!y b Description of
Asbestos-Containing Material (ACM) I'\:e' i olely fy Asbestos Containing Material (ACM) Amount LU
TO BE ABATED . atmd?rllagf:%q (i.e. thermal systems insulation, (Specify 7|z § 2
In Facility M0 1‘2 ‘ surfacing, VAT, or SF or LF) 38|32 |8&
(13) (12) other miscellaneous) g = g. g
- =3 (1]
Yes | No | N/A ®
sunroom X floor tile 250 SF b'e
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 5/9/18




D&S Proj. #:

18-97 R

CLTT

g, §

J

sbestos f\@ement

State o

ol e

12:120

Date of Notification (1) Name of Building Owner/Operator (2)
I_II_I /I_L—I/ I—J—i . joan bumns
Agencies Notified Tyge. Notification Strest Addross
EPA X Initial
[] pep  |[JAmended I
= Amendment #: City, State, Zip Code
DOL ZESEE
O Emergency RIDGEWOOD, NJ 07450
B poH (including Name of Contact
justification)
[J oca [T] cancellation joan burns

?e!ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)

[ subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

joan burns
Street Address
City (5) County (6) County Code (7)
(State use only)
RIDGEWOOD bergen

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

05/15/18

05/31/18

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: _[NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

K >3sfor=31f

D4 Renovation

[ ] Full Containment w/negative pressure
Mini-enclosure
Y] Glovebag procedure

[ >160 sf or >260 If [ pemoiition |1 Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTRI|E 9
asbestos-containing lS)tyafnf'ﬁg!)tenancelcustodlal Description of asbestos-containing Amount ; 2 " ln
material (acm) to be material (ACM) (Specify SF or o|als|c
abated in facility (13) Yes M N/A LF) : i 5 L

basement | X 1 PIPE INSULATION 701 ft X lil O a
crawl space [ I X1 ceiling insulation 130 sq ft Ola
O 0o
— EiEjiuj|s
[ [ ] _ OO (O[O0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards o [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/00/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/30/18

ACTR_ A4

* Nn nnt nee this farm far achastns licenciire avamnted activities



State of NJ

Notificatf f Asbestos-Abatement
B&Gproj.# 2018-110 (Pursuani toNJA [i 0-7iand {127420-7)
= = N L — ] [ —

Date of Notification (1) Name of Building Owner/Operator (2)
10 141/1310 /1118 PSE&G
AgenciesE I‘I:;tiﬁed Type Notification Stroot Address

] oes X] initial 4000 Hadley Road

City, State, Zip Code

[x] poL [] Amendment South Plainfield, NJ 07080

[X] poH Name of Contact

[] bca D Cancellation .

Chris Nemeth 908-412-2419

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
_ [] School (K-12)
PSE&G Wave One - Metro Clifton ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, etc.

150 Circle Avenue

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: . (State use only) Current Use (Prior if being demolished)
Clifton, NJ 0?011 Passaic Offices
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Burean Vgrltas North America n/a B & G Restoration, Inc.
Street Address Street Address
109 North Center Drive 105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code
North Brunswick, NJ 08902 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
J.B. Chadwick 732-623-4555 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
05/14/2018 06/09/2018 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: F
LincolnPark, NJ 07035

[X] other-Describe: Occupied /:00 am - 3:30 pm
Scope of Work (check all that apply)

] pemoiition [X] Renovation [ Ful Containment w/negative pressure [] Glovebag procedure
[ >3sfor>3if [¥] >160 sfor >260 If [] Mini-enclosure [¥] Non-friable procedure
Lodition of Is location normally used solely R R E E
w0 i i e e
asbestos-containing :iyafnrﬁg}tenanee!custodrai Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o Jal|all¢®
abated in facility (13) Yes No N/A LF) v i 2 I
e r :
Lower roof roof flashing & tar 1,380 sf B L[ 0
Loading Dock transite roof & siding 17,000 sf 000
| wf=)ingi=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 150 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/14/18 - 06/11/18 Morrisville, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’a Lo 04/30/2018




of wJer‘rsnaey

! g NOTIFICA F STCﬁAB {EMENT e b e 1 W B I
K/C%/ (Purs N $50$ d 12:120) ) LRI ;
i i i Ll F

Date of Notification (1) Name of Building Owner/Operator (2) Py WY = o j i
5/4/2018 Bourbon Street Land Co. LLC s MAY -7 2018 Vi
Agencies Notified Type Notification Street Address ) : '
143 West Main St e R Mo S
EPA X1 initial ‘ _ RLGETT L A TROLE |
DEP ] Amended City, State, Zip Code i i, Bt TR e ]
DOL Amendment # High Bridge NJ 08829
o
E DOH EE iigﬁg;?;é(mc Laing Name of Contact ) ] Telephone Number
[] bca [1 Cancellation Marko Stankovic, Project Manager 973-570-2645
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tender Touch Car Wash
School (K-12)
Street Address Subchapter 8 (Other than K-12)
615 Memorial Parkway Other (i.e. private & commercial buildings, homes,
etc.)
City (5) " Square Feet # of Floors Bldg. Age
Phillipsburg 12,000 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATEUSEONLY) __ unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S5A7/2018 5/24/218 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
i ) ) ) 54 Morgan Dr
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
@ 23 sfor 23 If m Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location rbgicmert
Normall Type
Location of Cisedd S50 Iy i Description of
Asbestos-Containing Material (ACM) njei : O:n{: }“ Asbestos Containing Material (ACM) Amount m o
TO BE ABATED : atnd‘?ﬂl i ?T'? (i.e. thermal systems insulation, (Specify P § 2
In Facility Sy 1"?2 S surfacing, VAT, or SF or LF) 3 |8|g|8
(13) (12) other miscellaneous) 2| B|E &
B, nla
Yes No N/A ®
First floor X window glazing 125 SF X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler ID No. o Ve Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA

Completed by Title Signature - Date
Corey Stankovic CEO ( SW{.N«(_, 5/4/2018

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




! o~ B T
O 2
Date of Notification (1) Name of Building Owner/Operator (2) S s
5/3/18 Ed Martinez j
Agencies Notified Type Notification Street Address s P R e
EPA X] initial _ R vty el
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Ridgefield Park, NJ 07660
El DOH D Eg%rgaet?;g)(mc!udmg Name of Contact Telephone N r
[] bca [ Canceliation Ed Martinez ﬂ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Street Address [C]1 Subchapter 8 (Other than K-12)
Et Other (i.e. private & commercial buildings,- homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Ridgefield Park 1825 2 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/18 5/16/18
Occeupancy 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: 8 AMto4 P.M

Scope of Work (Check All That Apply)

[l >3sfor23if E] Renovation N Full Containment with Negative Pressure
[X] =160 sfor=2601f [] Demoiition L] Mini-Enclosure
| %] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Y Ndognlegl[y . Description of
Asbestos-Containing Material (ACM) w?:integanieiy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Crictbdial Siaff? (i.e. thermal systems insulation, (Specify 2lo|a 3
In Facility Hs 1“"? Al surfacing, VAT, or SFor LF) R -
(13) (12) other miscellaneous) sle|g g
2 o
Yes | No | N/A @
Basement X Pipe Wrap 72LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste . -
All Stages Abatement 0036592 1° @ Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA

Completed by Title Signature P Date
Richard Cristofol President m—&m 8
Z

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



CL B35

NOTIFICATION O
(Pursu (4]

Date of Notification (1)

Name of Building wner!Operator (2)

City of Bridgeton

5 / 3 / 18
Agencies Notified Type Notification
O EPA [ Initial
[0 boLwD [J Amended
[J boH Amendment #
O bca Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
181 East Commerce Street

City, State, Zip Code
Bridgeton NJ

Name of Contact
Dennis Shape

Telephone Number

856-455-3230 X-223

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fire Damaged House

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
24 Bank Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton, NJ 1500 2 50+

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

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

ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Servi

ices Inc.

Street Address

Street Address
135 Kinnelon Rd, Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.
027000

Start Date (10)

5 [/ _7 ] 18 8 i

Scheduled Completion Date (11)
18 /

Name of OSHA Monitor
20

Yannuzzi Environmental Services Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/\Vacated During Entire Period of Abatement

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

Street Address
135 Kinnelon Rd, Suite 102

City, State, Zip Code
AM o

Kinnelon, NJ 07405

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

[ >3sfor>31If

[] Renovation

] Mini-Enclosure

John Mucha

Project Manger

X >160 sf or >260 If B4 Demolition [] Glovebag Procedure
B 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 21218 |2
TO BE ABATED Maintenance/ . {i.e., thermal systems insulation, (Specify g (%158 |3
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) ) g =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Frame O (00 |K |Freme X|O|O|O
Entire Structure O (O |[O |Entire Structure Ooi4gg
O g (g a|jo(a|o
O O (O Ooojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group Inc. hauler ID:No, Waste Cumberland Count Improvement
P 17467 200 i y P
City, State Disposal Date City, State
Kinnelon NJ 5-18-18 Millville
Completed By (Print or Type) Title Signature Date

ASB-41
JAN 13

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



State of New Jersey

ChHEL0F 6.

NOTIFI
(P to

o]

BE PS f MENT
C 8:60 and ﬂ )

Date of Notification (1) Name of BIiTding O er/Opgrater (2)
05/04/2018 Jose Baez
Agencies Notified Type Notification Street Adiriii
EPA X initial ,
DEP D Amended City, State, Zip Code
DOL ] Nﬂendment{#__d__ Ceder Grove, NJ 07009
Emergency (including
E DOH justification) Name of Contact
DCA [J canceliation Jose

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence ] 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
Ceder Grove
County (6) County Code (7) Current Use (Prior if being demoalished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.

01332

Telephone No.
973-400-8711

Start Date (10)
05/13/2018 05/15/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as (9) above

Occupancy Status During Abatement (Check Only One)

= Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other - Describe: 8:00 - 17:00

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E‘] 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
] >160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:;)n;enl
Location of U I\cljorsm._ariiy : Description of
Asbestos—Contafning Material (ACM) I'v?einl o;eny n!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t d‘.anlastﬂeﬁ_) (i.e. thermal systems insulation, (Specify Blala |y
In Facility e 1“2, i surfacing, VAT, or SF or LF) FlE218 |2
(13) (12) other miscellaneous) % o < 2
— =3 @
Yes No N/A o
Basement X Floor Tiles 12 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 1 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title % 7 i Date |
| Lasko Veskov President [ NXpno é{r{d A‘L/ 05/04/2018

ASB-41 (R-06-08)

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




e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

“Date of Notification (1)

Name of Building Owner/Operator (2)

€]
5

05/04/2015 Farleigh Dickinson University MAY -7 2018
Agencies Notified Type Notification Street Address
1000 River Road T 2

|:| EPA E-, Initial izt b
>4 DEP Amended
0oL Amendment #

D Emergency (including
K ooH justification)
[] oca [J canceliation

City, State, Zip Code
Teaneck, NJ 07601

Name of Contact
Craig Gorczyca

Telephone Number
973-560-1400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robison Hall

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

Street Address
1000 River Road

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

elc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck
County 8) i N County Code (7) Current Use (Prior if being demolished) o
Bergen (STATE USE ONLY) university
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conlractor (9)
EDI 0095 VMC Company Inc

Slreel Address
5434 King Ave

Streel Address
208 Piaget Ave

City, Stale, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 888-306-4545 973-253-8828 00704
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

05/24/2018 05/26/2018 VMC Company Inc

Occupancy Status During Abatement (Gheck Only One)
Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Oulside of Normal Facility Hours

| ] Other — Describe:

Street Address

City. State, Zip Code

Scope of Work (Check All That Apply)

23 sfor =3 If Renovation H Full Containment with Negative Pressure
[ =160sfor=2601f [J Dpemalition X Mini-Enclosure
|_| Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?telgent
; Normally o yp
Location of ElSaid Sllo 5 Description of
Asbestos-Containing Materiai (ACM) {\Ee' : 0: 7 }} Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :{'Q d‘?‘; S”feﬂ,) (i.e. thermal systems insulation, (Specify 221315
In Facility H 25 2l surfacing, VAT, or SF or LF) 3 | &= &
(13) (12) other miscellaneous) 2la g |2
= e
Yes | No | N/A o
Mechanical Room X duct insulation "wrap & cut” 18 LF X
Mechanical Room X pipe insulation "wrap & cut" 50 LF X
Mechanical Room X Tank insulation 60 SF X
Mechanical Room X pipe insulation 20 LF X
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
. ID No. f Wi 4 '
Newark Carting Inc OH;’!J& 2 REXeERo Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by Title Slgnal\?“\) ) Date
Voytek Roszkowski President 5. s _.!S\_&%S}’\J e 05/04/2018

ASB-41 (R-06-08)

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

NOTIFICATI A STOS A =MENT

(Pursu J :60 and 112}

Date of Notification (1) Namiglof Bui!lﬁaﬂa\vher-’dpera or (2)
5 / 3 / 18 Verizon _-
Agencies Notified Type Notification Street Address
X EPA X Initial 15 East Montgomery Place, Lower Level
g go;:;o o fnaed City, State, Zip Code ;‘
H men o :

[ bca [J Emergency (including Pittsburgh, PA 15212 Sy

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Anthony Porta

T;etephoqr-.j_ Number -

l412:633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Unionville C.0O.

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial build ings,
1067 Stuyvesant Ave. homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (8)

USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509

Start Date (10)
5 I 22 | 18

Scheduled Completion Date (11) Name of OSHA Monitor

5 [/ _25 | 18

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Street Address

[ Facility Closed/Vacated During Entire

Time of Abatement; AM-

Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

PM/5:00PM-1:30AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[]=>3sfor>31If

X Renovation

B4 Full Containment with Negative Pressure

X Mini-Enclosure

BJ >160 sf or >260 If [J Demolition B4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s T e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) g )®
Yes | No | N/A
Basement HSB Room O |0 | |Pipe Insulation 50 LF X OOg
Basement Mech. Equipment Room |[] |[J] |[X |DuctInsualtion 250 SF X OQgig
O |0 (O Oo|o|jo|g
O |0 |O Oi0a| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégf;g’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Com{aleted By l(Print or Type) Title ' Sig r1a<_ture \{H\ R Da.tE _
Brian Scafiro Estimator /{:/.J 1Y/ 1 T S -3 - If g
ASBAT A -
MAY 11 55 / fr (.Jc:? 2 * Do not use this form for asbestos licensure exempted activities.



Notificati
D&SProj. # 1895 (Pursuant

CL TNd

State of'\lJ

te

MAY -7 2018 1)

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

0 |4 215 198 :
2L /2 D/ ILE | WILLIAM HANSON 5
Agencies Notified | Type Notification Street Address % ]
EPA B4 Initial S ——
[] oep []Amended
Amendment #: City, State, Zip Code
X poL — )
O Emergency hackensack, nj 07601
E DOH _(mciiudln_g Name of Contact T'elephune Number
justification)
L] 5CA  IM] anceltafion CHRIS MARTELL B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

WILLIAM HANSON

Street Address

[] school

Type of Facility (4)

(K-12)

D Subchapter 8 (Other than K-12)

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

_____ — — Square Feet | # of Floors Bidg. Age
City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
hackensack essex
_ﬁm. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Namg ofOSHEs Monfgor
D & S Restoration, Inc.
05/08/18 05/31/18 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

X other-Describe; _NORMAL HOURS

City, State, ?in Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[] Full Containment w/negative pressure
Mini-enclosure

>3 sfor>3 If BJ Renovation
B X Glovebag procedure
[1 >160 sf or >260 [0 Dpemoiition [1 Non-Exempted (*) and Non-friable procedure
Lacation:of Is location normally used solely R IRI]E £
. i i e
asbestos-containing :égﬁ%tenanoefcustodlal Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v | i g L
e |r
basement Xl || PIPE INSULATION 80 | fT XU (OO
basement [ I X [ J|boiler insulation 40 SQ FT X000
basement (ABOVE BOILER) TRANSITE PANEL 20 SQ FT XI|O |00
basement | chimney thimble packing 4SQFT X0
2ND FLOOR - BATHROOM [ 1] LINOLEUM FLOOR 15SQFT X O |00
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 05/09/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/25/18

AQD A4

* N nnt nea thie farm far achactne liranciira avamntad activitiae
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State of NJ

Notifi to
(Pursu

A l'..r

iCEIVE]

MAY -7 2018

bm‘

Date of Notification (1)
1015 12104 g/11 18 |

Name of Building Owner/Operator (2)

joan nix
Agencies Notified | Type Notification Street Address
] Era X initial
[] oep ] Amended
5 ol Amendment #: City, State, Zip Code
[ Emergency MOUNTAIN LAKES, NJ 07046
>X] DOH (including Name of Contact Telephone Number
justification)
[ oca [ canceliation joan nix _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] School (K-12)

joan nix D Subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MOUNTAIN LAKES MORRIS

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

ASCM No.

Name of Abatement

ontractor @)
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
973-345-8020

License Number

01169

Start Date (10)

05/10/18

o —
Sched. Completion Date (11)

05/30/18

Name of OSHA Monitor

D & S Restoration,

Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe;

20 California Aven

ue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

DX Renovation

[ ] Full Containment w/negative pressure
Mini-enclosure

- 2 Glovebag procedure
D 2160 st or 2260 It D Demolition |: Non-Exempted (*) and Non-friable procedure
Seahonior Is location normally used solely RIR]|E E
- i i e
asbestos-containing Eé:f'l(?lg)lenance!custodial Description of asbestos-containing Amount m g "1In
material (acm) to be material (ACM) (Specify SF or o Sl e
abated in facility (13) Yes i N/A LF) v ia il B
P
e I

basement [ || PIPE INSULATION 45 LFT X4
BASEMENT storage ROOM ] ' PIPE INSULATION 501 ft X ] | 1
BASEMENT WATER SOFTENER CLOSET EX:' PIPE INSULATION 151 ft X (0|10
BASEMENT ELECTRICPANELRM [ ] [ ]|PIPE INSULATION 7LFT X OO
[ | I ojoojo

Registered Waste Hauler
D & S RESTORATION, INC,

NJDEP Hauler ID#
13506

2 yds.

" Cubic Yards of Waste

Name of Registered Lanaﬁ
TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NJ 07503 | 05/11/18 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/01/18

-



D" Print Form | ||

! State of New Jersey % i MAY -7 218 i
) NOTIFICATION OF ASBESTOS ABATERENT K = A
. {Pursuant to NJAC 8:60 and 12:120) f i ;

Ve

Date of Notification (1) Name of Building Owner/Operator (2) ! Ralelemn $S P ‘
05/02/2018 McWilliams Forge Company e e lon iR b
Agencies Nofified Type Notification Sireet Address
: _ 387 Franklin Ave.
EPA 71 initial : .
| DEP [T} Amended City, Stale, Zip Code
poL Amendment # Rockaway, NJ 07866
oo
DOH D ;f,g?{gt?g){m ol Nar:ne's of Contact' Telephone Number
DCA ] Canceliation William Hunnicutt §73-627-0200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facifity (4)
McWilliarns Forge Company Bidg.#4 _ ] K-12)
Street Address it Subchapier 8 {Other than K-12)
387 Franklin Ave. Gther {i.e. private & commercia! buildings, homes,
efe.)
City (5) Square Fest # of Floors 8idg. Age
Rockaway 10,000 i 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) ________ | Warehouse
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
RBK Occupational & Environmental, Inc. 00080 Bako Construction & Restoration, inc
Street Address Street Address
401 St. James Ave. 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 208-434-6316 973-256-7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/16/2018 05/25/2018 Bako Construction & Restoration, Inc
Ccecupancy Status During Abatement (Chack Only One) Street Address
Wl Facility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
Abatement Performed Oulside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: Totowa, NJ 07512

Scope of Work (Check All That Appiy)

23sfor23 if /| Renavation Full Containment with Negative Pressure
2160 sfor 2260 i { | Demalition Mini-Enclosure
Glovebag Procedurs
Mon-Exempted {*) and Non-Friable Procedure
Is Location Ab‘?fp’;‘e”l
Location of US;‘ dogg?;iy b Description of
Asbestos-Containing Material (ACM) Maint i,e;j Ashbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tgd?glagtaﬁ'? {i.e. thermal systems insulation, {Specify Bigla o
In Facility : 12) : surfacing, VAT, or SForLF) = 12 § g
(13) ( other miscellaneous) 2lse B2
L |3
Yes | No | N/A @
Bldg#4 wall between hammer X Asbestos Transite wall panels 3500 SF X
#20 and #50
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
B ; ; Hauler 1D Mo. of Waste e
ako Construction & Restoration, Inc 50889 40 Tullytown Resource Recovery Facility
City, State Disposai Date City, State
Totowa, NJ 05/25/2018 Tullytown, PA
Completed by Title Signaiure Date
Damir Valjevac Project Manager //27‘ - é}s,»iw*' 05/02/2018
b v 7

ASB41 (R-08-08) * Do net use this form for asbestos licensure exempted activities.
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2018

7 Print ;Fgr{;nf

| Date of Notification (1)
May 1, 2018

Name of Building Owner/Operator (2)
Daniel Mancini

Agencies Notified Type Notification Street Address
EPA x] initial
DEP [] Amended City, State, Zip Code
DOL Amendment # South Orange, NJ 07079
E includi
DOH o iug?ﬁrgi?oc:)(lncudrng Name of Contact Telephone Number
[ oca [] Gancettion Soott Lieberman .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

M2M Environmental Services Corp

Residence D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 2937 2 129
I‘ County (6) County Code (7) Current Use (Prior if being demolished)
Essex ’ (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unipro Environmental LLC

Street Address
773 South 13th Street

Street Address

2744 Hylan Blvd #200

City, State, Zip Code
Newark, NJ 07108

City, State, Zip Code

Staten Island, NY 10306

| Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
| Gloria Peters 862-452-9874 718-273-1122 01324
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/2018 5/25/2018 Unipro Environmental LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

2744 Hylan Blvd #200

City, State, Zip Code

-

Staten Island, NY 10306

Scope of Work (Check All That Apply)

|:| 23 sfor231If

El Renovation

Full Containment with Negative Pressure

H

b S0

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘;p";e“t
Location of U Ndog“?”ly . Description of

Asbestos-Containing Material (ACM) r\:e' : DieY }’ Asbestos Containing Material (ACM) Amount m| [
70 BE ABATED . amdfgr:agceﬁ? (i.e. thermal systems insulation, (Specify Zigl3d ]z l
In Facility usto e tair? surfacing, VAT, or SF or LF) 3|85 |2
(13) 12 other miscellaneous) gim|2|E|
8 s |3 |
Yes | No | N/A " [
1st Floor Foyer X plaster walls & ceilings 220 SF X |
2nd Floor bedroom closet & outer gy X plaster walls & ceilings 160 SF X t
i
'.
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
ID No. W, . . _

ATC SE-I\?\:’J;DS » 5 e Minerva Enterprises
City, State Disposal Date City, State [
| Shirley, NY 11967 5!28;’2018/ £ g Waynesburg, OH 44688 ;
il |
Completed by Title Sig tﬁie /'k Date 1|
Raymond Blum Operations Manager I-"I.A‘ ;’,f' - May 1, 2018 '

A/

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



f New Jersey

C ,K /D / / 5 NOTIF:gi'Lgﬁ ﬁx BAWNT

Date of Notification (1) Name of Building Owner/Operatorfea)—"
5 ! & ! 18 PSE&G [ Job # 1804-5301 Check #1011
Agencies Notified Type Notification Street Address
X EPA B Initial 4000 Hadley Road
ggls-‘g[} = :rr:::g;(;m 4 City, State, Zip Code
[Joca El Ersrgericy (inming South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ken Sheetz 215-768-1948
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Burlington Gas Facility [1 School (K-12)
Stesstsadress % el gﬂfrp?iég: ket buildings,
300 Connecticut Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Utility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S /14 | 18 5 4 25 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor>3If Renovation [J Mini-Enclosure
X =160 sf or 2260 If [1 Demolition [] Glovebag Procedure
Xl 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 g2 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) E
Yes | No | N/A
Exterior O |0 |K |window Caulk 950 LF XiOlOolg
O (O |ag aoa|g
O (OO ajia|o|d
O | (g i} [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Fairless Landfill
J 18750 40
City, State Disposal Date City, State
Camden, NJ 5/25/18 Morrisville, PA
Completed By (Print or Type) Title Signaturef N - Date . ?
Gwendolyn Trumbetti Operations Coordinator {, r"} }J ',‘| / :/; 5 l-f f
ASB41 % ==

MAY 11 * Do not use this form for asbestos licensure exemp{gld activities.




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

=t |
2
=

Date of Nofification (1) ~"7 Name of Building Owner/Operator (2) R MAY -7
5 / _ 4 1 18 PSE&G /Job #1802-5272  Check# =
Agencies Notified Type Notification Street Address ST R R o =
X EPA O initial 4000 Hadley Road N
& DOLWD B Amended City, State, Zip Code
(X DHss Amendment #5 South Plainfield, NJ
O bcA [J Emergency (including e BRI
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Thomasen 973-941-8155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Plainfield Gas Facility E School (K-12)
Subchapter 8 (Other than K-12)
Streel Address D] Other (i.e., private and commercial buildings,
40 Rock Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 07036
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union District Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
___.—i—30 Maple Ave. PO Box 25
City, State, Zip Code o B City, State;Zip Code
e Lumberton, NJ 08048
Project Manager for Monitoring Firm =" Telephone No. Telephone'No. License No.
609-265-2107 00529
Start Date (10) Stheduled Completion Date (11) | Name of OSHA Monitor
4 | 24 | 18 5 /_8 I _18~"| EMSL Analytical
-
Occupancy Status During Abatement (Check only one) " Street Address
[ Facility Closed/Vacated During Entire Period of Abafement 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 >3sfor>31if Renovation [ Mini-Enclosure
>160 sf or >260 If [1 Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1218 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2 (8 |3
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O |K |Roof Flashing 1,200 SF XiOO|O
Exterior O (O |® |RoofTar 130 SF X O|O|O
Exterior O |O |X |Roof Walking Pads 600 SF X|Oo|gd
O (OO oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environm I G Hauler ID No. Waste G.R.O.W.S.
nvironmental Transport Group NJD0006920 40
City, State Disposal Date City, State
Flanders, NJ 07836 5/8/18 Morrisville, PA
P 5
Completed By (Print or Type) Title Signature —, A Date ,~ | / ' g‘
Gwendolyn Trumbetti Operations Coordinator 4 ﬂﬂg’/ }’II/'}: Vi % 5 f Qf g’
F # J
ASB-41 =

MAY 11 * Do not use this form for asbestos licensure exemp_}ied activities.



CL /001, 10070,
I 4B |

Date of Notification (1)
4 / 13 I 18

Name of Building Owner/Operator (2)

Rutgers, The State University of NJ iJob #1804-5300
N68 10070 10071

Agencies Notified Type Notification Street Address .
X EPA Initial REHS, 27 Road 1, Bldg. 4086 Livingston &rn,;;u;ww
g gg;‘g“ O ::::g:lm " City, State, Zip Code
[ DCA [T Eiergency (in_du ding Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Michael F. Smith 848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Katzenbach Dormitory Building #8331

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

[] Subchapter 8 (Other than K-12)

PlestAddises [ Other (i.e., private and commercial buildings,
173 Ryders Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc. 0098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /18 [/ 18 6 [/ 13 J 18 EMSL Analytical

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

X Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5PM-on 5/18 onlyAM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ =>3sfor=31If X Renovation

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

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[X] 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 g2 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Floor #1 O | |[O |Floor tile & Mastic 8,500 SF X100
Floor #2 L) [0 | Floor tile & Mastic 8,500 SF XiOOd|d
Floor #3 O | |[[0 |Floor tile & Mastic 8,500 SF RiOOO
Floor #4 [0 [K [[O |Floor tile & Mastic 8,500 SF MOIO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. gt . b Waste G.R.O.W.S. Landfill
e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/13/18 Tullytown, PA
Completed By (Print or Type) Title Sign (JJ_-tre A Date g(
Gwendolyn Trumbetti Operations Coordinator f ﬂmﬁ; (j/ q ! { 2 5
ASB-41 - J" i
MAY 11

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




DI

State of New Jersey

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

[ Cancellation

Pam Richards

215-598-3907

Date of Natifitafion (1) Name of Building Owner/Operator (2) MAY -7 2018
5 / 4 / 18 Mark Irwin Associates, Inc. / Job #1 805-5310 Check #
r
Agencies Notified Type Notification Street Address F
X EPA X Initial PO Box 575 |
(] DOLWD L] Amended City, State, Zip Code
& DHSS Amendment #____ Southampton, PA 18966
Obca [X] Emergency (including sisladcobh ik
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Strast-Address X Other (i.e., private and commercial buildings,

I homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Margate, NJ 98042

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

609-265-2107

License No.
00529

Time of Abatement: AM-

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 12 | 18 5 /12 /] 18 EMSL Analytical
Street Address

200 Route 130 North

PM/ PM- AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>3F

Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

@*ﬁw VUJ

5|

“|

[ =160 sf or >260 If [] Demolition [J 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 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |3 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior O |0 | |Transite Shingles 1,000sF |X|O0|/0O|0O
O o | ojoo|a
O o |d Ooiajo|o
o (O (0O Oojaoo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste ACUA
18750 25
City, State Disposal Date City, State
Lumberton, NJ 5/12/18 Egg Harbor Twosnhip, NJ
Completed By (Print or Type) Title Signature Date

b

i
{

ASB-41
MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i
/ /) CL (Pursuant to NJAC 8:60 and 5:16)
Date8f Notification (1) Name of Building Owner/Operator (2) 2018 i
4 / 30 / 18 PSE&G / Job #1804-5302 Check # i
Agencies Notified Type Notification Street Address
X EPA O inital 4000 Hadley Road
g gg;‘g’” X e City, State, Zip Code
] bca Ol eitiingg (in_clu g South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael Escamilla 973-417-0464
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Bergen Point [ School (K-12)
Strest Address % gtlt?::] zeete rp?i\(rgtf::m::lhg;:;ezr)ciar buildings,
23 Evergreen Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Middlesex Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor . ?,,f”"'"“" ME'S'B‘:KSZH'SMR 609-265-2107 00529
Start Date (10) cheduled Completion Date (11) "Na\a\me of OSHA Monitor
5 1 /18 Q\ 5 [/ _ 18 | 18 [EMSL Analytical
Occupancy Status During Abatement (Check-enly one) Street Address
[ Facility Closed/Vacated During En‘émm-ﬁhbalemtn_wﬂ’“ ‘| 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31If [ Renovation [J Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1=z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |¢g
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |g
(13) (12) other miscellaneous) = e
Yes | No | N/A
Exterior O |0 [K |cCaulk 250 LF ajgjg
O |0 (d OB e
O a g Oono|io|o
5 LN T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hitg‘;fs‘g No. W:-;‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 5/18/18 Tullytown, PA
Completed By (Print or Type) Title Signature *';F Date i g
Gwendolyn Trumbetti Operations Coordinator f/‘\é;/}’%ft‘ifvj LJ"! 30 j !’
ASB-41 f )

MAY 11 * Do not use this form for asbestos ﬁcensures?xempted activities.



St Ne rse
£~ NOTIFICATION OS AB NT
6 K ‘Q@%ﬁ (Pursuan J 5

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 03 / 18 County of Passaic (Page 1 of 3)
Agencies Notified Type Notification Street Address
EPA O Initial 401 Grand Street
X boLwp B Amended City, State, Zip Code
X DHsS Amersimens £ Paterson, NJ 07505
1 DcA ] Emergency (including ?
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building [ School (K-12)
Street Address % glt]i?:r ;F-:frp?i\fr;?:a?zgnﬁg:r)cial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4800 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /23 [/ 17 65 | A7 4 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PMY/ PM- AM West Caldwell, NJ 07006

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

[0>3sfor>31If X Renovation X Mini-Enclosure
X =160 sf or >260 If I Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘HEREAE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | s
(13) (12) other miscellaneous) B |
Yes | No | N/A
(1 containment)Grnd,1% ,2™ &Attics |[] |[J |0 |Pipe Insulation 1,553 LF OgigiQg
Ground, 1st, 2nd, Attic Areas O [0 | Pipe Joint Insulation 826 EA Oogadg
Ground, 1st, 2nd, Attic Areas [0 | |[O |wall and Ceiling Plaster 67,763 SF KO OQg
Ground, 1st, 2nd, Attic Areas O I | |Plaster Skim Coat 1,030 SF RiOoOog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc H%‘ﬁ;ﬂ?"' Wg;tgo Minerva Landfill
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
2
Completed By (Print or Type) Title Signature , Date
Nick Petrovski President ._,-—//%/ T— 3 - / 8
ol Ll . Ty - B
ASB-41 = Z7t v f

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



State of New Jersey

= J ﬁo% ?u:{uenr
o

NOTIFICATIONQE, 2

(K nNg5

(Pursua

Date of Notification (1) Nameh Bunld| r;ot?ratoﬁg;# : t

05 + 03 / 18 (Page 2 oj__.?.)
Agencies Notified Type Notification Street Address ‘ i
EPA [ Initial L
X poLwD [J Amended Citv State. 76 God
X DHSS Amendment #8 L welfiOsle
[ bcA [J Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

Type of Facility (4)

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

Shee! fddeess [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)

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

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

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

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / / /
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O >3sfor>31If [J Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol W (= g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glelals
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speciy |3 |S |8 |8
IN Faility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) g ®
Yes | No | N/A ®
Ground, 1st, 2nd and 3rd Floors O | |[O |Plaster Debris 550 SF RiOoliOgig
Ground, 1st, 2nd and 3rd Floors O (K |[O |Suspended Ceilings w/ACM debris 15500SF (X O 1010
Ground, 1st, 2nd, 3rd Floors & Attic |[] |[X] |[J |Duct Insulation 1,290 SF X OO0
Ground, 1st, 2nd and 3rd FI-Chases |[] |[X |[J |Duct Seem Tape 8 SF XiO|Og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste

City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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



: ) NOTIFICA F ES
é:’ / 2@9 gﬁ (Pursuarfido 8
=
Date of Notification (1) Natne of BelldingOw
05 / 03 / 18
Agencies Notified Type Notification Street Address
X EPA [ Initial
X DOLWD Al City, State, Zip Code
i DHsS Amendment #8
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Passsaic County Courthouse Annex Building

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

] Subchapter 8 (Other than K-12)

Strect Address [] Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

[ Facility Closed/Vacated During Entire Peri

Time of Abatement: _AM- PM/

od of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / / /
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d=>3sfor>31f

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[] >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2] = ]lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23 2132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a | c
(13) (12) other miscellaneous) D@
Yes | No | N/A i
1st Floor Space 1-14A O K |0 |Wooden Door with Core Insulation 20 SF OO
Ground, 1st, 2nd and 3rd Floors [0 | |0 |Floor Tile and Mastic 17,800 SF X (OO0 O
Ground, 1st, 2nd and 3rd Floors O |K |[O |old Electric Panel Board 56 SF Ogig
Ground and 1st Floors (Exterior) O (K |O |wWindow/Door/Louver Caulk 210 LF K OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

* 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) % s
08 / 20 | 47 County of Passaic  (Page 1 of 3) [
Agencies Notified Type Notification Street Address T ‘
X EPA & Initial 401 Grand Street
gg;‘g’“ = Ameoded City, State, Zip Code
] bea £ Erergency (inrding Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building ] School (K-12)
St Address ] Othe - oricats and commeneil bings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 0ooge Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Vijay Patel (973) 560-4900 (973) 808-16186 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0/ 10 [/ 17 12§ 22 T W Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ PM- AM West Caldwell, NJ 07006

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

[d>3sfor>3If X Renovation [ Mini-Enclosure
X1 >160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) > @
Yes | No | N/A
Ground, 1st, 2nd, 3rd Floors & Attic |[] |X [0 |Pipe Insulation 1,553 LF X(O Q| O
Ground, 1st, 2nd, 3rd Floors & Attic |[] | |0 |Pipe Joint insulation 826 EA B LR LD
Ground, 1st, 2nd and 3rd Floors O [J | wall and Ceiling Plaster 37,293 SF 1O (L
Ground, 4st, 2nd and 3rd Floors O | |O |Plaster Skim Coat 1,030 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste Mi a Landiitl
| Service Transport Group, Inc SW2117 1000 inerv: |
| City, State Disposal Date City, State
New Castle, DE 1212212017 Waynesburgh, OH
Completed By (Print or Type) Title Signature % Date
Nick Petrovski President W% o ,&/ ?-"’ 29—/7

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08 ! 29 / 17

Agencies Notified Type Notification Street Address

EPA & initial

X boLwD [0 Amended i S -
, State, Z

X DHSS Amendment # Ry, Siae, £ Code

[ bca [J Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Passsaic County Courthouse Annex Building E School (K-12)
Subchapter 8 (Other than K-12)
Reant Addr.ess [ Other (i.e., private and commercial bulldings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No., Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
f ! / f
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM

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

[ >3sfor>3If [1 Renovation

[ >160 sf or >260 I ] Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glg|z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] g lc
(13) (12) other miscellaneous) 8
Yes | No | N/A
Ground, 1st, 2nd and 3rd Floors 0 |[K |O |[Piaster Debris ssosF (X O |00
Ground, 1st, 2nd and 3rd Floors [0 |X |0 |Suspended Ceilings w/ACM debris 15500 5F (X OO0
Ground, 1st, 2nd, 3rd Floors & Attic | [] [0 | Duct Insulation 1,2108F | \0O0|0O(0O
Ground, 1st, 2nd and 3rd FI-Chases |[] | |[J |Duct Seem Taps 8 SF XiOad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Wasta
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date Bk
ASB41
MAY 11 * 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)

08 { 29 / 17 (Page 3 of 3)
Agencies Notified Type Notification Street Address
EPA Initial
DOLWD [J Amended z
City, State, Zip Code
DHSS Amendment # v P Lo
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

[] School (K-12)

Street Address
63 Hamilton Street

Type of Facility (4)

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

homes, etc.)
City (5) Square Fest # of Fioors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Nao. Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Time of Abatement: _AM- P/ PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

! / ! /
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AN ty. P

Scope of Work (Check all that apply)

[1>3sfor>3¥K

] Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

[J =160 sfor >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a12|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g.. N
Yes | No | N/A N
1st Floor Space 1-14A 0 |K |0 |Wooden Doorwith Core Insulation 20 SF X O gig
| Ground, 1ist, 2nd and 3rd Floors N} [0 |Floor Tile and Mastic 17570 SF K 1O1gigd
Ground, 1st, 2nd and 3rd Floors O [ |Old Electric Panel Board 56 SF Oooig
Ground and 1st Floors (Exterior) O |K |0 |Window/Door/Louver Caulk 210LF X O(0O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * 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) MAY 7 20 .;3
10 / 05 / 17 County of Passaic (Page 1 of 3)
Agencies Nofified Type Notification Street Address S
X EPA [ Initial 401 Grand Street
WD Amen z -
gg;s = Ameng::ant # iy Siate, £1p Code
] DCA [ Emergency (nciiding Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION

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

Passsaic County Courthouse Annex Building [ School (K-12)
Street Addr.ess % E)Ltll?gr g.l:atfrp?ifrg?::?acgnf;:)cial buildings,

63 Hamilton Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age

Paterson 40,000 4 127 yrs
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Langan 00099 Superior Abatement Inc
Street Address Street Address

300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code

Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Vijay Patel (973) 560-4300 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

i0 / _16 [/ 17 o1 [/ _16 [ _18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 07006

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[ >3sfor>31If Renovation [J Mini-Enclosure
B >160 sf or 2260 if [ Demoilition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Location of Normally Description of = =
Asbestos-Containing Material (ACM) USE}:I Solely by Asbestos Containing Material (ACM) Amount 3 e |3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 .g )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|g
(13) (12) other miscellaneous) T|®
Yes | No | N/A @
Ground, 1st, 2nd, 3rd Floors & Attic |[] [X] |[J | Pipe Insulation 1,553 LF XiOlOig
Ground, 1st, 2nd, 3rd Floors & Attic |[] | |[[0 |Pipe Joint Insulation 826 EA RiOOog
Ground, 1st, 2nd and 3rd Floors O K |0 |walland Ceiling Plaster 37,293 SF OO
Ground, 1st, 2nd and 3rd Floors O I |0 |Plaster Skim Coat 1,030 SF KiOigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste : il
Service Transport Group, Inc SW2117 1000 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1M16/2018 Waynesburgh, OH
Completed By (Print or Type) Title Sigym //u’/ Date
Nick Petrovski President . ////(// sl s } O— &‘: / 7
ASB-41 & & el

MAY 11

* 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 Nofification (1} Name of Bullding Cwner/Cperaior (2) I —— _
10 /! 05 / 17 (Page 20f 3) s
Agencles Notified Type Nofification Street Address ' o
EPA O inttial
DOLWD O Amended
K DHSS Asendment &1 City, State, Zip Code
[JDBCA [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Gancaliation
FACILITY INFORMATION
Name of Facifty Where Abatement is Teking Place (3) Type of Fadility (4)
Passsalc County Courthouse Annex Building E gdmol K-12)
Streat Address ubchapter 8 {Other than K-12)
[ Other (i.e., privats and commercial buildings,
63 Hamilton Strest ksl g -
City (5) Square Fest # of Floors Bldg. Age
Paterson
County (6) County Code (7){STATE USE ONLY) | Current Uss (Prior If being demolished)
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Coda City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenss No.
Start Dale (10) Scheduted Completion Date (11) Neme of OSHA Monitor
! { ! !/
Occupancy Status During Abatement (Check only one) Strest Address
[] Faciity Closed/Vacated During Entire Period of Abstament
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM

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

[ >3sfor>3¥f [ Renovation I Mini-Enclosure
[ >160 sfor >260 If O Demoition [0 Giovebag Procedure
[ Non-Exemptad (*) and Non-Friable Procadure
!sﬂo Lmi!:g(n Abatement Type
Locatlon of X Description of
Asbestos-Containing Material (ACM) | Used Solelyby | ashestos Containing Material (ACM) Amount g2 g g
TO BE ABATED Maintenance/ (Le., thermal systems Insulation, (Specify 2|88
IN Facility Custodial Staif? surfacing, VAT, or SF or LF) g g g
(13) (12) other miscallaneous) 5
Yes | No | N/A
Ground, 1st, 2nd and 3rd Floors O | |O |Ptaster Debris 550 SF X |O|0|Od
Ground, 1st, 2nd and 3rd Floors O [0 |Suspended Ceilings w/ACM debris 15500 8F |@|O(O|0O
Ground, 1st, 2nd, 3rd Floors & Attic |[1 | |[0 |BDuectinsulation 1,210 SF MO
Ground, 1st, 2nd and 3ed Fi-Chases |[J (K |[[] [DuctSeem Tape BSF RiOOGO
Mame of Registered Wasts Hauler NJDEP Waste Cubic Yards of Name of Reglstered Landfll
Hauler iD No. Waste
City, State Disposal Date City, State
Completed By (Print or Typeg) Tite Signature Date

ASE-41
MAY 11 * Do not use this form for asbesfos licensure exempted acfivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT by

(Pursuant to NJAC 8:60 and 5:16) - MAY -7 2018
Date of Notification {1) Mame of Buliding Owner/Opserator (2) O
° o/ 0 /17 {Page 3 of 3) '
Anencles Notified Type Nofification Strest Address
B EpPa O Inigial
&l DoLwD Amended o
DHSS Amendment #1 Cily, Stats, Zip Code
Obca [] Emergsncy (including
(NJAC 5:23-8) justification} Name of Contact Telephona Mumber
[ Cancallation
FACILITY INFORMATION

Name of Faclllty Where Abatement is Teking Place (3) Type of Faciity (4)

Passsalc County Courthousa Annex Bullding [ School {(K-12)
St L .

62 Hamllton Street homes, efc.) e '
City (5) Squars Fest # of Floors Bldg. Age

Patarson
County (6) County Code (7){STATE USE ONLY) | Current Uss (Prier If belng demoiished)
Nams of Monitoring Firm Hired by Building Owmer (8) | ASCM No. Name of Abatament Confractor {8)
Street Address Sireet Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monttering Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monltor

! { / !

Qccupancy Stetus During Abatement (Check only one) Strest Address

O Facility Closed/Vacated During Entire Pericd of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe

| City, State, ZIp Code

Time of Abatement: _AM- P PiA- AM
Scope of Work {Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>3f [J Renovation ] Mini-Enclosure
[1>160sfor>260If [ Demoiition L] Glovebag Procedurs
1 Non-Exempted (*) and Non-Friable Procedure
Is L"%{‘;‘“ Abatemant Type
Location of Norm, Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g g g
TO BE ABATED Maintenance/ (i.e., thermal systems Insulation, (Specify B B3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 g5
{13) {12) other miscellaneous) 5
Yes | No | N/A
1st Floor Space 1-14A O X |0 |Wooden Door with Core Insulation 208F |®|(O(O(0O
Ground, 1st, 2nd and 3rd Floors I} [ Floor Tile and Masfic 17570 SF H|IOOQ
Ground, 1st, 2nd and 3rd Floors O |K® |0 |0ld Electric Panel Board 58 SF < O 10
Ground and 1st Floors (Exterlor) O I8 |0 |windoewDoor/Louvar Caulk 210 LF XigiOog
Name of Registersed Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfift
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type} Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbesfos flcensure exempfed acilvilies.



State of New Jersey L
NOTIFICATION OF ASBESTOS ABATEMENT .

£ S W

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

. - f
?L" .’EY f' ?018 3 Iu
Date of Notification (1) Name of Building Owner/Operator {2) ! i ]
10 /_12 + 17 Countyof Passaic (Pageiof3) ' ;
Agencies Notfied Typs Notification Strest Address ] 2 '
X EPA 1 Initial 401 Grand Street o
X DHSS Amendment #2 Pate NJ 07505
O bca [ Emergenoy (indluding reon,
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancelfation Andrew Thompson {973) 881-442¢4
FACILITY INFORMATION
Name of Fadlity Where Abztement Is Taking Place (3) Typs of Facillty (4)
Passsaic County Courthouse Annex Bullding E School (K-12)
X! Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, elc.)
City (5) Sguare Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Menitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (8)
Langan 000988 Superior Abatement Inc
Street Address Strest Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel {873) 560-4500 {973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i0_/ 23 | 17 01/ _ 18 [/ 18 Superlor Abatement Inc
Occupancy Stetus During Abatement {Check only one) Street Address
BJ Facllity Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Qutside of Normal Facllity Hours - Describe City, State, ZIp Code
Time of Abatement: _AM-__PMI___PM.____AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[>3sfor>31f X Renovation [ Mini-Enclosure
>160 sfor >260 If [ Demolition L] Glovebag Procadure
[] Non-Exempted (*) and Non-Friable Procsdure
Is Location Abatement Type
Location of Normally Description of o e s e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o) g 2
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, {Specify (&8¢
IN Facility Custodia! Staff? surfacing, VAT, or SF or LF) 5 2l R
(13) (12) other miscellaneous) o e
Yes | No | N/A ®
Cround, 1st, 2nd, 3rd Floors & Attic |[] | |[0 |Pipe Insulation 1,553 LF X OOig
Ground, 1st, 2nd, 3rd Floors & Attic |[J |X |[J | Pips Joint Insulation 826 EA XiOomoolg
Ground, {st, 2nd and 3rd Floors 0 |X |0 |wWalland Celling Plaster 37,293 SF oo
Ground, 1st, 2nd and 3rd Floors O (K O |Plaster Skim Coat 1,030 SF X401
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
. Hauler ID No. Waste B ala i
Service Transpeort Group, Inc SW2117 1000 inerv rigifl
City, State Disposal Date City, State
Mew Castle, DE 11672018 Waynesburgh, OH
Completed By (Print or Typs) Tide Signafure > : : g Date
Nick Petrovski President Py 7 & |2 .//2/}7
ASB4T = - 7 4
MAY 11 * Do not use this form for asbestos licensure exempted aciiviiie




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

MAY -7 2018
Date of Notification (1) Name of Building Owner/Operator (2)
10 / i2 ! 17 ) (Page 2 of 3)
Agencles Notified Type Notification Stroet Address
X EPA [ Initial
X DHSS Amendment £2 S, Zip Gade
O bca [J Emergeney (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[3 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (2}
Passsaic County Courthouse Annex Building 8 School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.2., private and commergial buildings,
63 Hamilton Street homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Paterson
County (6) County Cods (7)(STATE USE ONLY) | Cumrent Use {Prior if being demolished)
Neme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Sireet Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitering Firm Telephone No. Telephone No. License Na.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! f ! f
Occupancy Status During Abatement {(Check only one) Street Address
[ Facility Closed/Vacated During Entlre Period of Abatement
L] Abatement Performed Outside of Normal Fagillty Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[1>3sfor>3F [1 Renovation 1 Mini-Enclosure
{] >160 sf cr=260 i L1 Demalition L] Glovebag Procedure
] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = ] Epomyg s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2|2
TO BE ABATED Maintenancs/ (i.e., thermal systems Insulation, {Specify REIERE
IN Facility Custodial Staff? surfacing, VAT, or SForLF) S| |g|g
{13) (2) other miscellaneous) g0
Yes | No | N/A @
Ground, 1st, 2nd and 3rd Flcors O | {3 |Ptaster Debris 550 SF BliOooig
Greund, 1st, 2nd and 3rd Floors O |8 |0 |Suspended Ceilings w/ACM debris 155800 SF || O[O0
Ground, 1st, 2nd, 3rd Floors & Attic |[J IO | Buct Insulation 1,210 SF X|IOOg
Ground, 1st, 2nd and 3rd Fl-Chases {0 |X |[] |Duct Seem Tape 8 SF K|OOQg
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID Ho. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB41
MAY 11 * Do not use this form for asbesios licensure exempted activities,




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

_ifAY 2018
Date of Notification (1) Name of Building Owner/Operator {2) m T
1+ 12 5 17 (Page30f3) | | ,
Agencles Notified Type Nofificaiion Street Address ; . =
X EPA O Initial SR e -
X poLwp B4 Amended Civ. Siite. 2o Cod
DHSS Amendment #2 Ko, £
COoca ] Emergency (induding
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancsliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Passsaic County Courthouse Annex Building E] Sghool (K-12)
Subchapter 8 (Other than K-12)
Street Address ] Other {i.., private 2nd commercial buildings,
63 Hamilton Street homes, etc.)
Cliy (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior ()
Street Address Strest Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone iNo. Lisanse No.,
Start Date {10} Scheduled Cornpletion Date (11) Name of OSHA Monitor

f { f !
Cceupancy Status During Abatement {Check only one) Sireet Address

[ Facility Closed/Vacated During Entire Pericd of Abatement
1 Abatement Performed Outside of Normal Fagility Hours - Describe

Time of Abatement: _AM- P/

Ph- AM

Ciiy, State, Zip Code

Scope of Work {Check all that apply)

[J Full Containment with Negative Pressure

[I>3sfor>3k [J] Renovation 1 Mini-Enclosure
[ >16C sf or 260 I 1 Demolitions "] Glovebag Procadurs
1 Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of Py gy g s
Asbestos-Containing Material {ACM) Used Solely by Asbestos Contalining Material (ACM) Amount 28 =g
TO BE ABATED Maintenance/ {i.e., thermmal systems insulation, {Specify 5| B .g ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) B @
Yes | No | MA b
1st Fioor Space 1-14A O [] |Wooden Door with Core Insulation 20 SF RiOIOs
Ground, 1st, Znd and 3rd Ficors O |EK |O |Flcor Tie and Mastic 17570 SF X} (10
Ground, 1st, 2nd and 3rd Floors 0 IBd [0 |0Did Electric Panel Board 56 SF BI1iO10
Ground and st Floors (Exterior) MK O |wWindow/Door/louver Caulk 210 LF o1 1g
Name of Registered Waste Hauler MJDEP Waste Cubic Yards of Name of Registered Landfll
Hauler iR No. Wasts
City, Siate Disposal Date City, State
Completed 8y (Print or Typs) Title Signature Date
ASB41
MAY 11 * Do not use this form for asbestos licensure exempted aciivilies.



State of New Jersey

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

N e

L B

Date of Nofification {1} Name of Bulilding Owner/Operator (2)
12 ¢ 22 ¢ 17 County of Passaic  (Page 1 of 3)
Agencies Notifed Type Nofification Street Address
EPA 1 Initat 401 Grand Street RO
DOLWD Ameanded City, State, Zip Code
X DHSS AmenamnontER Paterson, NJ 07505
Obca [J Emergency (including il
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Andrew Thempson . (973) 8814424
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building 71 Scheol (K-12)
Sieel Address (Xl Subchapter 8 (Other than K-12)
[ Gther (i.e., private and commercial buildings,
63 Hamliton Street homes, etc.}
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)/STATE USE ONLY} | Current Use (Prior i being demolished)
Passsalc Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Ne. Name of Abatement Contracior (9}
Langan ooose Superior Abatement Inc
Strest Address Street Address
300 Kimball Drive 2 Henderson Drive
City, Stats, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, N.J 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patsi {273) 560-4500 {973) B08-1616 00411
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
0 [/ 23 t 17 o/ 168 7 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Strest Address
B Fadility Closad/Vacated During Enire Period of Abatement 2 Henderson Drive
[J Abatement Performed Outside of Normal Fagillty Hours - Describe City, State, Zip Code
Time of Abatement: _AM~_PM____PM-__AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pmssure
CI>3sfor>3k B Renovation [ Mini-Enclesurs
>160 sf or >260 If [ Demolition [ Glovebag Procedurs
[ Non-Exempted {*) and Non-Friable Procadure
lil Lmlfic;n Abatement Type
Location of ormal Description of
Asbestos-Containing Material (ACM) | Used Solelyby | Aspesins Containing Material (ACM) Amount g'e g g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 2| B|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl
(13) (12) other misceflaneous) 5
Yes | No | WA 3
Ground, 1st, 2nd, 3rd Floors & Attic [[] (@ |[J |Pipe Insulation 1,883LF |} |OiO(O
Ground, 1st, 2nd, 3rd Floors & Attic |[] | |[0 |Pipe Joint Insulation 826EA (K|OIO(O
Ground, 1st, Zad and 3rd Floors O IX ([0 |wall and Ceiling Plaster 41,793 SF Ooirgig
Ground, 1st, 2nd and 3rd Floors O (K |[O |Plaster Skim Coat 1,030 SF E|Ongg
MNams of Registered Waste Hauler NJDEP Wastle Cubic Yards of Name of Reglstered Landfill
; Hauler ID No. Waste i Landfil
Service Transport Group, Inc SW2117 1500 Minerva
City, State Dispasal Date Cily, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signatur - Date
Nick Petroveki President % / C | f2-22- /7
ASB41 -
MAY 11 * Do not use this form for asbestos licensiwre exempted aciivities.



State of New Jersey EIOY
NOTIFICATION OF ASBESTOS ABATEMENT fid
(Pursuant fo NJAC 8:60 and 5:16) £

WA

)

Date of Noffication (1) Name of Bullding OwnerlOperator (2) i 2618
12 o+ 2 17 {Page 2 of 3)
Agencies Notfed Type Notfication Strest Address f e
X EPA [ Initial S
X boLwp ] Amended & .
) DHSS Amendment #3 ty, State, Zip Code
O bca [ Emergency (including
(NJAC 5:23-g) justification) Name of Contact Telephone Numbsr
[ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Passsalc County Courthouse Annex Bullding 8 School (K-12)
Subchapter 8 (Other than K-12)
Slret Mdrsee [ Other (i.e., private and commercial bulldings,
63 Hamilton Street homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior If being damolished)
Name of Monltoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Cods City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
/ / ! {
Occupancy Status During Abaternent {(Check only one) Strest Address
[ Facllity ClosedNacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facllity Hours - Describe Clty, State, Zip Code
Time of Abatement: _AM- P P AM
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[>3sfor>3 ¥k ] Renovation ] Mini-Enclosure
[0 >160 sfor >260 [ Demolition L1 Glovebag Procsdurs
[} Non-Exemptsd (*) and Non-Friable Frocedure
I?\I Locab;;n Abatement Type
Location of ormal Description of
Asbestos-Containing Material (ACM) | Used Solelyby | Achestos Gontaining Material (ACM) Amount |18 T D
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 3|88 |8
IN Facllity Custodial Staff? surfacing, VAT, or SForlF) | & g E
(13) (12) other miscellaneous) oy
Yes | No | N/A *
Ground, 1st, 2nd and 3rd Floors O X [[O |Plaster Debris §80sF (X 10010
Ground, 1st, 2nd and 3rd Floors -l O |Suspenced Ceilings w/ACM debris 15500 SF A\ OO0
Ground, 1st, 2nd, 3rd Floors & Attic |[] |K (] |Duct Insulation 1,210 SF O|igig
Ground, 1st, 2nd and 3rd Fi-Chases |[J | |[J |Duct Seem Tape 8 SF X O(Oig
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiil
Hauler ID No, Waste
City, State Disposal Date City, State
Completed By {Print or Type) Title Signafire. s Date

ASBE41
MAY 11

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




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

Date of Notifcation (1) Name of Bullding OwnelOparaor (2) T MAY 2616
12/ 22 ¢ 17 {Page 3 of 3)
Agencies Noted Type Nofication Strest Addrass T :
EPA O initial
B poLwD B Amended Civ. S n
, Stata, Cod
[ DHSS Amendment #3 v £ Code
3 pca [ Emergency (including
(NJAC 5:23-8} justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building E School {K-12)
Subchapter 8 (Dther than K-12)
Street Address
7] Other (i.e., private and commercial buildin
§3 Hamiiton Street hom&é. ete.) s
City (5) Sguare Fest # of Floors Bldg. Age
Paterson
County {6) County Code (7)(STATE USE OALY) | Current Use (Prior If being demolished)
Name of Monltoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Confractor (9)
Street Address Strest Address
City, State, Zip Code Cily, State, Zip Code
Project Manager for Monitoring Fimm Telephone No. Tetephone No. License No.
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
/ / / /
Gccupancy Status During Abatement (Check only one) Strest Address
[ Facility Closed/Vacated During Enfire Period of Abatement
[ Abatement Perfarmed Outside of Normal Facifity Hours - Describe City, Stzte, Zip Code
Time of Abatement: _AM- PM/ PM- AM
Scope of Work (Check all that apply)
[Tl Full Containment with Negative Pressurs
Ci>8sfor>3 i ] Renovation [J Mini-Enclosure
[Z] >160 sfor =260 if 1 Demolition [] Glovebhag Procedure
[1 Nen-Exempted (*) and Non-Friable Procsdure
JsN Lacatiilon Abatement Type
Location of omaly Description of
Asbestos-Containing Material (\CM) | Used Solelyby | ahestos Gontaining Material (ACM) Amount | @& 2T
TO BE ABATED Maintenanoe/ (Le., therma! systems insulation, (Speciy |8 |E|E |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g8
(13) (12) other miscsllaneous) g|e
Yes | No | NA
ist Floor Space 1-14A O K [0 |Wooden Dacr with Core Insulation 20 SF oioig
Ground, 1st, 2nd and 3rd Fioors O [1 |Fiecor Tile and Mastic 17570 SF O
Ground, 1st, 2nd and 3rd Floors O |K |0 |old Electric Panel Board s6eSF (K|OO|(O1O
Ground and 1st Floors (Exterior) O X |O |window/Door/Louver Caulk 210 LF Dl A
Nams of Registered Waste Hauler NJDEP Wasts Cubic Yards of Name of Registered Landfill
Hauler ID No. Wasie
City, State Disposal Date Clty, State
Completed By (Print or Typs) Title Signature Dats
ASB41
MAY 11 * Do not use this form for asbesios licansure exsmpled aciivitias,




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

Date of Notication (1) Name of Building Owner/Operator (2)
M1/ 16 ¢ 18 County of Passalc  (Page 1 of 3) T
Agencies Nofified Type Nofification Strest Addrass e E
g EPA O tnitial 401 Grand Strest
BOLWD -
DHSS = ﬁ:ﬂﬂim#& Gy, Sists, Zig \oode
[ bcA [J Emergency (including Patarson, NJ 07505
(NJAC 5:23-8) justification) Mame of Contact Telephone Number
[ Cancellation Andrew Thompson {873) 881-4424
FACILITY INFORMATION
Name of Facillty Where Abatement Is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Buliding LI School (K-12)
Sheet Aokkeass g el RS
63 Hamilton Street hoxTios, 64) = e
City (5) Square Fest # of Flgors Bldg. Age
Paterson 40,000 & 127 yrs
County {(8) County Code (7){STATE USEONLY) | Current Use (Prior If being demotished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Cumer (8) [ ASCM No. Name of Abatement Contractor (9)
Langan ooces Superior Abatemsnt Inc
Street Address Strest Address
300 Kimball Drive : 2 Hendsrson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Vijay Patel (873) 5604000 | (973)808-1616 00411
Start Date (10) Scheduled Completion Date {11) Name of GSHA Monltor
10 f 23 | 17 02 / 17 | 18 Superlor Abaternent Inc
Occupancy Status During Abatement {Check only ong) Strest Address
Facllity Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Cutside of Normal Fadiiity Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 07006

Scope of Work (Check afl that apply
( ) Full Contalnment with Megative Pressure

[I>3sfor=3 1 Xl Renovaticn [ Mini-Enclosure
X >160 sf or =260 If [ Demolition 1 Glovebag Procedurs
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant Type
4 Mormally Descrintion of
Location of escripion =
Asbestos-Containing Material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount g g %‘ 3
TO BE ABATED Maintenancs/ (.., thenmal systems insulatian, (Specify glE|2 |8
IN Facility Custodlal Stafre surfacing, VAT, or SForlF) | & g | g
(13) (12) other miscellansous) )
Yes | No | N/A
Ground, 1st, Znd, 3rd Floors & Attic | [] [0 |Pipe Insulation 1,553 LF Oioig
Ground, 1st, 2nd, 3rd Floors & Attic |[] | [[0 |Pipe Joint ingulation 828eA |X|O|O1O
Ground, 1st, 2nd and 3rd Floors OO & [ [wall and Ceiling Plaster 41,783 SF Oigia
Ground, 1st, 2nd and 3rd Floors O | {[O |Plaster Skim Coat 1,830 SF RiOloio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reglstered Landfif
Hauler ID No. Waste inerva Lan
Service Transport Group, Ine SW2447 1500 Minerva il
City, State Disposal Date City, State
New Castie, DE Various Wavnesburgh, OH
Completed By (Frint or Type) Title s, Date
Nick Petrovski President e /]/ (p f}‘g
ASB41 T e

BAY 11 * Do not use this form for asbeslos licensure exemptad aclivilies.



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

Date of Notification (1) Name of Bullding Owner/Qperator (2) '
01 { 16 f i8 RS a
Agencies Motified Type Notification Street Address
X epa O Initial
X poLwp [J Amended i :
PSS Amendment #4 City, State, Zip Code
Obca [J Emergency (including
{NJAC 5:23-8) Justification) - Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Plaqe (3) Typs of Fadllity (4)
Passsalc County Courthouse Annex Buliding B School (K-12)
Subchapter 8 (Cther than K-12)
Street Address [ Other (i.e., private and commercial buildings,
€3 Hamilton Street homes, elc.)
City (5} Square Fest # of Floors Bldg. Age
Paterson
County () County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Name of Monltoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contracior (8)
Street Address Sirest Address
City, State, Zip Code Cliy, State, Zip Code
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Moniior
f ! { !
Qccupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Perlod of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Deseribe [ City, Stzte, ZIp Code
Time of Abatement: _AM- PM/ PM- AM

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

[d>3sfor>31if 1 Renovation 1 Mini-Enclosure
[ >160 sfor >260 If ] Demolition 1 Glovebag Procedure
1 Non-Exempted {*} and Non-Frizble Procedurs
Is Lﬁcat;:’“ Abatsment Type
Location of Nottnaty Description of > 19 | mla
Asbestos-Contalning Materiat (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Elalg |2
TO BE ABATED Maintenance/ (i.e., thermal systems Insulation, (Specify CAERE-AE:
IN Facllity Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscallaneous) s
Yes | No | N/A
Ground, 1st, 2nd and 3rd Floors O |BK |0 |Plaster Debris 5508F (X |O10O10O
Ground, 1st, 2nd and 3rd Floors O (K |[O |Suspendad Cellings w/ACM debris 15,500 SF Dgiajg
Ground, 1st, 2nd, Srd Floors & Attle |1 | ([0 | Duct Insulation ,2408F RO O
Ground, 1st, 2nd and 3rd Fl-Chases |1 (K [[] |Duct Seem Tape & SF B0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Clty, State Disposal Date City, State
Completed By {Print or Typs) Title .| Signature Date
ASEA]

BMAY 11 * Bo not use this form for ashesios licensure exemplad activities.



State of New Jersey

Ei=]

NOTIFICATION OF ASBESTOS ABATEMENT

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

MAY - ¢ 2018
Date of Notification (1) hame of Building Qwner/Operator (2)
01 ! 16 i 18 {Page 3 of 3} i
Agencies Notified Type Nofification Strest Address _
X ePa O Initial
DOLWD BJ Amended -
K DHSS Amendment #4 iy, Stete, Zip Code
[Jpca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Bullding [ School (K-12)
Strest Address ] Subchapter 8 (Other than K-12)
Other (i.e., privaie and ] build
63 Hamllton Strest L3 b e wefvam et ool ks,
City {5) Square Fest # of Floors Bldg. Age
Paterson
County {6) County Code (7){STATE USE ONLY) | Current Use (Prior If baing demolished)
Name of Manitoring Firm Hired by Building Cwner (8) | ASCHM No, Name of Abatement Contractor (8)
Strest Address Strest Address
City, State, Zip Code Clty, State, Zip Code
Project Manager for Monitoring Firm Telephene No. Telephone No. Licanse No.
Start Date (10) Scheduled Compietion Date (1) Name of OSHA Moniior
{ ! / !
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Fagility Hours - Describe City. State, Zip Code
Time of Abatement: _AM- P, Piv- AM
Scope of Work {Check 2l that apply)
[ Full Containment with Negative Pressure
Ciz3sfor>sk [J Renovation ] Miri-Enclosure
1 >180 sfor >260 If (] Demalition [ Glovebag Procadure
(1 Non-Exempied () and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of |z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glgl2|z
TO BE ASBATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2l8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|s
(13) (12) other misceliancous) g |
Yes | No | NA
1st Floor Spacs 1-144 O B |0 |Wooden Doorwith Core Insulation 20 SF RiOOiI0O
Ground, 1st, 2nd and 3rd Floors O |E |[O |Floor Tile and Mastic 17570 SF RiOoigld
Ground, 1st, 2nd and 3rd Floors [0 | |0 |Oid Electrlc Panel Board 58 SF KiO|IOid
Ground and 1st Floors (Exterior) 0 B |0 |windowDoor/lLouver Caulk 210 LF gio|ig
Name of Registered Waste Hauler NJCEP Wasts Cubic Yards of MName of Registered Landiill
Hauter 1D No. Waste
City, State Disposal Date City, State
Complsted By (Print or Type) Tiile Signature Dats
ASB-41
MAY 11

* Do not use this form for asbestos licensure exempied activifies.




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

State of New Jersey

Date of Notification (1) Nams of Building Owner/Operator (2) T WAT 2076
g2 + 185 1+ 18 County of Passalc (Page 1 of 3) ;
bz
Agencies Notified Type Notification Street Address i
X EPA 1 Initial 401 Grand Street -
DHSS Amendment #5 g;ta P N(.:ID:‘;SUS
1 BCA [ Emergency (including sl
{NJAC 5.23-8) justfication) Name of Contact Telephone Number
[ Cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION

Name of Facility Where Abatement Is Taking

Place (3)

Type of Facility (4)

300 Kimball Drive

2 Henderson Drive

Passsaic County Courthouse Annex Building [ School (K-12)

mian Pelipes % mzﬁfrp?iggﬁ%ng{m buildings,
@3 Hamilton Strest homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterscn 40,000 4 127 yrs

County (6) County Code (7){STATE USE ONLY) | Curvent Use (Prior if being demolished}
Passsaic Vacant

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {9)
Langan 00092 Superior Abatement inc

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

B Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Quiside of Normal Facility Hours - Describe

2 Henderson Drive

Parsippany, NJ 07054 West Galdwell, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel {973) 560-4900 {973) 808-1616 oo411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /23 | 17 05/ 17 i 18 Superior Abatament Inc
Occupancy Status During Abatement {Check only one) Street Address

City, State, Zip Code

Time of Abatemnent: _AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work {Check all that apply)
B Full Containment with Negative Pressure
[C1=3sfar>3If Xl Renovation [] Mini-Enclosure
Bd >160 sfor =280 I "1 Democlition [1 Glovebag Procedure
] Non-Exempted {*) and Non-Friable Procedure
Isiqua;:;lrn Abatement Type
Location of i Description of 2z m|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount gl2|2!3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 512|838
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) {12) other miscellaneous) 5
Yes | No | N/A
Ground, 1st, 2nd, 3rd Floors & Attic |[] |BJ |[] |Pipe Insulatien 1,588 LF L EE
Ground, 1st, 2nd, 3rd Floors & Attic [[] | |0 |Pipe Joint Insulation 826 EA Ojc|gd
Ground, 1st, 2nd and 3rd Floors O |® |[O |Wwall and Celling Plaster 41,763 SF oo
Ground, 1st, 2nd and 3rd Floors O |K |[O |Plaster Skim Coat 1,030 SF >} |0 00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : il
Service Transport Group, Inc SW2117 1500 Minerva Land
City, State Disposal Date City, State
New Castle, DE Various Wavnesburgh, OH
Completed By {Print or Type) Title Signature ' »
Nick Petrovski President s ¥
P it
ASB-4 S
MAY 11 * Do not use this form for asbestos licensure exempiad activifies.




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} IR WAT =7 2078
02 / 15 7 18 (Page20f3) |
Agencies Nolified Type Notification Sirect Address e
B EPA [ Initial
X DoLwbD 1 Amended = Zio Cod
[ DHSS Amendment #5 1y, Siete, Zip Code
[ bca [J Emergency (including
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancsllation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3} Type of Facllity (4)
Passsale County Courthouse Annex Building E School (K-12)
Subchapter B {Other than K-12)
e [ Other (i.e., private and commercial buildings,
63 Hamilton Strest homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Cods (7)(STATE USE ONLY] | Current Use (Priar if being demolished)
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (8)
Strest Address Sirest Address
Clty, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! / f !
Occupancy Status During Abatement (Check only one) Strast Address
] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: _AR- P/ PM- AM

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

CO>3sfor>3f [ Renovation 1 Mini-Enclosure
[ =160 sf or 2260 If [0 Demolition ] Glovebag Procedure
] Non-Exempted {*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2z o|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8|z2|3
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 2| & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) g g g
(13) (12) other miscellaneous) 2|°
Yes | No | N/A
Ground, 1st, 2nd and 3rd Ficors O K |0 |Plaster Debris 550 SF Oigg
Ground, 1st, 2nd and 3rd Floors O (K (O |Suspended Cellings w/ACH debris 15,500 SF [ [ET
Ground, 1st, 2nd, 3rd Fioors & Attle |[] |X |[] |Duct Insulation j2108F |®|O(O{O
Ground, 1st, 2nd and 3rd Fi-Chases |[] |X |[] |Duct Seem Tape 8 SF B
MName of Registered Waste Hauler MNJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11 * Do nof usa this form for asbestos licensure exempted activities.



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

Date of Notification (1} Name of Building Owner/Operator {2) i Bl
g2 o/ 15 J 18 (Page 30f3) | _
Agencies Notified Type Nofification Strest Address T i
X EPA 1 Initial P PRI
X poLwp X Amended i e Sl e e
Clty, State,
X DHSS Amendment #5 i
[] DCA ] Emergency (including
{NJAC 5:23-8) justification} Mame of Contact Telephone Number
O Cancellation
FACILITY INFORMATION

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

Passsaic County Courthouse Annex Building B School (K-12)

Subchapter 8 (Other than K-12}

SRor fodrees [ Other (i.e.. private and commencial buildings,

&3 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Paterson
County (6) County Code (7){STATE USE ONLY] | Current Use {Prior it being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address

City, State, Zip Code City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. Licensa No,
Start Date (10} Scheduled Complation Date (11) Name of OSHA Monitor

/ f / f
Occupancy Status During Abatement (Check anly ane} Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facllity Hours - Describe
Time of Abatement: _AM- P/ Phi- AM

City, State, Zip Code

Scope of Work (Check all that
cope (Check all that apply) [ Fult Contalnment with Negative Pressure
[ Mini-Enclosurs

[1>3sfor23H L] Renovation

1 =160 sfor >260 If 1 Demolition L] Giovebag Procedure
1 Non-Exempted {*) and Non-Frisble Procedure
Is Location Abatement Type
Location of Normalty Description of a1z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glelgla
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|z
(13) (12} other miscellaneous) %
Yes | No | N/A
1st Floor Space 1-144 O K |0 |Wooden Door with Core Insulation 20 SF X0
Ground, 1st, 2nd and 3rd Floors O | |[O |Floor Tile and Mastic 17570 sF  |X|O OO
Ground, 1st, 2nd and 3rd Floors O (K |[O |Old Electric Panel Board 56 SF olo|d
Ground and 1st Floors (Exterior) 0 B |O |window/Door/louver Caulk 20LF (B |O|O10
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By {Print or Type) Title Signature Date
ASE41
MAY 11 * Do not use this form for asbeslos licensure exempled aciivifies.



State of New Jersey : IC
NOTIFICATION OF ASBESTOS ABATEMENT: i
(Pursuant to NJAC 8:60 and 5: 15, S

iAY 7208
Date of Notification (1) Name of Buliding Owner/Oparator (2} : & T
] H
03 ! 12 ! 18 County of Passaic  {Page 1 of 3) - b
Agencies Notiied Type Notiication Strest Address ] =
X EPA O Inital 401 Grand Street
X poLwD X Amended Chty, Stats, Zip Cods
&I DHsS AMiGlidtiont #9 Paterson, NJ 07505
Ooca [J Emergancy (including el
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancellation Andrew Thompson {973) 881-4424
FACILITY INFORMATION
Name of Facility Whera Abatement is Taking Place (3} Type of Facility (4)
Passsalc County Courthouse Annex Building 1 School {K-12)
Strest Address X Subchapter 8 (Other than K-12)
: [ Other (i.e., private and commarcial buildings,
€3 Hamilton Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County {8) County Code (7){STATE USE ONLY) | Current Use {Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Gwner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00085 Superior Abatement inc
Street Address Sireet Address
300 Kimball Drive 2 Henderson Drive
Cily, State, Zip Code City, State, Zip Code
Parsippany, N.! 07054 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Telephene Ne. Telephone No. Licerise No.
Vijay Patel {973) 560-4900 (273) 808-1616 004141
Start Date (10) Scheduled Completian Date (11) Name of OSHA Monitor
10/ 23 [ 17 05 + 17 |/ 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Strest Address
& Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normat Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ Phi- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O=>3sfor=3 ¥ Renovation ] Mini-Enclosure
X1 >180 sfor >260 I [ Demolition L[] Giovebag Procedure
] Non-Exemnpted (%) and Non-Frigble Procedure
Is Location Abatement Type
Location of Normally Description of oy g ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle12|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|88
IN Facility Custodial Stafi? surfacing, VAT, or SF or LF) 5 2 E
(13} (12) other miscellaneous) 2 @
Yes | No | N/A
(1 containment)Grnd,1* 2™ gAttics [[] {[] |[J |Pipe Insulation 1,853LF (OO0 10|00
Ground, 1st, 2nd, Attic Areas O |K |0 |Pips Jolnt Insulation 826EA X{O|IOIO
Ground, 1st, 2nd, Attic Areas O | |[O |wWall and Ceiling Plaster 545038F (X|O10O10O
Ground, 1st, 2nd, Attic Areas [0 |BE |O |Plaster Skim Coat 1,030 SF XKiOQgig
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Name of Registered Landfill '
Hauler ID No. Waste . L I
Service Transport Group, Inc SW2117 1500 Minerva Landfi
City, State Disposai Date City, State
New Castie, DE Varipus Waynesburgh, OH
Completed By {Print or Type) Title Date
Nick Patrovski President __ : —/ ) — £
ASB41 Gl
BAY 11 * Do not uss this form for asbestos licensure exempted activifies.



State of New Jersey E
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) R Y -7 2018 i
[hg ot MAL
Date of Notification (1) Name of Building Owner/Operator (2) ; _\ ;
9 / 12 . A8 (Page 2 of3) —— EmE P ‘*
Agencies Notified Type Nofification ‘Street Address 5 e
BIEPA 7 initiaf i
DOLWD ] Amended : City, S2ie. 5
5 DHSS Amendment £8 G
[Jpca ] Emergency (including
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancslistion
‘FACILITY INFORMATION
Name of Facllity Where Abatement is aking Place (3) Type of Faciity (4)
Passsalc County Courthouse Annex Bullding E School (K-12)
Subchapter 8 (Other than K-12)
Strest Address
[ Other (i.e., private and ercial bufidings,
63 Hamilton Street Sinch oy Acnos
City {5} Square Fest # of Floors Bidg. Age
Paterson
County (6) Caunty Code (T)(STATE USEONLY) | Cument Use (Prior if being demolished)
Name of Monitoring Finm Hired by Bullding Owner (8) | ASCM No. Name of Abatement Contracior (9)
Strest Address Street Address
City, Stats, Zip Code Cily, State, Zip Code
Project Manager for Monitoring Flrm Telephone No. Telephone No. Licensa No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/. / { /
COccupancy Status During Abatement {Check only one) Street Address
3 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours - Describe Chty, Stats, Zip Code
Time of Abatement: _AM- P/ Pid- AR
Scope of Work (Check all that apply)
[ Full Contalnment with Negative Pressure
Ci>Ssfor>3 ¥ [ Renovation 2] Mini-Enclosure
[J >160 sf or 260 I [ Demolition [ Glovebag Procedure
L1 Non-Exemptad (*) and Non-Friable Procedure
11 Location Abatement Type
Location of ommally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ?g" g18(8
TO BE ABATED Maintenance/ (i.6., thermal sysiems insulation, (Specy HERERE:
IN Facllity Custodial Stafr? surfacing, VAT, or SForlF) | § 2| g
(13) (12) other miscellaneous) B o
Yes | No | WA
Ground, 1st, 2nd and 3rd Floors l:] [ | Piaster Debrls 550 SE ololo
Ground, 1st, 2nd and 3rd Floors 0 [K |0 |Suspended Callings w/ACM debris 185008F KOO0
Ground, 1st, 2nd, 3rd Flcors & Attic |[] | {[] | Duect Insulation 1.2168F (K010 0
Ground, 1st, 2nd and 3rd Fl-Chases |[] X |[J |Duct Seem Tape - 8SF XiOono
Name of Registered Wasts Hauler NJDER Waste Cuble Yards of Name of Registered Landill
Hauler 1D Mo. VWasie
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASE-41

MAY 11 * Do nof use this form for asbestos licensure exempied activifies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
MAY — 7 9n4A
Date of Notiication (1) Name of Buiding OwneriOperator @) 2618
03 / 12 / 18 {Page 3 of 3),
Agencies Nofffied Type Notlfication Street Addrass T i
& EPA ] Initiat — R
B coLwp B3 Amended =
DHSS Amendment £8 City. Atate. Zip Gode
[JDcA [0 Emergency (inciuding
(NJAC 5:23-8) justification) Name of Contact Telephone Mumber
[ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3] Type of Facliity {(4)
Passsalc County Courthouse Annex Buliding E gchool {K-12)
Street Address ubchapter 8 (Cther than K-12)
] Other (i.e., private and commercial bulldi
63 Hamiiton Street homes, etc.) =
City (5) Square Fest # of Floors Bldg. Age
Paterson
County (6) County Code (7)({STATE USE ONLY) | Current Use (Prior I being demoiished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatsment Confracior (8)
Street Address Siresl Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephons No. License No.
Start Date (10} Scheduled Complelion Date (11) | Name of OSHA Monitor
/ / / /
Occupancy Status During Abatement (Check only one) Street Address
{1 Fadillty Closed/Vacated During Entire Perlod of Abatement
1 Abatement Performed Quiside of Nomial Facility Hours - Déscribe City, State, Zip Code
Time of Abatement: _AM- PM/_____PM- AM _
Scope of Work (Check all that apply)
[] Full Contzinment with Negative Pressure
Cl=3sfor=3K ] Renovation {1 Miri-Enclosure
] >180 sf or =260 i {1} Demaliion [ Glovebag Procadure
[ Mon-Exempted ("} end Non-Friable Procsdurs
Is Lacation Abatement Type
Location of Normally Description of 21z | mlm
Asbestos-Containing Material (ACM) | Used Solelyby | aspestos Contalning Material (ACM) Amount g8 (212
TO BE ABATED Maintenanca/ (i.c., thermal systems Insulation, {Speciy 3B % &
IN Facility Custodial Staf? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) £|°
Yes | No | N/A ¢
1st Floor Space 1-14A 0 |K |0 |Wooden Door with Core Insulation 28F |RK|O|0O|0O
Ground, 1st, 2nd and 3rd Floors O [ |[O |Floor Tile and Mastic 17576 sF ({31013
Ground, 1sf, 2nd and 3rd Floors ;| [} |Old Electric Panel Board 55 SF X} OO0
Ground and 1st Floors {(Exterior) O |[K |0 |wWindow/Door/Louver Cau fke 20F (KOO0
MName of Repistered Waste Hauler WNJDEP Weste Cuble Yards of MName of Reglsterad Landiill
Hauter ID No. \Waste
City, State Disposal Dafe City, Staie
Completed By (Frint or Type) Title Signature Date
ASB41

MAY 11 * Do not uss this form for asbeslos ficensure exemplad activifiss.



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

State of New Jersey

63 Hamilton Street

Date of Notification (1) Name of Building Owner/Operator (2) Ay 2616
03 iz 1 18 County of Passaic (Page 1 of 3)

Agencies Nofified Type Nofification Street Address S
EPA O Initial 401 Grand Street
DOLWD X Amended Gi
DHSS ot o lgfale’ apu? :;505
O bca [] Emergency (including erson,

(NJAC 5:23-8) justification) MName of Contact Telephone Number

[ Cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION
Nams of Facility Where Abatement is Taking Place (3) Type of Facility {4}
Passsalc County Courthouse Annex Building L] School (K-12)

Street Addross B Subchapter 8 (Other than K-12)

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

City (5) Square Fest # of Floors Bldg. Ags
Paterson 40,000 4 127 yrs
County (6) County Code (T}(STATE USE ONLY) | Current Use {Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (8)
Langan 00082 Superlor Abatement Inc
Street Address Street Address
300 Kinmball Drive 2 Henderson Drive
City, Stete, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telepheone No. Telephone No. License No.
Vijay Patel {973) 5604500 {973) 808-1616 00411
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
ic /23 1 17 g5 / 17 | 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facifity Hours - Describe City, Stats, Zip Code
Time of Abatement: _AM- PR PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
Fuil Containment with Negative Pressure
[O>3sfor>3¥f X Renovation [ Mini-Enclosure
B >150 sfor>280 If ] Demolition 1 Glovebeg Procedure
] Non-Exempted {*) and Non-Friable Procedure
|~; Location Abatement Type
Location of ormally Descripfion of m
Asbestos-Containing Material (ACM) | Used Solelyby | achestos Containing Material (ACM) Amount g2 %1 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ lc
(13) {12) other miscsllaneous) 3 |°
Yes | No | N/A
(1 contalnment)Grnd, 1 ,2™ &Attics |[[] [0 |0 |Pipe Insulation 1,583LF |CO3\O(O|0O
Ground, 1st, 2nd, Attlc Areas O 0 | Plpe Joint Insulation 826 EA oo
Ground, 1st, 2nd, Attic Areas O [0 | Wail and Celling Plaster 845038F K |OJ|1|1
Ground, 1st, 2nd, Attic Areas O (K |[O |Plaster Skim Coat 1,030 SF O(0oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No., Waste R&l L il
Service Transport Group, Inc SW2117 1500 nerva Land
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By {Print or Type) Title Slgna L Date
Nick Petrovski President gy 2L /;g’
ASB41 i
MAY 11 * Do not use this form for asbestos ficensure exempled aciivities.




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

Date of Nofification (1) Name of Bullding Owner/Operator (2) T WAT JUTH
03 f 12 ! i8 (Page 2 of 3) :j
Agendies Nofified Type Notification Strest Address =
X EPA O tnitial
DOLWD O Amended - - -
I DHSS Amendment £7 oy St ke
[ bca [ Emergency {including
(NJAC 5:23-8) justification} Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Passsaic County Courthouse Annex Building

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

Sirest Address 2 Eoe i Sl o (TN
&3 Hamilton Strast homes, etc.}

City (5) Sguare Fest # of Floors Bldg. Age
Paterson

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

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

Street Address

Street Addrass

City, State, Zip Code

City, State, Zip Code

{1 Fadliity Closed/\acated During Entire Period of Abatemsnt
1 Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

! o f /
Occupancy Status During Abatement {Check only one) Street Address

City, State, Zip Cods

Time of Abatement: _AM- P/ Pi- AM
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
O>3sfor>3¥k 1 Renovation 1 Mini-Enclosure
[ =160 sfor>260 If [J Demolition [1 Glovsbag Procedure
[J Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of Usgdog“f“r N Description of =Talale
Asbestos-Containing Material (ACM) < Solely by Ashestos Contalning Material (ACM) Amount g 2 § a
TO BE ABATED Maintenancs/ (i.e., thermal systems insulation, (Specify 3l2|8|s
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | g
(13) (12) other miscellansous) 2 "
Yes | No | NA
Ground, 1st, 2nd and 3rd Flcors O |E ([0 |Plaster Debris 550 SF gio|g
Ground, 1st, 2nd and 3rd Floors O [0 |Suspended Ceillings w/ACM debris 15500sF (X |O10O(0O
Ground, 1st, 2nd, 3rd Floors & Attle | [ [0 | Duct insulation 1,210 SF RiOOOd
Ground, 1st, 2nd and 3rd Fi-Chases [0 |X |[O |DuctSeem Tape 8 SF OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
City, State Disposal Date City, Staie
Completed By {Print or Type) Title Signature Date
ASBE-41
MAY 11 * Do not use this form for asbesios licensure exempted aclivifiss.




Staie of New Jersey

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

Date of Notification (1) Name of Building Cwner/Operator (2) . MAY — 7 Z2Uld
03 / 12 / 18 (Page 3 of 3)
Agencles Notified Type Notification Street Address :
X EPA [ Initiat
DOLWD X Amended TS T
X DHSS Amendment £7 hy Sk, g Coce
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

1 School (-12)

Street Address
£3 Hamilton Street

Type of Facility (4)

LJ Subchapter 8 {Other than K-12)
[] Other (i.e., private and commaercial buildings,

homes, efc.)
City {5) Square Fest # of Floors Bidg. Age
Paterson
County {6) County Code (7)(STATE USE ORLY} | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {9)
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

Licanse No.

[ Fadiiity Closed/acated During Entire Period of Abatement
[ Abatement Performed Quiside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
{ / f /
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: _AM- PR/ PM- Al
Scope of Work (Check all that apply)
[_1 Full Containmen: with Negative Pressure
[d>3sfor>31f [] Renovation 1 Mini-Enclosure
{1 >160 si or >260 i 1 Demolition [ Slovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
I?q Locatllgn Abatement Type
Location of ama Description of mm
Asbestos-Containing Material (ACM) | Used Solelyby | ashestos Containing Material (ACM) Amount glg 2|2
TOBE D Maintenance/ (i.e., thermal systems insulation, {Specify AENERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscelianeous) g 1@
Yes | No | MA
1st Floor Space 1-14A O K |0 |Wooden Door with Core insulation 20 SF IO d
Ground, 1st, 2nd and 3rd Floors | [1 |Fioor Tile and Mastic {7570 SF Ogaig
Ground, 1st, 2nd and 3rd Floors O [] | Old Electric Panel Board 56 SF oj0oa
Ground and 1st Floors (Exterior) O |K |0 |wWindow/Door/lLeuver Caulk 20LF (K |O|O 0
MName of Registered Waste Hauler NJDEP Wasie Cubic Yards of MName of Registered Landiill
Hauler 1D No. Wasie
City, State Disposzl Dafe City, State
Completed By {Print or Type) Tide Signature
ASB-41
MAY 11 * Do not use this form for ashestos licensure exempled acfiviigs.
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