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

: State of New Jersey
L NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner / Operator (2)

fé:r{ﬁk#ﬂd?ﬂ\.r? [ =]

May 3, 2019 Erik Olsen
Agencies Notified Type Notification Street Address - ~
(e I ]
[CJoep ' ’
XpoL X Initial City, State & Zip Code
XDOH D Amended Pompton Plains, NJ 07444
Amendment#__
DDCA Cancellation Name of Contact Telephone N nber
=
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
l @ Other (i.e., private & commercial buildings, home, | ¢.)
Square Feet # of Floors Bldg. Age
City (5) 1,272 2 + basement T4dye s
Pompton Plains Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 13, 2019 June 17, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[:‘ Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other— Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
X >3sfor >3If [] renovation X Mini-Enclosure
[ >160 sfor >260 if [] pemalition [[] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of -Abaterr nt Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT ) 2|
or other miscellaneous) g P Bla
2| B ¢ @
< = Slc
Yes No N/A D zls
Basement X Pipe Wrap and Assoc. Elbows 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills

City, State Disposal Date City, State

Little Egg Harbor, NJ June 18, 2019 Morrisville, PA

Completed By Title Srg/;@ure Date

Diane Aloia Executive Administrator é/h May 3, 2019




May 02 2019 03:42PM NJ Asbestos Control 609,633.0664 page 1 e .
DECELLE ~
05/02/2019 0Q:428M 9736331778 | uﬁ ~——PAGE-03/ | |
n ]
3tate of New Jarsay f_{ H MAY ~ g e | i";“.,{z
— 8 |NCTIFICATION OF ASBESTOS ABATEMENT ‘
heckN3339 (Pursuant to NJAC 8:60 and §:15) ER
Date of Notificatlor ( 13 Name of Buiiding Owner7Opsretor [2) -
03 02 19 =
! ’ Judy Gonnelo ;
Agencies Hobillad Type Notification Street Adorese J Lo -
Oepa 1] inina: i [ = ' 1
= ooLwe ] Amendad —! .
5 pHss Amendment § " tl' I:J 0;1 1:? i ‘;:;s 1 o J
DCA Emargency (Includi utiey Yris bpe SLITT oy gren
C (NJAG 5:22-8) mjuu:?-fung W Rams of Confact “'“‘-Tkﬁ_pﬁ'ﬁ’eﬂumblr SR EE,
: L3 Cancetstion Judy Gounello i
FACILITY INFORMATION
Name of Facilty Wiere Abatament 15 Taking Fiacs (3 Typa of Facility (1)
IPrivate house Schoal {K-12) .
Srast Subchapigr & (Other then K-1 2)
il Qther (i.8. privets and commarcisl buildings,
Nomes, etc.)
¥ Square Feat ol Floors Bids. o
Nutley, WJ 07110 :
Counly (8) County Coda {T) (STATE USE OMLY) | Curfent Use (PTior 1T BAIng AemonBNEs)
8 o) wilng Flim 1ding Uwner (8) M Ne. Nama of Abatement Carfrazior (B
K3r Tech LLC
Elraot Address N Btreel Addrass
376 Vallsy Re 4283
City. Biste, Zlp Cuda | Chy, State, Zip Code
__ Wayne, Ni 07470
Project anagar Tar Manltedng Firm Taiephene No. Telaphone No. Licensa No.
_ 973-638-1777 01127
Slast Data (10) Schadulad Complation Dete (11) Nams of OB HA Moritor
H v R0 0 $_/1.04 - ]Enviroviiion Consultants, Inc
Oecupanzy $i0lus DUring Adatement (Check bniy onay Street Addrass
B2 Facilty ClosedNacxted During lnting Pericd of Abatement 2021 W oed, Bldg # 35E
3 poatement Partorm Outige ofNormal Pacity Hours -Gesce o ragzray Road, Bldg
Time of Abat i b P, L
° @ Msiemen | arens [Fair Lawn, NJ 07410 _
FEoPe of Work (Chack all thi SBFiy) Clear Up and cacontaminaton vwith Regatve Rresins
Fult Contatnmant with Negstive Pressiure
>3 sfor 33 1Y Renovation Mini-Enclosure
E: 150 3T or >260 17 Demoliiicn Glovabsy Frocedurs [JTen with Nagative Presaure
L Nen-Exempegd {*) end Non-Friable Proceduse ;
I;‘;onﬂi.nn Abztarent Typs
Loeation of rmally Dasc '
Asbastos.Cantaining Matertsl (ACH) Used Saleiy by Asbestos Conwi:ﬁ‘;oa:urlal (AGM) Amount g z E
Mainipracce/ (i.8., therma! systema insuiatian, {Specify RERE
IN Feallity Custodial Staff? surfaging, VAT, or SiF or L) T |E 1S
{13 12) other m seallanecut) 2
:' -~ fos | Mo | b
Basement 0 |0 |® Ipipe insulation OLF BiO0|0O
N SHERE Ell[s]=
a0 |o O0igio
sHEY[E I [=11=11=] ]|
Nema of Registersd Waste Hayler - Htutes 1D Ko.] Gubic Yards of Name of Negisatad Landall
Gr Tech LLC 0033785 TBD T.REF.Inc -
City, Bimte Disposan Date City. Steis
Wayne, NJ 07470 TBR Tullytown, PA
Compistedt By [Frinl or Type) Titie Signalure Daie
N.Jevtic Owner ﬂ"‘"" wanasl 05/02/19
AT ¥
MAY 11 ¥ Do ot wse this farm for aabeatos leensuze e xmprgd ity



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

State of New Jersey

Name of Building Owner/Operator (2) \ E L[: F H \W i U
T - rhj J Ly y i Lo
Date of Notification (1) HACKENSACK MERIDIAN HEALTH L ) 7 b ot
1
5 / 2 n9 Street Address I"\} ~E!
Agencies Nofified Type Notification 30 PROSPECT AVENUE | ; MAY ~ 0 oo i
i 5_‘_' L] s - ::_; H
EPA X |Initial Notification City, State, Zip Code — -
DEP Amended Notification HACKENSACK, NEW JERSEY 07601
DOL Cancellation e ey = %
X _|DOH On Hold Name of Contact Telephone Nrriber "t‘;ﬁ,..' ‘;’“m GLUL & i
x__|DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384.......... HGENSING N
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

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

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE QOCEAN (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

54 13 /19 12/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 6:30 PM-2:30 AM City, State, Zip Code
WAPPINGER FALLS, NY 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T |lo |m
Z P . m m = =
Material (ACM) solely by (ie. Thermal systems (Specify = E 9 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q = % lo
in Facility (13) Staff (12) or other miscellaneous) = @ 12
Yes |[No [N/A L
6TH FLOOR 1B X |VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X i
6TH FLOOR 3B X |VAT & MASTIC 458 SF X i
6TH FLOOR 3 X |VAT & MASTIC 340 SF X i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill :
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 ]
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 05/13-12/30/19 1P IELD TOWNSHIP, PA / 4 B
Complested by (Print or Type) Title Signature / A {’ Date ,~— / (
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /ﬁ A % ‘z ] ;-

7 .’i/‘/j/

[



(

State of New Jersey

e D A ";:!”i{“g_‘; NOTIFICATION OF ASBESTOS ABATEMENT D
/kgw L’Lq Ll) K ORARY (Pursuant to NJAC 8:60 and 5:16) D% )
' AY — 0
Date of Notification (1) Name of Building Owner/Operator (2) L e
05 / 06 / 19 D & A Demo, LLC ! s
A v R e
Agencies Notified Type Notification Street Address et L T
oMoy, 0 |eeedmss 0 B LICENSING
X EPA O Initial 2156 Camplain Road
g gg::{wo O ﬁmenged " City, State, Zip Code
menamen .
O DCA o (in_cluding Hillsborough, NJ 08844

(NJAC 5:23-8)

justification)

Name of Contact

[1 Cancellation

Antonio Dimuzio

Telephone Number
732-713-44%96

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Residence

Slieel Adress < Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 900 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 ( 07 [ 05 o8 [/ 15 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

ASB-41
JAN 13

* Do nof use this form for ashestos licensure exemnted activities

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>3ff [J Renovation ] Mini-Enclosure
X >160 sf or >260 If X Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of 2o |o|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22 |c |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(3) (12) other miscellaneous) -
Yes | No | N/A
exterior O |® |0 |asbestos siding 900 sf RiO|C |»d
i Y w gl 0l g B ) ]
o LB E] EVLED | ELE
i ] )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3 ]
City, State Disposal Date City, State
Toms River, New Jersey 05/08/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature Date '




(LS PATD

State of New J '
NOTIFICATION OFOASBES$S€SYABATEMENT ,D E G-E H ? E
(Pursuant to NJAC 8:60 and 5:16) !D

Date of Notification (1)

Name of Building Owner/Operator (2)
Department of Military & Vet Affairs

Street Address i
101 Eggerts Crossing Road

LICENSING

ABBESTOS CONT 10

05 / 06 / 19
Agencies Notified Type Notification
EPA Initial
X poLwp [ Amended
DOH Amendment #
[ bca [0 Emergency (including

City, State, Zip Code
Lawrenceville, NJ 08648

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
William McBride

Telephone Number
609-530-7136

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sea Girt National Guard Training Center Bldg. 35

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

Street Address

[J Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings

1 Camp Drive homes, etc.)

City (5) Square Feet # of Floors Bidg Age |
Sea Girt 15,000 sf 1 50

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Monmouth Guard Training Center

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

TTI Environmental Inc.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1253 North Church Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Moorestown, NJ 08057

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 16 [/ 19 05 /7 24 1 19 E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ >3sfor>31 X Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Nicholas Fernicola Project Manager

~Signature

£

Date/ |

ASB-41
JAN 13

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

X >160 sf or >260 If [J Demolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of 2]l=o | [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Copier Room O |X |0 |asbestos floor tile & mastic 140 sf XOIC d
Band Rooms O | |[O |asbestos floor tile & mastic 1250 sf OcC d
Copier Room offices O | |[O |asbestos floor tile & mastic 1100 sf MO0 O
L1 e TE OO g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
dian Con ti Inc. T.R.R.F.
Guar Contracting, 20223 15 =
City, State Disposal Date City, State
Toms River, New Jersey 05/24119 Tullytown, Pennsylvania
Completed By (Print or Type) Title t ] T

1

e R




MEGEIVE
State of New Jersey { L/
= /\ 777 NOTIFICATION OF ASBESTOS ABATEMENT ||
C ?)LQL’QLD a /—AJJL' (Pursuant to NJAC 8:60 and 5:16) i MAY ~ 9 2019
Date of Notification (1) Name of Building Owner/Operator (2)
05 ! 06 ! 19 Lynx Waste & Recycling, Inc. i 1—
Agencies Notified Type Notification Street Address o CICENDING
BJ EPA X Initial P O Box 188
g gg::{WD (. i?:ggswint 4 City, State, Zip Code
0] DCA O Emergsncy (inm Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Richard Hyde 732-762-7365
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Biest Addeses % gttlr?:rh ngrpari\(rg}tgzrn;hignf;;r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Heowell 1200 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 17 | 19 05 / 18 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[d>3sfor>3f [J Renovation ] Mini-Enclosure
X >160 sf or >260 If X Demolition [ Glovebag Procedure
[X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement T
Location of Normally Description of o] o | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 323
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b} 2
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O | |0 |asbestos siding 1200 sf X OO
O |Oo |O Ooaod
O |0 |0 g o
O o g a0 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hasiler D NG, Waste T.R.RF.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/18/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signglure ] Date | {
Nicholas Fernicola Project Manager N 5[ (- I}
[ T s S A & f]

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

!L_|I|_J||_||I|_|i ajllsu|uu:1[m]

l




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

i

Levon Capital

Name of Building Owner/Operator (2)

T A
( K% (LHQ A
Date of Notification (1)
05/07/19
Agencies Notified Type Notification
1 EPA BX] initial
| DEP [] Amended
ix] DOL Amendment #

[Tl Emergency (including

Bl poH justification)
DCA [C1 canceliation

Street Address

OMTRC

LICENSING

o |

City, State, Zip Code

et A i A

Name of Contact
Levon Capital

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1504 Madison Avenue

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

Street Address Subchapter 8 (Other than K-12}
1504 Madison Avenue @ Other (i.e. private & commercial buildings, ho  2s,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

:

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

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

05/19/19 05/22/19 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One) Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOQOD, NJ 08701

Scope of Work (Check All That Apply)
=3 sfor231If

m Renovation

Full Containment with Negative Pressure

[X] =2160sforz2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf; L
Location of T Ndogmlalgy " Description of
Asbestos-Containing Material (ACM) p;e.m i f Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at' od‘?“lagfeﬁ, (i.e. thermal systems insulation, (Specify 2|5 o
In Facility = 1'% Alts surfacing, VAT, or SF or LF) 3| & 2
(13) (12) other miscellaneous) g 2 £
s @
Yes No N/A
INTERIOR FLOORING 1200SF e
EXTERIOR SIDING 2500
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
NEWARK CARTING oimoo . |8 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/22/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/07/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted & ivities.




P—F"'-/-.y

NOTIFI

{Pursuant fo NJAC 8:60 and12:120)

State of New Jersey
CATION OF ASBESTOS ABATEMENT

Date of Notification (1)
04/15/2019

l Name of Building Owner/Operator (2)

Ramsey Board of Education

Ck@}'cg

L ETVE

Street Address
266 Main Street

e l
‘.

I

MAY -9 2019

City, State, Zip Code
Ramsey, New Jersey 07446

f
}
i

SREQTOQ LD l\}"-‘ar“.l 4

Agencies Notified Type Notification

O EPA O Initial

X DEP E  Amended

X DOL Amendment# 1
O  Emergency (including

E DOH justification)

O DCA O Cancellation

Name of Contact
G Bohacik

Te]e h@q

So
[}

FACILITY INFORMATION

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

Type of Facility

(4)

O School (K-12)

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

29 N Franklin Turnpike O Other (i.e. private & commercial buildings, home  etc.)
City (5) Square Feet # of Floors Bidg \ge
Ramsey, New Jersey 07445 20,000 2 50+

County (8) | County Code (7) Current Use (Prior if being demolished)
Bergen | (STATEUSEONLY) ___ | High School
|

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Environmental Design Inc. Lilich Corporation
Street Address Street Address
5434 King Avenue 248 Union Boulevard
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 Totowa, New Jersey 07512
Project Manager for Monitoring Firm | Telephone No Telephone No. License No.
Tim Gromen | 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/29/2019 005/06/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

. . 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor23If
X 2160sfor=z2601H

O Renovation
X Demolition

O
O
|
[E3]

Full Containment with Negative Pressure
Mini-Enclosure

Glove Bag Procedure / Limited Containmei &Tent
Non-Exempted (*) and Non-Friable Procedt 2
Am I
is Location (szz;; Ab ;.prr;ent
Location of Usgfjognola;y b Description of SF of LF)
Asbestos-Containing Material (ACM) Mainte ns::ely Asbestos Containing Material (ACM) (i.e. m
_ TO BE ABATED fnicna thermal systems insulation, surfacing, ! ,13 1|8
- T Custodial Staff? ] e | a
. In Facility (12) VAT, or 3 S |5
(13) other miscellaneous) 2 g |2
: = S ad
2 Yes | No | N/A "
1st Floor X Joint Compound 32008F | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ] Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date | City, State
Totowa, New Jersey US!DS!QHQ /'\ Momswlle PA
Completed by Title na Date
Adriana Olejarova President /g 04/15/201!

ASB-41 (R-06-08)




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT {7~ E CEIV =T
ﬁ\\(’\ (}{ (Pursuant to NJAC 8:60 and 5:16) H ) | = l i g ¥
\ P4 it
Date of Notification (1) Name of Building Owner/Operator (2) | [ 3 i J |
05 / 03 / 19 Bridgeton Housing Authority ;Lj i MAY ~ § 2019 !,..%.:‘f!
Agencies Notified Type Notification Street Address ‘ i
X EPA [ Initial 110 East Commerce Street ;
% S0 N Gty Slats, Zpads LICENGING
X pca [] Emergency (ir';:Iuding Bridgeton, NJ 08302
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Wayne Holt 609-381-0778

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oakview Heights

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

Subchapter 8 (Other than K-12)

Sireet Address [ Other (i.e., private and commercial buildir s,
429 Vine Street homes, etc.)

City (5) Square Feet # of Floors Bldg.. je
Bridgeton 88,000 1 53

County (8) I County Code (7)(STATE USE ONLY) | Current Use {Prior if being demaolished)
Cumberland Apartment Complex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) o
Horizon Environmental Group, Inc. 00073 Shade Environmental, LLC

Street Address Street Address
PO Box 316 623 Cutler Avenue

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
856-848-0800

Project Manager for Monitoring Firm
Steven Flanigan

License No.
00842

Telephone No.
856-755-0099

Start Date (10)
05 / 19

Scheduled Completion Date (11)

03 / 05 +r 086 / 19

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

[0 Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
X =3sfor>31f [ Renovation [J Mini-Enclosure
[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterr nt Type
Location of Normally Description of 2130 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g al =l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) % @
Yes | No | N/A
Boiler Room No. 3 X |O |[O | Breeching Insulation 120 SF KO OO
Boiler Room No. 3 &K |0 | |White Cloth Vibration Collars 6 SF X|O OO
O (o |a 4
O O |O £1.00. 01 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage HfluslgralgD No. W;Zle Cumberland County Landfill
City, State Disposal Date ' City, State
Freehold, NJ 05/06/2019 Millville, NJ
Completed By (Print or Type) Title T Slgnat ? Date B
Christina Lynch Vice President of Operations :n«-:-*m*—-«., S/3 A4

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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CiP Y51
e A W
].r'"‘/r'-'*.\\ b i State of New Jersey
S A0 B mﬂwwwmmw
(Pursuznt to NJAC 8:60 and 12:120)

Date of Notification (1) ' Name of fOperator (2)

o S—-19 “OrKoTcu i
“Agences Nothed Type Notficabon Steet Aark:lress7 =
O A % iniga _ o0% RLACK HoesSe PuKE
O o Amended TGP e =]
55 oo HIE T | Ao, g
% DOH [J Emergency (7 ng L {3 T\O'P N_T 08?-3“

jostificaton) Name of Contacl Telephone Ramber ==
O ocA [J Cancetiation MiCE )
3 il FACILITY HFORMATION =
Nafneof{faﬁwmre_;&baxenmtb Tamégmm Type of Facty (4) ==
eSinen C P (] Schooi (K-12)
Street Address [[] Subchapter & (Other than K-12)
— — Other (i.e.. private & commercial buiings.
homes, elc.}
“City (3) : Square Feet #of Floors Bidg. Age -
IM AR GITE [S00 Z ot
county (6) : County Code (1) [STATE Cumrent Use (Priof f being demotshed] ]
AT TIC i \JACAAT o
e of Monfionng Firm Hired by Buiding Owner ASCH Ne. Name of Abatement Contracior ()
@8) N LA K(smCo LINC o]
Sireel Address ™ Steel Address —
LG S SPRYE ML »
e 70 Cod Chy. Sate. 2p Code
City, Sate, Zp Code " _
_ | MAPLEe SHADE ALY 050TC |
Proect Manager for Monitoring Fimm Tetephone No. Tesephone No. Ucense No,
T _lmeieaae | 2 od ) I
Start Date (10) Schodued Compreton Date (1) Name of OSHA Monitor
Sacupancy Status During Abatemnent (Check only one) Syeet Address ]
) Faciity CiosedVacated During Entre Period of Abatement - _ S
(] Abatement Pecformed Outside of Normal Facity Hours Cry. Siate, Zip Code : S
[J Other - Desaribe: S | e
Scope of Work (Check all that 3ppY) %Ful Comtainment with Negative Pressure
; Meri-Enclosure
El;:s sfor23if Renovaun Glovebag Procedure
THz160 sfor 22601 Demoiton %mmgnpted () and Non-Friable Procedure —
e s Location _ W
Sotety Desciption of »——[—ip:‘ =
Location of Used o i L
p . i 7l Asbeslos Containing Material (ACM) Amount
Asbestos-Conianing Material (ACM) Maintenance {i_e_s_z:errrslmtems s ) (S_:WCHY 5| o % g
N Facity Staff? surraclng,VAT,or SF or LF) a % 2 g
(13) (12) other miscellanecus) 2 % "é
—TT | g
Yes No NIA : | —
T e W
0 N - X ) TEANDITE - Do se X |
—_—— P B I
i s
e S
—_— = Tk Yards Nome of Regstered Landil -
s of Regisersd Wasle Hauwt R g e A
KLEwco TIAC | Bod ——ﬁu{—L——-”—" - 2V = =
- Disposal Date City, State ‘™ - . .
PLepdunmpiLe M)
S =\

\l

Chy, State q
ME HAD € E\—')———I-""-/ “__Sigrlatue }m
L QW ' A

| m
C tmmmen ~ svemnted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notiﬁcaticgﬁ] . C-‘{ Name of Building Ovner/Operator (2) ? I
= i JorneTwon  HAwb o ‘mum:m&
Agencies Notiied Type Nofification Street Addre i LICENSING -
EFA %inﬂiaﬂ SSP D._Boy : |G~ =
oeEP Amended . ——
City, State, Zip Code :
DOL Amendment # A F i =
o (] Emergency (indiuding Chve MY (DT HoSE
DOH justification) Name of Contact Telephone Number
DCcA Cancellat &
2 = = JoM Nl (09~ 2%0-38 >
FACILITY INFORMATION
Name. cf Fadiity Where Abatement is Takm-g Place (3) Type of Facility (4)
PeS\venice [ 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 | Bidg./! e
AV Cow (Y00 > S 1
County (6) ) County Code (7) (STATE Current Use (Prior if being demolished)
Cive WAY USE ONLY) VA CANT
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner
®) ALLA Kiewco I AC
Street Address

Stree! Address :
369 S . SPRuce Pur

City, State, Zip Code

City, State, Zip Code
WMAv e SHApe, N.J O%o' Z
Project Manager for Monitoring Firm Telephone No. Telephone No. chnse
3290122 | 2O
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

S=11=14 g~ Al
Occupancy Status During Abatement (Check only one)
X Faciity Closed/Vacated During Entire Period of Abatement

Street Address

[ Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
: : (] Full Containment with Negative Pressure
>3 sfor>31f - ] Renovation (] Mini-Enclosure
2160 sf or 2260 K gDemohbm Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location 1 Abate ent
Nomalty ™
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ARATED Custodial (i.e., thermal systems insulation, (Specify ?lo 8 g
“INFadity Staff? surfacing, VAT, or SF or LF) il&g =&
(13) (12) other miscellaneous) % g el @
= N
Yes | No | N/A ®
N A ==
S IALG ¥ | IwANSITE 125 SF[X] | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill y
Hauler 10 No of Waste .
¥ lewco A W C M C MUA
City, State _ Disposal Date City, State.
WMuere Susoe  NJ WeoW BinE
e, ) 508 T LOW [T\
Moctide . 1Neum SV L g

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



Ci(f q?lcl TR State of New Jtrsey
|| INOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notf ] Name of Building Owner/Operator (2)

—\ =19 PlalE Lawin S COMTRUQ
Agencies Notified Type Notification Streel Address —
B =L sl o0 T ST
E-gg- DA:T\endrnent# City. State, Zip Code = —
Cib e | omp e G 1L _CRE
DcA [0 Canceliation me AL elephone Number

FACHITY [NFORMATION

Type of Faciity (4)
[ School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

Name of. Fadil}'vmere Abatement is Takmg Piace (3)

ECSipealCE

Street Address .

ll

i'l

homes, etc.)
City (3) _ N Square Feet ¥ of Ficors Bidg. Age
A, wiDweo YD | SO ol
County (6) County Code (7] [STATE Cument Use (Prior ¥ baing demoished) =
Name of Monitoning Fimn Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A f Kiameo  INC
Steel Address T Steel Address
368 . SPeyte AV
| City, State, Zip Code City. State, Zip Code
WWUPLE SHADE AT OSOY
Project Manager for Monitoring Fim Tetephone No. Telephone No. Uicense No.
. §56-227-0472_ a3l
Start Date (10) Schedured Compteon Date (11) Name of OSHA Monor
S—(~19 S -2\=\9q B
Occupancy Status During Abatement (Check only one) Street Address J
59 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Houts City, State, Zp Code
[[J Other - Describe:

e oL vioRE] . all that ) ] Full Containment with Negative Pressure

>3 stor>3 K (] Renavation (] Mini-Enclosure
%-;160 sf or 2260 If 3 Demoiton (] Glovebag Procedure .
_ B I Non-Exemted (*) and Non-Friable Procedure
is Location Abatement
Normaly Type
™ ) . - f
Location of Used Solely by Description o' )
-Containing ial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Rebestos i ' é (i.e.. thermal systems insulation, (Specify 2| 5 E
IN Facgty Staff? surfadng, VAT, or SF or LF) 3 § 2
(13) (12) other misceflaneous) sl g g_
- ]
Yes No | NiA _
SIDIA & TRAN I TE 2enose | X
: NJDEP Waste ‘ Cubic Yards Name of Registered Landfill
Name of Registered Waste Hauler sl

\iemeo INC.

19901

City, Star:!’_jg‘ Mu A

m'sﬁmw SudeE ALY 0O%0SZ2

Disposal Date—

WODO@WUL N.Y

Ccmpleted By

ouu

Tite

SUY.

WicHW

s

~e-1-19

ASE-J:

)

* Do not use this form for asbestos licensure exempted gctivities.
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MAOAN P
L -4‘(\\1 q A e |

St of ey
CATFIO A OS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) ' Name of Building Owner/Operator (2)
5/3/19 Montclair State University
Agencies Notified Type of Notification | Street Address
One Normal Avenue —
L1. =5 [X] Initial SOONTRO &°
[] DEP Notification - - LIGENSING.:
[] Emergency City, State, Zip Code‘
il poL [] Amended Upper Montclair, NJ 07043
[X] DOCH Notification
[] DCA Name of Contact Telephone Number

[] Cancellation | Amy Ferdinand

973-655-4367

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Student Center, Montclair State University I S ehantar B et ihan i )
Street Address ?}tor}%re g,%tgr):vate and commercial buildir s,
1 Normal Avenue L

Square Fest # of Floors Bldg. Ag
City (5) County (6) County Code (7) 80000 2 ~50
Upper Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)

educational
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Anthony Valentine 201-569-6708 973-575-8700 0( 352
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

5/15/19 12/31/19 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement {Check only one) Street Address
[1 Facility Closed/\Vacated During Entire Period of Abatement
[ ] Abatement Performed Outside of Normal Facility Hours —

2333 Route 22 W

Describe:
[x]  Other — Describe: partially vacant, and weekend work

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[] Demolition [X] Renovation
[] =3sfor23If
[x] 2160 sfor=2260If

[ ] Full Containment with Negative Press e
[X]  Mini - Enclosure

[x] Glovebag Procedure

[1 Non- Friable Procedure

Is Location Ab: 2ment
Normally Used Description of TYE
Location of Solely by Asbestos — Containing Amount R| § E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| { NIN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Y C|C
TO BE ABATED insulation, surfacing, VAT, O JA|L
In Facility or other miscellaneous) v P| O
(13) Yes | No | N/A Al !S|S
L ulu
Mechanical Rooms X TSI "Wrap and Cut” 200 LF X
Mechanical Rooms X TSI 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggag’ No. Of Waste 5 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 5/30/19 + Taylor, PA
Completed By (Print or Type) Title Signature 7 Date
Pane Repic General Manager /J’ A 5/3/19
R
ASB-41 3

i
Note:



FAY

(\ﬂxﬁ' \ T NA

k_)'ﬂ t ;?\ ﬂ ([II (Pursuant to NJAC 8:60 and 12:120) n i
Date of Notifi cation (1) ’ Name of Building Owner/Operator (2) U u MAY -9 2( 9
5/3/2019 MIDDLESEX COUNTY COLLEGE
Agencies Notified Type Motification Street Address T
: ASB CONT DL&
ik i 2600 WOODBRIDGE AVENUE, PO. BOX 3?50 | ICENBING
DEP [] Amended City, State, Zip Code e —
DoL Amendment#___ EDISON, NJ 08818
[X] poH O E:;ﬁ{g:ﬁ:: )(lnciudlng Name of Contact Telephone Number
DCA [] canceliation DENNIS VLIET 732-548-6000

FACILITY INFORMATION

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

COLLEGE CENTER [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

2600 WOODBRIDGE AVENUE r:] Other (i.e. private & commercial buildings, hoi 2s,

etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL CONNECTION, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address

120 NORTH WARREN STREET 11 VREELAND AVENUE

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

TRENTON, NJ 08608 TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROLAND C. JONES 609-392-4200 973-956-8700 00494

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

5/16/2019 6/14/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

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

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

Other — Describe: OCCUPIED

Scope of Work (Check All That Apply)
Ol =3sfor23if [X] Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [ Dpemolition Mini-Enclosure

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

Is Location Aba#f;;e
Location of Um[?g“?",’"’, by Description of
Asbestos-Containing Material (ACM) e ey ;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alndgr:agtt:xﬂ}fo (i.e. thermal systems insulation, (Specify |z 2|3
In Facility IS0 ;2 Al surfacing, VAT, or SF or LF) 3 || & § =
(13) (12) other miscellaneous) g 2 |2
= 2 @
Yes | No | N/A <)
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.W\ 5.
City, State Disposal Date City, State
TOTOWA, NJ 6/14/2019 MORRISVILLE PA
Completed by Title Slgnature Date
VIVECA RAMOS PROJECT COORDINATOR |-/ /i iy /\,_ | 51312019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acti ies.



i i

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

[V i

EGE
D{

Date of Notification {1) Name of Building Owner/Operator (2) LI LL MAY -9 2019 Il-"
4 / 22 / 19 Verizon
Agencies Notified Type Notification Street Address ASBESTU-S“CGNTHO] R
OEPA X Initial 15 East Montgomery Place, Lower Level LICENSING
X DOLWD BJ Amended City, State, Zip Code
[X] DHSS Amendment #1-5/2/19 ! '
] DCA Ol ersiiesicy (inm_cluding Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon - Pleasantville Garage Work Center

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

Street Address

[] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

2546 Fire Road homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
5 / 2 /19 5 /

Scheduled Completion Date (11)
3 4

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-4:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>3If

Bd Renovation

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

[] >160 sf or >260 If [] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Tlype
Location of Normaily Description of = Tm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plal: 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 { | &
(13) (12) other miscellaneous) S
Yes | No | N/A !
Shop Office, Tool Shop and Storage | [] [0 | Floor tile and mastic 10 SF XKiO|L (O
O (o (0o Oojaj|c (O
O |o(a Oiajt (O
O g (O LD (E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hiugolg HE ATLANTIC COUNTY UTILITY AUTHOI TY
City, State Disposal Date City, State
BRISTOL, PA EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature : ; Date
i H _’/ = . {.__ F “‘.\ .‘[- . f-r._'-_,. _‘-J _"l- |
Brian Scafiro Estimator / ;)/i A '9%"&/&/&’ / f?j?L i Rl G| ?

ASBAT 2 —
MAY 11 12O 905 %

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




e it

NOTIFICATION OF ASBESTOS ABATEMENT

(Purs

State of New Jersey

uant to NJAC 8:60 and 5:16)

Date of Notification (1) N

ame of Building Owner/Operator (2)

4 / 22 / 19 Verizon D ;
Agencies Notified Type Notification Street Address . w—=0-2614 |
LJ EPA 430 B Initial 15 East Montgomery Place, Lower Leve ’
(X boLwD [J Amended City, State, Zip Code ASBESTOS CONTROL |
[ DHSS (325 Amendment # S — | LICENSING
[ bca [0 Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Pleasantville Garage Work Center E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
2546 Fire Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Eag Harbor Twp
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Office
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ _2 | 19 5 [/ 3 | 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ]
Time of Abatement; AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply) T
[ Full Containment with Negative Pressure
>3sfor>3If X Renovation [J Mini-Enclosure
[J >160 sf or >260 If [T] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement 1 pe
Location of Normally Description of 2l ml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o832 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 ¢
(13) (12) other miscellaneous) 5 ©
Yes | No | NJA L
Shop Office, Tool Shop and Storage |[] | [X] [ |Floor tile and mastic 10 SF XiOIO O
O |0 |0 Oioig o
0O |0 (O Cef1ia) B
O |0 (O gi0ia 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill 1
BRISTOL ENVIRONMENTAL INC. H?IUSI?;IJ}BD No. Waste ATLANTIC COUNTY UTILITY AUTHORI™ *
City, State Disposal Date City, State ]
BRISTOL, PA _ EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signetur_e ; ; Date ]
Brian Scafiro Estimator &A(M S\W / 9’]& ({,22 -{ i
ASB41 24 = —
MAY 11 fj 5 } qo; 3 * Do not use this form for asbestos licensure exempied activifies.




1[\-,?\ rﬁ\“( 1 ¥ D l -'
[} Y AW ’\" Y !
VoW A L MAY 013
) ) Federa[ Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification Name of Building Owner/Operator
o] 5 | o 2] | 1] 9| |Bloomingdales inc ASBESTOS CONTRO! &
LICENSING
Agencies Notified Type of Notification Street Address
USEPA Initial 7 West Seventh Streset
X DEP Notification _
X DCA/DOL X Amended City, State, Zip Code
X DOH Cancellation Cincinnati, OH 45202
Name of Contact Telephone Number
Ralph Coppola 973-265-9763 ]
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
Bloomingdales Hackensack ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (Le. private & Commercia!
buildings, homes, etc.) .
400 Hackensack Ave SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+ ]
State use Only Current Use (prior if being demolished)
Hackensack UNION _
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
PENNONI ASSOICATES ACM CONSULTING CORP. e o]
Street Address Street Address
24 COMMERCE ROAD 2150 STANLEY TERRACE ]
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083 -
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575 ]
Scheduled Start Date Scheduled Completion Date Mame of OSHA Monitor
5 6 2018 9 30 2019 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 7:00AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition X Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A [Removed (Specify SF/LF) [Rem.|Rep.|Enc. |1 icl.
1st FLOOR - WA1 VAT & Mastic 1300SF X
1st Floor - WA2 VAT & Mastic 1400SF X
1st Floor - Escalator VAT & Mastic 100SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG OHIO
Completed By (Print or Type) Title Signéture % Date
Regina Smolar GENERAL MANAGER | - r.f M & f{p,_ 5/2/201




o0t

|

J

DE@EW,,;U

M—gu

e

Date of Nefffication (1) P ¢ Name of Building Owner/Operator (2) _ j Loy
F 2. ” 3 S E%G ..
7y oS NoB '_") i-{ ‘9, ] - SC-K.KQ i( 1S LR(}; Bl % LY _UI(;'DC‘ Cor
gencies Notified Type. Npﬂﬁ_c_:atron _ Street Address i ,._5 < ..L ¢ {_‘ ASBE?»TE})S '*\%?&gn O 2

O EPA ¥ Initial L AT B JEN

O DEP O Amended City, State, ZE;E_COde ) \ 5 E:
’ 1o Ex?g;!:;t;dudfng FWAmins 'r 5‘«\ N3 C77ds

) s . Name of Cont;:.t Telephone Number
DOH justification) 5 p

{o_oca O Cancellation wohn \‘,ck‘-{\\_uhli < 733-Lu53-Cl O

FACILITY INFORMATION

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

_ ine e E‘.-Q. iy T)\....fc:f!!-a‘-\ (%"iﬂ-_ ‘D\J.»\..ﬁt} O School (K-12)
Street Addregs 4 O  Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, | mes,

eic.)
City (5) - y - 2 Square Feet # of Floors I Bldg. At
1T i Z : i .
!\‘Q'D"i‘um: N C775 3 | [ LOE
County (5) : County Code (7) Current Use (Prior if being demolished)
i TATE USE ONL X : ;
! O A L'.‘.t ‘!—Jq = v R N TG i 37' DL;._:-C 4
Nam é{onnonn Firm Hired by Buildi Owner (8) ASCM No. j Name of Abateriént Contractor (8) ) -
E nelesies P ﬁ%@%ﬁ@wﬁw& 1 nL

Street Adﬁ:ss . . Stre§Addres
o : e@! %
City, t e, Zip Code E City, State, Zi
New€ayat NI 08533 [Ras

Teiephona No. Telephone No. 4.3 § ¥ .

Jteve dehen 608 758-33%5 0§ 736~ 335 _
Start Date (10) o Scheduled Completion Date (11) Name of OSHA Monitor
H-19-19 S-~17-19 EfC lﬁc,hnc:[cc\te,_s Tonic.
Occupancy Status During Abatement (Check Only One) Street Address
P Bor 357
Facility Closed/Vacated During Entire Period of Abatement Q. OR
[0  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other - Describe: b — ’ e
New Equpt NS 0833
Scope of Work (Check All That Apply) (2
23 sfor230f b Renovation I Full Containment with Negative Pressure
2160 sf or 2260 If y Demolition O  Mini-Enclosure
2 . Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I o ol %
Is Location | Ab?_‘:; wat
Location of 5 i\éogn!a[iiy i ' Description of
Asbestos-Containing Material (ACM) N?e' teo el f | Asbestos Containing Material (ACM) Amount 5 g
TO BE ABATED c atin d.niagfeﬁ,? {i.e. thermal systems insulation, (Specify 19 ; =)
in Facility usto jaz Atts surfacing, VAT, or SF or LF) 31818
(13) (i2) other miscellaneous) s|(2] if2
= L@
Yes No N/A k
il Wik : 5 e F s
Exfecica \Nealls — Sicls a5 Sh 2 Les (520 Fx
i
|
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g
P _
EfPC lechﬂc(oq‘e:; | 700G j 2 | Waske M dnagement o PiA
City, State Disposal Date C!ty State
NC\.JEQ%O% A‘J | S=17 g il fE‘? aus.:\lte_ ()A

Completed by Title ] | Signatuge Date
Stewe Sch@'iK@i PresicheaT | S,?Z_E}SM 5219

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




State of New Jersey

— NOTIFICAT F ASBESTOS TEMENT [ @ E ” \W :
Check#3340 (Purd o 8 and 518) D ! 2 P
| Date of Notification {1} Nee of BrfidingDwiEr/op {2}

05 03 19 . MAY - 201 -
Dan Devisser WAy 3 2019 -
Agencies Notified Type Notification Street Address
EPA initial
% DOTWD %A o ASBESTOS CONTROL &
Ly mendad B City, Sfate. Zip Code LICENSING
X DHss Amendment #
] DcA ] Emergency {including Totowa, NJ 07512
{NJAC 5:23-8) justification) Nsme of Contact | Telephone Number
[} Cancellation Dian Devisser .
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
Private house % gc:’lcg (K-T? ‘Other than K-1 2
| suochapter 8 {Other than K-1 2)
e Other (i.e.. private and commercial buildings,
nomes, etc.}
City {5} Squars Feet # of Floors Bldg. Age
Totowa, NJ 07512
County (81 County Code (7) (STATE USE ONLY) | Current Use (Prior it being demolished}
Passaic
Name of Monitoring Firm Hired by Buiiding Owner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
tart Date {10) Scheduled Completion Date (11} Name of OSHA Monitor
05 ; 14 19 05 + 15 1 W g
' 2 2 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated Damg Entire Pericd o_s‘ Abatement 20-21 Wagaraw Road, Bldg .# 35E
] Abatement Performed Outside of Normai Faciiity Hours - Describe City, State, Zip Code N
Time of Abatement: AM- P P_ AM = '
Fair Lawn, NJ 07410
| Scope of Wark (Check all that apply) Clean up and decontamination with negative pressure
| Full Containment with Negative Pressure
[ B >3sfor>31f X Renovation Mini-Enclosure :
“[]>180sfor>26014 {_] Demoiition Giovebag Procedure [ ]Tent with Negative Pressure
Non-Exempted (*) and Non-Friabie Procedure
!s Location Abatement’ fp_e
Locatien of Normaily Description of N ——
Asbestos-Contzining Material {AGM) Used Solely by Asbestos Gontaining Material (ACM) Amount T 7?3? Z 2
70 BE ABATED Ma"ﬂf?”la”‘cﬁ? (i.e., thermal systems insuiatior., (Specify 2|8 |8 ¢
IN Facility e surfacing. VAT, or SIF or LF) 51712 ¢
(13) (12) other miscellaneous) ' - = ®
Yes | No | NiA .
Basement H 0 KX Pipe insulation 50LF X\ OO _D_
O |0 |0 u][=][=}=]
0|0 g OO0 O
O |0 |o Oo/C O
Name of Registered Waste Hauler FJDEP Waste Hauler 1D No.| Cubic Yards of Wasts] Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City. Siate Disposal Date City, State |
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
N.Jevtic Owner ude Wenao/ 05/03/19
ASB-41 ¥
MAY 11 * Do not use this form for asbestos licensure exempted aclivitics.




Name of Building OerOperator (@)

“‘1' ,
[0SO |}

| Date ofNonﬁcauon (1) = 72 A
| B4 - |q Al uli
Agencies Notified Type Notif : o aray wllanc
Agencies Notifie ificati ; -
g : Type Notification StreetAddr_ess. ARBESTOR CONT OL 2
O EPA X initial iawﬂm NG
O DEP O Amended City, State, Zip Code | i
)2: DOL Amendment # ) N
O Emergency (including /V}T Lq‘“"}-t J O 80“) L/
# DOH justification) Name of Contact . Telephone Number -
[m} DQA O Cancellation _Ly\ G ] le \j { a G * o
) FACIETY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sl ?uap e +Whik Stra pes Du.‘ \df O School (K-12)
Street Address .0 Subchapter 8 (Other than K-12)
etc.)
City (5) - : e s Square Feet # of Floors Bldg. Ac
E 3
Mf— LO...L:-;?’LLg N\.} 080-)‘7{ j 5-( P -
County (8) 8 p County Code (7) Current Use (Prior if being demolished)
i M (STATE USE ONLY}
w h a 1er Smell Selon Budlde
Name o omtonn Firm Bulldlgg Owner (8) ASCM Ne. ; Name of Abaterent Contractor (9)
E’” Nelsgies N & m%é;%%ﬁﬁgiema& 1 nt

Street Addess

Stre

Addl’&

SE &

City,, State, Zip Code

Y euy

Start Date (10)

51519

Teiephone No.

08 758-3%5

&ad

Telephone No.

756~ 3"

Scheduled Completion Date (11)

S~ =19

Name of OSHA Monitor

EfC lﬁ,i“incieqte,s Lhc

Occupancy Status During Abatement

"y

00  Other - Describe: [y

>{\ Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Qutside of Normal Facility Hours

(Check Only One)

Street Address

.0

Dor Z5F

City, State, Zip Code

Scope of Work (Check All That Apply)

New Eq ’f’?*‘ NI~ 0833

2 z3 sfor 23 If O Renovation T Full Containment with Negative Pressure
2160 sf or 2260 If b@’ Demolition O Mini-Enclosure
[ O Glovebag Procedure
| ‘’” Non-Exempted (*) and Non-Friable Procedure
& L aeatian Abater :nt
£ Normall o Typ
Location of Used S. i ly 5 Description of
Asbestos-Containing Material (ACM) I\:e teo ety ‘,Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & 3;” d.“fgfem (i.e. thermal systems insulation, (Specify 3|5 o
in Facility e 1132 L surfacing, VAT, or SF or LF) 3|8 &
(13) (12) { other miscellaneous) g . g
L [a:]
Yes No N/A
Exdenii. Wealls .15 :‘cli'xj Sh;"rbafr:s Ljoe S& X

Name of Registered Landfili §

Name of Registered Waste Hauler NJDEP Waste Cubic Yards
Hauler ID No. | of Waste i 7Y T A
£ Pl Téchmﬁeq;es | 700G | || Waskk Managemeat o6 PV
City, State Disposal Date City, State
N3 5-17-19 | Moauisuille  PA

NCL:.J E.C‘\ \e{) +
uomp{eted by
steve. SchénKek

Title

R’Zﬁs nd‘t‘i T

S?natui g i z f

Date

j‘_é‘/;_/i

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted a wvities.



(ha0

M EGEIVE
¥ FA ./:"'(
r\< c e
Date of Notification (1) Name of Building Owner/Operator (2) H u 5 g | !l
5/2/19 Maureen Kelly MAY -9 2019
Agencies Notified Type of Notification | Street
LEPA [X] Initial ASBESTOS %?,?{'I"ROL &
DEP o LICERSING
L (0 En'fg:gfﬁ;'; . City, State, Zip Code
% boL [l Amended Ho-Ho-Kus, NJ 07423
[X] DOH Notification
[1 DCA Name of Contact | Telephone Number
[] Cancellation Maureen Ke”y
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S School (K-12
Residence i %ﬂ?ch{a_%ater g{?theréhan K)o
er (i.e. private and commercial buildin
Street Address Hormes etg_) g
Square Feet # of Floors Bldg. Age
City (5) | County (6) County Code (7) 2000 2 ~70
Ho-Ho-Kus ‘ Bergen (STATE USE ONLY) Current Use (Prior if being demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A 000 Jupiter Environmental Services, Inc.
Street Address Street Address
323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-575-8700 00! 52
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/1119 5/20/19 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[1 Abatement Performed Outside of Normal Facility Hours — - -
Daseribe: City, State, Zip Code
[x] Other — Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressur
[1 Demolition [] Renovation [x]  Mini— Enclosure
[x] =3sforz231If [x] Glovebag Procedure
[1 2180 sfor 2260 If [] Non - Friable Procedure
Is Location Abat ment
Normally Used Description of Type
Location of Solely by Asbestos — Centaining Amount RI1T "El E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|l N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|l C|C
TO BE ABATED insulation, surfacing, VAT, O+ AlL
In Facility or other miscellaneous) Vil P|O
(13) Yes | No | N/A All 8|8
L uju
Basement, kitchen X Pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha;;%? No. OfWE’S‘ez Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 5/30/19 Taylor, PA
Completed By (Print or Type) Title Signature-— e Date
Pane Repic General Manager ey 5/2/19
- “‘L-_'"""—"% —

ASB-411



CHELK Y I F ntForm
g State of N ey
@ IFI N dFAS S ABATEMENT =
i -4
P t toNUAC|816@ and 12:120) n\ E @ E |] M -1
Date of Notification (1) Name of Building Owner/Operator (2) et ;
5/1/2019 Palladium Management n {
Agencies Notified Type Notification Street Address L i 32613 e
» 62 West 45th Street, 8th Floor
| | EPA ] initial - _ | S—
s CEP [ Amengied CirRple 2 s ASBESTOS CONTRO &
DOL Amendment # New York, New York 10036 LICENSING
S e S
DOH E:;ﬁ{cg:g:g) (inciding Name of Contact Telephone Number
[] bca Cancellation Mr. David A. Roth (646) 438-6424
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Roxy Building [ School (-12)
Street Address [7] Subchapter 8 (Other than K-12)
201 Cornelison Avenue Ix] Other (i.e. private-& commercial buildings, hor s,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 45,000 9 80
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson STATELSEONLY Vacant (Apartment Building)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/2019 6/13/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: entire floor level unoccupied during abatement Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
=3 sfor=3If EI Renovation = Full Containment with Negative Pressure
[T] =160 sfor=260If [C] Demalition L | Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ahateme
i Normally - Type
Location of Ussd Soldly b Description of —
Asbestos-Containing Material (ACM) r;e. t DBl ;y Asbestos Containing Material (ACM) Amount mo
TO BE ABATED & at‘” St Stafts (i.e. thermal systems insulation, (Specify 2lo|38 5
In Facility ustg 1'32 ! surfacing, VAT, or SF or LF) 3lE |5 &
(13) (12) other miscellaneous) g2 & 8
2 n 3
Yes | No | N/A a2
Bsmt/Exterior Tunnel X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : :
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TEE o Waynesburg, Ohio
Completed by Title ; Sig_haturg;%-‘-’ B Date
Predrag Sarcev Vice President e | 5Mi2019

ASB-41 (R-06-08)

f

* Do not use this form for asbestos licensure exempted activ  es.




[ \ iy ) NOTIF
] IL ‘-'/('

] N G
Date of Notification (1)
05/06/19
Agencies Notified Type Notification Street Address o YN
ASBESTOS CONTROL
- B i 1291 Wedgewood Road LICENSING -
DEP ] Amended City, State, Zip Code
DOL Amendment#___ Spring Lake, NJ
& ooH O E:;&;:g:;:g}(mcludmg Name of Contact Telephone Number ]
O oca [0 canceliation n !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1291 Wedgewood Road 1 School (k-12)
Street Address | | Subchapter 8 (Other than K-12)
1291 Wedgewood Road ] Other (i.e. private & commercial buildings, hom
etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/16/19 05/21/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

m =3 sfor23If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen
Normall Type
Location of Used Sol |y b Description of
Asbestos-Containing Material (ACM) r\:e‘ ; 01 S;Q‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d"en:agt o (i.e. thermal systems insulation, (Specify 2lg|a
In Facility R surfacing, VAT, or SF or LF) 3 (8|8
(13) (12) other miscellaneous) g D =
Yes | No | N/A ]
INTERIOR TILE B600SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/21/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/06/19

ASB-41 (R-06-08)

ainsopug |

_

* Do not use this form for asbestos licensure exempted activi s.
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973

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/06/19 SDK
- = ——

Agencies Notified Type Notification SptgetB Addr‘le;s; o ASBESTOS CONTR( . &
[ EPA %] Initial i LICENSING

! DEP El Amended City, State, Zip Code

ix] DOL Amendment #___ Carrollton, TX 75011
DOH Ej fgﬁ{gﬁ?(% (including Name of Contact Telephone Number
B DCA D Cancellation Raman Khosla 201-343-5133 Ext 102

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
101 Prospect

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

Street Address [7] Subchapter 8 (Other than K-12)

101 Prospect Other (i.e. private & commercial buildings, ho es,
etc.)

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

Hackensack

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

Bergen (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.
1200

Start Date (10) Scheduled
05/16/19 05/19/19

Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

:

Other — Describe;

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sforz23f

E Renovation

Full Containment with Negative Pressure

] =160sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemel
Normall Type
Location of Used Sol Iy b Description of —
Asbestos-Containing Material (ACM) J\:e‘nt oie ée)}" Asbestos Containing Material (ACM) Amount mo
TO BE ABATED c at' d'?rjagt . (i.e. thermal systems insulation, (Specify Flpla =
In Facility Holo 1'82 all: surfacing, VAT, or SF or LF) 3|8 | &
(13) (2 other miscellaneous) 2|8 e
o o 3
Yes | No | N/A @
INTERIOR PIPE INSULATION 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State T
NEWARK, NJ 05/19/19 BETHLEHEM PA
Completed by Title Signature Date T
JOSEPH PERLSTEIN OWNER 05/06/19
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activ zs.



N A
CHA

o

Statgof New Jersd
NOTIF N SB 0s MENT
P nt C 860 and 0)
~

EGE [}L%E Sisrgair

- Q A

05/06/19

Date of Notification (1)

~Name 6TBuilding Owner/Operator (2)
Timster Trucking, Inc

R = -

Agencies Notified

:

3]
O

EPA
DEP
DOL

DOH
DCA

Type Notification

|
O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
128 Bartlett Avenue

ASBESTOS CONTRC &
LICENSING

City, State, Zip Code
West Creek, NJ 08092

Name of Contact
Timster Trucking, Inc

Telephone Number
609-294-4900

FACILITY INFORMATION

87 Bayview Avenue

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)

87 Bayview Avenue Other (i.e. private & commercial buildings, hon s,
etc.)

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

Long Beach

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

Ocean (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License Mo.

1200

Start Date (10)
05/16/19

Scheduled Completion Date (11)

05/20/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
£ 23sfor23i

m 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;{apn;en
Location of ii ;\g’gfi}y i Description of —]
Asbestos-Containing Material (ACM) r\ie' ; ely !}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?nlagtceﬁ,? (i.e. thermal systems insulation, (Specify Plixl3 T
In Facility st ;g e surfacing, VAT, or SF or LF) 38 |8 &
(13) (14 other miscellaneous) S|lelg g2
2 B g
Yes | No | N/A ®
EXTERIOR SIDING 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City. State T
NEWARK, NJ 05/20/19 BETHLEHEM PA
Completed by Title Signature Date ]
JOSEPH PERLSTEIN OWNER 05/06/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activi s.



it
NOTI FIE

e Jefsey
STOS A NT
(Pursuant to NJAC'8:6 d 12

EGCEI

Date of Notification (1)
05/06/19

Name of Building Owner/Operator (2)
Ohr Yisroel Hamilton

N FCuT

Agencies Notified Type thiﬁcation SS;;eset gddr:sss i ASBESTOS COI\;!TF{OL X
EPA & initial Tosh =iee LICENSING
DEP ] Amended City, State, Zip Code
DOL Amendment # . Lakewood, NJ 08701

X] poH - EQ‘-}E;?%"”C’”"‘“Q Name of Contact Telephone Number

[0 obca 1 cancellation Ohr Yisroel Hamilton 732-616-4445

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
109 Route 156 Yardville

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

Street Address
109 Route 156 Yardville

Subchapter 8 (Other than K-12)

etc.)

[,:(’] Other (i.e. private & commercial buildings, ho  =s,

AAA LEAD PROFESSIONALS

City (5) Square Feet # of Floars Bldg. Age
Hamilton

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)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10)
05/07/19

Scheduled Completion Date (11)
05/31/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

:

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
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

@ 23 sfor23 If ] Renovation Full Containment with Negative Pressure
IX] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A E_;_t;prge
Location of 5 '\Lorsmfuly 5 Description of
Asbestos-Containing Material (ACM) nﬁe‘ ; e 3(’}3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln ;"n[agt 2 (i.e. thermal systems insulation, (Specify Tl 5|3 o
In Facility L1510 1!32 all; surfacing, VAT, or SF or LF) 2| B § 2
(13) (12) other miscellaneous) g 2 e g
— =3 m
Yes | No | N/A e
INTERIOR FLOORING, PIPE INSULTATIQE 1000SF,380LF |x
WINDOW GLAZE 70 WINDOWS |x
FLASHING, SHINGLES 150LF,3000SF
SIDING (HOME & GARAGE) 8000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AAA LEAD PROFESSIONALS Lt S o MERCER COUNTY
City, State Disposal Date City, State i
LAKEWOQD, NJ 05/31/19 TRENTON NJ
Completed by Title Signature Date ]
JOSEPH PERLSTEIN OWNER 05/06/19 ]

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acti

ies.



B & G proj. #:

2019-103

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

Check # 9278

Date of Notification (1)

191512047 j/1449 |

Type Notification

Name of Building Owner/Operator (2)
David Brennan

ECEIV

g——.-_

D)

e

AQEEiESE xtiﬁe‘ﬂ Street Address U U M
IS Iy [ == — Y 9 2
City, State, Zip Code
[X] poL [] Amendment Little Falls, NJ 07424
[X] poH Name of Contact -
[] oca L] cancelation David Brennan
:

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
, [C] school (K-12)
David Brennan
[C] subchapter 8 (Other than  -12)
Street Address - Other (Private/Commercia
Square Feet | # of Floors I ig. Age
City (5) County (6) County Code (7) _
) ) (State use only jor if being d lis d
Little Falls Passaic ) Curfent U_se (Prior if being demolis :d)
residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address -

Street Address
105 Ryerson Road

City, Stale, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
05/17/2019 05/18/2019

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

[C] other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

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

K] >3sfor>3 [C] >160sfor>2601f

[] wrap & cut
E] Full Containment w/negative pressure E Glovebag procet re

Mini-enclosure

[] Non-friable proc lure

Locaion S C T LT TR E
asbestos-containing stiff(‘iZ) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o 4 ¢
abated in facility (13) LF) v | ; i
e r .
basement pipe fittings 18 fittings bt (L OO0 103
O 0jg
00 oo
00 040
o0 Of4d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/18/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordlone Lo 05/07/2019




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

Ol

v

)
At
P
rry

\
[ Date of Notification (1)
05 / 07 / 19

Name of Building Owner/Operator (2)
Muhlenberg Urban Renewal, LLC

e
ASEESTDS £

LICENSING

Agencies Notified Type Notification Street Address
B EPA O Initial 2 Broad Street, Suite 400
% Eg:”o X f“g:ged s Chty, State, Zip Code
mendment #3
[J DCA [J Emergency (including Bloomfield, NJ 07003

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Warren Sprake

Telephone Number
908-670-5711

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 1 homes, efc.)

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

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

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

Mark Jovic Consulting LLC

Name of Abatement Contractor (8)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Telephone No.
973-494-3762

Project hManager for Monitoring Firm
Rick Eustaquio

License No.
1188

Telephone No.
973-928-4888

Start Date (10)
07 [/ 19 [ _18

Scheduled Completion Date (11}
o1 /[ 31 [/ _20

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O=3sfor>31f Xl Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If [ Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement T
Location of Normaily Description of —
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |32
TO BE ABATED Ma'nlﬁnancefo (i.e., thermal systems insulation, (Specify 3|2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2
(13) (12) other miscellaneous) %
Yes | No | N/A
Elevator Lobbies/Fl. 6 to Basement/ -
Pabioni o O |0 K | VAT/Mastic 37,500 SF KOO
Wall Cavaties- Floor 6 to Basement |[1 |[J X |Pipe Insulation- Wrap and Cut 7,500 LF XiONOd
Basement- Electrical & Mechanical Room | O X |Elbow Insulation 75 Elbows ® O 0O
Mechanical Room 0O |O |X |TankInsulation 75 SF ® OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. \Waste -
Newark Carting 0283 L= Meadid |IESI Bethlehem Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW e %W 5/7/19
ASB-41

JAN 13

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

ainsojoulg l @ l
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L



[ reerom] |

- State of New Jersey ”":‘ E @ E [| w E }\‘
| NOTIFICATION OF ASBESTOS ABATEMENT 1 -

N )z/;’\[ ’SLQSQ?% (Pursuant to NJAC 8:60 and 12:120) 1 | ’ l
Date of Notification (1) Name of Building Owner/Operator (2) U ] W TG 9 1 !U,
05/07/2019 The Chemours Company i MAY 3 2019
Agencies Notified Type Notification Street Address

1007 Market Street S '
EPA [ initial o
| | DEP [X] Amended City, State, Zip Code Lj(..z:hbe(:
x| DOL Amendment #02__ Wilmington, DE 19899 -
E DOH D E:';?ﬁrgaet?;g)(lncludmg Name of Contact Telephone Number
[] obca [ Canceliation Jim Lacey 856-540-2394

FACILITY INFORMATION

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

Chemours Chamber Works Facility - Bldg J1 Jackson Lab [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

Canal Road . Other (i.e. private & commercial buildings, h 1es.
etc.)

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

Deepwater 30,000 4 100

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

Salem (STATE USE ONLY) Cffices/Labs

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

Harvard Environmental Inc.

Street Address
760 Pulaski Highway

City. State, Zip Code
Bear, DE 19701

Brandenburg Industrial Service Company

Street Address
2217 Spillman Drive

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/04/2018 06/27/2019 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: DEMO - 06/27/19-07/25/19

-

Scope of Work (Check All That Apply)

D =3 sfor231If |:| Renovation [ X] Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demolition Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?,‘f;g L
Location of Us;ldogg?élly b Description of
Asbestos-Containing Material (ACM) e nypj}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atlgé'ﬂlasf-l-‘f? (i.e. thermal systems insulation, (Speciiy Fl=o| s
In Facility HE ;32 alts surfacing, VAT, or SF or LF) &3 |2
(13) (12) other miscellaneous) % g : -
— H (o]
Yes No NIA ¢
See attached list X See attached list X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste -
Brandenburg Industrial Service Co 21838 200 Salem County Landfill
City, State Disposal Date City, State
Bethlehem, PA 9/10/18-6/27/19 | Alloway Township NJ
Completed by Title Signaturg” / o Date
Steph e i ental M A ' 07/
phen Carn Environm anager % ( 05/07/2019
- ¥ — e

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted ac  ities.



| 'int Fo'm

State of New Jersey — E n w ‘ i 1\‘
NOTIFICATION OF ASBESTOS ABATEMENT P [E I
/ T4 W i i (Pursuant to NJAC 8:60 and 12:120) I LJ B I !
PATD =4 il
[l Notif ncaﬂon n Name of Building Owner/Operator (2) | _ L !
| 74 . Y g 9 s
V719 Jose Rodriguez L MAY 5 209
ins Notified Type Notification Street Address o
LA D Initial - - : I_ﬂq : ..ﬂ;:;“ ::\’_;f‘d ROt & !
DEp [] Amended City, State, Zip Code i LICENSING P
. Amendment # Park Ridge, NJ 07656 -
E includi
i | [RrTH| E jul;?ﬁrg:l?;:) ncuding Name of Contact Telephone Number
[ oA [ Canceliation Susan Rodriguez <55
- FACILITY INFORMATION -
of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hachiugbome ] school (-12)
[ 4 Address [C] Subchapter 8 (Other than K-12)
| E Other (i.e. private & commercial buildings, hor 2s,
| etc.)
Square Feet # of Floors Bldg. Age
_ Ridge 2100 2 65 +/-
| ity () - County Code (7) Current Use (Prior if being demolished) D
Jergen (STATEUSEONLY) ___ | Residential Home
i of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
“roect Manager All Stages Abatement
+ Address Street Address
280 N. Midland Ave.
1l Zip Code City, State, Zip Code o
Saddle Brook, NJ 07663
| ! Wanager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
e (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/19
irancy Status During Abatement (Check Only One) Street Address
LJ ity Closed/Vacated During Entire Period of Abatement
i ement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other — Describe: 8AMW04P.M
of Work (Check All That Apply) ]
=3 sfor 23 If E Renovation Full Containment with Negative Pressure
i 1130 sf or 2260 If |:] Demolition Mini-Enclosure
| Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;eprgm
Location of T '\émsmf'"ty-b Description of —
bestos-Containing Material (ACM) ,je. . e 1@5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d('enlagt 2 (i.e. thermal systems insulation, (Specify Al 2 O
In Facility e surfacing, VAT, or SF or LF) 3 L2 R
(13) (12) other miscellaneous) g 21 g
irm — @
Yes | No | N/A ®
Main Basement Area X VAT 240 SF X
Basement Hallway X VAT 61 SF X
Hasement Play Room X VAT 52 SF X
| Closet VAT 23 SF X
! Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill T
R Hauler ID No. of Waste : 3
Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
dale Disposal Date City, State i
> Brook, NJ TBD Pen Argyl, PA
ted by Title Signature Date i
iwel Cristofol President 5/7/19

L (R-06-08) * Do not use this form for asbestos licensure exempted activ es.



VES VR

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

Date of Notification (1)
5/8/2019

Name of Building Owner/Operator (2)

Tenacre

Agencies Notified Type Notification

EPA X initial
DEP [ Amended
DOL I___l Amendment #
Emergency (including
DOH justification)
[J bca [0 canceliation

Street Address

953 Great Rd.

City, State, Zip Code

Princeton, NJ 08540 |

SEONTR &
LICENSING

Name of Contact

Michael Baldorossi - DVP

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Post Office Building # 2

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

Street Address Subchapter 8 (Other than K-12)
953 Great Rd Other (i.e. private & commercial buildings, hc es,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 4000 2 100 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box341 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

5/20/2019 6/7/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Other - Describe:

-

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[ =3sfor23if

|:| Renovation

Full Containment with Negative Pressure

[x] >160sfor2260If Demolition Mini-Enclosure
%] Glovebag Procedure
[ X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatems
: Normally o Type
Location of Used Soleiv b Description: of
Asbestos-Containing Material (ACM) hie‘ t ey ef Asbestos Containing Material (ACM) Amount m ] m
TO BE ABATED & a;“ d‘?"fgf = (i.e. thermal systems insulation, (Specify P|lw|3 |5
In Facility Hsto 1'; L surfacing, VAT, or SF or LF) 3 (& (8|8
(13) (12) other miscellaneous) 2|12|e |2
= e
Yes No N/A ®
Boiler Room X Thermal Spray -on 750 sf X
Various Areas X Thermal Pipe Insulation 140 If X
Post Office Area X Flooring Sheet 480 sf X
Boiler Room X Transite /Wall Board 122 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. ; Hauler ID No. of Wast .
Stevens Environmental Services afseégz 2 33165 Fairless I;a’r'fc_iﬁli
City, State Disposal Date Cit_y,\__Sglé
Allentown, NJ 6/7/2019 . ngOrf;l;sville, PA
Completed by Title Signature’/ / 7 Date
Mahlon E. Stevens Project Manager . A 5/8/2019
; . !
e S
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activ ies.



| rint Form |

¥ A 1y State of New Jersey Check # 25868

J fj{-—g‘u L NOTIFICATION OF ASBESTOS ABATEMENT

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

| NEGCEIV :
Date of Notification (1) Name of Building Owner/Operator (2) _j g
5/8/2019 Tenacre ...\
Agencies Notified Type Notification Street Address U M AY = 9 2019 »
953 Great Rd. = o
EPA X] initial _ _
| | DEP O Amended City, State, Zip Code ] TR |
x| DOL - Amendment # Princeton, NJ 08540 ASBESTOSCONTRA &
Emergency (including : T e L '

DOH justification) Name of Contact ] ] Telephone MtBEZ "= "
[] bca [J cancellation Michael Baldorossi - DVP Sm T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Terrace Cottage Building # 3

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

Street Address Subchapter 8 (Other than K-12)
953 Great Rd. EI Other (i.e. private & commercial buildings, ho es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 1000 1 60 +/-
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 Mo. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Strest Address Street Address
PO Box341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/2019 3 6/7/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?lj;pn;ei
Location of i Ndcg“ig:y . Description of —
Asbestos-Containing Material (ACM) rje- t oey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . "t'” d“:‘“lagt"‘eﬁ,) (i.e. thermal systems insulation, (Specify T|lgmlad T
In Facility D58 1'?2 Sl surfacing, VAT, or SF or LF) 2 o (5 &
(13) 42 other miscellaneous) g ] £ 2
= — [
Yes | No | N/A e
Exterior X Transite Siding 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Wast ;
Stevens Environmental Services 1 8592 3 Fairle?/s»tandﬁll
City, State Disposal Date | City, Sfate
Allentown, NJ 6/7/2019 ., f;-,ﬂarrisvillé, PA
o A .
Completed by Title Signature /7 /T Date
Mahlon E. Stevens Project Manager “d i 5/8/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activ 2s.

U



| -int Form

State of New Jersey Check # 25866
/ a i NOTIFICATION OF ASBESTOS ABATEMENT 3 g :
(\' f ‘ ) L g (Pursuant to NJAC 8:60 and 12:120) E @ IE I] w =
' / 1 ~ J'-._\ \J L n =1
Date of Notification (1) Name of Building Owner/Operator (2) e,
5/8/2019 Tenacre n !
S T O nnen
Agencies Notified Type Notification Street Address L MH I I fUIY B
953 Great Rd.
EPA % Initial —
DEP Amended ity, State, Zip Code _ e ﬁT:: e
x| DOL Amendment# Princeton, NJ 08540 . ASBE bLflCEi\'EJS?i{i\éPO & [
[l Emergency (including e -
E DOH justification) Name of Contact Telephone Number
[ bca [J canceliation Michael Baldorossi - DVP &5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Main House Building # 5 ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
953 Great Rd Other (i.e. private & commercial buildings, hc es,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 4000 3 120 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/2019 6/7/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othor = Describe; Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23 sfor23 if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prgl :
Location of i h:jorsm?lily . Description of
Asbestos-Containing Material (ACM) r:e_ A besly f Asbestos Containing Material (ACM) Amount :
TO BE ABATED c atln d‘?niagfeﬁ? (i.e. thermal systems insulation, (Specify Jla|c o
In Facility G -l surfacing, VAT, or SF or LF) 3|8 % |8
(13) (12) other miscellaneous) ,,2, 2 < 2
by - 1]
Yes | No | N/A =
Kitchen X Transite Panels 800 sf X
Kitchen X Thermal Pipe Insulation 321f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. f Wast :
Stevens Environmental Services 31{18292 © ° 3548 Fairless Landfill
Cily, State Disposal Date City, State” |
Allentown, NJ 6/7/2019 _ |\Morrisyille, PA
Completed by Title Sig natu;}ag' i ! § Date
Mahlon E. Stevens Project Manager ds F 5/8/2019

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



NOTIFICATION OF ASBESTOS ABATEMENT

"

D
i

State of New Jersey

™ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Ownera‘Operator (2}
SO U0 \\Aegt:sm
Agencies Notified Type Notification Street Address i. :
'\- \ . L/ L‘. S \ o s
E EPA El Initial \_J \ \;\ A. ~— u,r'\f YONOS \VIRW -
7 City, State, Zip Code
DEP [[] Amended ty P AL VA
DOL Amendment # { -\ CAAOULIG y\_ P A (.
v A Eme includi L% e Rl Fd L i N L \
0 poH &l justiﬁrg;at?::)(mcu o Name of Contact } | \ L Telephone Number
[] oca [Tl canceliation [\/ VG NEAMETE L.uil i
FACIL[TY !N FORMATION
Namp of Fac;hty Where Abatement is Takmg Place (3) Type of Facility (4)
‘.“\ O \) eI T ] school (K-12)
Streat Address =, } ~ Subchapter 8 (Other than K-12)
¥ b \/-. L oIS Other (i.e. private & commercial buildings, ho es,
O\ N ey Xao: \‘:'c (A \* . - etc.)
City {(5) a2 ' - Square Feet # of Floors Bldg. Age
/ A .
=% A _,-LK {4 A A
County (6) | s County Cade (7) Current Use (Prior if being demolished)
‘\ : Gome e (STATE USE ONLY) o M
Name of Monltonng Firm leed by Building Owner {8) ASCM No. Name of Abatement Contractor (9) L
% ] . ~— ——
JLS (mouy AN
Street Address Street Address Z s
)5 98
City, State, Zip Code City, State, Zip Code
. {
Frst  Ewhinar
Project Manager for Monitering Firm Telephone No. Telephone No. _ Llcense No )
") W‘ lr“‘:.\a\._" ‘k_/' "‘"
Start Date (10) . Scheduled Completion Date (11) Name of DSHA Monitor
k/ 6 Sl Tl 1 ‘\! s
1\\_-\_1’\,"‘\ x.,:_*
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
I] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe:
Scope of Work (Check All That Apply)
E[ =3 sfor 23 If EI Renovation o Full Containment with Negative Pressure
BT =160 sfor 2260 If Demolition || Mini-Enclosure
| Glovebag Procedure
|_| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfgz it
Location of U Ndorsm;'iiliy b Description of o e
Asbestos-Containing Material (ACM) pj 2 t olely J,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED C almd‘?nlﬁgtfle;f > (i.e. thermal systems insulation, (Specify Flai L
In Facility it %az Al surfacing, VAT, or SF or LF) 3|18 |1 |5
(13) (12) other miscellansous) g 2|1 |2
= : b
Yes | No | N/A !
N L G Y
(\_,'U'-—\ ;1"‘- \\\ Y- i
% LR %
Y 2NnG v 1]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler 1D No. of Waste
\i Vo e W ’\a =t 1, Pl | \.'!-.-\ P }‘}fi “
S AOUTWY WDROTheS LilDela v gl
City, State __ : Disposal Date City, State Y
'y i1 : S W ~ MY e
'i‘-: e S A i !\J E i.\j»’“‘ { ]\f:]“; ol \'4 5‘--"_;‘\.'!\!;\1 \\r LY ki
Completed by T Title Signatue Date
* Do not use this form for asbestos licensure exempted ac Jities.

ASB-41 (R-086-08)



Check#3341 AT
e 880

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1] Name of Building Owner/Oparator (2 .:.-J<
05 . 06 19 . ﬂ 1
Sergio Santana { 1
Agencies Notified [ Type Notification Street Address ARy
[JEPa & initiai
X poLwp [[] Amendad -
B DHss Amendment # y

{NJAC 5:23-8) justification)

[} Canceiiation

EDCA [ Emergency tincluding

7083

Name of Contact f Teiaph

|Sergio Santana

FACILITY INFORMATION

] Name of Facility Where Abatement s Taking Place (3) Type of Facility (4}

Private house [] Schoot (K-12)

L_| Subchapter 8 (Cther than K.1 2j
Si=at Agdress i Cther (i.e . private and commercial building
homes, ete )

ity (5) Square Feat # of Floors Bldg. A 3
‘Union, NJ 07083

County (6} County Code (7) (STATE USE ONL Y) | Current Use {Prior & being demolished;
[Union

Name of Monitoring Firm Hired by Buiiging Owner {3)

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Strest Address

| City, State, Zip Cods

Street Address
576 Valley Rd #283

| City, State, Zip Coce |
[Wayne, NJ 07470

|

05 ; 15 ,; 19

Start Datz {10} [ Sche

05 + 16

‘ Project Manager for Menitoring Firm Telephone No. | Telephona No. License No.
973-638-1777 01127
duled Completion Date i11) Name of OSHA Monitor

19

— |

Envirovision Consultants, Inc

Occupancy Status During Abatement (Check only one)

[J Abatement Performed Outside of Norma!

[ X Facility Closed/Vacated During Entire Period of Abatement

Time of Abatemant: Al

Facility Hours - Describe
P Pil_ AM

Strest Address

20-2]1 Wagaraw Road, Bldg .# 35E
City, State, Zip Code

Fair Lawn, NJ 07410

I
Scope of Woerk (Check all that apply}

>3sfor>3(f
> 80 sfor >260 If

X Renovation
[ Demolition

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

Glovebag Procedure [ _|Tent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedurs

b B N

=
|

!s Location
MNormally

Abatemer Type

Location of ; s Description of o [ = l_l -
ASDE‘E{GS‘CGHE[HL’?Q Matarial {ACi-‘J?:I USEIG ISQJelf‘fj D;V Asbestps Comaimng Matarizal (ACM: Amount o] -gp ‘ ?,
TO BE ABATED nrl\ﬂa:nte:":ance.; (i.e., therma! systems insuiation, {Specify g 2 (i |32
IN Facitity "“S‘Odl"‘f‘ surfacing, VAT, or SIF er LF) 5|7 |t (£
| {(13) (12) other miscellaneous) = g ©
L Yes | No | N/A
|Ba5emem lr J 10 X IF'ipe insulation 100 LF X OL (O
|
| o oo ] ool o
l =
F 0 O[O ] | 00 |o
2 oo OO O
h\!ame of Registered Waste Hauler NIDEP Waste Heuler 1T o, Cublc Yargs of Wasts| Namz of Registerad Langfll
GrTech LLC ! 0033785 TBD T.R.RF.Inc [
| City. State | Disposal Date City, State |§
[Wayne. NJ 07470 TBD Tullytown, PA |
Compisted By {Print or Type) Titie Signature Date
JN.Jevtic Owner /éujxc {A{{.V\q/ 05/06/19
ASBAT . v
MAY 11 “ D0 nor use this form Jur aspesios Heensire exempred activities,



N O UG
A

Clook. (87

State of New Jersey
T ION OF ASBESTO
(Rursuant to NJAC 8:60 and 12:

TEMENT

Date of Notification (1) Name of Building Owner/Operator (2) rE T
4/23/19 Delbarton School MEGCEDV E|F
Agencies Notified Type Notification Street Address §
- M
=] epa i 230 Mendham Road j \ L,
| DEP [ Amended City, State, Zip Code T
poL M émemment # Morristown NJ 07860
rgel includi
4] ! ST ROY (niusing Name of Contact Tel ber e
DOH justification) ! ! AT OL&
[7] bpca [l Cancsllation Michel Rimpel | 9735 %%?ﬁi@ﬁ -
FACILITY INFORMATION e b
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vincent House [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
230 Mendham Road . Sttch;er {i.e. private & commercial buildings 1omes,
City (5) Square Feet # of Floors Bldg. 4 e
Morristown 15,000 3 75
County (8) County Code (7) Current Use (Prior if being demolished)
Morris SIS UoE NN priest residence
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 ABS Environmental Services, LLC
Street Address Street Address
20-21 Wagaraw Road - Bldg. 35E PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson (973) 636-9145 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
5/2/19 8/2/19
Occupancy Status During Abatement (Check Cnly One} Street Address
] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
1] Other - Describe: weekends, nights
Scope of Work (Check All That Apply)
L] 23sforz3rr Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Abg.r't; :er!t
Location of U N dorsmiaeﬁ}y b Description of
Asbestos-Containing Material (ACM) rje, 2 2 Y y Asbestos Containing Material (ACM) Amount 1y
TO BE ABATED c a;n[;? ]asnf‘?p (i.e. thermal systams insulation, (Specify O § 3
In Facility - surfacing, VAT, or SF or LF) 3B |35
(13) (12) other miscellaneous) : | |2
— = [
Yes | No | N/A v
See Attached X See Attached x
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 %_ﬂ 4123119

i

ASB-41 (R-06-08) * Do not use this form for asbestos licensure sxempted ; tivities.
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02.05.2019 D&:52 AM

}%% QU

3 zcr
I‘I'Il R Vet Nol
EPA Initial
DEF Arvgndad
oL ﬁmnummtiﬁ‘__.
F réuununﬂunl
I: gnodllation

P /5] T\nmcanion OF AssEs
(Pursysntto NJAC 8146 and 1:430) -

A. Mac Contracting

cwufm-ll

TO8 !N&TIHIN'I'

page |

2012620321 fﬂ

)

Schoal (K:43)

Suoshapter § (Qmer tan Ka12)
Ginat (.0, privete & cxmingeclel bylldings, homas

l
LZI

l para Fesl

Weol Fraome ldldg‘m

flTl LR m

1 Gurrant UasPrigr H baing dammm;

T Tor oAy Fir s By BuRing Owner (8] RBCH No. mm amant Lonresio’
1 A Muo Contracting Inc.
~Hireal AJSreN Blreul Addrene
' 1B8 Vreeland Ave.
Chty, SWe, ZIp Wode By, Siata, 2ip Gode
Midlana Park, NJ 07432
T Eigack MenEge for Meriorng Fim TTalesnons ND. Telagnona No. Liconsa No.
: l 201:282-8841 00168
W oee (D Eored mElelon Late "Mame of OBHA Meniar
ST "-J 19 Omagas Enviranmental Barvicar Inc.
pundy Stetus Curing r ® Gireet Addrens _
= paclity ClonedAvacated Buring Eniire Paicd of Abatemant 280 HW‘" 3"’“‘
i1 Abatament Pcrfn rmad Cutelde of Neamal Feclity Hours by,
(] Other -+ Describa Huklnuck. NJ 07808
Wnpm
E 23 pforad i Raovaton I} £l Contelnmnt wilh Negalive Pressure
s60aferadéb i Demalilon el Miml-Englpaura
te  Olovebug Fruaduﬂ
“-.‘ Ol R8MDPIEE d la
?lh {;l:‘lt:lm =
Locatien of ¥
 Asbasios-Contaming Metarial (AGM) VRS GOV DY | Ausavics Conthnirg Mistwnl (A Amount [
Maintananca) (. tharmal emtyre insy)etion 8
1h g Gustedial Baft? ' cng. VAT, or arL'!) 1 i
(1) . e elhu mluilnnlwl} s
' Yoy | Ne | N/A '
I % AT #0 sF | %
— . . 11
Nams of Regisiarad Vvasio Hauier N Tubovares | L
Nawark Carting Ine. ;;ﬂgﬁm R e g Grand Central Sanhery Landfil
S 3 TR , G
Newark, NJ 071056 5/(9 au- | PanAmgyl, PACBO7Z . -
Canpaied by “THie eMTE Y i
R, MeDonakd President a/y s-'/&/ 7
AR41 (R-DEDN) * O nol usa this K for asbastns licensurs waumpled ectivl .



(K 125y PAID

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

Clett (25

Da P of Notification (1) Name of Building Owner/Operator (2) P i
5/3/19 David Sears :ﬂ E @ E [ w } ) "‘g
Agencies Notified  |Type Notification Str T
O Eepa Initial "”. | {
OO Dep O  Amended City, State, Zip Code U MAY — 9 2019 E J
DOL Amendment # Mt. Tabor, NJ 07640 o Z -
O Emergency (including Name of Contact ITelephon Number|
DOH justification) David Sears ' TROL&
O bca O  cancelation | 5 LICENS] &
FACILITY INFORMATION et TR mommmee
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O  school (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, home: etc.)
City (5) Square Feat # of Floors Bldg. Age
M¢t. Tabor, NJ 07878 738 SE 2 148+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residential
Name of Menitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Cantractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) 'Scheduled Completion Date (11) Name of OSHA Monitor
5/14/19 5/14/19 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
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 08:00 AM Start Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
z3sfor23f X1  Renovation O Full Containment with Negative Pressure
O  =160sfor 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
[J  Non-Exempted (*) and Non-Friable Procedure
Is Location T )atement
Location of Normally Description of | e
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity .
In Facility Custodial Staff? surfacing, VAT, or SForLF) S Z |z
{13} (12) other miscellaneous) § ! E .;_»
Yes | No | N/A g B |3
Exterior House X Transite Pipe 8LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1 Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD ) Morrisville, PA
Completed by Title 'S'Q”at”m e 'Date
Zhivko Nikolov President # L /-’_ 5/3/ 1




State of New Jersey e

A . 4 w7~ NOTIFICATION OF ASBESTOS ABATEMENT D
e JI o= (Pursuant to NJAC 8:60 and 12:120) s
HOARUL M
"Dréte of Notification (1) Name of Building Owner/Operator (2) L{ L{l
5/16/19 Francis Petronglo Private Home d
Agencies Notified Type Notification Street Address !
EPA Initial _
| | DeP [C] Amended ity, State, Zip Code o s
DOL 0 Amendment # Williamstown NJ 08094
Emergency (includin
DOH justiﬁgat}og)( a Name of Contact Telephone Number
[] oca [l cancellation Tony i
5 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Francis Petronglo Private Home

[] school (K-12)

[[] subchapter 8 (Other than K-12)

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

Street Address

City (5) : Square Feet # of Floors Bldg., je
Williamstown NJ 08094 1000 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) ______ | 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/M16/19 5/21/19 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)

D 23sforz3If I:I Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedul

Is Location Ah_art‘ r;ent
Location of Usgldoggf":y b Description of '
Asbestos-Containing Material (ACM) Yinice = ,?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED % "‘t';‘ d‘?“fgf"‘f‘p (i.e. thermal systems insulation, (Specify 2lo 3|3
In Facility i surfacing, VAT, or SF or LF) 2|8 8|8
(13) (12) other miscellaneous) g 2 = e
- = L]
Yes | No | NA o
Exterior Siding X Exterior Siding 1500SF P
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 Morrisville PA 19067
Pl
Completed by Titie /Sjgn-atué ] Date
a v
Anthony T Perna President { (AL 5/6/19

M

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



S!aaeofﬁew;lersey

‘Dordmﬁbhmﬁrmmﬁaw

-, NOTIFICATION OF ASBESTOS ABATEMENT Cil"28 7S
B {Pursuant #o NJAC 8:60 and 12:120 i TR
— ) R EPET TEin
Name of Buiding OwnewOperator (2) *1;*—“-"&#!‘—-Ufh§;;
<. Canein  FyoPsl g i
Strest Address Bl = B}
I} {..; J L’
KEady - NJ. Y2037 ST
Name of Conlact - Tehﬁwns gmgbenN .
78, Lyovs T | ]
FACILITY i
Name of Facity Where Abatement & Taking Pace (3) : Type of Facay (4)
Ms.Caustn tayons _ DA ot
Stoet Address . .3
: . ’ omae.m&mm s,
T . .. e
Cay 5) ) ’ ST R Square Feet | #of Fioors Bidy Age
Keaey 2000 | 2 B <s
County (8) Couzycodem(srATEtsE Cmret:tUsa{PnorfbemgmM
'AG D o Lesio0s8¢E
Name of Moniofing Fem Hired by Buiding Owner | ASCHM No.. Nams of Absterment Contractor ()
2 Best Removal Inc
| Street Address Strect Address -
450 South River St
City, State, 2 Code Cay. Stte, Zip Code
Hackensack, N.J. 07601
[ Project Manages for Moniiofing Fam Telephone No. Telephone No. = Licerse Ne.
) - 201-329-7444 00388 .
Stast Date (10) Schedided Complefion Date (11} Name of OSHA Moniior ] -
5[:;, )5 < Jip /,,‘,3 Omega Environmental
Occupancy Status Dusting Abatement (Check only ond) ] Street Address
O FacHity Closed/Vacated During Entie Period of Abatement 280 Huyler St
] W&mammm -| CRy, State, Zip Code - ;
] —Desabe: @LosAM T© Sise M S. Hackemsack ,N.J. 07606
Scope of Work (Check a1 that apply) - - 3
U Fuil Containment with Negative Pressuse
 @SSora3k D-Rénovation Z#-Encioswe
| 210 for2 200 Q Demokition 2 Giovebag Procedure
_ ' O Non-Exempted (*) and Non-Frizble Procedure
. Abatoment
is Location ~Type
. Location of ’ Description of % .
Asbestos-Containing liatorial (ACM) e ancly by - Asbestos Containing Matorial (ACM) Ammourt | _ |5l
. NFacy " arir L stefacing VAT, o ssalh)  3[5|EI®
13 12 cther miscelaneous) - si= % £
. <
Yes | No | nA )
R AS= ~eu—t Y lctsul S 7siek NS 1ationd 7ELF bt
Name of Registored Waste Hauler NIDEP Washs Floder | Gl Vars of Name of Registered Landia
Best Removal Inc D Ko. Waste iz
17109 Z%’."—)" LunBeRLAND cawuj L VoFul
| . Hackemsack , N.J. 07601 17/ 9 fu@ﬁwem Ph. 17249
Conmietad by Tie Dot
st m;or.orewwo Estimator ;i a,a SJ é/l‘?
ASE41 : S e



State of New Jersey [ Check # 1660: |

T A TES
ind ;ﬁl; || |} NOTIFICATION OF ASBESTOS ABATEMENT
— & 8L (pursuant to NJAC 8:60-7 and 12:120-7) o =
Date of Notification (1) ame of Building Owner/Operator (2) -J =
5/6/2019 Mike Heller =
i
Agencies Notified pre Notification | |Street Address i‘
[ JEPA [X]Initial ”
Notification :
[ Ip=p City, State, Zip Code e
i SRESTGS ¢
{X]DOL [ 1Amended Montclair,NJ,07042 : ABBESTK
Notification B L
[X]1DOH Name of Contact Telephone Number
{ 1pca ] F ABMERCENCY Mike Heller ST
[ JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Mlke Heller [ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

City Founty ounty Code (7)
E ONL
Montclad (STRTR LS 2 Current Use (Prior if being demolishe )
RLE ssex
Hame of Monitoring Firm hired by Building [ASCM No. ame of Abatement Contractor (9)
%“7‘3’5 (8) AZTECH MANAGEMENT, Inc.
Street Address lStreet Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Numbe:
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
05 22 i9% 05 24 19 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) IStreet Address

[X]Facility Closed/Vacated During Entire Period

cf Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X1Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemoliticon [X] Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement [ype
Location of ﬁgcatigg Description of A § g
Asbestos-Containing Used Asbestos-Containing Amount E| R ¢ c
Material (ACM) Solely Material (ACM) (Specify M| Bl 2|1
TO BE ABATED By Main- (i.e., thermal systems SF or o|lZ|E|o
e tenance/ : : : v | 2] | g
In Facility Custodial insulation, surfacing, VAT, LF) x T E I
(13) - Staff (12) or other miscellaneous) L R |z R
Yes No | N/A . | E
Basement X |[Pipe Insulation 200 LF X
Name of Registered Waste Hauler INJDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. *ia%‘loajom No. of Waste 1.5 Tri - State
City, State Disposal Date ity, State
Montclair, NJ 07042 05/27/1% Bronx, NY, 10474
Completed By (Print or Type) (Title gi@h&tﬂ:g J . ate
Constantine Vivian [President A T S / in 5/6/2019
[ oh ad A2 Y Vi |
3 . ! A .!" i 3 " e

126 Chestnut St R



AT

p A0

SO0

1. =l .NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) l
]

State of New Jersey

Date of Notification (T]
5-3-2019

Name of Building Owner/Operator (2)
303 1st Street, LLC

Agencies Notified Type Notification
EPA Initial
DEP [l Amended
DOL Amendment #
[[] Emergency (including
[x] powH justification)
[] opca [] canceliation

Street Address
345 10th Street

[Tl B
o T

B oo SOTE |

City, State, Zip Code
Jersey City, NJ 07305

Name of Contact
Gerald Eglentowicz

Telephone Number
732-991-1173

" FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
303 1st Street [x] Other (i.e. private & commercial buildings, h nes,
etc.)
City (5) Square Feet # of Flaors Bidg. Ag
Jersey City, 07302 9999 3 75+
County (6) T ‘County Code (7) " | Current Use (Prior if being demolished)
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
5-13-2019 5-16-2019 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 QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07304

Scope of Work (Check All That Apply)

L] =3sfor23if [] Renovation L_!  Full Containment with Negative Pressure
[x] =160sfor=2601f [x] Demoiition ] Mini-Enclosure
Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
. Abater nt
Is Location T
L . Narmally i yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje, N olely !y Asbestos Containing Material (ACM) Amount N i
TO BE ABATED c a:n d‘?qaggeﬂ,? (i.e. thermal systems insulation, (Specify § b 2
In Facility st 1’% . surfacing, VAT, or SF or LF) 3|8 &
(13) (12) other miscellaneous) g 2 g
L e 5 5
Yes No N/A
Roof X Roofing Material 1910 SF X
2nd Floor Apt # 1 X Red/ Black Linoleum 144 SF %
Basement X Pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Green Envi tal Servi e iDpo, [ R Fairless Landfil
reen Environmental Services 0034889 10
City, State T Disposal Date City, State '
Jersey City, NJ 5- 16 2019 Morrisville PA
Completed by Title S_|gr|ature \ 1" Date
Lilizna Serranc Office Manager o \vk\LkL \_,LL___',‘ &{,F@\_ | 5-3-2019 ]

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted ¢ ivilies,



il “x.,{_' \J‘ 1":‘ !
f‘\f“LL‘ = State of New Jersey WL
P AT nommousaesmsmmﬂ“ \
f\/‘{g,}f\‘)ﬁ AL LRI (Pursuent to NJAC 8:60 and 12:120) ],‘; '1 |
Date of Noffication (1) ) Name of Buiiding Owner/Opesator (2)
sle/1% . A SOHN_SPAT e ST
Agency Notiied Type Notication UENSING T
D i b —
Goe Seended |- oy 5 25 Code
&rboL oy Lomendments | ey MMT—_' " J— 0290/ :
200H Jostcatio 2 ’nﬁ ad Name of Contact i "T%Hlstbe{
T DCA 0 Sarcataton ' HL.L. el e, ke gy
FACILITY tNFORMATION '
Name of Facily Where Abatement s Taking Pace (3) . 1 Type of Facily (§
r{l. SYAFTFEL. il 0 School (12 12)
- ; = & (Other than K- -
Street Address : &bd:?f ¢ &mm s,
T
City &) . : =T _ Square Fest Fof Floors
' SJIMM T : 6o | o ,e ?54
Cowtty (8) ColmyCode(?}(STATEtBE Cmfentlise(PnorEbemgdermﬁshed}
Jdioad jown ===
Name of Monioring Fem Hired by Buiting Owner | ASCHM No.- Nams of Abatement Conbactor ()
& Best Removal Inc
Street Address . Strect Address -
. 450 South River St
City, State, Zip Code " City, State, Zip Code
- | Hackensack, N.J. 07601
“ﬁwwmwm Telephone No. Telfephone No. - License No.
201-329-7444 - 00388 .
&anDat—.* Pate (11) Name of OSHA Monitor ) -
//‘? 5';3 Y Omega Environmental
wmmmmo@m) L Strest Address
O Faciity Closed/Vacated During Enfite Pesiod of Abatement 280 Huyler St
o Performed Outside of Normat Faciity Hours i -| Ciy, State, Zip Code
Other—Desaribe: B'0AM <o SlocfH S Hackensack ,N.J. 0?606
Scope of Work (Check all that apply) | g}:“' e
23For23k B Renovation 2
.| Bz2180for2260¥ 0 Demolition B‘leebagﬁooe&re
: ' O Non-Exempted (") and Non-Friable Procedure
% 7 . Ah:ﬁammt
. Location of usedsﬁa,.’b, ’ Description of ; S
ining Material (ACKM) Maidenancel - Asbestos Containing Matorial (ACM) Amount w Eim
IO BE ABATED Custodat - fe. thermal systems insulafion, . (Spedify - 2iziS|g
... IN FacRly " Sy _ swfacing, VAT, of - SForLF) iislgle
a3z ‘ 12) other miscelanecis) AR
Yes No AR .
290 oo /L2846 E Vil sotmerv e 1SS SF ?(1
Name of Registered Waste Hawer : NIDEP Wosks Toder | G Vars of Name of Registered Landid
Best Removal Inc 1D No. %/ '
17109 372°T1funBERLAND eaom‘{ A fmf.uz,
Ciy, State DiposaiDate | Ciy, Sate
~ Hackensack , N.J. 07601 93 WEw GursH PA. 1724
Cﬁl‘l‘lﬁmdl!w Title - . _ﬂ D:!tia’l
T MpioR@p o Estimator ’if {ol0 S i )}_] O{

ASB41 ‘Dondwe&mhmkfmmmedswm




FoNCL LSy State of New Jersey ) > 1" o)
LAV S NOTIFICATION OF ASBESTOS ABATEMENT {1 E (G,._E_n =8 };
{Pursuant to NJAC 8:60 and 12:120) ﬁ;ﬁ i E!E
Date of Notication (1 ' Name of Busicing OwnerOperator (2) !: i MAY ~ 9 209 _i:i’{[
4/25f (7w .~{’,e SoRY SHAFgz R i |
Agency Notiied Type Nofification ;
T EPA R
=] 0 Amended : Ciy, State, Zip Code : B
ﬁ Amendmert # CSOMMET L N3
Dﬁmmm -
aﬁ:/)i-i justheation) Name of Contact _ E hone : )
T DCA O Cancegaton ' ML, @. 142z ) |
FACILITY INFORMATION '
Name of Facity Where Abatement & Taking Face (3) R Type of Facity (4)
L. SyaTese - - O School (K-123 i
- = T a 8 =
‘ § Other (Le. private & commercial buld gs,
O O . -
Cay &) - ’ g oom R _ Square Feet £ of Floors Bidy Age
. SOMM AT , boce.| = 734
Courty () - County Code (7) (STATE USE | Current Use (Prior & being demoished)
DN ojoNty o RE S osN S
Name of MonRoting Fim Hired by Busiding Owner ASCM No_- mgwm@)
@ Best Removal Inc
. 450 South River St
Ciy, Stzte, Zip Code Chy, State, Zip Code
. . Hackensack N.J. 07601
Project Manages for Moniioring Fam Telephone No. Telephone No. : License No.
: 201-329-7444 - 00388 ;
soastnatzao) Scheduled Date (11) Name of OSHA Monior ] E
?‘/ L e S-}g /9 Omega Environmental
mmmm(mwm) ! ) SheezAdﬁm
N y - 280 Huyler St
aF ClosedVacated During Endite Period of Absiement
jgmm&medw ngrs ) '| CRy. State, Zop Code :
Dosabe: flopdM -T0O S'oo S Hackensack y NoJ. 07606
Scepe of Work (Check a8 that apply) ? '
a Commﬂegaﬁvem
BS3for23k A2 Renovation ; ;
.iOz10For2260% Q Demolition Procedure
. ' O Non-Exempied () and Non-Frisble Procedure
; Abatement
s Location ) . Type
. Location of useds,;ayaby i Description of : .
o m%ﬁ{écu) Maintenance/ | - Asbestos Containing Matorial (ACM) Amount =l rgn m
... R Fachly 'MI _ﬁe" swhding VAT, or . SFoclFR) 2 -§r§ §'
a3 a2 other miscelaneois) ; s{= g: £
: Yes | No | A ' " :
CALALE S qlleniase sV e | [3SH i
Name of Registered Waste Hauler NJDEP Waste Hawer C&Ymof Name of Registered Landi@l
Best Removal Inc ID No. Wasts
17109 3eys J_ﬁuﬂgmmuo LovlTy LA /e
Cay, Stz
Hackensack , N.J. 07601 s} 87&%’ ma)swa;ﬂ Pa. 1724
Conpiotad by Tatle Date i
T MpioRAY o l Estimator t [‘p.s,o 41 2s])

As_p-ﬂ 'mmmmmmmmvw ¢ T



JSEE-A]? EMENT
20) g

N A | "%“ b J'!'v} =

Date of Notification (1) -~ = er/ or (2) VIl [=

05/03/2019 du alon j r Cheek-MNe- 1%
111

Agencies Notified Type Notification

O EPA m| Initial

X DEP E  Amended

E DOL Amendment#_ 2
O  Emergency (including

E DOH justification)

O DCA O  Cancellation

Street Address
266 Main Street

i

L
fy
—=<

City, State, Zip Code
Ramsey, New Jersey 07446

ASBESTOR CONTRO

Name of Contact

Telephapsiimper

G Bohacik

LI [ st LWLV

merm e s

FACILITY INFORMATION

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

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

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

29 N Franklin Turnpike Other (i.e. private & commercial buildings, homes, tc.)
City (5) Square Fest # of Floors Bldg./ e
Ramsey, New Jersey 07446 20,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Private Residence

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

Environmental Design Inc.

Lilich Corporation

Street Address
5434 King Avenue

Street Address
246 Union Boulevard

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Tim Gromen 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/29/2019 05/13/2019 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
2180 sf or 2260 If

O Renovation
X Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O  Glove Bag Procedure / Limited Containment Tent
Non-Exempted (*) and Non-Friable Procedure

Amount
Is Location (Sn;ecify Ab?rt; :ent
Location of £ hijog“ianly . Description of SF of LF)
Asbestos-Containing Material (ACM) N?:m. Olely f Asbestos Containing Material (ACM) (i.e. =,
TO BE ABATED erance thermal systems insulation, surfacing, s g |
= Custodial Staff? @ |3 § |35
In Facility 12 VAT, or 3 |8 T |0
(13) (12) other miscellaneous) g |2 2|2
2 L e
Yes | No | N/A @
1st Floor X Joint Compound 3200 SF X
1st Floor X Transite Panels 100 SF
1st Floor X Glue Dots 250 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 05f1 C\‘IQ ornswlle PA
Completed by Title |gn Date
Adriana Olejarova President 05/03/2019

ASB-41 (R-08-08)

% Do not use this form for asbestos licensure exempted  tivities.






