l Print Form

State of New Jersey

,7 [ AL I  NOTIFICATION OF ASBESTOS ABATEMENT

j

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

Date of Notification (1) Name of Building Owner/Operator (2) U
5/1/19 Nancy Crowe Private Home MAY T 7 2019 l_)

Agencies Notified Type Notification Street Address L

EPA Initial ASBESTOC

| | DEP [] Amended City, State, Zip Code i LICENSING

boL Amendment # Love Ladies NJ 08008 o

DOH D Er:%rg:t?::)(mcludmg Name of Contact I Telephone Number

] bca [] cancellation Jeff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nancy Crowe Private Home O school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Love Ladies NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/10/19 51719 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
] =3sfor=3if ] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_;_t:pn;ent
Location of U I\ijognlaliy b Description of
Asbestos-Containing Material (ACM) !\:e‘nt ﬁeny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ at‘o d‘? IaSt(:aﬁ“‘? (i.e. thermal systems insulation, (Specify 2lp|2|T
In Facility us 1'2 : surfacing, VAT, or SF or LF) 2 815 |&
(13) (12) other miscellaneous) RS E-NE-
= L@
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1300SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 51719 Morrisville PA 19067
Completed by Title Signa *‘ Date
Anthony T Perna President /é/\ L 5/1/19
T —

ASB-41 (R-06-08)

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




() od0 PAID

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

I Print Form

R P

| Date of Notification (1) Name of Building Owner/Operator (2) N
04/30/2019 Samantha Kaminsky | 8
Agencies Notified Type Notification Street Address -
E epa B initial :
DEP E Amended City, State, Zip Code
x| DOL O Amendment # Maplewood, NJ 07040
Emergency (including s
E DOH justification) Name of Contact ‘ | Telenhana Nimhar
] bca [] cancellation Samantha Kaminsky st

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

D&S Abatement, Inc.

House 1 school (K-12)
Street Address g Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
05/10/2019

Scheduled Completion Date (11)

05/11/2019

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
BX] >3sfor>aif

Eg Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [T] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;pn;ent
Location of i Ndorsmlal:y . Description of
Asbestos-Containing Material (ACM) SEC VOISl DY Asbestos Containing Material (ACM) Amount m
Maintenance/ f . . ; 5 M
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Adlglals
In Facility Halo 1‘?2 Ll surfacing, VAT, or SF or LF) 2| ls | &
(13) (12) other miscellaneous) g 2 |E |2
= I
Yes | No | N/A o
Furnace Room X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ;
D&S Abatement,inc. 25,59% # -?BDaS = Fairlass Landfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager - 04/30/2019

ASB-41 (R-06-08)

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




Check#3338

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

State of New Jersey

Date of Notification {1}

Name of Building Owner/Cperator {2}

e ] SR

s

04 30 19 !
"Somerset Saving Bank"
Agencies Notified Type Notification Street Address
EZAW %;ﬂma' - 141 Broad Street
= LWD USAEZE City. State, Zip Code
& DHSS Amendment # )
]bca "] Emergency (including Flemington, NJ 08822
(NJAC 5:23-8} justification) Name of Contact Teiephons Numbsr
[] Cancellation Peter Sullivan 908-655-7157

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)

Commercial building

Type of Facility (4)
L] Schoot (K-12)

Street Address

Subchapter 8 {Other than K-1 2}

Other (i.e.. private and commercial buildings.
141 Broad Street homes, eic.)
City (5) Square Fest # of Floors Bldg. Age
Flemington, NJ 08822
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
01127

Telephons No

973-638-1777

Start Date {10}

05 » 11 4 19 05

Scheduled Completion Date {11)
14

19

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Timz of Abatement: AM- Py

Xl Facility Closed/Vacated During Entire Period of Abatement

["1 Abatement Performed Outside of Normal Facility Hours - Describe
P

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

Al

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

D =3 sfor =3 If
X > 180 sfor 250 I

X Renovation
[_] Demolition

Clean up and decontamination with negafive pressure

Full Containment with Negative Pressure
Mini-Enclosure

Giovabag Procedure || Tent with Negative Pressure

Non-Exempted (*) and Non-Friabie Procedure

i

Is Location Abatement Type
Location of Normaiiy _ Description of e EERE
Asbestos-Containing Material [ACM) Used Solely bf Asbestos Containing Material (ACM) Amount ele |3 |2
TO BE ABATED ﬁl\‘damz_enlanf;e'.’ (i.e., thermal systems insulation, {Spacify g o (5 |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) AR
(13) (12) other miscellansous) = g
Yes | No | N/A
Basement-boiler room oo X Pipe insulation and elbows 30 LF+15 etbows | DX O[T {1
Basement-storage room O (g Pipe insulation and elbows 20 LF +15 etbows | X |1 | 1 |C]
Basement-man bathroom I Pipe insulation 40LF X OO0
1st floor-shaft closet 1 |0 | |Transite board 320 SF X O O O
Name of Registered Waste Hauler & Hauler 12 Ne.| Cubic Yards of Wastel| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signatur34 Date
N.Jevtic Owner / Wﬁ‘c Wenao/ 04/30/19
ASB-41 7

MAY 11

* Do nor use ths form for asbestos lcensire exempizd activizies.



Dr- ot EAr -

DECEIVE

Ny~ 2 @, e
f\_%\ﬁ Omﬁ @-{p, Stat

| Date of Notification (1) Name of Building Owner/Operator (2) R WAY —T72018 [~
4-30-2019 Unimtd Real Estate '
Agencies Notified Type Notification Street Address
3 200 Washington Street ASBESTOS CONTROL &
[] epa [T initial : LICENSING
. DER D Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ 07030
Emergency (including
[X] poH justification) Name of Contact Telephone Number
[] oca O Canceliation Gabriella LaConte 201-214-7522
T T FACILITY INFORMATION E
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (<-12)
Street Address - [[] Subchapter 8 (Other than K-12)
597 Piermont Road . Other (i.e. privale & commercial buildings. homes,
' _ etc.)
City (5) Square Feet # of Floors " Bldg. Age
Closter, NJ 07624 11071 2 [ 70+
Counly (6) | County Code (7) " T Gurrent Use (i (Prior if being demolished)
Bergen ’ (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. J License No. ]
201-333-8855 [ 01174
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
5-1-2019 5-8-2019 Green Environmental Services, LLC
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Jersey City, NJ 07304
| "Scope of Work (Check All That Apply) T o T o
D z3sforz3If L] Renovation Full Containment with Negative Pressure
| Xl 2160 sfor 22601 [x] Demolition %] Mini-Enclosure

&l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abs‘}lemem
Normally s yp_e___
Location of {sed Solaki b Description of .
Asbestos-Containing Material (ACM) J\:e' t vicly f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e atlﬂd?nlasntcir) {i.e. thermal systems insulation, (Specify 2l o3|z
In Facility AR 1“‘_’2 A surfacing. VAT, or SF or LF) 3 | & § g
(13 yie) other miscellaneous) 2|8 |E |8
e S 21712 |3
Yes | No | N/A @
Basement X Pipe insulation / Elbows 40 LF X
st Floor Front area and closet X VAT 1990 SF X
2nd Ffoor ofﬂce and hallway X VAT 597 SF x
Roof X |' Roofing Material | 8450 SF x
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste i ;
Green Environmental Services, 0034889 40 Fairless Landfill
Sy S e e Dispanivae | GRS
| Jersey City, NJ 5-8-2019 Momsv:lle PA |
t — 2 rf
I Completed by I Title Slgr‘a'u _\\ Date
Lilian n i ‘ i 4-30-2019
Liliana Serrano | Office Manager l G v(Ded J\)( ‘( 00y ¢ 30-20

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



N }/x%} ?)9) NO
N t [ —
Date of Notification (1) Name of Building Owner/Operator (2)
05/01/19 SOMERSET DEVELOPMENT
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
- 101 CRAWFORDS CORNER LICENSING
EPA £ initial
DEP m Amended City, State, Zip Code
DOL ., Amendment# HOLMDEL, NJ 07733
E(} DOH J_E:}t%g;?oc:)(mcludmg Name of Contact Telephone Number
] oca 1 canceliation DAVID SCHREIBER 732-367-2828

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)

101 CRAWFORDS CORNER E Other (i.e. private & commercial buildings, homes,
etc.)

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

HOLMDEL, NJ 1,000,000 6

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

MONMOUTH COUNTY (STATE USEGNLY]) OFFICE BLDG

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

-

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/09/19 08/31/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

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

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

m =3 sfor 23 If iX] Renovation Full Containment with Negative Pressure
[X] =2160sfor=z260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;pn;ent
Locaticn of U I\Lorsmlarliy b Description of
Asbestos-Containing Material (ACM) nje. : ks efy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at'" dgnja;c o (i.e. thermal systems insulation, (Specify @ - a |5
In Facility USI0 g At surfacing, VAT, or SF or LF) 408 |% 2
(13) 3 other miscellaneous) slele|g
= 2 |a
Yes | No | N/A 2
INTERIOR-BLDG 2 - 2ND FLOOR TILES AND MASTIC 15,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. fW.
NEWARK CARTING e e A bos IESI
City, State Disposal Date City, State
NEWARK, NJ 09/01/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/10/15

ASB-41 (R-06-08)

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



U

State of New Jersey

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

| Print Form

Check # 25846

P [ | — —

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

4/26/2019 Reath ] I E “L'] “—f‘ ” \-/ =
Agencies Notified Type Notification Street Address

;
EPA E Initial _ 1 ; HAY =i ¥ 2G!q
| | DEP [0 Amended City, State, Zip Code -
DoL 0 Amendment # Hopewell, NJ 08525
Emergency (includin - -
DOH justiﬁrgation) ¢ Name of Contact Telephone oo CONTROL &
O obca [] cancellation Henry Reath — o )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc.)

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

Hopewell, NJ 08525 2000 2 110 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.

609 298-4070

License No.

00493

Telephone No.

609 259-9688

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

5/6/2019 5/8/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
E

ours

City, State, Zip Code
Chesterfield, NJ 08515

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

Renovation

Full Containment with Negative Press

ure

[] =160sforz2601f [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_‘fp";e”‘
Location of Userjdog‘c.:lae!;y " Description of
Asbestos-Containing Material (ACM) Maint Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl de'mlagtceﬁ? (i.e. thermal systems insulation, (Specify P 21T
In Facility ] 1'32 L surfacing, VAT, or SF or LF) 2 (8|98
(13) (12) other miscellaneous) S|B|g|e
B |3
Yes | No | N/A o
Basement X Thermal Pipe Insulation 125 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. f Waste ;
Stevens Environmental Services a,'f 86592 ° © a52 Falrles/s,l-_-ahdﬁll
City, State Disposal Date City, State I
Allentown, NJ 5/8/2019 f “Marrisville, PA
s 13
Completed by Title Signaturg’/ /‘1 . Date
Mahlon E. Stevens Project Manager /;f RN s 4/26/2019

ASB-41 (R-08-08)

7

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

tat Jersey

: i.. ATION ESTOS ABATEMENT

(Pdrsdant to'NIAC 8:60 and 12:120) CQ QL_/ %L& (S/
Date of Notification (1) Name of Building Owner/Operator (2) —i‘l(
4/30/19 Paul Davis Restoration NECEIVE
Agencies Notified Type Notification Street Address W, 4; ————
B i One Frassetto Way, Suite K {
| DEP ™ Amended City, State, Zip Code J L =
DoL Amendment#_ | Lincoln Park, NJ 07035 MAY -7 2013
DOH m Ersrlfef{g:[?;g)(snclud:ng Name of Contact Telephone Number
DCA [ canceliation Janice Peters 201-30(¢B4890S CONTROL &

FACILITY INFORMATION ____LICENSING

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home O] school (K-12)
Sireet Address Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair 2300 2 78
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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
5/11/19 5/21/19

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

Street Address

City, State, Zip Code

| | Facility Closed/Vacated During Entire Period of Abatement
»

Scope of Work (Check All That Apply)

O] =3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abért;gent
Location of B N do;mlaliy 5 Description of
Asbestos-Containing Material (ACM) i.:e, i olely jy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Bt il By (i.e. thermal systems insulation, (Specify Flxia |5
In Facility HER 1"; Pl surfacing, VAT, or SF or LF) 3|8 g2
(13) (12) other miscellaneous) 2|z |2 |¢g
= g
Yes | No | N/A "
basement X floor tile 150 SF b4
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . :
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature Date
[A. Scott Higgins President %_‘,\_ 4/30/19

ASB-41 (R-06-08)

L

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




[ Print Form

i) B State of New Jersey
) ATION OF ASBESTOS ABATEMENT _
| ursuant to NJAC 8:60 and 12:120) {{ Q G )g%% {L{
. _ : L]Q' >

Date of Nofification (1) Name of Building Owner/Operator (2) T : I] .
4/30/19 Dixon Projects i E @ E M E
Agencies Notified Type Notification Street Address b=
: Broadway, 28th Floor n ]
X] Epa Initial 4 y oo L iaayy = snans
"] bep [[] Amended City, State, Zip Code TR [BAUE IS
DoL Amendment # New York NY 10005 |
] Emergency (including m T 2
DOH justification) Smeup ey CONTROL &
] oca [[1 canceliation Shane Chiaravalle 914 - ,’L NSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
poine 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
Jersey City 1900 2 80
County (8) County Code (7) Current Use (Prior if being demolished
Hudson (STATEUSEONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/10119 5/20/19
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X| Other— Describe: basement

Scope of Work (Check All That Apply)

E 23 sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C1 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglemeat
Normall Type
Location of i ? ly . Description of
Asbestos-Containing Material (ACM) NS‘ 8 t olely er Asbestos Containing Material (ACM) Amount .
TO BE ABATED & at';‘d“.’”laé‘fip (i.e. thermal systems insulation, (Specify o315
In Facility Hs 1'32 al surfacing, VAT, or SF or LF) =R -
(13) (12) other miscellaneous) 2 (8 | 2|8
kS L |3
Yes No N/A °
basement X pipe insulation 120 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . 3
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President %_/'\ 4/30/19

[y

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




/ -‘,6(_,\ Ve i‘;‘ 4 State of New Jersey

1 JI b 5’ 3 ; i' NOTIFICATION OF ASBESTOS ABATEMENT

§€ ffr 4 L] A A S (Pursuant to NJAC 8:60 and 12:120) )
Date of Notification (1) Name of Building Owner/Operator (2)
4/19/2019 COLUMBIA CONTAINER SERVICES
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
B epa Bl inita 1100 POLARIS STREET LICENSING
1 pep Amended City, State, Zip Code
DOL Amendment # ELIZABETH, NJ 07201

[71 Emergency (including

DOH justification) Name of Contact Telephone Number
] pca [ canceliation RICHARD BURKETT 908-965-2035

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MAHER TERMINAL BLDG 1510 CHASSIS DEPOT - TRAILERS

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

Subchapter 8 (Other than K-12)

Street Address

SOUTH BAY AVENUE Other (i.e. private & commercial buildings, homes,
etc.)

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

ELIZABETH

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

UNION (STATE USE ONLY)

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

TTI ENVIRONMENTAL 00003 TWO BROTHERS CONTRACTING, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAMES ORGERA 856-840-8800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/1/2019 5/6/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)
]

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Other — Describe: EXTERIOR

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E! 23 sforz3If g Renovation | Full Containment with Negative Pressure
[] =160sfor=2601f Demolition L] Mini-Enclosure
n Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abé_?_t:r;:eni
Location of i I\Lognlauly 5 Description of
Asbestos-Containing Material (ACM) Je. . ey e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at';‘ d‘?”lag;m (i.e. thermal systems insulation, (Specify Zlpla |l
In Facility uE 1'32 surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) ;2,, 2 é g
Yes | No | N/A CH
EXTERIOR ROOF MEMBRANE/ 2,500 SF X
ROOF PITCH POCKETS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 50 WASTE MANAGEMENT G.R.0O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 5/6/2015 MORRISVILLE, PA
Completed by Title Sign%t&re / Date
VIVECA RAMOS PROJECT COORDINATO -/(»’/‘{/}L‘f'—-d,d Mo gp—y 1 4119/2018

ASB-41 (R-06-08)

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



(0O { :”\_

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

)ECEIVE
Nl

@_J

Street Address

Date of Notification [1) Name of Building OwnerfOperator {2) u u. MAY -7 2014
4/29/13 Bergen County Department of Public Works
Agencies Notified  |Type Notification Street Address
0O EPA O initial 1 Bergen County Plaza ASBESTOS CONTROL &
0 DEep Amended City, State, Zip Code LIGENSING
DOL Amendment# 2 Hackensack, NJ, 07601
O Emergency (including Name of Contact Telephone Number
DOH justification) Scott Luna 201-336-6804
O bpca O Cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Bergen County Justice Center Courthouse O  School (K-12)
[0  Subchapter 8 (Other than K-12)

10 Main St. Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 342,797 5 1957
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE LISE ONLY) COUfthOUSE

Mame of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Omega Environmental Services, Inc 00120 Unicorn Contracting Corp.

Street Address Street Address

280 Huyler Street 32 Willow Way

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

South Hackensack, NJ, 07606 Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Kuiters 201-489-8700 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

O
Other - Describe:

Abatement Performed Outside of Normal Facility Hours
07:00PM - 03:30AM

04/29/19 5/13/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3sforz23 If Renovation [0  Full Containment with Negative Pressure
O  >1601f or 2260 If O  Demolition Mini-Enclosure
O  Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of il
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity =
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - 2 |z
{13) (12) other miscellaneous) 3 |z |B &
Yes | No | N/A ENERE
Room 219 X TSI ( Wrap & Cut) 30LF X
Room 320 X TSI ( Wrap & Cut) 30LF X
Room 321 X TSI ( Wrap & Cut) 30 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2+ CUYD Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New lersey TBD ﬂ/ 7 /‘ Morrisville, PA
Completed by Title |Signptare Date
Dimo Golcev General Manager ; 4/29/19

il



/A

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

2L

D)
I

ﬂozsm

H LJJ [Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. =\ F {rﬁ F ﬂ W IE
4 / 29 19 Street Address J——
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY24- ﬂk |
i
EPA X___|Initial Notification City, State, Zip Code J u MAY -7 20 q
DEP Amended Notification RAHWAY, NEW JERSEY 07065 34
X__|poL Cancellation |
X |DOH On Hold Name of Contact Telephon
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-504-7y46  ASBESTOS CONTROL &
it fald
[ FACILITY INFORMATION ' e i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53 123,400 2 46
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched, Completion Date (11) Name of OSHA Monitor
57 9 19 8/ 30 /19 AMERISCI
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 _|»>3SFORLF Glovebag Procedure
>160SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (D |m |m
3 . : m |m (|2 |=
Material (ACM) solely by (ie. Thermal systems (Specify =z |7 |0 |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForltF) |2 |2 |3 |6
in Facility (13) Staff (12) or other miscellaneous) = 2 12
Yes [No |N/A - |3
ROOF -NORTHEAST CORNER X BUILT UP ROOFING 100 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROQUTE 15
City, State Disposal Date City, State / _
FREEHOLD, NEW JERSEY 5/9-8/30/2019 _ IMNTGOMERY , PA 17752 / J/
Completed by (Print or Type) Title SignaturV s Date ; /7 & / g,f
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /”—){/&{‘\ L/ /. i /

77

7




(L2207 ]
\ |
Date of Notification (1) Name of Building Owner/Operator (2) M,ﬁ‘( - [ ZUtd -
4-29-2019 338 Newark, LLC
Agencies Notified Type Notification Street Address SONTROL &
150 Airport Road, Suite 1200 ASBESTOS
(] epa x] initial P , LICENSING
|| DEP [] Amended City, State. Zip Code
[x] DOL Amendment # Lakewood, NJ 08701
[0 Emergency (including
X ooH justification) Name of Contact Telephone Number
[ oca [J canceliation Gerald Eglentowicz 732-991-1173
~ " FACILITY INFORMATION I -
Name of Facility Where Abatemeant is Taking Place (3) Type of Facility (4)
Commercial O] school (-12)
Street Address l:| Subchapter 8 (Other than K-12)
338 Newark Avenue [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey Citv, N.J 9789 2 | 70+
County (8) | County Code (7) “| Current Use (Prior if being demolisned)
Hudson (STATE USE ONLY)
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-9-2019 5-13-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—Dessribe: Jersey City, NJ 07304
Scop_é- of Work (Check All That Apply) T e e e T
[] =>3sfor23if [] Renovation IX] Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
: || Glovebag Procedure
%| Non-Exempted (") and Non-Friable Procedure
Is Location AbaTter;em
2 Normally __— ee
Location of Uked ShielyB Description of
Asbestos-Containing Material (ACM) zje'me:,ey f Asbestos Containing Material (ACM) Amount 1
TO BE ABATED e all di lagfem (i.e. thermal systems insulation, (Specify 3z § 4
In Facility uste {"‘; 2 surfacing, VAT, or SF or LF) 3|8 (2|8
(13) {12) other miscellaneous) 2 |2lc|g
i o T | a3
Yes | No | N/A ©
2nd Floor X VAT 225 SF ®
2nd Floor Transite Debris 40 SF X
Roof X Roofmg Materlal 2000 SF |x
Name of Registered Waste Hauler NJDEP Waste I Cubic Yards | Name of Registered Landfill
i : 3 Hauler 1D No. of Waste : .
Green Environmental Services 0034889 20 Fairless Landfill
R S e e e e i T R A
Jersey City, NJ 5-1 3-2019 Morrisville PA
Completed by Title Si zjmnure |‘Date
iliana S [ R 4-29-2019
Liliana Serrano Office Manager S0 4 \{)q 1 L '}T

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




State of New Jersey
Nl Al NOTI 125 * =
y’\ N B IR VAN (Pur :
RIS AP4S J
Date of Notification (1) Name of Building OWRer7 Operator (2) § _JJ
4124119 Cumberland County Improvement Authoni i’ - MAY -7 2019
Agencies Notified |Type Notification Street Address
ﬁ EPA 745 Lebanon Road ASDESTOO AAMNTDAL O
] DEP < Initial City, State & Zip Code T CENSING
X boL [ Amended Millville, NJ 08332
X DOH [] Emergency Name of Contact Telephone Number
[0 bca [0 canceliation Doug Boyer 856-364-1152

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Future location of Vineland Police

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

Street Address
630 Plum Street

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

Vineland Cumberland [NA

City (5) County (6) County Code (7) NA NA

NA

Current Use {Prior if being demolished)
Vacant/None

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

ASCM No. [Name of Abatement Contractor (9}
Enterprise Network Resolutions Contracting, LLC

Street Address
PO Box 11645

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code
Philadelphia, PA 19116

City, State & Zip Code
Winslow, NJ 08095

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jason Dua 267-784-4693 609-567-0600 01263
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/6/19 7/5/19 EMSL Analytical, Inc. |
Occupancy Status During Abatement (Check only one) Street Address —|
X Facility Ciosed/Vacated During Entire Period of Abatement 200 Route 130 North |
D Abatement Performed Qutside of Normal Hours — 7am to 3pm |City, State & Zip Code T
Describe: Cinnaminson NJ 08077
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
23 sfor 23 If [l Renovation Mini-Enclosure
X =160 sf 2260 If Demolition Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of ' Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED e (i.e., thermal systems ol #1813
in Facility : insulation, surfacing, VAT 2| 8| &, g
(13) (12) or other miscellaneous) 8| 5| § 3
Yes | No | N/A @
Soil in retention basin [ 1] ]| X [Transite Debris 40 cy inliniin
: — : " ‘-E——-ﬂ—-—.
(1T [[] miimiinj
OO Q miisiinjin]
LT[ LT
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 40 Cumberland County Landfill
City, State Disposal Date |City, State
Berlin, NJ 715119 E_illvﬂ-tej‘ﬁﬂﬂersey
Completed By (Print or Type) Title Signature "~ - Date
Theodore S. Budzynski President o 4/24/19
r ' =

w: ENR/ asbestos NJ/ / asbestos notices/ 0-notification blank new



PALD — mEErER

r
|
NOTIFICATION OF ASBESTOS ABATERTENT [ i :
(Pursuant to NJAC §:60 and 12:129) ; MAY -7 2019

Name of Buij] ding Owner/Operaror (2)

!n 1¥pe Notification

=

T epa B Injtal i

[ &l DEp T Amendes | Cig

‘T poL Amendmens 2 &2

g i} '-mwencv[mcluamu !\LK /l%f[@&ﬂ/} 4 S o 2 /

i H DOH justification) Name of Contzet Telephone Numbar >
‘8 Dra O Cancellation ﬁ u,z-r‘ [ éc‘f C‘I; rJ 7; 7

FACILET&* INFORMATION
Taiﬂ'ﬂg Place (3) : , Type of Faciliy: (3)
| O School (K- i2)
In Subchapier 8 (Other than K-i2)
O  Other {Le. privame & commercial buildings, a0mes. erc )

‘---_hm,,._Lh

[ Sguare Feer Z of Floors Bldg Aea |
11

i i
/ Current Use (Prigr i7 being demolished) I{
i

i Counw Code (7)

STATE UsE ONLID
!’ ASCM No. Name ct'-x‘uarnmenrt‘mnzcm'{“) ; i ; ) }
; N i il B

Srraerpdur-ss-. -

_ HK ;

} L ’L- i Y3 Jersla

} C_._LL_},S-.;.E?,Z\D Code
‘|‘ = ok fars s I

T

Siate, Zip Code

B e

| Project Manaser for ionitoring Fim

| Telephane No. / Tafép""mne\o [
{

ELTTH G

. e

: ]

| Stam Nemriny v i Schedrnlad Comn, etion Date(11) Name of OSHA Mummr i
>/zc /19 |7 /1o /9 l
Occunancy | pancy ! __ _....m_.-nﬂ:ﬂnerL{Cuzm Oniy One; 7, | Streer Address I
| ! ;

acilize ClosediVacated Durinz & =.mra Period of Abatemeny
~EEemen Parformed Qusside ¢ of Normal Facility Hours

! T COther—Desc Tibe:

/ City, Smte. Zip Coda

{ Scape of Work (Check All That Appiy)

I ZSsfor>3iF Renovation o
| 2160 sTor 2260 i /D/ Demolitign - d  Mini-Enciosure
O Glovebae Procedure
=i Non-Exempled [*) ang Non-Frable Procedure

|

i

f

Fult Containment with Negzative Prassure i
i

I 3
i

Is Location

o |
Lecation of I hs;"g;_h‘ - } Deseription of
Askesros-Conminine Mazeriai fACA) s femm'_] et Asbestos Conm:nsr:, Materiai § ACH)
D (i.e. thermal S¥STems | insulation, suifacing, f

—'-‘15.51_-1'3;‘_:5__ Custodial Siaf?

In Faciiiy

VAT, or
omher mlscellmanus_) /

™ R

Cubic Yzrds
}e, D \m of Wasze

_ | DupesdiDae R 7 ]

| TED Jelliriess n ;

TThe L Stgnatere 13 [\~ 3 j Dara (v i

[ W figsiden } = S/ / i ]
~—

T
* Do nct use this form for asbestos rrc’nsur- T EXemgled aciiviips




Notification of Asbestos Abatement

GAC Project # 060-19

ChekT Q2 3

Date of Nofification (1) U =S

ate of New.Je - i
D A %mﬁ N.J.A.C. 8:60-7 and 12:120-7)
i L\

Name of Building Owner/Operator (2)

LIPMAN HALL, BLDG# 6025

Street Address
COOK CAMPUS

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

E4 % i
Xlsubchapter 8 (other than K-12) Occupied SBESTOS CONTROL &
buildings, homeis!@tcdf“\rn

O other (i.e. private & commercial

April 30, 2019 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
(X1 EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
X Dca O Emergency (including City, State, Zip Code
DOL justification) PISCATAWAY, NJ 08854 | E_p
DEP- No Longer REQUIRED Name of Contact elephdbz N
OCancelled Name of Contact ELJ . i
(Xl poH MICHAEL F. SMITH, ENV :
HEALTH & SAFETY I Ml i
FACILITY INFORMATION oL HAY - 7 940 il J]
Name of Facility Where Abatement is Taking Place (3) o EYI e
l

511 MAIN STREET

Sg. Feet: N/A # of Floors: ’80+‘Yeafsa~= i
City (5) Ci 6 c ty Code (7)
NEW BRUNSWICK | MIDDLESEX | St Useonm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM Ma. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number
00840

Scheduled Start Date (10) Scheduled Completion Date (11)
05/10/2019 05/20/19

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DOFacility Closed/Vacated During Entire Period of Abatement

ClAbatement Performed Outside of Normal Facility Hours -

Describe:

[X] Other- Describe: Bldg. Occupied Work Area Vacated - Schedule: 5SPM
—5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City. State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O=3sfor>31f
1> 160 sf or > 260 If

XIRenovation
O Demolition

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

CINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Rooms 310, 312, 313 [X] TSI 350 LF [X]
Rooms 310, 312, 313 %] VAT 600 SF | X
Name of Reg. Waste Hauler NJDEFP Waste Hauler ID # Cubic Yards of Waste: 25 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
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/20/2019 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Tvpe) Title Signature Date
B = = H
RAYMOND C. PEDALINO ;ihggléEPRROJECT Deggmone G Potutte | APTII 30,2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

Fard



! )
EGEIVEmM
B State of New Jersey D V™
f . | -_,fw,’ NOTIFICATION OF ASBESTOS ABATEMENT !
7{ \ET‘,’ ['.t i (Pursuant to NJAC 8:60 and 12:120) n ,
| - f AL - _nnan
Dat§ of Ngjification (1)’ Name of Building Owner/Operator (2) u U, AT = T cUi3g
04/30/2019 The Flanders Hotel
Agencies Notified Type Notification Street Address
719 E 11th Street ASBESTOS CONTROL &
X] EPA CJ  initial LICENSING
DEP X Amended ¥ City, State, Zip Code
DOL gmendmeni fHTd____ Ocean City, NJ 08226
DOH D jugfﬁrg:t?::) (including Name of Contact Telephone Number
] obca [0 cancellation Peter Voudouris 610-299-3410
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Flanders Hotel [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
719 E. 11th Street X )
City (5) Square Feet # of Floors Bldg. Age
Ocean City 32,000 7 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/18/2019 05/10/2019 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement PO Box 365
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Berlin, NJ 08009
Scope of Work (Check All That Apply)
D =3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1S LGRS Abatement
Type
Location of U Ndorsmledlly b Description of
Asbestos-Containing Material (ACM) Nfe' : O:n\::e?r Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgnl Staff? (i.e. thermal systems insulation, (Specify Fl = 3|
In Facility uslo 1'?_, f surfacing, VAT, or SF or LF) 318|218
(13) (12) other miscellaneous) g 2 :r:"_} 2
- =3 (1]
Yes No N/A @
Mechanical Room X Ceiling Plaster 2,100 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill a
. E Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy Cape May County MUA
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 05/10/2Q19 Woodbine, NJ
Completed by Title ignature Date
Eric Keys oM ] ﬁ} 1 mﬁ;’:‘) 04/30/2019
v‘\-' L

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



State of

NOTIFICATION OF

6601 - NJ (Pursuant tc NJAC

PA m

New Jersey

ASBESTOS ABATEMENT
8:60-7 and 12:120-7)

Initial Notification
Check #: 7422

o = s

Date of Notification (1] Nane oF Building Owner/Operator (2) |J
10 18 n 8 A1 8 Nutley Properties H
gencies notifie ype notification Street Address i LJ
EXIERD B¢l Lnitial 8 West 40th Street, 11th Floor’ B -
[X]DEP Notification Tity. State, Zip Lode
oL amended SESTOS :
X1 ( lﬂoigflcaticn New York, NY 10018 LiC NE:»H\G
X 1DOH Name of Contact Telephone Number
[ l1Cancellation
t 1pca Marc Popowitz (212) 697-0450
FACILITY INFORMATION

Hame of Facility wWhere Ebatement 1s laking Place (3)

Nutley Properties - Boiler Room #1-Yale & Office

pe of raciliity (4)

[ 1School (K-12)
1Subchapter 8 (Other than K-12)

Street Address Jjother (i.e.. private & commer-
eial buildings. homes. etgil
g ) f F Blag.
45 Lovel Ct. / 181 Hancox Avenue quare Feet [# of Floors |Bldg. fAge
CiEy 130 Tounty (5] Tounty Code (77 20000 2 50
(STRTE USE ONLY) | [Current Use (Prior it being demolished)
Nutley, NJ 07110 Essex Residential buildings '
Name SI-Monitoring Firm Hired by Building [ASCHM No. ame of Abatement Contractor (7))
Qwner (8}
S&S Environmental Sciences, Inc. Four Strong Builders, Inc.
Street Address Street Address
98 Sand Park Road 180 Sargeant Avenue
City. State. Zip Lode {ity. State, Zip Code
Cedar Grove, NJ 07009 Clifton, NJ 07013-1935
Froject Wanager For MONitoOLing Fitm Telephone Number ||Telephone Number License Number

Prakash Khaitan 973-857-7188

973-614-0377 00807

Scheduled start Date (10)

[Sched.Completion Date (1I)
0,5 015;/11171/1119
| Fonth ix"ﬁi_' fl“?LEEI Iﬂﬁl’ﬁ flhﬁl"'lli'Y%E?}

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy status During Abatement [{Check only one}

[ ]Facility Closed/Vacated During Entire Period
of Abatement

[ 1Abatement Performed Outside uf Normal Facility
Hours - Describe:

X]jother - Describe:

Residéntial buildings

Street Address

180 Sargeant Avenue

Tity. State, Zip Lode

Clifton, NJ 07013

Scope of Work (Chack all that apply)

[ 1Full Containment with Negative Pressure

et TR T A 1

[ ]Demolition X]Renovation pX1Mini-Enclosure
{ 123 sf or »3 1f [X1Glovebag Procedure
X1>160 sf or »>260 1f { ]Non-Friable Procedure
Is Abatement. Tvpe
Location E | E
Location of Normally Descriptioen of R N | N
aAsbestos-Containing Used Asbestos~Containing Amount E| R cl|cC
Material [(ACM) Solely _ Material (ACM) [Specify |1 M | E | A | L
TO BE ABATED by Main- {i.e.. thermal systems SF or o| P P | O
in FacLlity tenance/ insulation. surfacing. VAT. LF) v | A 5 3
(13} Custodial or other miscellaneous) A I g | u
_Staff(32) L R L R
Tes| No|N/A . E
Boiler Rm #1-Yale X Boiler Insulation 1a0sF | X
Boiler Rm #1-Yale X Flue Insulation 40 SF X
Boiler Rm #1-Yale X Pipe Insulation 3BOLF | X
Office X |Pipe Insulation 200LF | X| |
fame of Registered waste Hauler NJDEP Waste Cubic Yards Namé of Registered Landfill
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Dlspesal Date [City. 3tate
Newark, NJ _—A |PanAg]l, PA 18072
Tompleted By (Print or Tvpe) [TLEIe ngg%ﬁﬁf;;:;/’ Date
Bilyana Kulakovska |Office Administrator \. 8119
SEEEAL =l
JUN 85

GaA667



State of New Jersey

Initial Notification

6601 - NJ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 7422
Date of Notification (1) Nane of Building Owner/operator (2 EE ﬂi Eg H \F -
0,5 01 1,9 ]
R Nutley Properties |Dl e e
Bgencies Notified |lype Motification Street Address l
it
OAEER X1 snitial 8 West 40th Street, 11th Floor Lﬂ_{’ MAY
pX]pEP Notification Tity. State, Zip Code ] i
XinoL { j2mended (| New York NY 10018 b e e .
lﬂotification New York, NY 10018 - Al Lo
X 1DoH Name of Contact Telephone Number
{ ICancellation e o o et S
[ 1oca Marc Popowitz 212) 697-0450
p

FACILITY INFORMATION
Name of Facility Where Apatement 1s Tlaking Place (3}

Type of Facility (4)

R i s 1 (R-1
Nutley Properties - Boiler Room #1-Yale & Office &%sﬁﬁiﬁapéer g‘ (Other than K-12)
Street Address ]0ther {i.e.. private & commer-
eial bulldxngs. homes. etc.)
dg. A
45 Lovel Ct. / 181 Hancox Avenue Sraere Feat - [¥ an Fl00r8 12102 Sae
ity () County (&) County Code (7] 20000 2 50
{STATE USE ONLY) |{Current Use (Prior 1if beilng demolished)
Nutley, NJ 07110 Essex Residential buildings '

Name 5 WMonitoring Firm dired by Building [ASCHM No. ame of Abatement Contractor (%)

Owner (8!}

S&S Environmental Sciences, Inc.
Street Aaddress

98 Sand Park Road
City. State. Zip Gode

Cedar Grove, NJ 07009

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
Tity. State, Zip Code

Clifton, NJ 07013-1935

Froject thage: Tor Monitori
Prakash Khaitan

Gg Fitm |Leleghone Number

973-857-7188

Scheduled start pate (10)

Sched.Completion Date (11)

Telephone Number

973-614-0377

LCicense Numper

00807

Name of OSHA Monitor

1015[/|1}0|/|1f9] 10]51/111?1/|1;9|
Month / Day Month / _Day Year
COccupancy Status Durlng_hbatement {Check only one}

[ ]JFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Qutside of Normal Facility
Hours - Describe:

{{jother - Describe:

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
City. State. Zip Code

e ntial kildi

Res

Clifton, NJ 07013
{

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

[ ]Demolition X]Renovation gX1Mini-Enclosure
{ ]»3 sf or >3 1f {X]Glovebag Procedure
[Xi>160 sf or »>260 1f { ]Non-Friable Procedure
Is_ Abatement. Iype
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E| R o 1 o
Material (ACM) Solely ~ Material [ACM) [Specify | M | E | A | L
TO BE ABATED by Main- {i1.e., thermal systems SF or o] P P c
in Facility Lenance/ insulation. surfacing. VAT. LF} v| Al S|S
(13) Custodial or other miscellaneous) & X g|u
Staff(12} Bl R LR
es| No|N/A . E
Boiler Rm #1-Yale X Boiler Insulation 140SF | X
Boiler Rm #1-Yale X Flue Insulation 40 SF x
Boiler Rm #1-Yale X Pipe Insulation 3B0LF | X
Office 1 Pipe Insulation 200LF | X
Name of Registered Waste Hauler NJIDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [City. State
Newark, NJ PanArgll, PA 18072
Tompleted By (Print or Iype) |litle Z Date
Bilyana Kulakovska Office Administrator /C%Mﬂ \___ e
ASB-41
JUN g2

G4667
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OC 300FAID

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

|

1
S

|

———

AV = 7 anifi
Date of Notification (1) Name of Building Owner / Operator (2) I AL
04-30-2019 Rider University
Agencies Notified |Type Notification Street Address
pd  EPA 2083 Lawrenceville Road !

Telephone Number
609-896-5000

[0 DEP Xl Initial City, State & Zip Code
X DoL ] Amended Lawrencaville, NJ 08648
X DOH [] Emergency Name of Contact
X DcA [1 Canceliation Mr. Walter Eddy

FACILITY INFORMATION

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

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

Street Address
2083 Lawrenceville Road

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

Square Feet # of Floors Bldg. Age

[County (6)
Mercer

City (5)

Lawrenceville, NJ

County Code (7)

25,000 3 57

Current Use (Prior if being demolished)
Campus Building

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

ASCM No.

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

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[0 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 24/7

Cescribe:  12:00am to 12:00pm Monday through Sunday
XI  Facility Occupied During Abatement

Mr. Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor

5-13-2018 5-31-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Routie 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that appiy)

Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation (]  Mini-Enclosure
XI 2160 sf=260 If [0 Demolition [0 Glove Bag Procedures/Cut & Wrap
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o Tl m
TO BE ABATED Maintenance or (i.e., thermal systems e D3l a
in Facility Custodial Staff? insulation, surfacing, VAT S| BPTI &
(13) (12) or other miscellaneous) S| 5| £l 5
Yes | No | N/A -
Pub & Cranberry's O X | O Floor tile 9,000 SF X000
Pub & Cranberry's O X100 Mastic 9,000 SF Mg
Staff Dining, Market Place & Pub 1 X O Plaster Sheetrock back 10,000 SF X/ d| O
Pub & Cranberry’s & Staff dining 1 X | O Pipe Elbows 50 Each =iiniinlin
Staff Dining, Market Place & Pub (1| K | O Floor leveler & residual 13,000 SF X OO0 O
Dish room (11| [] Vibration Cloth 20 LF X OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State !
Trenton, NJ 8D Morrisvil[q, PA;’
Completed By (Print or Type) Title Sighafure | A/ Date
Mr. Brian J. Haney President 7 7] /'j 5 IRV, 04-30-2019
i /./'JI_' FA _.}" :" i




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

I

Date of Notification (1)

Name of Building Owner / Operator (2)

04-30-2019 Rider University
Agencies Notified |Type Notification Street Address
EPA 2083 Lawrenceville Road
[l DEP X Initial City, State & Zip Code
X DoL [0 Amended Lawrenceville, NJ 08648
X DOH [l Emergency Name of Contact Telephone Number
X DCA [0 Cancellation Mr. Walter Eddy 609-896-5000

R SR
[ S—

FACILITY INFORMATION

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

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

Street Address
2083 Lawrenceville Road

X Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Lawrenceville, NJ

|County (6)
| Mercer

County Code (7)

25,000 3

Bldg. Age
57

Campus Building

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni & Associates

ASCM No.

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

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Clark

Telephone Number
856-547-0505

Telephone Number
609-977-6159

License Number

01185

Scheduled Start Date (10)
5-13-2019

Scheduled Completion Date (11)

5-31-2019

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed During 24/7

Describe:

12:00am to 12:00pm Monday through Sunday

[X]  Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

e M)

Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [0 Mini-Enclosure
Bd 2160 sf=260 If [0 Demolition [0 Glove Bag Procedures/Cut & Wrap
[0 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) - O m
TO BE ABATED Maintenance or (i.e., thermal systems ° Pl gla
in Facility Custodial Staff? insulation, surfacing, VAT sl BPB| 8
(13) (12) or other miscellaneous) 5| 5| |5
Yes | No | N/A -
Staff Dining, Market Place & Pub L1 B[] Ceiling Skim Coat 10,000 SF X O] 0] 0
Pub O TX | O Tile 3,000 SF KIOIOCT
Pub XL Mastic 3000sF  [XIOJONO
Pub & Cranberry's O | O Floor Leveler(Red) 6,000 SF X OO O
Pub & Cranberry's O X0 Floor leveler associated mastic 6,000 SF iiniiniin
Staff Dining, Market Place & Pub (1 X[ 0O Cove Base Mastic 1,200 LF =linlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfili
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD / Morrisville/ Pl?&
Completed By (Print or Type) Title Signat )e fi .' ; . Date
Mr. Brian J. Haney President \, A ff e h Ind #i 04-30-2019
/, ! ; ;1 _; / (.!
/

T



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN'I{

DECELY
(Pursuant to N.J.A.C. 8:60 and 12:120) fi ;“f‘-{ {
r?i Ell Y — 1n i 1
Date of Notification (1) Name of Building Owner / Operator (2) fL R MRl RAE T et
4-30-2019 Rider University * |
Agencies Notified |Type Notification Street Address ] .
EPA 2083 Lawrenceville Road : A
[] DEP X Initial City, State & Zip Code e
DOL [0 Amended Lawrenceville, NJ 08648
X DOH [ Emergency Name of Contact Telephone Number
B DcA [J Cancellation Mr. Walter Eddy 609-896-5000

FACILITY INFORMATION

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

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

Street Address
2083 Lawrenceville Road

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

City (5)

Lawrenceville, NJ

|County (6)
Mercer

County Code (7)

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

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

ASCM No.

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

Street Address
515 Grove Street, Suite 1B

Sireet Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-13-2019 5-31-2019 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only cne) Street Address

[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

X  Abatement Performed During 24/7 City, State & Zip Code

Describe:  12:00am to 12:00pm Monday through Sunday Union, NJ 07083
Facility Occupied During Abatement

Scope of Work (Check all that apply)

]  Full Containment with Negative Pressure
[0 =3sfor=3If Renovation [0 Mini-Enclosure
K =160 sf=260 If [J Demolition [1 Glove Bag Procedures/Cut & Wrap
[  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mi m
TO BE ABATED Maintenance or (i.e., thermal systems g 212 ?_:
in Facility Custodial Staff? insulation, surfacing, VAT 2B =
(13) (12) or other miscellaneous) Bl =1 E 5
Yes | No | N/A =
Dish room (1| X | [ Duct rope gasket 15 LF imiiniin
Cranberry's ERESREE! Mastic 2.500 SF (00
Kitchen B E i Duct insulation 2,500 SF Xigg|d
mENSRNE ST
ERE=UE= ool
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 j /,f Morrisville, F:A
Completed By (Print or Type) Title Signature” Date
Mr. Brian J. Haney President TNE T 4-30-2019
£ A (.Rl {
§ii paie i




(SR PAID

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey !
(Pursuant to NJAC 8:60 and 5:16) ‘

D2te of Notification (1)

[ Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[J Cancellation

i
4 |

04 / 29 ! 19 PTSI Managed Services, Inc. U I"li M !
Agencies Notified Type Notification Street Address : L 2 = ﬁ‘_“__é
X EPA X initial 955 L'Enfant Plaza North, SW ASBESTOS CONTROL & |
boLwD [ Amended City, State, Zip Code = Wmm« j
X boH Amendment # :
L] bea [] Emergency (including Washington, DC 20024

Name of Contact
Thomas Lee

Telephone Number

202-484-3678

FACILITY INFORMATION

QCJ RCLR Site

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
645 Millbrook Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Randolph 10,000 2 80

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

TTI Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00003

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-755-0099

Telephone No.
856-840-8800

License No.
00842

Start Date (10)

05 /7 _13 1 19

Scheduled Completion Date (11)

Name of OSHA Monitor

o5 / 17 [/ 19 EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>3If X Renovation [ Mini-Enclosure
=160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locat]ilon Abatement Type
Location of Normally Descripticn of 5 | % awilim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 81212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ =
(13) (12) other miscellaneous) : %
Yes | No | N/A
Room 1 0 I |[ |Floor Tile and Mastic 250 SF X (OO0
Roof O [K | |Roof Flashing 30 SF X\ OO0
Room 1 & 2 O | |[O |Fire Door 100 SF XiOg|g
Room 1 Perimeter O K |0 |Cove Base Mastic 35SF Og|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hilg‘;r;g = Wgsle Fairless Landfill
City. State Disposal Date City, State
Freehold, NJ 05/17/2019 Morrisville, PA
Completed By (Print or Type) Title Si n@'re\ ﬁ Date
Christina Lynch Vice President of Operations y{]’bﬂ‘)@;}jh o L% /39 —/.fd'f

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey i
I NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 12:120)

ma

ECEIV

D

Date of Nofification (1) Name of Building Owner/Operator (2) J U MAY 7 2019
5/1/19 Jim Sherrill Private Home
Agencies Notified Type Notification Street Address ——
ASBESTOS CONI
EPA X initial ‘ : ICENSING
| | DEP ] Amended City, State, Zip Code
DOL O fE\meﬂdmenf_# - Cape May NJ 08204
e c
DOH jur:&rgat?:g){m e Name of Contact | Telephone Number
] bca [0 canceliation Jim |
FACILITY INFORMATION

Jim Sherrill Private Home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
= school (k-12)

Street Address

=

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

City (5) Squa(:;cgeet # of Floors Bldg. Age
Cape May NJ 08204 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

Start Date (10)
5/15/19

Scheduled Completion Date (11)

5/20/19

Name of OSHA Monitor
Same

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Appiy)
[0 =3sfor=3r

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location AbaTt;pn;ent
Location of Us hg’;“ﬁ;iy b Description of
Asbestos-Containing Material (ACM) M"ime"any - ’,3‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ato d'nl Stc 2 (i.e. thermal systems insulation, (Specify Plol3d 2
In Facility s ;32 2 surfacing, VAT, or SF or LF) 3@ s |8
(13) (12) other miscellaneous) 2|28
o — @
Yes | No | N/A 2
basement & Crawl Area X Pipe Insulation 300 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 4 Cape May County Landfill
City, State Disposal Date City, State
Elm NJ 5/20/19 Woodbine NJ 08270
Completed by Title Si re Date
Anthony T Perna President /6_/\\ 5119

ASB-41 (R-06-08)

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




Vear VPt

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

ate of Notification (1)

Name of Building Owner/Operator (2)

05

f 01 / 19

Sisters of Mercy of the Americas Mid-Atlant

Agencies Notified
X EPA

X poLwbD

X1 DOH

[0 bcA
(NJAC 5:23-8)

Type Notification

B4 Initial

[ Amended
Amendment #

[ Emergency (including
justification)

[] Cancellation

Street Address
515 Montgomery Avenue

City, State, Zip Code
Merion, PA 19066

Name of Contact
Colleen Giarrocco

Telephone Number
484-562-1512

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mount Saint Mary Academy

B School (K-12)

Street Address

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

1645 Route 22 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Watchung 20,000 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolisheﬂ)
Somerset School

TTI Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 North Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Mike Stocku

Telephone No.
856-840-8800

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

65 /20 / 19

Scheduled Completion Date (11)
05 [/ 24 [/ 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

BJ >3sfor>3f

Scope of Work (Check all that apply)

X Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
l fi:LQCat:O“ Abatement Type
Location of ormally Description of 2
i o [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ble (3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) ;:. 2
Yes | No | N/A
Laundry Room O [J |Floor Tile and Mastic 885 SF X Og|g
O 18 B oajojg
) o|o|jo,g
O] L fE] o|oog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H%luslzrs‘lg Ng, W:'S‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 05/24/2019 Morrisville, PA
Completed By (Print or Type) Title Signafire 9 Date
Christina Lynch Vice President of Operations Vi) _Bfi:—_b S A /EJ‘;

ASB-41
JAN 13

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



State of New Jersey In' i
i\\ C/K/ NOTIFICATION OF ASBESTOS ABATEMENT H__}
RVAN (Pursuant to NJAC 8:60 and 12:120) ! !

Date of Notification (1)

i
Name of Building Owner/Operator (2) 1
Southbridge Park, Inc. Check No. 1455

05/01/2019

Agencies Notified Type Notification

O EPA O Initial

X DEP Amended

= DOL Amendment# 1
O  Emergency (including

X DOH justification)

O DCA O Cancellation

Street Address
1500 Palisades Avenue

e

City, State, Zip Code

LICENTING

Fort Lee, New Jersey 07024

Name of Contact
Kenny Barry

Telephone Number
201-947-3331

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Plaza

Type of Facility (4)

O School (K-12)

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

1500 Palisades Avenue Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, New Jersey 07024 120,000 5 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) __ | Condo Bldg

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

Whitman

Lilich Corporation

Street Address
7 Pleasant Hill Road

Street Address
246 Union Boulevard

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No L

732-390-5858

Telephone No.
973-225-8400

icense No.

01104

Start Date (10)
04/29/2019

Scheduled Completion Date (11)

Name of OSHA Monitor

05/08/25/2019

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

O Other — Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz3If
2160 sf or 2260 If

Renovation
O Demoalition

0O  Mini-Enclosure

O Full Containment with Negative Pressure

O Glove Bag Procedure / Limited Containment &Tent

Non-Exempted (*) and N

on-Friable Procedure

. Amount Abatement
Is Location (Specify Type
Location of it Description of SF of LF)
Asbestos-Containing Material (ACM) h:ei : DIty !y Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED asenance thermal systems insulation, surfacing, | 2 [
m Custodial Staff? o |4y |35
In Facility 12) VAT, or 3|8 |3 |e
(13) ( other miscellaneous) 2 2 (2|2
= 2 |3
Yes No | N/A @
15th Floor Northern Corridor X Acoustical Ceiling Plaster 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 05/08/201 9{/ o ) Mo,cri\sx.fi_[_ie, PA
Completed by Title ngna}i}fm '\f T Date
Adriana Olejarova President R i Y gl 05/01/2019
: - f:\\x___ e
ASB-41(R-06-08) x 1

A

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

7 Pleasant Hill Road

246 Union Boulevard

(Pursuant to NJAC 8:60 and 12:120) 1
Date of Notification (1) Name of Building Owner/Operator (2) B v —
04/17/2019 Southbridge Park, Inc. Beckno. 1455 (U Ll MAY =7 2019 {4
Agencies Notified Type Noiification Street Address
1500 Palisades Avenue ;
0O EPA = Initial _ iy i
= DEP O  Amended City, State, Zip Code ——_ L
E DOL Amendment# Fort Lee, New Jersey 07024
St
= DOH = IjEun;g;%:Eg)(mc hding Narme of Contact | Telephone Number
O DCA O Cancellation i Kenny Barry 201-947-3331
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| The Plaza
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1500 Palisades Avenue B Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Fort Lee, New Jersey 07024 120,000 5 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Condo Bldg
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman ! Lilich Corporation
Street Address I Street Address

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-390-5858 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

04/26/2019 05/08/25/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor231f
X =z160sforz260If

X Renovation
O Demolition

Full Containment with Negative Pressure

Glove Bag Procedure / Limited Containment &Tent
Non-Exempted (%) and Non-Friable Procedure

O
O Mini-Enclosure
O
=

Amount
| is Location (Specify Abi_artement
: Normally o ype
Location of Used Solely b Description of SF of LF)
Asbestos-Containing Material (ACM) [J;:. " Oa Y fy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED & t’“ d“t‘f‘, é‘f‘;,, thermal systems insulation, surfacing, Z|nl3|T
% In Facility v VAT, or 3 18 |5 |8
(13) (1) other miscellaneous) g 2 |c |E
i S i’?. a
‘ Yes | No | N/A ;-
2nd Floor Northern Corridor X Acoustical Ceiling Plaster 400 SF X
Name cf Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lilich Corporation 18724 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 05!08f20 Morrisville, PA
Completed by | Title ure Date
Adriana Olejarova President 04/17/2019

ASB-41 (R-08-08)

i s i i ) o e




” "%\ State of New Jersey fo ?_-,—
&y - D A TTTNOTIFICATION OF ASBESTOS ABATEMENT @m) aliite
?AL (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Nan_'ue of Bun!dmg.; (_)wner!Operator (2) j"'».\ E @ E H \w E ]
3 / 22 / 19 Linden Municipal Garage j ) |
Agencies Notified Type Notification Street Address ﬁ
EPA Initial 1901 Lower Road P}%
ggl:WD :me:geim #2.5/1/19 City, State, Zip Code L
mendm - i
0 oca [J Emergency (including Linden, NJ 07036 Lﬁ“ :
(NJAC 5:23-8) justification) Name of Contact TelephészNumbar: ¢ L.:.'»r;risur._
[ Canceliation Robert Newman 9175678234 ENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Linden Municipal Garage S School (K-12)
Subchapter 8 (Other than K-12)
Street Address (X Other (i, private and commercial buildings,
1901 Lower Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 25000 1 +-50
County (8) County Code (7)(STATE USE ONL ¥} | Current Use (Prior if being demolished)
Union Garage
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /7 I 19 8. A% ¥ Ho BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/V/acated 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)
[J Full Containment with Negative Pressure
[0 >3sfor>3If [X] Renovation [J Mini-Enclosure
B >160 sf or >280 If [J Demoilition L] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S -
(13) (12) other miscellaneous) =
Yes | No | N/A
Break Room O (O |R |vAT/Mastic 750 SF KOO g
Break Room 0 |O |X |Covebase Mastic 150 LF X OO0
Supervisor Front Office O |O | |VAT/Mastic 360 SF X OO0
Back Office O |0 |K |vAT/Mastic 750 SF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. He‘ztg;fg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature A s Date
Dillan DeCaro Estimator / ,}.-*’_;f‘ii”ﬁ/?’fu _f{,&{f&f{f’fé} /\ P 5 - f' iy |

I

ASB-41 o~ ~ s Gy
JAN 13 f—"r’ﬁ t7 02 '}‘ * Do not use this form for asbestos licensure exempled activities.




Ll State of New Jersey
\ A= NOTIFICATION OF ASBESTOS ABATEMENT
S (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) ‘ Name of Building Owner/Operator (2)
3 / 22 / 19 Linden Municipal Garage
Agencies Notified Type Notification Street Address
EPA Initial 1901 Lower Road ) CENSING
DOLWD X Amended City, State, Zip Code — S e,
[X] DOH Amendment #2-5/1/19 X
J bea [ Erergency (im Linden, NJ 07036
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Newman 917-567-8224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Linden Municipal Garage [] School (K-12)
Street Address % g?l?:? ?P;frp?iégtg ?ng]zgr:;ezr)cial buildings,
1901 Lower Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 25000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 7 /19 5 /13 /19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal 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

[ >3sfor>31f Renovation B Mini-Enclosure
Xl >160 sf or >260 If [J Demolition [] Glovebag Procedure
<] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 128 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Entrance Hallway O O |[K | VAT/Mastic 100 SF O|ajg
Office Bathroom O |0 |’ |VAT/Mastic 36 SF X O|O|O
Boiler Room O |0 |K |Flue Patch 5SF XiOg g
Car Wash Tire Bay O |O |X |Pipe Patch & Repair 130 LF OXiOm;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hé‘zlg‘;gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) S Date
Dillan DeCaro Estimator N %ﬁ /N‘\ oy /Ol LA s
L I CdAe [N | =~

ASB-41 i
Fa' § & lf) } 3 . . 3l
JAN 13 Ui § T LI AL * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Linden Municipal Garage

3 / 22 / 19
Agencies Notified Type Notification
EPA K Initial
& COLwWD K Amended
X DoH Amendment #2-5/1/19
[ bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
1901 Lower Road

City, State, Zip Code
Linden, NJ 07036

Name of Contact
Robert Newman

Telephone Number

917-567-8224

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Linden Municipal Garage

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1901 Lower Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Linden 25000 1 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

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

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

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 ! 7 /19 5 I 13 1 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

X Renovation

] Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =3 g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213138 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2(38]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B Z -
(13) (12) other miscellaneous) g
Yes | No | N/A
Above Boiler Room [0 |O |K |Pipe Patch Repair 100 LF OxiOg
E] FEL [E Oo|o|ao|d
[ i =i B
LY IEE B aoo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘g‘;gg’ M. et MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; Date
Dillan DeCaro Estimator /\ v/ /") - /5"?5 7 ,-’;Q}.){/ 5 / -9
ASB-41 '_’:! YR, '
JAN 13 /- / ')f ! O 2 * Do not use this form for asbestos licensure exempted activities.
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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)

3 / 22 / 19 Linden Municipal Garage

Agencies Notified Type Notification Street Address

X EPA X Initial 1901 Lower Road

X DOLWD B Amended o e

5 DOH Amendment #1-4/10/19 C’E’_’ Sda & N'j ‘;:‘:};s

] DCA [ Emergency (including fnden, Pt

(NJAC 5:23-8) justification) Name of Contact Telephone Nimber ~

[ Cancellation Robert Newman 917-567-8224

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Linden Municipal Garage

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1901 Lower Road homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Linden 25000 1 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 1 _3 1_19 O Aol D BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

X 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 all that apply)
] Full Containment with Negative Pressure
[J>3sfor>3 [X] Renovation [J Mini-Enclosure
B >160 sf or >260 If [] Demolition [J] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =Y U
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 618133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gl2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |<
(13) (12) other miscellaneous) 2
Yes | No | N/A
Break Room |10 |K |VAT/Mastic 750 SF Oomglig
Break Room O |O | |Covebase Mastic 150 LF XiOoig
Supervisor Front Office O O |K | VAT/Mastic 360 SF RiOOiO
Back Cffice 0 |0 (K |VAT/Mastic 750 SF XiOOiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “az‘gg'gg N9, (iWastd MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signa(ure Date
Dillan DeCaro Estimator Dﬂ&m’ D&W /(a_}t L{ —r{() -[‘?

ASB-41
JAN 13

DBI9032 2

* Do not use this form for asbestos licensure exempied activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 22 / 19 Linden Municipal Garage
Agencies Notified Type Notification Street Address
X EPA X Initial 1901 Lower Road
DCLWD Amended City, State. Zip Cod
X DOH Amendment #1-4/10/19 'f_’ da < N'ﬂ z; 0‘; .
O oca [ Emergency (including inden,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Newman 917-567-8224
FACILITY INFORMATION

'Name of Facility Where Abatement is Taking Place (3)
Linden Municipal Garage

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

[] Subchapter 8 (Other than K-12)

Siteet Aodisss Other (i.e., private and commercial buildings,
1901 Lower Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lincden 25000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 3 |/ 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abatement Perfc:rrr|‘e_;l.E'JCIL:tsicle3 0; Slormal 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>31If XI Renovation X Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE lalg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | c
(13) (12) other miscellaneous) 21°
' Yes | No | N/A
Entrance Hallway O |0 |X |VAT/Mastic 100 SF XiOQgig
Office Bathroom O (O K | VAT/Mastic 36 SF XiOOiO
Boiler Room O |O |K |FluePatch 5SF O0ig
O (O |10 ga|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%Z’;‘? No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signaturi Date
Dillan DeCaro Estimator DW w/w /% L{ _,!0 - { 9(
ASB-41 =
JAN 13 DD {9022 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

P \ State of New Jersey
@" (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 22 / 19 Linden Municipal Garage
Agencies Notified Type Notification Street Address
X EPA & Initial 19801 Lower Road : b 1y (5
X boLwD [J Amended S : AR Tl =
X DOH Amendment # CIE.' dtala. f;ﬁ (;;(:JZB e HCENSING
O pcAa [J Emergency (including i it
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancellation Robert Newman 917-567-8224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Linden Municipal Garage E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1901 Lo'.'\_rer Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 25000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
Environmental Connection, Inc BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 0B608 BRISTCL, PA 19007
Project Manager for Monitoring Firm Telephone No., Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 3 |/ 18 4 [/ 15 | 18 BRISTCL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Chack only one) Street Address
X Facility Closed/Vacated Durlng Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>3 1 B Renovation [J Mini-Enclosure
& >150 sf or >260 If {1 Demclition [ Glovebag Procedure
. X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2 lmlm
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount g18(3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speciy 3B |8 |2
IN Facility Custodial Staff? surfacing, VAT, or : SF or LF) = £ | s
(13) (12) other miscellaneous) &
Yes | No | N/A
Break Room O |0 |K |VAT/Mastic 750 SF X OOog
Break Room O |O |[® |Covebase Mastic 150 LF RiOolglo
Supervisor Front Office O O K |VvAT/Mastic 360 SF Ololo
Back Office O (O B |VATMastic 750 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC., Hzla'gfs'g No.  (Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatur Date
Dillan DeCaro Estimator D[fZ@AA Dﬁ/&w / 3 «52 ol -,’
[~ 9

ASB-41
JAN 13 D D [ 0{ O ] ;'. * Do not use this form for asbestos ficensure exempted activities.



;ié}JE@EUW{T?
i i A e e s
"2\ State of New Jersey Hod J
(5 / NOTIFICATION OF ASBESTOS ABATEMENT %' | ! H _ i !
(Pursuant to NJAC 8:60 and 5:16) i MAY T 7 2019 ;
Date of Notification (1) Name of Building Owner/Operator (2) | | «h‘;
3 [ 22 ;19 Linden Municipal Garage v THOLA i
Agencies Notied Type Nofification Strest Address POt L
X EPA Initial 1901 Lower Road
g gg:wn o :n”:::::’em y City, State, Zip Code
[IDpcA [ Emergency (including Linden, NJ 07036
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancellation Robert Newman 817-567-8224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Linden Municipal Garage E gchool (K—1%)(
ubchapter 8 (Other than K-12)
Bltesl A (X Other (i.e., private and commerdial buildings,
1801 Lower Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 25000 1 +-50
County (6) County Code (7){STATE USE ONLY] | Current Use (Prior it being demolished)
Union Garage
Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No, Name of Abatement Contractor (8)
Envirenmental Connection, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08508 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Dominick Dercole 608-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I _3 I 18 4 [/ 15 1 18 BRISTOL ENVIRONMENTAL, INC
Ocoupancy 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 Ctty, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
C1>3sfor=31# & Renovation Min-Enclosure
X1 2160 sf or 2260 If [J Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
!sN Locatli]on Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g3 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s glc
(13) (12) other miscellanaous) E @
Yes | No | N/A
Entrance Hallway O (O X |VAT/Mastic 100 SF X Ogg
Office Bathroom O (O |E |VvAT/Mastic 36 SF R(OOiO
Boiler Room O (O | |Flue Patch 5 SF RiOOog
i O|oo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘#‘;@,’S’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Typs) Title Sﬁgfl’alure Date
Dillan DeCaro Estimator Db{[ﬁ/ﬂ DC&/{/D /Qﬂ;_ 22229
ASB41 —

D102

JAN 13

* Do nof use this form for asbestos ficensure exempted activities,



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

D&S Proj. #: 19.91

X Uus

- 1
i

Smaedl® J
| i
0
=

i )

e

ol il 0. 2

P B —

1 |
1 i
Baté of Notification (1) Name of Building Owner/Operator (2) H IL_Il D )
015 &
L LI R e Ll Carol & John Vonachen
Agencies Notified | Type Notification Streot Address =
[] era X Initial '
I:] DEP ]_—_lAmended
Amendment #: City, State, Zip Code
Xl poL e s
L] Emergency Clifton, NJ 07013
DOH (including Name of Contact Telephone Number
justification)
[ oca [] canceliation Carol & John Vonachen
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K -12)
Residential [] subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bidgs./Homes, etc.
_ B - Square Feet | # of Floors Bldg. Age
City (5) ~ | County (6) County Code (7) 1,200 02 60
(State use only) Current Use (Prior if being demolished)
Clifton, NJ 07013 Passaic Residential

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

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

N/A
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

05/13/19 05/20/19

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

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

D Full Containment w/negative pressure
E Mini-enclosure

. x Glovebag procedure
[ 2160 sf or >260 I ] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Lok of Is location normally used solely E 5 B ] .
asbestos-containing bty rﬁnzilzr'ttenancefcustodla! Description of asbestos-containing Amount m|op " |n
material (acm) to be e material (ACM) (Specify SF or 0 a : c
abated in facility (13) Yes No N/A LF) ; i i L
r
Basement & Crawl Space [ || PIPE INSULATION 18 fi XL (OO
Basement [ | [ ]| Pipe to be cleaned 70 If X (OO |O
Basement ' [ X ] Plaster avove furnace 2 sf Ogualiglig
[ 1 ][] [u] =]
L1 [ | _ OOolO
egistered Waste Hauler NJDEP Hauler ID# ubic Yaras of VWaste |[Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Sig”at”re 4 . Date
BOGDAN JOLDZiC PRESIDENT '; D LA 05/01/19
* Mn nnt tea thie frarm far achactne liramsiira avamamtad activitice

ACD a4



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 19.83 (Pursuant to NJAC 8:60 and 12:120) s’ 5‘.;1\ E @ E ﬂ w :[2 l :‘
C/QUMOb 153 I “
Date of Notification {1) ilding Owner/Operator (2) | ] ; i WAY 7 2019 ] 1w,

|5 0 1 i l 9 . s L{ "‘_l WA FAYE b
12 R/ ] Katherine Rozowski - %
Agencies Notified | Type Notification Streot Address
EPA Initial

o [Doveee || I
Amendment #: City, State, Zip Code

X poL — ) R
[ Emergency Jersey City, NJ 07302

E DOH _(:nc_ludln_g Name of Contact Telephone Number

justification)
] oca ] Ganceilation Katherine Rozowski

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] school (K-12)
[0 subchapter 8 (Other than K-12)

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

Square Feet

Residential
Street Address
City (5) ~ | County (6) ~ B County Code (7)
(State use only)
Millburn Essex

1,400

Bldg. Age
60

# of Floors
02

Residen_gial

Current Use (Prior if being demolished)

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

N/A

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

05/13/19

—] —
Sched. Completion Date (11)

05/20/19

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ (7503

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

B4 Renovation

Mini-enclosure

X
X

Full Containment w/negative pressure

e Glovebag procedure
L1 >160 sf or 260 if [] Demoiition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely eR eR E | ¢
asbestos-containing bty rﬁn?gntenanoelcustodlal Description of asbestos-containing Amount m|p 2 ]m
material (acm) to be stafi(12) material (ACM) (Specify SF or o | a : e
abated in facility (13) Yes No N/A LF) ; : 5 L
r
Basement [ || PIPEINSULATION 103 ft X [OO[0O [0
[ I 1 O[og O
L1110 ]
[ mj[mlujn
— ~ Ooo]d
Registered Waste Hauler NJDEP Hauler ID# “Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 _ 2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature g7 P Date
BOGDAN JOLDZIC PRESIDENT Gt Vo A 05/01/19

ASB-41

*Do not use this form for asbestas licensiire avamntad artiitios



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Datfe”of Notification (1) M Name of Building Owner/Operator (2)

512119 Dina Ferguson

Agencies Notified Type Notification Street Address i
L] EPA [X] initial : :

| | DEP E:] Amended City, State, Zip Code

poL - Amendment # Mt Ephraim, NJ 08059

Emergency (includin

x] poH justiﬁrgatio:}( ¢ Name of Contact Telephone Number
[] oca [0 canceltation Dina Ferguson u [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fire-damaged garage

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

Street Address

Subchapter 8 (Other than K-12)
E&_’} Other (i.e. private & commercial buildings, homes,
etc.)

# of Floors Bldg. Age

City (5) Square Feet

Mt Ephraim

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

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

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.931.3366 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/19 6/7/19 Andrew Ricco
Street Address

Occupancy Status During Abatement (Check Only One)

-

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

282 Creek Road

City, State, Zip Code
Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D =3sforz231If E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;.t;prgem
Location of u Tg"f’ﬂly : Description of T
Asbestos-Containing Material (ACM) I\.rsle' teg:n);e !Y Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED E at’” il Starts (i.e. thermal systems insulation, (Specify Dly|3|E
In Facility HBto 1‘32 Al surfacing, VAT, or SF or LF) 3|8 5|2
(13) (13 other miscellaneous) g 2 = 2
— — (11}
Yes | No | N/A L
Exterior X Transite Siding 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
Ricco Construction Corp 28909 Salem County
i
City, State Disposal Date City, Stat/e-"
Bellmawr, NJ. TBD A7 Allovggy, J
Completed by Title Si ag(re 1/’/ / / - Date
Andrew Ricco Owner A7, // A / ,f;‘-f/. i N\ 5/2/19
L A S T £ - -
LV 17 7 =
v

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




State of New Jersey
/ T“"{"’NOTIFICATION OF ASBESTOS ABATEMENT
(\/\( ‘6@ uq /' (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 02 / 19 Hennessy Realty
Agencies Notified Type Notification Street Address
& EPA &4 Initial P O Box 692
g gg;""“ O e City, State, Zip Code
O bca [J Emergency (inmr-{g Cranbury, NJ 08512
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Teresa Fallon 609-716-7777 x 113
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Siteetkiress E gtll?grh g %terp?]\(fgtt: Zl;'lf:!hca;gr:n:gr)czal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 2000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Spring Lake Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 13 [/ 19 05 [/ 20 7 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Al_natement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[>3sfor>31f [ Renovation [ Mini-Enclosure
B4 >160 sf or >260 If Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of - Normally Description of 2l o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |518
W Custodial Staff? surfacing, VAT, or SF orLF) 5 g2 | s
(13) 2 other miscellaneous) T
Yes | No | N/A
1% & 2" floors O [0 | joint compound 4,850 sf X(OOO
L] (38 0
O (O |0 go|gio
L (E G E ao|oo|o
Name of Registered Waste Hauler NJDEP;EJU:iSte Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H"’zlg‘zrz g o Wg?e T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 05/20/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “Signature ] Date -
Nicholas Fernicola Project Manager : 5 Lo

ASB-41
JAN 13

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




State of New Jersey li Check # 16594 |

\ : AT
i !f*xf NOTIFICATION OF ASBESTOS ABATEMENT na =
& T {(Bursuant to NJAC 8:60-7 and 12:120-7) mEPCELV E
Date of Notification (1) IName of Building Owner/Operator (2) LT T E
5/1/2019 Andrew Bertone rﬁ %
i i
Agencies Notified Type Notification Street Address u l'i ,MA = 7 .“LTE i JIE
[ 1IEEA [X¥]Initial H
Notification - - i
[ IDEP City, State, Zip Code - i
[ Jamended Rutherford,NJ,07076
[X]1DCL MR . r r
Notification e o R
[X]1DOH | Name of Contact Telephone Number
¢ 1pca [ [ TRMERGENCY Andrew Bertone
f [ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Andrew Bertone [ ]School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.})

City County ocunty Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolished)

Rutherf
ord Bergen
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%wn;f (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address i
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
05 13 19 05 15 19 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Qther Occupancy Descripts»

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

[X]1>3 sf or >3 1f [XIRenovation [XI]Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X] Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Loeation Description of E E
7 Normally A R N | N
Asbestos-Containing Used Asbestos-Containing Amount el Blelec
Material (ACM) Solely Material (ACM) (Specify | B|lalzo
TO BE ABATED By Main- (i.e., thermal systems SF or o|l2|®2 |0
T S e tenance/ : : : v| & s s
In Facility Custodial insulation, surfacing, VAT, LF) ] [ = o
(13) Staff (12) or other miscellaneous) il 1 (= =
Yes No | N/A 5 E
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste ubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [3yer 0 No-  [of Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 05/16/19 Bronx, NY, 10474
) ;
Completed By (Print or Type) [Title Si ;pie 4 /. F i Date
Constantine Vivian [President i f?;f; //jﬁbﬂﬁ 5/1/2019
| C,ﬂ f_\,./'/:’? 5{9{ r‘_'/ { 4‘: _z"a.v/

159 West Newell Ave



W UQQU( B/

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

EGCEIVE

Date of Notification (1)

State of New Jersey !
Name of Building Owner/Operator (2) |

05/02/2019 Southbridge Park, Inc. ,. |EheckNo. 1464 2
tH AN IS |

Agencies Notified Type Notification Street Address !

1500 Palisades Avenue |

O EPA E  Initial : : ASBES IS ok

= DEP O Amended City, State, Zip Code LICENSING

E DOL Amendment# Fort Lee, New Jersey 07024 e

E DOH & I}Eurgg;_;%zggz)(lncludmg Name of Contact Telephone Number

O DCA O Canceliation Kenny Barry 201-947-3331

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Plaza

Type of Facility (4)

O School (K-12)

Street Address
1500 Palisades Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Fort Lee, New Jersey 07024 120,000 5 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) ___ | Condo Bldg

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

Whitman

Lilich Corporation

Street Address
7 Pleasant Hill Road

Strest Address
246 Union Boulevard

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
973-225-8400

Telephone No
732-390-5858

License No.
01104

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

05/20/2019 05/24/2019

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed QOutside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code

O Other — Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)

O =z3sforz231f X Renovation 0 Full Containment with Negative Pressure
X =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
€ Non-Exempted (*) and Non-Friable Procedure
: Amount Abatement
Is ILocatlon (Specify Type
Location of U N dorsm'ialiy . Description of SF of LF)
Asbestos-Containing Material (ACM) ni’:] " cesé efy Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED oy thermal systems insulation, surfacing, Tl5(3 |5
= Custodial Staff? o ® |8
In Facility 12 VAT, or 2 |18 o |8
(13) (12) other miscellaneous) % o ?T 2
—_— p—3 1]
’ Yes | No | NIA P
2nd Floor Northern Corridor X Acoustical Ceiling Plaster 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 05!24! 019 ,Mornsvxile PA
Completed by Title Stg =i e Date
Adriana Olejarova President 05/02/2019

ASB-41 (R-06-08)

*Nn nn. nse this form for ashestos licensure exemnoted activities.
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1

‘DQFE___E_ME_‘?

State of New Jersey
4 1 Tr'—ﬁﬁlOTlF ICATION OF ASBESTOS ABATEMENT
(\ i(/ ‘ Uz 8 111 (Pursuant to NJAC 8:60 and12:120) _.
A 1 ! WAV~ 7900
Date of Notification (1) Name of Building Owner/Operator (2) IR A TR
05/02/2019 Eddie Pierson Check# 1465
Agencies Notified Type Notification Street Address ! AQBE."' TOS CONTR
h - lCENC‘iNG

O EPA ® Initial . HoE
X DEP O Amended City, State, Zip Code
® DOL Amendment #__ Mount Holly, New Jersey 08060
® DOH - ?ngégzggi)(mmdmg Name ot Cortat VAEIEahanE- bR
O DCA O Cancellation Eddie Pierson L =

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

R

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

Lilich Corporation

City (5) Square Feet # of Floors Bldg. Age
Mount Holly, New Jersey 08060 4000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Burlington (STATE USE ONLY) Private Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Street Address

Street Address
246 Union Boulevard

City, State, Zip Code

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.

Telephone No
973-225-8400

License No.
01104

Start Date (10)
05/13/2019

Scheduled Completion Date (11)
05/15/2019

Name of OSHA Monitor
Iris Environmental Lab

oratories, LLC

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

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

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor23If X Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abt_::_t::;enl
Location of U ;\[ dogr;'laeliy b Description of
Asbestos-Containing Material (ACM) ni N nany r}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atnd? IStcaeff'? (i.e. thermal systems insulation, (Specify Pl o = L
In Facility Ha 1'32 . surfacing, VAT, or SF or LF) |88 |8
(13) (=l other miscellaneous) g 22|82
= ST I
Yes | No | N/A @
Basement X |Pipe/Elbow Insulation 10 LF
Basement X | Duct Insulation 325SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07512 05!15! /Morrlswlle PA
Completed by Title Date
Adriana Olejarova President m % 05/02/2019

ASB-41 (R-06-08)

Do mz]t use this form for asbestos licensure exempted activities.



L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C/QCK / 8&9 C/
i—\-"

Date of Notification (1) Name of Building Owner/Operator (2) ;
5/1/19 Elizabeth May Boak A EC EJVE TANY
Agencies Notified Type Notification Street Address Lt ! l
EPa i I N M
DEP D Amended City, State, Zip Code J U
DOoL 1 Amendment#_ | Morristown, NJ 07960
Emergency (including
DOH justification) “af”e of Contact ;} Telepfone ! {
DCA [7] cancellation Elizabeth o AONT i
FACILITY INFORMATION f— e ] i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address E Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Morristown 1900 2 78
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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
5/11/19 5/20/19
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

| D 23sfor=31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;j;:gant
Location of U .Ndorsrgfll‘y b Description of
Asbestos-Containing Material (ACM) ';je- : :'3’; f Asbestos Containing Material (ACM) Amount )
TO BE ABATED G at'“ d“r‘“[ g‘t %,? (i.e. thermal systems insulation, (Specify A
In Facility Hst f; Al surfacing, VAT, or SF or LF) 3|8 |w |8
(13) (12 other miscellaneous) 2158 |2 |2
e Dla
Yes No N/A @
basement X pipe insulation 40 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ’ '
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President 5/1/19

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



State of New Jersey [ Check # 16585 |

12 A T'HY  NOTIFICATION OF ASBESTOS ABATEMENT o IE @ E ” W Je e
A E B P tPursuant to NIAC 8-60-7 and 12:120-7) Bl Y 5N
Date of Notification (1) ame of Building Owner/Operator (2) L./ W . { ]
5/2/2019 Michael Marcos ji f ]
] ~ 7 _anin |
Agencies Notified [Type Notification | |[Strest Addr i L iRl T Avik L-aj
{12 | ozt ] T
1 Notifi ti i ] !
{ 1DEP | orieation | kity, state, Tip Gods ‘- ASBESTOS CONTHOL &
{X1DOL | [ lAmendea Oradell,NJ, 07649 - LICENSING
: Notification
[XIDOH [ ame of Contact Telephone Number
[ JHca [ 1EMERGENCY Michael Marcos et
[ ICancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Michael Marcos [ isehest a1z
2 [ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-—

cial buildings, homes, etc.)

_ Scuare Feet # of Floors ldg. Age
Founty ounty Code (7)

ATE USE ONLY -
SEadiaTi i TN | one T T being demolished)
ergen
Name of Monitoring Firm hired by Building SCM No. ame of Abatement Contractor (9)
Srges (8 AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, 2ip Code ity, State, Zip Code
Montelair, NJ 07042
Project Manager for Monitoring Firm E?lephone Number elephone Number icense Number
| /A (973)744-8800 00371
duled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
—06 17 19 06 19 1o /A
Month Day Year Month Day Year _
Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ lAbaztement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts

[ Jother - Describe:«Other Occupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glcvebag Procedurs
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of ] | E | E
S Normally Wi R N N
#sbestos-Containing Used Asbestos-Containing Amount E | R clc
Material (ACM) Solely Material (&CM) (Specify M E alT
TO BE ABATED glefnﬁalg; (i.e., thermal systems SF or ola|l®P|o0O
In Facility Cuséggial insulation, surfacing, VAT, LF) X' T 3 g
(13) Staff (12) or other miscellaneous) L|®|¢%|R
Yes No N/A . B
Attic X Vermiculite 20 SF Fe
Jjame of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fv}%ej' OID Ha: £ Waste 1.0 Tri - State
| 2
ity, State isposal Date City, State
fontclaix, NJ 07042 06/20/19 Bronx, NY, 10474
|
| !
..»>leted By (Print or Type) [Title ISigna 4 \/ J - Date
-onstantine Vivian [President i 7LM / w /Yp | 5/2/2019
ias Lo AR { VL
——= =7 - f

40 Lake Ave.
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if 1 MAY ~ 7 agin i
= A TS e otNewdsraey 11l (11 AY T 7 e AN
A : il 12 A\ T T Nevmeanon or ASSESTOS ABATHRERT
( RS Pursuant to NIAG Bien ~OES | L. !
W of ' YT e L

mahf‘“ Namg of B Naing Cwhans
04/30/19 ' JO#® Sanchez
AQeneies Novireg ] aflen
T Initlat
st DEp B Am:rmd City, . &P Code
%] DOL Amepdmant § Hackenaack, Ny Q7601
& Emergancy {inehading %
00K | o Juntiicatin) - e
] DCA L) Cenceligton Phii Eigin
Namao oT Fae Y¥nere Atatemen ng Fage (3) Ye® of FagiiNy
Sanchez Boheol (Ke12)
» Subchaptar & (it then K.12)
Other (1.9, private & aommeria) bul{dm. homas,
] T YT #ol Flogrg
Mackenssek ) 1800 2 B
N7 — = g F ina camAliTRad) o A
Bourgun { “d;_: ma. . Y Ru.r;mum rigr "
Namg o7 ViohTeilng Wom Hired 5 lu!E!ng Owner (8) ARSM Mo, Nama teman! Cenlra }
A. Mag Contrasting Ine,
ittt Actirges 2w Adirees -
183 Viseland Ave
Lcmmm \ orete, 2
Midiang Park, NJ 07432
NGeT of Moaltatng Fim slephona No, T wlphone Na. Clzends o,
201.008.8844 Q0186
m Sokney wion [ Name of SERA Tamiar
0&01/19 05/1011¢ Omega Envirsnmenta! Ssrvices, Inc
SEupahoy Stalus During ABatement ] pir e "a:
Faciiy Cloa d During Enirg Parigd of Absternast uyler Strest
g Amsnt m::\.:u. nmwf :fﬂl N;.rnf:i ;MIIN? Hawlm E|ty. EEF. !5 Cooe
Other ~ Degerion: Heokenesck, NJ 07808
Eocpa of ATk (CReck Al That ASgTyT ]
E aIsferazy Renovalisn Ful Containment with Negative Pragyurs '
€0 el =rage0 i Pamojition ni-Enologure
GlovedEg Frocedurs
. N MEtse (*) pne
J “N Loewtian [ :
oima o DN af 1o
‘ mﬁm - . mE e _i | i I] —-.'mnl W
T e Vi othar miscalle regys)
Y& | No | wia
[ Bassment ' X Fipe
= ,
Nams of Rigistarsd Wante Reyler 1 NJBFE Wezie ' | Py Ve [“ism gietered Landfil
I\Ii_n,-,-e..-h-ﬂ.:,‘uﬁg E1 1,7 J&.?Dﬁ = Ne. [ffw'“' ! firams Pstanl'h: o [ T * | -
Y Risie - ’

iezons] Dat Gy, e
Newark, NJ 07404 04200 om | 2 e .
e, = mp% ;}E‘? 7 “m—‘—] o D

'“H"W‘P"‘.;E I Presigan( J £ Ndid@inr— - - — f

et (0T ':-_Lll—"-
ALLETRLATY. o ' ©6 ot use thie form for febaotoa lngnpurs exempled activiies,




01.05.2019 08:33 AM A. Mac Contracting jizm 2/
. 1
i
1%,
Sile of Now Jorosy || L /
(\ \ ("\j il p /b Ty~ NOTIRICATION OF ASBESTOS ABAYE /2 ‘ff
9 & Eu) LA T ipureusnt to NIAC 8160 and 12:48 -
B3t of NetTeRtEn (1) Nare & BTy Srarraperatar () T
0510419 Hanther Cooke ! SIS
Iﬁun Methed Typa Mol oBlion ’f s A
| EPA P nitlal
| DEP | | Amandad ¥, Btate, Zip Code
By bou my Amandmanté______ | Loonarde, NJ 07737 WA o ERATT
® oox mﬁ:ﬂﬂf”mm‘ [Name of Conteel =——~"{"Talaphony Numbet' U
] DCA £ Cancaiiation Heather iy
Neme of Recllty Where Asaiemant s TRRIng Fisae (3] TYE® of Feclity (4)
Cooke L] Sohool (K12)
[ Sraw: L] Subchapiar 8 (Other than K-12)
bf]  Othar (he, private & cammercial builsings, homas,
'!nv |!ﬂ |!! TN # ol Floora Bl Age
Leonarde 1800 2 56
‘[ County (8] County Ceda ( CurrantUaz [Frior [ being demciioned
Manmouth {BVATE USE ONLY) Rés
["Nam# of Nioniaiing Pt Hired Gy Bulaing Gwner (8] ASCH Ne. Name af ACatemen Gonratior (5)
A. Mac Conlracting Inc,
Strewt Adqrens Birast Addraes
185 Vreeland Ave
[ Chy, S, 2ip Goda Ty, Siate, 2w Gode
Midland Fark, NJ 07432
Projett Manager or Monkarng =i Bipphons N, Talephone Ne. TTcares No.
201-262.5841 ]
[ Start ONte (98] e 8 Nema of GERA Meritor
05/01/18 08/10/18 Omega Environmental Services inc.
Decupsnty Gistus During ABRament [CRAcK Only Oné) Blreel Adcross
Fagility Gloned/vasated During B ntire Peried of Apstement 260 Huyler Btrff‘
Abalerment Parformed Outalde of Normal P agilly Maurs Cily. 5w, ZIp Coas
Cihar = Descrive: Hackensack, NJ 078068
Scops of Yok (Chack All TRt Apply)
E aleforash %1 Renavation Full Containmant with Nagative Pressurs
140 of or 2260 11 | | Damalition MinkEncicayre
Glovebag Procadurs
Exem d Prosedure
It Lacatisn “b%'_ﬂ;""
Lesmtion of " N u“";"l":v Deecrigtion of
Asbesten-Contgining Materlal (ACM) Mamtenek ST | Avbastos Cortaining METANA) (ACH) Amount
I.Q.F.LAE&EQ Custosiel BT {ic thermal aystama Insulgtion, (Bpoally
n Faaliity 1 o surtaeing, VAT, or B or LK) .E
(19 12) vther misoslisnsoun) :
Ysr | Mo | WA :
Sxssment X VAT 249 BF X
Name of Negialered Wasts Hauler NJDEF Watte Gubic Yards Name of Registered Lananil
Newark Carting, ine. Sasne Ne. gims Grand Central Sanitary Lendfii
GCity, Eiate Ukpoesl Dete Gy, stale
Newark, NJ 07108 06/01/19 e/Argyl. P4,08072
Complatad by e ~ Tat
R, MaDonald President 0B/01/10
ASB.81 (RD3.08)

* 06 not use INe lorm for ssbastod [eansyre axampied aoliviiies.
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