C /Y (;\ 6 qu D AT | Print Form
L LR State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT et
(Pursuant to NJAC 8:60 and 12:120) _m E @ IE ﬂ \\,-!] E =

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

5/8/2018 MINDY RODGERS n ' ‘

Agencies Notified [ Type Notification Street Addr, 1R MAT T VI8

g EPA % Initial P

DEP Amended ity, State, Zip Code P T T S e ¢
L o
DoL Amendment#______ | PEQUANNOCK TOWNSHIP, NJ 07h40 ASBEST gghgoggﬁom
[ Emergency (including  (———— e SING

E DOH justification) ame of Contact ' £

[] oca [[1 cancellation MINDY RODGERS | e

FACILITY INFORMATION

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

RESIDENCE [ school (K-12)

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

efc.)

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

PEQUANNOCK TOWNSHIP

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

MORRIS {STATE USE ONLY)

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

N/A TWO BROTHERS CONTRACTING, INC.

Street Address Street Address
' 11 VREELAND AVENUE

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

TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/2018 5/23/2018 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:

Scope of Work (Check All That Apply)

E =3 sfor 23 If Renovation ] Full Containment with Negative Pressure
[ =160sfor22601f [0 Dpemaiition X| Mini-Enclosure
. X Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;gem
Location of U !\;o;w{a!;y b Description of
Asbestos-Containing Material (ACM) N?e‘ A Qely jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ainehance (i.e. thermal systems insulation, (Specify @ 2|3
e e, Custodial Staff? 2 | A8 |3
In Facility 12 * surfacing, VAT, or SF or LF) 3 |3 2|
(13) (12) other miscellaneous) g} | e g
Yes | No | N/A g |®
BASEMENT CRAWLSPACE X PIPE 10 LF X
BASEMENT CRAWLSPACE & X DISPOSAL OF TRANSITE 8 SF
2ND FL CLOSET SIDING
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
Hauler ID No. f Wast
TWO BROTHERS CONTRACTING gonoe G on WASTE MANAGEMENT G.R.0.W.S.
18743 3
City, State Disposal Date City, State
TOTOWA, NJ 5/22/2018 MOF\\’RISVILLE‘ PA
Completed by Title _ Slgnature ' i if Date
VIVECA RAMOS PROJECT COORDINATOR (& ¢ ¢ .\ 741w | 5/8/2018

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



L Print Form |

State of New Jersey T % B =\
NOTIFICATION OF ASBESTOS ABATEMENT E @ F bW i
(Pursuant to NJAC 8:60 and 12:120) ) e ‘

Date of Notification (1)
5/9/18

Name of Building Owner/Qperator (2)
Gail Carton O'Connell

Agencies Notified Type Natification

Street Address

EPA ] Initial
DEP [Tl Amended City, State, Zip Code ]
DOL Amendment #___ Keyport, NJ 07735 :
@ DOH D Eg’;liaﬁrgaet:}:g)(lndudmg Name of Contact Telenhone Number &
[1 oca Cancellation Gail
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12) [
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
Keyport 1282
County (6) County Code (7) | Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) home
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
LAKEWOOQD, NJ 08701

Project Manager for Monitoring Firm

Telephene No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
6/11/18 6/13/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

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

i Street Address

€ WHITE DOVE COURT

City. State, Zip Code
LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

z3sfor231If E Renovation

Full Containment with Negative Pressure

[[] =160sfor 22601 ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;?;em
Location of i r\éogn:allly i Description of
Asbestos-Containing Material (ACM) SC0. S0 IB Y Asbestos Containing Material (ACM) Amount m
g Maintenance/ = m
TO BE ABATED C t d | ét 7 (i.e. thermal systems insulation, (Specify Dlalalz
In Facility L3NG ;az A surfacing, VAT, or SF or LF) = S 2 -g o
(13) (12 other miscellaneous) g . < 2
— =3 @
Yes | No | N/A *
INTERIOR Piping 80 LF X
T
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |’
Hauler ID Mo. of Waste
. NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 6/13/18 BETHLEHEM PA |
Completed by Title [ Signature Date '
JOSEPH PERLSTEIN OWNER | |

ASB-41 (R-06-08)

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




E/K l [5 Lf‘ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) _.4-————-?-(“-'-—"‘{"{@'#
B

)
il
i)

LA
.-'21[1:
1@

1S

q

!

Date of Notification (1) Name of Building Owner/Operator (2) i .Ei i
5/4/2018 Tom Niszczak ‘.* wird |
Agencies Notified Type Notification Street Address ‘51 } i ‘l !i m Vi I zmg
EPA K nitial TS
5 DEP Amended City, State, Zip Code { 1
boL Amendment#_'_ Gillette, NJ 07933 ’-; . NARES :
DOH O E};ﬂ%rg:t?;::)(mc]udmg Name of Contact ' TelephoneNumber:
DCA [ canceliation Tom Niszczak R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [l school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
eOtE:h;}r (i.e. private & commercial buildings, homes,
City (5) Square l.:eet # of Floors Bldg. Age
Gillette
County (6) County Code (7) Current Use (Prior if being demolished'}
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
G S C Services Corp
Street Address Street Address
1465 Route 23 South, #111
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-750-0752 01253
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/2018 5/15/2018 EnviroVision Consultants
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

D 23sfarz23 If Renovation Full Containment with Negative Pressure
EX] =160 sfor=2601f [7] Demolition Mini-Enclosure
: Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure

Is Location Abalement
Wi Type
Location of U &"S;‘ IJ b Description of
Asbestos-Containing Material (ACM) Ij“", . ol=ly r}’ Asbestos Containing Material (ACM) Amount 5
TO BE ABATED c alm d?nlaé'feﬁ,? (i.e. thermal systems insulation, (Specify Zlxls O
In Facility HE) 1""; Al surfacing, VAT, or SF or LF) =l § %
(13) (12) other miscellaneous) 2|82 |2
i =3 (1]
Yes | No | N/A ®
Crawl Space X Duct insulation 30If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
G S C Services Corp 0036309 TRRF
City, State Disposal Date City, State
Wayne, NJ TuMown‘ PA
Completed by Title /{ )Sigﬁj‘ture ) &, Date
Daniela Antic Owner # // / - . | 5/412018

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



CAH ((LDDH

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) |
5/10/18

Name of Building Owner/Operator (2)
Westmount Fine Homes

Agencies Notified Type Notification Street Address
628 Woodgate Ave [

EPA Initial g ,

DEP 7] Amended City, State, Zip Code

DOL Amendment # Long Branch, NJ 07740 -

Emer includi - i —

E{] DOH E ju:tﬁigaet?gg){m e Nar!'te of Contact Telephone Number
[7] bca 1 canceliation Avi 732-963-4112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Other (i.e. private
etc.)

Subchapter 8 (Other than K-12)

& commercial buildings, homes,

City (5)
Long Branch

Square Feet
1800

# of Floors

J Bidg. Age

County (6)
Monmouth

I' County Code (7)

]
| (STATE USE ONLY) home

Current-Use {Prior if being demolishad)

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
LAKEWOQD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone No.

License No. i

1200

Start Date (10)
5/20/18 5/27/18

Scheduled 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 COUR

-

City, State, Zip Code

-

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[] Rrenovation

Full Containment wi

ith Negative Pressure

£ =23sfor23if
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndorsmfu:y . Description of I
Asbestos-Containing Material (ACM) pje_ 20el }’ Ashestos Cantaining Material (ACM) Amount i
TO BE ABATED e a;né‘?f}agfem (i.e. thermal systems insulation, (Specify I3 5 | B
In Facility S0 1'?2 alts surfacing, VAT, or SF or LF) 3 |8 s | B
(13) (12) other miscellansous) g S < g
2] =3 m
Yes No N/A T
INTERIOR Flooring 600 SF X
INTERIOR Pipe Insulation 175 LF x ‘
. i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 1
[ Hauler ID No. of Waste ; |
NEWARK CARTING |04509 10 IESI
| City, State Disposal Date City, State
NEWARK, NJ 5128118 BETHLEHEM PA
Completed by Title Signature Date |
'lJOSEF'H PERLSTEIN OWNER

ASB-41 (R-05-08)

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



Apr 27 2018 1537 NJ Asbestos Control 609.633.0664 page 1
CApr. 77, 2018 2:56PM FAMM

LY

. Slate of Mew Jarsay
| HOTIFICATION OF AABEATOR ABATEMENT
{Purausnt 1o NJAC 8:80 and 12:120)

Datle of Nollllcaten (1) Nams of Bullding Cwner’Qperalor (2)
412712018 Kristen Livria
Agencies Nolifed Type Notilcatlon Slresl Addiess
8l EPA Inltiaf
| DEFP Amended Clty, Slala, Zip Code
x| DOL - gm:ndmanlr#___uwn_ Ringwood, NJ 07456 e
| DOH Jur:llr!!cn:?;f: R Neme af Contact ~ Teleohcne Number
[ oca T Cancallalion Kristan Livria W
FACILITY INFORMATION i
Name o1 Facilly Where Abalamanl Is Taking £iaca (3) Typa af Fac! v (4}
Privale 8chool | (12
Sirgel Address Bobghy) ler 0 (Other than K-12)
Other (i, ., pryvate & commarclal bulidings, homes,
elc.) S
Cily (5) Squsre Fesl ¥ of Floors Bldg Ags
Ringwood
Counly {§) . Caunly Cods (7] Current Use | ior Il Being damolshed)
Name of Monltoring Flrm Hired by Bullding Cwner (8) ASCM No. Namme of Abalamen! !oniaclor (9)
GSC Sowvicas [ arp
Biraei Address Straet Address
1486 Route 23 ¢ puih, #1411
Clly, Stals, Zip Coda Cily, Slate, 2ip Cogs
Wayne, NJ 0747 D
Project Manager lar Moniloring Fimm Telaphone Nu, Telaphonha No. - Licznze No.
8973-750-0752 01253
Start Daic (10) Scheduled Gomplalion Dala {11) Namp o OSHA Mor! ar
4/30/2018 64212018 EnviroYslon Co isultants
Occupancy Sletug During Abalemenl {Check Qnly One} Sireat Addrane -
] Fadiily Closad/Vacatad Dudng Entire Period of Abatement 20-21 Wegavaw 2oad
s/ Abetament Parformed Oulsids of Normal Faclity Hours Clly, Stsls, Zip Cod:
Ll Other - Duscride: Fair Lawn, NJ O 410
Scopa of Work {Ghaok Al ThRL ARR) o
L] x3aforadi %] Renovalion Full Contei ment with Negativa Prasgurs
X! 2160 af or 2268011 ..l Demoilion MintEncly ure
Clovabag | roc:durs
om-Exen; led () and Non-Friadlo Procedusg |
Ia Locallen Ab%ﬂi‘g‘ﬁl
Losatlon of st 8 Descriplion of T
Asbsstes-Cantatning Malerial (ACM) M"] A ::T"wa Asbaaton Conlalning Malerfal (ACH) Ampuni ‘
£ ABATED ¢ ut:d? Sy (Le. Iharmal aysiems Inaulefion, (Speclly ;
In Fecllly i surfacing, VAT, or 8F or LF) E
{13) (12) athar miscelianeous) els
Yes | No | NA g
Firat Floor Klichen X Vermiculiie 147af X
Firat Floor Living Room X Yermiculite 335sf  |X
=1 =
Namae of Raglalerad Wasie Hauler NJOEP W:'G[l Cublc Yards Nami 3t Regigtered Landil
Haular 1D No. of Wasla .
GSC Sevices Corp. 0038308 * TRI *
Gity, Slale Dispossl Da Clly. © mle
Wayne, NJ ' Tully gwp, PA
Completed by Tlla griylure PP :_. Dale
Danilsla Antic Qwner ?( ) M z—r*‘zzzmms
= —

A5B-41(R-05-08) * Do nol ues Iz foren ‘or isbastoc lleansurs sxsmplad scliviliee,




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

 —

Date'of Notification (1) Name of Building Owner/Operator (2) E
120 1 2018 Efmin - Kivera
Agencies Notified Type Notification Street Address
K EPA Alnitial
Broawes | Cipmee ot N
[1DCcA O Emergency (including (;l(lr e/L N j OTOM
(NJAC 5:23-8) justification} Name of Contact } Telephone Number
[ Cancellation WQ () ﬁ[ U €Yo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{ \/Cd—{ [ School (K-12)
] Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
City (5) - Square Feet # of Floors Bldg. Age
(arfield -

County (8) 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)

GSC  Services  Corp.
Street Address Street Address

l4Ls ¢V 22 S, 1)
City, State, Zip Code City, State, Zip Code

woywne , NJ 01410
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

013 -150-015 2 D153

Start Date (10) E 8 Scheduled,Completion Date %1) Name of OSHA Monitor
11
Occupancy Status During Abatement (Check only one) Street Address Ed
O Facility Closed/Vacated During Entire Period of Abatement 20 9.5 V\JOLCS CLC A0 ;
[ Abatement Performed Outside of Normal Facility Hours - Describe C|ty, State, Zip Code l '
Time of : - -
ime of Abatement AM P/ PM AM ; CUI." L-M ,n Nj 07 LH O

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

[O=3sfor>31f % Renovation B Mini-Enclosure
[ =160 sfor >260 If Demolition B Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |2 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 3 g |
(13) (12) other miscellaneous) =
Yes | No | N/A
Goseendt -under sindlo O [# VAT |10 SF [Xo|o|o
Baseivremd O |0 |g| TST 20 LF |®|O0|0|0
o\ Spa e O |0 = TS 20 (F|rlOolalo
O (0O |0 \O|oa|o
Name of Registered Waste Hauler d@r NJDEP Waste Cubic Yards of Name of Registered Landfill
% Hauler 1D No. Waste
6{5(\/ S@UK’{ f 3132049 TKKF‘
C.lty State Disposal Date Clty, Staie
wllytown, PA

f”%'?{i«fi‘ép (o e | Duanel Ve~ [zahis

ASB-41 . - P

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




5 ‘_j‘nn—FFBrm
E @ g ﬂ “ﬁf"'ig_ L
State of New Jersey D 5§ Y IR
NOTIFICATION OF ASBESTOS ABATEMENT 2
(Pursuant to NJAC 8:60 and 12:120) | n |
Mnu I & anin _.qu_!
Date of Notification (1) Name of Building Owner/Operator (2) IR AT T72U1o
4/18/2018 John Hamilton
Agencies Notified T Notification Street Address e el
g e e ASBESTOS CONTROL &
EPA Initial . LICENSING _
t | DEP [] Amended City, State, Zip Code
DOL émendment# Ridgewood, NJ 07450
includi -
Eg DOH jursr;;rcg:tr:ocg)(mc uding Name of Contact Telephone Number
[0 obca [C] canceliation - John Hamilton 1 T a—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
|j Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood
County (8) 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 ()
GSC Services Corp

Street Address

Street Address
1465 Route 23 South, #111

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No,

License

01253

Telephone No.
973-750-0752

No.

Start Date (10)
4/28/2018

Scheduled Completion Date (11)
4/30/2018

Name of OSHA Monitor
EnviroVision Consultants

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address
20-21 Wagaraw Road

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
x| Glovebag Procedure
| Non-Exempted (") and Non-Friable Procedure
Is Location Aba_;_tf;;em
Location of i hgorsm[aigy 3 Description of
Asbestos-Containing Material (ACM) l\;,e' : olely J,y Asbestos Containing Material (ACM) Amount m | -
TO BE ABATED o at‘” d‘?”[agfip (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility Uste ;32 Al surfacing, VAT, or SF or LF) 3 |2 -§ 53
(13) (12) other miscellansous) = I <
2 ol a
Yes | No | N/A @
Basement Crawl Spaces TSI 68LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
: Hauler ID No. of Waste
GSC Services Corp 0036309 TRRF
City, State Disposal Date _City-State
P ; ]
Wayne, NJ _—""| Tuifytown, PA
Completed by Title Sjgnatdre " & —F Date
Daniela Antic Owner s 4/18/2018
il

ASB-41 (R-06-08)

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



State of New Jersey

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

| Print Form

Date of Natification (1)

5/8/18

Dixon Leasing

[ Name of Building Owner/Operator (2)

Agencies Notified

-

3]
|

EPA
DEP
DOL

DOH
DCA

Type Notification

£
O

O
O

Street Address
PO Box 2032

Initial rr ..-. .
Amended City, State, Zip Code J! ASBESTOS CONTR O““-—-L 2 1
Amendment # Jersey City NJ 07303 b LICENSING '
E includi ~

jursiﬁ‘fgjt?::) tinckiding Name of Contact ] Telephone Number

Cancellation Gary Fleyshman -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Same

Street Address

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

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

City (5) Squa?;cl.:}eet # of Floors Bldg. Age
Jersey City 2100 2 127
County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE LPE ML Residentiai

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

AET 0021 CPR ENVIRONMENTAL SERVICE

Street Address Street Address

28 NORTH PENNELL RD.

8421 HEGERMAN ST

City, State, Zip Code
MEDIA PA 19063

City, State, Zip Code
PHILADELPHIA PA 19136

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CARMELO ALTOMONTE 2018646583 2153335117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/19/18 5/31/18 AET

Occupancy Status During Abatement (Check Only One) Street Address

-

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

28 NORTH PENNELL RD.

City, State, Zip Code
MEDIA PA 19063

Scope of Work (Check All That Apply)

£ =3sforzai X] Rrenovation L] Fun Containment with Negative Pressure
Bx] =160 sfor 2260 If [] Dpemaiition Ll Mini-Enclosure
= Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgent
Location of U héognlal:y b Description of
Asbestos-Containing Material (ACM) l,je. ; 2eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : amd‘? laStcif" (i.e. thermal systems insulation, {Specify P I
In Facility WA 1'32 CUR surfacing, VAT, or SF or LF) 3 |8 |2 | &
(12) other miscellaneous) 2lae 2|2
2 D@
Yes | No | N/A 2
Basement X VAT 667SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
REPUBLIC SERVICES 2798 6 WASTE MANAGEMENT G.R.OW.S
City, State Disposal Date City, State
NEW BRUNSWICK NJ MORRISVILLE PA
Completed by Title Signature, [ 7, |Date
'”..f.’d'l T opr o
ANTHONY JONES PROJECT MANAGER /b '!;%__'/ g i€ | sens

ASB-41 (R-06-08)

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




C}K L ) 6 ( l Print Form
State of New Jersey —~
NOTIFICATION OF ASBESTOS ABATEMENT i Y KV P
(Pursuant to NJAC 8:60 and 12:120) "‘)) E @ E k i\f_’f E ™ \‘
Date of Notification (1) ” Name of Building Owner/Operator (2) “\ )
05/01/18 Zohara 1601, LLC ﬂ | MAY 1L 2018
Agencies Notified Type Notification Street Address < ) -
S. Woodland St.
EPA X initial 8 : -
DEP [] Amended City, State, Zip Code | ASBESTOS CONTROL &
boL Amendment # Englewood, NJ 07631 L LICENSING
E' DOH E] jur;?ﬁrg;?::](mcludmg Name of Contact Telephone Number
] obca [ ‘cancellation Joseph Benmoha B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City 4000 sq ft 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson BIATEUSEONCY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Schaffer Demo & Environmental Services, LLC
Street Address Street Address

6207 Hudson Ave.
City, State, Zip Code
West New York, NJ 07093

License No.

01354

City, State, Zip Code

Telephone No.
201-289-5397
Name of OSHA Monitor
N/A

Street Address

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/10/18 05/20/18

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘rterge“t
: Normally o yP
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) I\: o N O eny !y Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED c atmd?niasfif'? (i.e. thermal systems insulation, (Specify 2l a § 3
In Facility Lsto _:3 Al surfacing, VAT, or SF or LF) 3|2 |2 &
(13) (12) other miscellaneous) g D % g
- — o
Yes | No | N/A @
Upper Roof X Roof Flashing 240 sq ft X
Lower Roof X Roofing 1500 sq ft
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Rovic Transport 20785 30 Conestoga Landfill
N\ Pl
City, State Disposal pate City;, State
Riverdale, NJ 05;;22!1§ ' Mor‘gantown, PA
i
Completed by Title rf ﬁign‘;atn_.l're /{V _“"‘*;-\ Date
. i i ' Pl | ; ]
Dean Schaffer Project Manager P Ak e 05/01/18
/ .,

! [ I
L

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



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) ] 1 -
05/09/2018 Tinton Falls School District Check No. 10 a E @ E | \V/ E !
i i
| Agencies Notified Type Notification Street Address I } E
658 Tinton Avenue D 14
[RIEPA Initial ‘ : Ll MAY ' < 2018 et
& DEP O  Amended City, State, Zip Code
= DOL Amendment £ Tinton Falls, New Jersey 07724
O  Emergency (including e e
E DOH justification) {'i?ms of C?ntact ;gg%ﬁg‘é‘%%’@ .Eé
X DCA O Canceliation I Lanies -542:
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tinton Falls Middle School
E School (K-12)
Street Address O Subchapter 8 (Other than K-12)
674 Tinton Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
| Tinton Falls, New Jersey 07724 60,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) __ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation
Street Address Street Address
P.0. Box 385 608 McBride Ave
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/09/2018 08/03/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
) 2333 Route 22 West
| O Facility Closed/Vacated During Entire Period of Abatement
U Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other — Describe: Occupied Union, NJ 07083
Scope of Work (Check All That Apply)
O 23sforz3If [ Renovation Full Containment with Negative Pressure
B 2160 sfor=260 If O Demolition 0O Mini-Enclosure
O  Glove Bag Procedure / Limited Containment &Tent
0O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Sr:ecify Ab?,t?;ent
Location of e 41 Description of SF of LF)
Asbestos-Containing Material (ACM) B:e{nt e )c‘:efy Asbestos Containing Material (ACM) m
TO BE ABATED Cuat d‘l?:fs"taﬁ., (i.e. thermal systems insulation, Dlpla T
In Facility s 1 ; surfacing, VAT, or 3|8 |8 =
| (13) (12) other miscellaneous) 2 |2 (E |2
2 Lle
Yes | No | N/A @
Boiler Room X Interior Boiler Components - 2 Boilers- i.e., 250SF X
Brick, Gaskets, Rope Etc
Boiler Room & Adjacent Storages X Fittings Associated with Fiberglass Pipe Runs| 55 Fitting est] X
Boiler Room & Adjacent Storage X Boiler Breeching Insulation 650 SFest| X
Boiler Room X Pipe Insulation 100 LF est] X
Boiler Room & Adjacent Storage X Transite Ceiling 25SFest X
1st Floor Room 553- Science Room X Mastic on Plywood Sheeting or Hardwood. 1476 SFest) X
Possible Concrete Under Non-CM Tiles &
Glue on Laun Floor
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
i City, State Disposal Date City, State
'LWoodland Park, New Jersey 08/03/2018 Morrisville, PA




Completed by Title

réna Date
Adriana Olejarova President i 05/09/2018
ﬁ(_\

ASB-41 (R-06-08)

* Do nét use thls form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) S
05/09/2018 Tinton Falls School District Check Noi %6‘9‘1 E @ E i v E Xt
™ 1S IV Al
Agencies Notified Type Notification Street Address _J R
658 Tinton Avenue
REPA ®  Initial ‘ B i
® DEP O  Amended City, State, Zip Code U MAY T UIs =
® DOL Amendment # Tinton Falls, New Jersey 07724 L3
O  Emergenoy (including -
S Name of Contact Telephone Number-—---—
X DOH justification) ; arskin D CONTROL
X DCA O Cancellation Vin Daniels 73@5&%?%5:?\7\%\%[40 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mahala F Atchison School

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

Street Address
961 Sycamore Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Tinton Falls, New Jersey 07724 60,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY) School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address Street Address

P.O. Box 385 606 McBride Ave

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Wocodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/16/2018 08/10/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz3(f X Renovation &  Fuli Containment with Negative Pressure
B =160 sf or 2260 If 0O  Demalition 0O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
0O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location {Specify Abﬁ_t;;;em
Location of U hilorsmialiy 5 Description of SF of LF)
Asbestos-Containing Material (ACM) N?e' : o:ny fy Asbestos Containing Material (ACM) =
TO BE ABATED e :t'g d?gl St“fﬁ? (i.e. thermal systems insulation, . R R
In Facility 12 surfacing, VAT, or 3 18 |8 (&
(13) other misceilaneous) 2 |2 |E |2
L 83
Yes | No | N/A 2
Boiler Room X Expansion Tank 85SH X
Boiler Room X Boiler Rib Packing 4505F X
Boiler Room X Breeching Insulation 480SH X
Boiler Room X Fitting Insulation on Fiberglass Runs 60 Fittings| X
Boiler Room X Header Packing 12" 75LF X
IBoiler Room X Pipe Insulation 350LF X
Boiler Room X Interior Boiler Components, i.e. gaskets, 250SFEsty X
: rope, packing, etc ...2 Boilers
Basement Panel Room X Pipe Insulation 140LF X
Basement Panel Room X Fitting Insulation85 SF 15 Fittingsd] X '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste
I_meh Corporation 18724 20 Fairless Landfill




City, State Disposal Date City, State

Woudiand Park, New Jersey 08/1 0:'2(}18 Morrisville, PA

Completed by e Slanature Céj” Date

Adriana Olejarova President / V@ ff\“ e s | 05/09/2018 !
ASB-41 (R-06-08) ( ‘; ?é not use this form for asbestos licensure exempted activities.
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GAC Project # 060-18

if .
e {' ‘ﬂ. e i Z o
State of New Jersey - Notification of Asbestos Abatement L./ S

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

Date of Notification (1) Name of Building Owner/Operator (2)
May 9, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Olnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
g EZ?\ XlAmended Notification #1 — | 74 STREET 1603, BLDG Lo .
additional work area and new City, State, Zip Code YR =
& ool completion date PISCATAWAY, NJ 0885/ ﬂ cGLEIVE ﬂ
X1 DEP- No Longer REQUIRED O Emergency (including Name of Contact ﬁ Telephone Number !I
I DOH lustification) MICHAEL F. SMITH, EN v"h B4g:445-2550,
OCancelled HEALTH & SAFETY |1 H & 2018
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e i e T
OLSON HALL, BLDG# 7229 O School (K-12) - ASEH? OS CONTROL& |
: [ISubchapter 8 (other than K-12 ICENSING N
Street Address [X] Other (i.e. private & commercial buildings, homes, etc.)
NEWARK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
EEV%’ARK C_OL-LQ‘_Y’_E%}SEX _Q_Y__(_Wl Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC Group Services LLC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/02/18 05/2118 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
O Abatement Performed Outside of Normal Facility Hours - = -
Describe: City, State, Zip Code
X1 Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS & PHASES AS NEEDED)

Scope of Work (Check all that apply)

OFull Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
[X] > 160 sfor > 260 If [ Demoalition [ Glove bag Procedure / Wrap & Cut
ElNon—Exempled (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
ROOMS 105, 105A,&% 107 = ] TRANSITE 200 5F =

ROOMS 105, 105A,& 107* = | BENCH TOPS 1000 5F =

"All In A Single Work Area

ROOMS 304, 306, 308, 310,& 312~ 5] TRANSITE, 150 5F =
BENCH TOPS

**All In A Second Work Area
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 30 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/21/2018 Rd. Morrisville, Pa

NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT \-f/?_)//"///m//// & _@K%//;}M May 9, 2018
MANAGER

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



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

GAC Project # 060-18

Date of Notification (1)

Name of Building Owner/Operator (2)

April 23, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
HiInitial Notification (1 Work ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
g g'{';i Area) 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O Amended Notification # City, State, Zip Code =
X boL O Emergency (including PISCATAWAY, NJ 08854 _\\ E G [E: F Wf F ~)
[X] DEP- No Longer REQUIRED justification) Name of Contact J | Fefephene-Number
DOH CICancelled MICHAEL F. SMITH, ENVL 348-445- 2550
HEALTH & SAFETY -“ wav 1A 9nie
FACILITY INFORMATION 0 u Wi e gie; -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
OLSON HALL, BLDG# 7229 B sehoolfi=12)) 0} b

Osubchapter 8 (other than K-12) ASBf:S r0S GCI\TRDL &

Street Address Other (i.e. private & commercial.buildings, homek: %%r\‘t::p\(‘;‘ s
NEWARK CAMPUS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6 County Code (7} o )
NEWARK ESSEX {State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC Group Services LLC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

Cily State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
5/02/18 05/14/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe:

[XI Other- Describe: Schedule: 3PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XlRenovation
I Demolition

O>3sfor>31If
X1 > 160 sfor > 260 If

CIFull Containment with Negative Pressure

[ Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
E‘]Non—Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remave Repair Encap Enciose
YES NO NA

ROOMS 105, 105A,& 107+ &l | TRANSITE 200 SF X

ROOMS 105, 105A,& 107* = BENCH TOPS 1000SF | X

*All In A Single Work Area

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Mame of Registered Landfill
G.R.O.W.S. North Landfill

Cubic Yards of Waste: 25 CY

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/14/2018
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dlogmnt G Dttrue | AP 23,2018
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




State of New Jersey ~

[ Print Form

s NOTIFICATION OF ASBESTOS ABATEMENT [ = =
.ji: p (Pursuant to NJAC 8:60 and 12:120) i {f" '}: ‘@ 5£6 E (D; s
£ (LT =2
Date of Notification (1) Name of Building Owner/Operator (2) [y [
05-08-18 Verizon Communication i ” yav :
010 {é
Agencies Notified Type Notification Street Address = o Ul ¥
- 700 Hidden Ridge 5
EPA x] Initial
DEP [] Amended City, State, Zip Code Tregul
DOL Amendment # Irving, TX _ P
E includi e
Xl ponH D jugft{g:t?:g)(ln AR Nai:ne of (}‘ontact Telephone Number
[] obca [l canceliation Brian Kingsbury (201) 356-5166

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

ESIS Health, Safety & Environmental

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

Madison and South Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Dunellen 2

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

Middlesex (STATE USE ONLY) Commercial

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

Pinnacle Environmental Corp.

Street Address
P.O. Box 430

Street Address
200 Broad Street

City, State, Zip Code
North Versailles, PA 15137

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
(201) 356-5166

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
05-22-18

Scheduled Completion Date (11)
07-30-18

Name of OSHA Monitor
Even-Air Inc.

n
||

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)
I—_X-I 23 sfor=231If

Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tfpn;em
Location of U Ndcrsmlai:y y Description of
Asbestos-Containing Material (ACM) N?e. ¢ o eﬂ‘ée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atrnd‘?r}aqi i (i.e. thermal systems insulation, (Specify @l 5la o
In Facility 150 1"'; latiE surfacing, VAT, or SF or LF) 3 (8 |= |8
(13) (12 other miscellaneous) :[(R]JE |2
= o3
Yes | No | N/A o
Exterior Wall: Setback Roof X Caulk/Paint 20SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wasf . .
ATC, Inc. / JBT (50071) o S e Minerva Enterprises
City, State Disposal Da_t__e_z_ —, | City, State
Shirley, NY / Bronx, NY TBD i Waynesburg, OH 44688
Completed by Title Sign‘at_.'ure | R Date
| Richard Doran Project Manager fl Y 05-08-18
i i A | T,

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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(Pursuant to NJAC 8:60 and 12:120)

5 -"i. )
L}
Jers

STOSXBATEMENT

Nameof B

Date of Notmcanan I) 1

A

jdm" Owner/Operator (2)

pt‘”"?).}-'ﬁ

|
i
[ . Hath J( G
lf Agencies Nonned ; v ’f Type' Norification | Street Address —
; f ; Ar .

{ @ EPa 1;/ Initial | Lk / oh ars <_,F
i .r? DEP A Amended | Ciy, Sizte, Zip Code ‘ ’ i =
(@ DOL Amendment £ A [ i~ S ER
[ / O Emergency (including ""’1“’_\’ n"- tl i i Al V }
{ O DOH justification) Name of Confact le!en}}une Number L e
‘o pca O  Cancellation [oerecd S Pl D373
i FACILITY INFORMATION
! Name of Facility Where  Abatement is Takmng Place (3) Type of Faciliy (2)

O  School (K-12)

f*\a ‘y.ci:—\/"’

Subchaprer § (Other than K-12) !

reat Address

a
¥ Other (i.e. private & commercial buildings, homes, eic.}

{ A - S ¥ Square Feet I # of Floors I Bldz Ase
| A P
i {7 lon L £
i Coune {8 A v o | County Code (7} Current Use (Prior if being demolished)
| N b (STATE USE ONLI)
[T [Tt E
[ Name of Monitering Firm Hired by Buildine Gwner (§) | ASCM No. , Name of Abatement Cunuacicr[9) / '“’\\ ,' i .
: o L 3 :’ 2
s f /r.‘/ SCEW T LT Jimez £ UL
| Strzer Address Street Addr.sg-. ?‘{\'
| = i 5 i R
i ;"'.:7_;‘;_ T ‘Lr_._;[‘r’}_\ i TR
i Cig, Swaie, Zip Code Ciry, State, Zip Code _,‘ . . =
: = Vo wem Rk Rt e T 1
i ':\t.ﬁr_L, Y = U j CAATE/8
! Project Manager for Monitoring Firm ! Telephone No. Telephone No. License No. I
e T LS P s A i
i ELFZH e LT &/ &7, i
{ Ster Datz (10} 7 o ’ Scheduled Ccmplennn a::zr (1) Mame of OSHA Monitor |
a FiES |
i 5 i i ./f] / ) / / / / ,1 7 |
i Occupancy Biatus qumg.-\bazemem[(?.’mck Only One) ~  / Streat Addrass J[
IHE{\ Faciliny Closad/Vacared During Entire Period of Abatement |
| 8§ Abstement Performed Outside of Normal Facility Hours City, Smre. Zip Code !
1 O Other — Describe: ’
i Scope of Work (Check All That Apsly) }I
| O >3sfor>30F O - Renovation O  Full Containment with Negative Pressure
BT 2160 sTor2280 I /EI’/ Demolition O Mini-Enciosure
| E[, Glovebag Procedure
i _="  Non-Exempted (*) and Non-Friable Procedure

Abztement

Is Location

Type

Location of Nosnnf_jl!":b ; Description of I
Asbestos-Conraining Material (ACM) L-?I:;'Im;;;c e;} Asbestos Containing Material {ACR) Amouni ;
TO BE ABATED S lank A eIt : dnlgot sk
0 g!i_ a[;?}iwt Custadial St2&? (i.2. thermal sys:;n;s T{nz::!anon, surfacing F':g;;:icg} Fl=
> 12 i : ER
{13) () other miscellaneous) = 4=
Yes | No | WA v
P A A i, 7 L
Ak Srde / 2. drig lpoeSF 1S
- — —
: !
|
| | | |
| I | L1
g | {
i Name of Registered Waste Hauler | 1 NID EP Wate Cubic Yards Name of Registered Landfill
I : ; i af Waste e 7 / /s
:= , LM of
Disposal Date City S@E"l ¢ 3
L5 Jollripein ¥
| ey Signamre Y= ! Daie __ / _ / sy f
! - 5 /¢ (’rg"
i ST v o a i
) 7 - | P ¥

~S5B-4i [R-06-08)

* Do not use this form for asbestos licensure exempied activities.
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Date of Nofification (1) Name of Building Owner/Operator (2) WAY T4 2018

05/08/2018 LYNNE YUNES

Agencies Nofified Type Notification Street Address
X] EPA Initial . . -
| DEP 1 Amended City, State, Zip Code
%] DOL Amendment # ENGLEWOOD NJ.

Emergency (includin
E‘] DOH O justiﬂgatic?:)( g Name of Contact Telephone Number
] bca 71 Cancellation LYNNE YUNIS 201 - 264 - 4540
FACILITY INFORMATION

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

PRIVATE [1 school (K-12)

Sireet Address [1 Subchapter 8 (Other than K-12)

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

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

ENGLEWQOD NuJ. 3,000 2 92
County (6} County Code (7) Current Use (Prior if being demoalished)

{STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)

S NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 ST.

City, State, Zip Code
NORTH BERGEN NJ. 07047

City, State, Zip Code

Project Manager for Monitoring Eirm Telephone No. Telephone No. License No.
201 -776- 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/17/12018 05/19/2018 EMSL ANLITYCAL INC
Occupancy Status During Abatement (Check Only One) Street Address
- T
Facility Closed/Vacated During Entire Period of Abatement 307W 38 ST.
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: NEW YORK NY

Scope of Work (Check All That Apply)

D 23 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*} and Non-Friable Procedure .
Is Location Aetspent
Type
Location of U Ndorsm?l:y b Description of
Asbestos-Containing Material (ACM) rje- : oley fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] a;nd?niagtr;?p (i.e. thermal systems insulation, (Specify Blalall
In Facility usto 1‘3 ‘ surfacing, VAT, or SF or LF) 3|2 |53
(13) (12) other miscelianeous) 2l 2|2
21712 |3
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 286 LF. X
Name of Regisitered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC MINERVA ENTERPRISE INC
19951 TBD
City, State Disposal Date City, State
BRONX NY TBD WAYNESBURG OHIO,
Completed by Title Signature Date
CARLOS ESQUIVEL SAFETY MANAGER g&v}w 05/08/2018

<
ASB-41 (R-06-08) * Do pot use this fdm for asbestos licensure exempted activities.



|

1]

(Pursiant to NAAG 8:00 and 12: 120)

Date of Notification (1)

Name of Building Owner/Operator (2)

05/08/2018 P282 LLC. ----—-—-—-'——J . =
Agencies Notified Type Notification Street Address L - TR
EPA [T initial 1027 PLEASANT VIEW TER. S '
i | DEP 1 Amended City, State, Zip Code
.X| DOL Amendment#___ RIDGEFIELD NJ.
DOH E,’;%’E:t?:,f)(m'”dmg Name of Contact Telephone Number
[] oca [ cancellation GUS PATEL 709 -709 - 8105

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RIDGEFIELD NJ. 3,200 2 102
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

1126 51 ST.

City, State, Zip Code

NORTH BERGEN NJ. 07047

License No.

01300

Street Address

City, State, Zip Code

Telephone No.

201 -776- 0642

Name of OSHA Monitor
EMSL ANLITYCAL INC

Street Address

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/12/2018 05/12/2018

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307W 38 ST.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: NEW YORK NY.

Scope of Work (Check All That Apply)

X >3sfor>3if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;'zenl
Location of U h:jogn?!iy b Description of
Asbestos-Containing Material (ACM) I';e‘ " olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ d‘?"laé‘t‘:"m (i.e. thermal systems insulation, (Specify D3 |T
In Facility MBS0 ;az - surfacing, VAT, or SF or LF) 3|2 (8|2
(13) (12) other miscellaneous) n%’ o = g
— = (]
Yes | No | N/A Ed
EXTERIOR SIDING X TRANSITE SIDING 1,500 SF. X
STAIRS X FLOORTILE 50 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
TRI STATE ASSOCC i g MINERVA ENTERPRISE INC
19951 TBD
City, State Disposal Date City, State
BRONX NY TBD WAYNESBURG OHIO,
Completed by Title Signature Date
CARLOS ESQUIVEL SAFETY MANAGER C; ’%""‘“’W 05/08/2018

ASB-41 (R-06-08) / a/t use thls form for asbestas licensure exempted activities.



l_ Print Form

e of Naw J | \‘lf’ Tl
N Tl ES ATEMENT i
urs JALI8:6 :120)
Date of Notification (1) Name of Building Owner/Operator (2)
5/9/18 Nani Atma LLC

Agencies Notified Type Notification Street Address
- B ital 179 Westbrook Ct
| | DEP [] Amended City, State, Zip Code
] DOL Amendment # Clarksboro, NJ 08020
E includi
DOH D jugn%?;?:g)(mcu "9 Name of Contact Telephone Number
[J opca [0 canceliation Andrew Ricco 856.466.6452
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant SFD [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
1349 Hurffville Road @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Deptford
County (8) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) SFD
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ricco Construction Corp

Street Address
282 Creek Road

City, State, Zip Code
Bellmawr, NJ 80031

Telephone No.
856.931.3366

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

01339

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

5/19/18 7/31/18 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
282 Creek Road

1| Facility Closed/Vacated During Entire Period of Abatement
| _| Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

City, State, Zip Code
Bellmawr, NJ 80031

Scope of Work (Check All That Apply)

O] =3sfor=3i [] Renovation L | Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition || Mini-Enclosure
| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;prgent
Location of u Ndognlallty b Description of
Asbestos-Containing Material (ACM) Nﬁeinteﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at odial Staff? (i.e. thermal systems insulation, (Specify Fl=o 2 | T
In Facility 4s 1'3 L surfacing, VAT, or SF or LF) 38|85 |2
(13) (12) other miscellaneous) 2|z |2|g
= R [
Yes | No | N/A =
Exterior X Transite Siding 1100 SF X
Interior X Ceiling Tile 190 SF X
Interior X Window Glazing 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z i Hauler ID No. of Waste
Ricco Construction Corp 28909 6 Salem County
City, State Disposal Date | City, State /
Bellmawr, NJ TBD A!!owag
Completed by Title Date
Andrew Ricco President 52/_,, L | 5/9/118

ASB-41 (R-06-08)

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




ZTT

mION OF ASBESTOS ABATEMENT
P

State of New Jersey

uant to NJAC 8:60 and 5:16)

Date of Notification (1) ez Name of Building Owner/Operator (2) g
05 / 10 / 18 The Hampshire Companies, LLC A
Agencies Notified Type Notification Street Address
X EPA Initial 22 Maple Avenue
B onss. it
O bca [J Emergency (including Morristwan; NJ 07660 ‘ g’*—‘f—j‘_‘j’:
(NJAC 5:23-8) justification) Name of Contact '!‘elephom‘emumpér:-
[J Cancellation Eric Helstrom -973-530-9815 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountain Side Hospital

[J School (K-12)

Type of Facility (4)

Street Address % (S}ttjr?;rh {aiFelfrpBri\Egt?earntclhzgnT;:rLia! buildings,
34 Sherwood Street homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair 5,000 2 50

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 7 21 1 18 10 /7 3 /1 18 Testor Tech

Occupancy Status During Abatement (Check only one)

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation [] Mini-Enclosure
X] =160 sf or >260 If X Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o1 m lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) ay [
Yes | No | N/A o
Basement [J |0 |Floor Tile and Mastic 50 SF X OlOog
O |a|d a|ojo|o
O (O |0 O|o|o|o
O g (O O|o(ao(g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S,, Inc.
g NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 10/31/18 Morrisville,PA
3 Pl o 5
Completed By (Print or Type) Title Signature /./ S A Dgteﬂ @
Ralph Barnhardt Project Manager W D29 THOTIIO
HEE A
ASB-41 £
MAY 11 * Do not use this form for asbestos licensuire exempted activities.



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

P /A

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

05 / 10 / 18 The Hampshire Companies, LLC
Agencies Notified Type Notification Street Address
X EPA & Initial 22 Maple Avenue
QOLWD [J Amended City, State, Zip Code
I DHSS Amendment # Morristw NJ 07960
[ bca [J Emergency (including orrstwon,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Eric Helstrom +-973-630-9815: .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mountain Side Hospital [J School (K-12)
L] Subchapter 8 (Other than K-12)
Sirost Address X Other (i.e., private and commercial buildings,
32 Sherwood Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 5,000 2 50
County (6) County Code (7)(STATF USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No, Name of Abatement Contractor (9)
JVN Restoration Inc
Street Address Street Address
47 Foster Road
City, State, Zip Code City, State, Zip Code
Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 22 | 18 10 / 31 1 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
O Apatement Performed Outside of I\(l)ormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ >3sfor>31f ] Renovation [ Mini-Enclosure
BJ >160 sf or >260 If X Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l2 ] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl1E2]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | <
(13) (12) other miscellaneous) o
Yes | No | N/A
2" Floor X [O | |Floor Tile and Mastic 18 SF XiOO|g
1%t Floor 0 |O [Joint Compound 1700 SF XiO|On;
2" Floor X |0 | |Joint Compound 1700sF  |R(O(0O00O
O | (O oiojo|imd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste
wark C G.R.O.W.S.,, Inc.
Newark Carting NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 10/31/18 Morris/\gﬂlg,PA
Completed By (Print or Type) Title Signature - 7 Date )
3 LS F e SN~ 18
7/ YIRS

Ralph Barnhardt Project Manager 7.

ASB-41 7 i #
MAY 11 " Do not use this form for asbestos liceAsure exempted activifies.



B & G proj. #: 2018-21

*

Resume Add

Sigte of
Noti esids A
(Pursu oN B60-7 a

ent
20-7)
itional work***

Check # 8973

Date of Notification (1)

Name of Building Owner/Operator (2)

19151/1914 /1118 |
Agencies Notified | Type Notification
[x] EpPa O
Initial
[] oep
[x] poL Amendment
DOH
D DCA |:| Canceliation

New Jersey Institute of Technology

by

F Y
™
[
|

VECEIVER

I r'ﬂ‘.\l_ ‘5

Street Address

University Heights, 333 MLK Blvd., o

f i
]
t

i

MAY 1 4 :}“ig

i

City, State, Zip Code
Newark, NJ 07102-1982

=

g

Name of Contact

Andrew P. Christ, PE

Teléphone Number - ¢

(973) 596-5770

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Fleisher Athletic Center

Strest Address
80 Lock Street

[x] Other ¢

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

[J subchapter 8 (Other than K-12)

Private/Commercial

Bldgs./Homes, etc.

Square Feet

City (5)
Newark, NJ 07102-1982

County (6)

Essex

County Code (7)

# of Floors Bldg. Age

(State use only)

Residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bidg. Owner (8)
Omega Environmental Services Inc.

ASCM No.
n/a

Name of Abatement

B & G Restoration, Inc.

ontractor (9)

Street Address I
280 Huyler Street

Street Address
105 Ryerson Road

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Geiser Fajardo

Phone Number

201-489-8700

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
05/07/2018

Sched. Completion Date (11)

07/03/2018 ***

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
Demolition

>3sfor>3if

[] Renovation
[x] >160 sf or >260 If

[x] Full Containment w/negative pressure

[x] Mini-enclosure

X wrap & cut

E Glovebag procedure
[x] Non-friable procedure

focaton ol Is location normally used solely, 2 R [E -
asbestos-containing Etyafr;ﬁga)tenancelcustodlal Description of asbestos-containing Amount m E 2 n
material o be material (ACM) (Specify SF or o lala|C

abated in facility (13) Yes No N/A LF) v li|p |t

e r .

Roof, Middle Elevation [ X _1| top layer 20,500 sf I [T 100 [
S Facade T L [ x ] feshinghar— 650 sqft d |01 0
2nd fl hallways &allrooms | J| ]I x || VAT & associated mastic 2,500 sf X000
1st floor Room 139 VAT & associated mastic 112 sf bd |1 ] {00
1st fl MER 129 & entr. 142 [ [_x ]| expansion joint 1,000 If b [0 (000

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 250 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/20/18 - 07/03/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M Line 05/04/2018

Jrvede

quar:tities & locations *** see

S5 >

next page



| Print Form

|V E

EMERGENGY TEGEIVER)
Chipoy~  -wmdsfies- )

Date of Notification (1) Name of Building Owner/Operator (2) jiE L WAY T4 2078
05/01/18 Madison Equities :
Agencies Notified Type Notification Street Address - =
Q EPA BT s 529 61st Street
DEP [] Amended City, State, Zip Code -
boL _ Amendment # - Wes New York, NJ 07093
D DOH Ji:‘;ﬁirg:t?:zj(mciudmg Name of Contact Telephone Number
[ oca [ canceliation Rafi Maman 201-921-6046
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squa?écl.:)eet # of Floors Bldg. Age
West New York 1500 sq ft 2 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson IATEYSE ONLY) Single Family
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Schaffer Demo & Environmental Services, LLC

Street Address Street Address

6207 Hudson Ave,

City, State, Zip Code

West New York, NJ 07093

License No.

01354

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No.
201-289-5397
Name of OSHA Monitor
N/A

Street Address

Start Date (10) Scheduled Completion Date (11)
05/02/18 05/07/18

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor23 If [ Renovation L Ful Containment with Negative Pressure
[x] =160 sfor =260 If Demolition || Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
: Normally o yp
Location of Uised Solek b Description of
Asbestos-Containing Material (ACM) rj:_ " oeny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t‘“ d('enlasfif" (i.e. thermal systems insulation, (Specify Pl ol3|F
In Facility ki .:32 Al surfacing, VAT, or SF or LF) 3 |8 g i
(13) () other miscellaneous) 2 | E | &
g 2@
Yes | No | N/A i
Roof X Flat Roof 200 sq ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Rovic Transport 20785 1 Conestoga Landfill
SN
City, State Dispgsal Dyte City, State
Riverdale, NJ 05/710/18 Morgantown, PA
Completed by Title | Signatu Date
Dean Schaffer Project Manager u,\ 05/01/18

Jf"

ASB-41 (R-06-08) Dot us rm for asbestos licensure exempted activities.



E l\\/\ EQG’ Er\{ C\j I Print Form

State of New Jersey

! —

i/"l. ' NOTIFICATION OF ASBESTOS ABATEMENT A3 E @ E I] \f? E g M
i (Pursuant to NJAC 8:60 and 12:120) Pt i | % i

i i il |

[Tt 48 !

|

Date of Notification (1) Name of Building Owner/Operator (2) 3
05/01/18 Madison Equities v/
Agencies Notified Type Notification Street Address
531 61st Stre
[ 1 EpPa E1 initial ; 8 ‘ o
L | DEP [] Amended City, State, Zip Code
DOL = Amendment# | Wes New York, NJ 07093
Emergency (including
El DOH justification) Name of Contact Telephone Number
[] oca [ cancellation Rafi Maman 201-921-6046
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residentia [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc,)
City (5) Square Feet # of Floors Bldg. Age
West New York 2000 sq ft 0 unknown
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATEUSEONLY) . | Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Schaffer Demo & Environmental Services, LLGC
Street Address Street Address
6207 Hudson Ave.
City, State, Zip Code City, State, Zip Code
West New York, NJ 07093
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
201-289-5397 01354
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/02/18 05/07/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
B8 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

EI 23 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-art;:;ent
Location of i N dog“f”:y 2 Description of
Asbestos-Containing Material (ACM) ,j'e- te" i f Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED = atmd' r}ag??‘f‘? (i.e. thermal systems insulation, (Specify 2= 2| 0
In Facility ol g dii surfacing, VAT, or SF or LF) = | %: %
(13) (12) other miscellaneous) e p|2|¢2
2 D la
Yes | No | N/A o
Lot X Roofing Flashing 300 sqg ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Rovic Transport 20785 1 Conestoga Landfill
X
City, State Disglosal Date City, State
Riverdale, NJ 05/10/1 | Morgantown, PA
Completed by Title a Date
Dean Schaffer Project Manager 05/01/18

v
ASB-41 (R-08-08) \:Z not use this form for asbestos licensure exempted activities.




D State of New Jersey

] IFICATION OF ASBESTOS ABATEMENT Ck_ 47 G oo
= (Pursuant to NJAC 8:60 and 12:120) )

[ ponemm,

| R iz, TS e SO O R0 7 4 -
Date of Notification (1), Name of Building Ownet/Operator (2) ' MY E b e I W Is
5)‘? 18 HAfLE &adasN) 4 (T b W s b M
Agencies Notified Type Notification Street Address T
O EPA -EI/Inm.a.l 765 C LWr~oN !.A*\jg - MAY 14 2018
O DEP Amended City, State, Zip Code i : .
L&~ DOL Amendment# CLTFvoN, N4A. 070 szt N O T
. O Emergency (including 'Ii N bet T h, B
B~ DOH justification) Name of Contact i Te]é,p oric um
O DCA O Cancellation AM_AUEA( 975*' _SC} 1= SZ 2z
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HALE eanoen Q€T . O School (K-12)
Street Address : [0 Subchapter 8 (Other than K-12)
“Zl s CLIFTON ASE 3 g _3—Other (i.e. private & commercial buildings, homes, etc.)
City (5) ¥ ' Square Feet # of Floors Bldg. Age
ClLygdtoN) _ N t4<eo 2 60YLS &
County (6} County Code (7) X Current Use (Prior if being demolished)
CPA"S-SA\C_ (STATE USE ONLY) % Vo AFTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
. Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 Q0388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S, 18‘ 1 B Shc;"] 1 Omeeca Environmental
Occupancy Status During Abatement (Check Only One) ) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
,El’ Abatement Performg% guglde &fNomai Pacﬂrty Hom-s {; ~ City, State; Zip Code
Other — Describe: ™M —~vto
o South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B >3sfor>3if ,E'/ Renovation O Full Containment with Negative Pressure
0O =>160sfor=2601f Demolition _O—" Mini-Enclosure
A~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location iAbetear
. Normally AT pe
Location of Used Solel Description of
Asbestos-Containing Material (ACM) e *’Yw"} Asbestos Containing Material (ACM) Amount o
TO BE ABATED A1l 'a??mﬁv (i.e. thermal systems insulation, surfacing, (Specify Pl |2 | T
In Facility oS Cd;Z ¢ VAT, or SFor LF) ERE - 2
(13) (12 other miscellaneous) s|l5|E|¢g
- =3 (=]
Yes | No | N/A =
A PAtanso~ A 4-S | lee AL sysizus rdsoumeld  JOLF | ¥
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
¢ Zc,dr . .
Best Removal Inc 17109 AMinerva Enterprises, TLLC
City, State ' City, State
Hackensack, NI 07601 /19 Wayneshure, QH 44688

Completed by Title Si Date
J. Maiorano Estimator T/J(\p *‘9“‘9"’ > S)qllq

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

ASB-41 (R-06-08)



0,

PA|

State of New Jersey
FICATION OF ASBESTOS ABATEMENT

i

(Pursuant to NJAC 8:60 and 12:120) R TN e P g’“}
A0l IO
Date of Notification (1) Name of Building Owner/Operator (2) - /
5/8/18 Drew University ) E @_E ﬂ M E
Agencies Notified Type Notification Street Address A ey
. £ 4 E
Kl epa - 36 Madison Avenue Bk i
| DEP Amended City, State, Zip Code ,..[ ;: MAY 14 20“ I
DoL Amendment # Madison, NJ 07940 ST i
Emergency (including

DOH justification) Name of Contact Jh@@"m%mm%r
DCA [0 Canceliation Mark Meher 975408 330951 TROL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Drew University

Type of Facility (4)

[T school (K-12)

Street Address Subchapterf} (Other than K-1_2} o

36 Madison Avenue F?tlch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Madison 10,000 2 80

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

Morris (STATE USE ONLY) home

Name of Menitering Firm Hired by Building Owner (8)

Health & Safety Servicies, Inc.

ASCM No.
117

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

Street Address
PO Box 364

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-839-2432

Telephone No.
973-764-2276

License No.

703

Start Date (10)
5/18/18

Scheduled Completion Date (11)

5/20/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

I Other — Describe:

X| Facility Closed/Vacated During Entire Period of Abatement
1X] Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3if Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of U N dogﬂ;dll[y b Description of
Asbestos-Containing Material (ACM) I,je. ¢ 0oy ?’ Asbestos Containing Material (ACM) Amount n ) .
TO BE ABATED & at'" d?”lasr'f‘?cf,) (i.e. thermal systems insulation, (Specify | 5|8 |E
In Facility el 1'?2 ar surfacing, VAT, or SF or LF) 3 | & § =
(13) (12) other miscellaneous) g |2 2|2
B 2| s
Yes | No | N/A 2
Room 129 & 133 X pipe fittings 45 LF ®
Room 129 closet X pipe insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President I 5/8/18
—




el

State of New Jersey

SHEST| ATEMENT
D fand| 5:16)

Date of Notification (1)

Name‘d—B-J\iGindéwn
M & S Enterprises

n JACI8:6
rator (2)

05 / 07 / 18
Agencies Notified Type Notification
B4 EPA Initial
X poLwD ] Amended
X DOH Amendment #
[J bcA [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
1425 Cedarview Avenue

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact
Martin Lewin

Telephone Number
732-367-0853

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)

Street Address X Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.

00624

Start Date (10)
05 [/ 17 J 18 05 /

Scheduled Completion Date (11)
18

Name of OSHA Monitor

/18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PMY/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

>3sfor>31If

[] Renovation

(] Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >260 If & Demolition 4 Glovebag Procedure
(X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sS13|138|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| =
(13) (12) other miscellaneous) =
Yes | No | N/A
basement O [] |asbestos pipe insulation 120 If X O OO
exterior [0 |K |0 |asbestos siding 250 sf KOO
O (O (O Bl EE e
e Oo(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 3 ¢ Waste
Guardian Contracting, Inc. Hauler ID No T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/18/18 Tullytown, Pennsylvania
r £ 1 [
Completed By (Print or Type) Title Sigﬂamg 7 J /7 |Date | i
Nicholas Fernicola Project Manager S e ¢ 517 HE&
¥ N S il L i r
ASB-21 = ] :
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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ofiNew i
BES ABATEMENT
n C nd 5:16)
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ASB-41
JAN 13

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

Date of Notification (1) Name of Building Owner/Operator (2) i i}ﬁﬁ-‘«‘f T4 2U18.
05 / 07 /18 D & A Demo, LLC i Aofaglt |
Agencies Notified Type Notification Street Address f [;
& EPA Initial 2156 Camplain Road S "
g gghwo O e City, State, Zip Code
] DCA [ Erergency (]nm Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Antonio Dimuzio 732-713-4496
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shopping Center [ School (K-12)
Aieeliddress g ?J‘;I?:rhggfrpari\sg)tglzrnghigr:;gciar buildings,
3020 Route 35 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Haziet 46,000 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Shopping Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [+ 17 / 18 07 [/ 08 / 18 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
O Apatement 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
[O>3sfor>3f X Renovation ] Mini-Enclosure
>160 sf or 2260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 318123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |58
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellanecus) 2 @
Yes | No | N/A
interior 0 |K [[O |asbestos floor tile & mastic 40.680sf (X O /OO
exterior 0 |K [[O |facade caulk 300 If XiOgigg
O (OO 0 OB
O (g O R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hz“t;‘;;]g No. W:Etg T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 07/08/18 Tullyt.\own, Pennsylvania .
Completed By (Print or Type) Title i Sig‘nau.;s.- \ . Date !
Nicholas Fernicola Project Manager \‘ = s \_ N &



May.08.2018 09:48

NJ Abatement Services,

cullée

ATy

State of New Jaresy

NOTIFICATION OF ASBESTOS ASATEMENT UL

(Pursuant to MJAC 8:80 end 12:120)

LL 2012512225

PAGE. 3

[ Print Form i

Dale of Notiflcation (1)
05/08/18

Name of Building Owner/Operator (2)
Mark Carelli

Agencies Notifled
EPA
DEP

ﬁ DoL
DOH
DCA

ype Notification
Initial

© Amended

" Amendment &

- Emerganey (including

] Justification)
Cancellation

Strest Addrasa

City, Btats, Zip Code
Maplewood , NJ 07040, USA

Name of Contact
Mark Carslli

Telephone Number

FACILITY INFORMATION

Nama of Facllity Where A

bJPtpmsn: Is Taking Place (3)
i1

Type ol Faallity (4)

Mark Carelli || Q School (K-12)

Strast Addrass | Subchapter 8 (Other than K«12)
Other (L.e. private & commerclal bulldings, homes,
ate.

_ Squars F}aet # of Floors Bldg. Age
Maplewood, N| 0704hi'
County (6) B County Code (7) Cuerent Use (Prlor [Tbelng demalisher)
Essex County, New‘Jprsey (BTATE USE ONLY)
Name of Menltaring Firm Hifed by Bullding Owner (8) ASCM Ne. Name of Abatement Contrector (8)
NJ Abatement Services, LLC ? NJ Abatement Services LLC
Strest Address : Straat Address
188 Chesnut Ridge gaad 188 Chesnut Ridge Road
City, State, Zip Code [ City, State, ZIp Coda
Montvale Nj 07485 | - Montvale Nj 07465
Prelect Manager for Monlldl:r ng Firm Telgphong No. Telephone No, Licanas No,
[ 201-862-6500 01280
Stert Date (10) [ i Scheduled Completion Data (11) Name of O8HA Monitor
05/10/18 | 05/20/18 Irls Environmental Laboratorles
Occupancy Statue During ?\ﬁatament (Chack Only Ona) Streot Addrass
ﬁ Fagllity CfouadNacattf}i During Entire Perlod of Abatement 2333 r0l£9i2 wast
Abatoment qurorme puta!do of Normal Facliity Hours City, State, Zlp Cods
Other — Describa: i Unlon Nj 07083

Sceope of Work (Chack All

That Apply)

x3alor23|f [ ! Renavatian Full Containment with Negative Pressure
2180 sf or 2280 If ‘ | Demolition Minl-Enclesure
| Glovebag Procedure
| I Non-Exempted (%) and Non-Friable Procedurs
! | ls Location Ab?r‘;;';“"‘
| acation ig " “:g“f"[y . Description of
Asbastos-Contalning Materlal (ACM) Je[ : ety f Asbestos Contalning Malerial (ACM) Amount
Bl dipisaal® (1. thormal systems ineulation, (Speclty E
In Faclit) | Al i surfacing, VAT, or 8F or LF) € 3
a3 | {2 other miscelianaous) : g |8
I Yos { No | N/A &
T
Roof | | Black Roofing Materlal 24008F |x
Black Flashing Black Flashing 440 Ln Ft %
||
Name of Ragialared Wasis Hauler NJDEP Waste Cublc Yards Name of Ragleterad Lanafi]
H .
Newark Carting || orri LA IESI BETHLEHEM LANDFILL
Cily, Otata B Digpanal Dato City, Stato
369 RAYMOND BLVD, NEWARK NJ 07105 0510 BETHLEKEM. PA 18015
Compleled by Titla 8lgnature Dats
L NICOLE INTRIAGD :' SUPERVISOR 05/08/18

ASB-41 (R-06-08)

* Do not uss thia form for asbestos licensure axemptad activitles.



May 03 2018 11:38AM HP Fax 2012951707

Cl# 317 Y

Y 2
q 8

State of

&

New Jersay f
NOTIFICATION OF ASBESTOS ABATEMENT ;
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1)

Name of Building Owner/Operator (2}

05/03/18 Checi# 3|7 Ly Warden Residence !
Agencies Notified Type Notification Strest
EPA O inita i
DEP 1 Amended City, State, Zip Code
g BOL = Amendment # Rockaway, NJ, 07865 ;
| Emergency (includi S S
U DOH jus(iﬁrgaﬁg:){ . Name of Contacl Telephone Number
[0 oca 3 cancenation Galen Warden

FACILITY INFORMATION

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

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

Street Address .| Subchapter 8 (Other than K-12)
[x] Other (le. private & commercial buildings, homes,
efe.)
City (5) Square Fest # of Floors | Bldg. Age
Rockaway 2,000+ 1 ‘ 50+
County (8) County Code (7) Current Use (Prior if being demolished)
1 STATE USE ONL L

Morris 6 Y Rc'.' |dcm¢,¢
Name of Menitering Firm Hired by Bullding Owner {8) ASCM No. Name of Abatement Contractor (8)
N/A N/A EA Services
Street Address Streel Address
N/A 426 6Sth
City, State, Zip Cade City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitaring Firm Telephone No. Telephone Na. License No,

I N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name aof OSHA Monitor
05/05/18 05/07/18 NIA
Oczupancy Status During Abatement {Check Qnly One) Street Address

| I8 Facility Closed/Vacated During Entire Period of Abatement NIA
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|_1 Other - Describe: N/A

Scope of Work (Check All That Apply)
K =astor2ar

E Renavation

Full Cortainment with Negative Pressure

[ =>160sforz2soir Demolition Mini-Enclosure
CGlovebag Procedurs
= Non-Exempted (*) and Non-Friable Procedure
I8 Location Abatement
Locatian of Nommally Description of e
e ; Used Solely by i
Asbeslos-Cantaining Material (ACM) Mai el Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a‘”é?"lasw s (L.e. thermal systems insulation, (Specify 2lg|318
In Facility usto ;32 o surfacing, VAT, or SF orLF) 3|8 (g2
{13} (12) other miscellaneous) 2 {8 gle
27|53
Yes | No | NA . 2
Basement X Asbestos residue cleanup 100 LF X _
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Reglsterad Landfill
; i Hauler 1D No. of Wasle = -
Tri-State Transfer Associates 4954 TBD Minerva Entreprise
City, State : Disposal Dale City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signafure Date
|Gina Betances Office Manager CF sk /%___/ 05/03/18

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempied activities.



[

— LV N\
e 5{73 Voo iomy I

NOTIFICATION QF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:1120)
Date of Notificalion (1) Name of Buitding Owner/Operator {2)
05/04/18 Check # Church of Presantatiion
Agendes Notified Type Notification Street Address
o By e 271 West Saddle River Rd.
DEP D Amended City, State, Zip Code
ooL - xﬂdmm#m Upper Saddle River, NJ, 07458 |
ney (i _—
O oon jotfcaton) [ Nameof Gortac Telapnone Himber
1 oca O Cancenation Rev. Robert Stagg 201-327-1313 x 820
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chur i
urch of Presentation O school k-12)
Street Address Subchapter 8 (Other than K-12)
271 West Saddle Rive r, NJ, 07458 Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feel #of Floors Bldg. Age
Upper Saddle River 10,000+ 2 50+
County (6) County Code (7} Current Use (Prior if being demolishied) il
Be rgen (STATE USE ONLY) e Church
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor )
LNIA N/A EA Services
[ Street Address : Street Address
| N/A 426 68th
City, State, Zip Code Cily, State, Zip Code
N/A Guﬁenberg, NJ, 07083
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
05/07/18 05/08/18 NIA
Occupancy Stafus During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Enfire Period of Abatement N/A
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Cther - Describe: N/A
Scope of Work (Check All That Apgiy) 1
E‘} 23sforz23 K E‘] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demoition Mini-Enclosure

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

Is Lacation Abz‘ll_lemem
Locati Nomally s ype
afion of Used Solely b Description of
Asbestos-Containing Material (ACM) el o8 {J Asbestos Containing Material (ACM) Amount m| -
TQ BE ABATED at':d‘?“fgw {i.e. themmal systems insulation, (Specify 3|z|8 |8
In Facility Cus '; ’ surfacing, VAT, or SForLF) 3 é‘ 2|5
(13) (12) other miscellaneous) gl |&|m
=7zl
Yes | No | N/A S
Church Construction Area X Asbestos Pipe Insulation 12 LF
Name of Reglstered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfil
. 4 Hauler ID No. of Waste . .
Tri-State Transfer Associates 16561 18D Minerva Entreprise Inc
City, State Disposal Date City, State
Bronx, NY 18D Waynesburg, OH
| Completed by Tite Signature . Dale
i 05/04/18
Michael Fajardo | Office Employee ‘4% ;—W | 05/04

ASB-41 (R-05-08) * Do nat use this form for asbestos licensure exempled activities.



05 / 10 / 18

ABATEMENT
&&/:/5 i? andl 5:16) | 1
Date of Notification (1) erator (2) 0 WAY T4 208

New Jersey Department of Environmenta! Prof{ection k

Agencies Notified Type Notification Street Address fil
& era & Initial 401 East State Street, PO Box 420 b R
gghwo O :QZES;‘:‘W " City, State, Zip Code
S [] Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Joseph Maio 973-222-2675

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)

Street Address g?::rh g.pe:frp?i\.(f;?:iglzgnfr‘w:g:ial buildings,

I nomes, et

City (5) Square Feet # of Floors Bldg. Age
Mansfield Township, NJ

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management 00112 ALL PRO MANAGEMENT LLC

Street Address
27 Qutwater Lane
City, State, Zip Code
Garfield, NJ 07026

Street Address
344 West State Street
City, State, Zip Code
Trenton, NJ 08601

License No.

Nora M. Pearse

Project Manager for Monitoring Firm

Telephone No.
609-656-8101

Telephone No.
973-928-4888

1188

Start Date (10)

05 / 21 [/

18

Scheduled Completion Date (11)
06 7/

15 [/ 18

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Street Address

27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

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

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

1 Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

[ Renovation
B4 Demolition

=3 sfor=31f
[ >160 sf or >260 If

Is Location Abatement Type
Location of Normally Description of = B e o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |l&|(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (23|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g le
(13) (12) other miscellaneous) 2 [
Yes | No | N/A
Exterior O |0 |X |Tar Flashing 300 LF X O|O|ig
1 10 (0 a|ajga|d
0o o Oioja|d
O |0 |0 gjigojaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste +
Century Waste Services LLC IESI Bethlehem Landfill
£ . 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Sigr-'l'a‘lp*rr;._" i n
: . (ML)
Allen Monchik Project Manager L\ SLC"\
ASB-41 e v
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Crior

P AL,

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

| Date of Notification (1)
| 5/10/18

Name of Building Owner/Operator (2)
Hyunee Rhee

FACILITY INFORMATION

i Agencies Notified Type Notification Street Address

X] ePa O initial . :

Q DEP [0 Amended City, State, Zip Code
|x] poL Amendment # Fair Lawn, NJ 07410
' x| Emergency (including
| 1 ooH iustiﬁgation) Name of Contact Telephone Number
| [ oca [ canceliation Hyunee Rhee _
|

ResidentialHome

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

efc.
i City (5) Square F)eet # of Floors Bldg. Age
| Fair Lawn 1880 2 70+/-
County 6) County Code (7) Current Use (Prior if being demolished)
| Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
'I Project Manager All Stages Abatement
[ Street Address Street Address
| 280 N. Midland Ave. :
City, State, Zip Code City, State, Zip Code
i Saddle Brook, NJ 07663
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
! 201-600-3184 01305

!@aﬁ Date (10)

5/11/18

5/14/18

Scheduled Completion Date (11)

Name of OSHA Monitor

’T:)ccupancy Status During Abatement (Check Only One)

g

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

| Other — Describe: 8AMto4P.M

Street Address

City, State, Zip Code

[ Scope of Work (Check All That Apply)

‘ ] =3sforz23if
| =160 sf or 2260 If

[X] Renovation
[l Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

-

- A b ‘‘‘‘‘‘‘‘‘ 1= locantinn Abatemenl
sbestos-Containing Matenai (ACM) Used Solel D B
| y by escription of
. TO BE ABATED Mai Apestys
| aintenance/ ontaining Material (ACM
. In Facility Custodial Staff? (ie. thermal systems '”5U|a‘('0n ) gm:g;“ & 2| g
| (13) (12) surfacing, VAT, or SFL:Jr Lfg) % g |8 2
| other miscellaneous) 2| B E 2
| Yes No N/A =172 %
! Basement X :
| VAT 774 SF X
!
| Name of Registered Waste Haul
. er NJDEP Wast i
e -
| All Stages Abaterment Ry Efu‘?\:gs\t’:rds Name of Registered Landfill
it 0036592 2 Grand Central Sanitary Landfill
.|_Sadd|e Brook, NJ ' oy wsal Dite ot
| Completed b 78D
o : - . Pen Argyl, PA
[ ard Cristofol President f Slgn%% Py
-~ | 5/10/18

ASB-41 (R-08-08)

=

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

g T A



CL 6B

e of New
A
(Purs NJAC 8

J
F ASBES SigATEMENT
:6p and 12:120)

Date of Notification (1)
5/10/18

Marc Marsina

Name of Building Owner/Operator (2)

| Agencies Notified Type Notification
EPA ] initial
[] oep [0 Amended
DOL Amendment #
[] Emergency (including
] oon justification)
[J oca [0 Canceliation

Street Address

City, State, Zip Code
Ortley Beach, NJ 08751

Name of Contact
Marc Marsina

Telephone Number

FACILITY INFORMATION

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

“Street Address

Type of Facility (4)

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

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

Project Manager

All Stages Abatement

City (5) Square Feet # of Floors Bldg. Age
Ortley Beach 1650 2 60+/-
County (6) County Code (7) Current Use (Prior if being demolished)
| Ocean (STATE USE ONLY) Residential Home
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
280 N. Midland Ave.

| City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

| Start Date (10)

5/19/18 5/22/18

Scheduled Completion Date (11)

Name of OSHA Monitor

[[] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O] =3sfor=31f [X] Renovation Full Containment with Negative Pressure
. 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
S Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Normall Type
Location of Sk !5' i Description of
Asbestos-Containing Material (ACM) rje' . Oy }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmd?nlagfem (i.e. thermal systems insulation, (Specify Flol|a o
In Facility HSlo ‘;32 2l surfacing, VAT, or SF or LF) 3 |4t § .
(13) (12) other miscellaneous) % g 2 g
— —_ =]
Yes | No | N/A o
2nd FI Kitchen X VAT 142 SF X
2nd Fl Hallway X VAT 65 SF
| 2nd FI Bedroom 1 X VAT 111 SF
2nd FI Bedroom 2 X VAT 206 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
| All Stages Abatement 08;6592 © 2 Grand Central Sanitary Landfill
“City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
- Completed by Title Signature Date
Richard Cristofol President 5/10/18

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




S ECEI
~y Sbate ofiNew Jersey i g iy gl
: C ESTOS ABATEMENT %) o
@5 dl 60 and 5:16) i
Date of Notification (1) Name of Bu:ldmg Owner/Operator (2) i i E‘ﬂ A ' % el
) / 10 / 18 Islamic Center of America 1 Job #1805 2302 Chk. #5037
Agencies Notified Type Notification Street Address : ;“'—\1’..:--;_-;.-' { ' o 2%
O EPA X Initial 215 North Oraton Parkway —
gg;‘:’“ o m:::ed . City, State, Zip Code
< men
[Jbca [] Emergency (including East Orange, NJ 07017
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Khaleel Abdul-Khaalig 973-672-6690

FACILITY INFORMATION

Islamic Center of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

215 North Oraton Parkway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 66,686 2 1909

County (6)
Essex

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Religious Center

Finog Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services,

Corp.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
(888) 715-2211

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

B o 22 . 1 . 98

Scheduled Completion Date (11)
5

24

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Time of Abatement: AM-

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

I Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Boiler Room O |O |X |Breeching Insulation 10locations |[1|X |
Boiler Room 0 |0 |K |Pipe Insulation 25locations || || 0O
Boiler Room O |O | |ValvesiFittings 3 large OXx| OO0
2 10 (B aiojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H‘f“‘;ez’?'g NG W?te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 5!24!»1-% Penn Argyle, PA]
Completed By (Print or Type) Title 'Slgna e (J Date
Jo I i 4 / /\\l ‘1 A0 A
ann Mullarkey Admin Asst. . ,‘41{;{,\ ) A !,) L L

ASB-41
MAY 11

* Do not use this form for asbestos f;censur? xempted actwmesi



State of NJ

Notification of Asbesfds A ent
(Pursp &%8: a?cﬁ :E'IZO)

D&S Proj. #: 18-104

CXTING3

Date of Notification (1)
1015 171018 j/11 18 |

henry hagedorn

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Strest Address

[] epa X initial S
[] oep [JAmended
Amendment #: City. State, Zip Code
X oo —= _ _
O Emergency midland park, nj 07432
x| DOH J(l':;fl;_’g;?g ) Name of Contact Telephone Number
ificatio
LI ocA | cancetiation henry hagedorn I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

henry hagedorn

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

[] subchapter 8 (Other than K-12)

Street Address B Other (Private/Commercial
Bldgs./Homes, etc.
_ = Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
midland park bergen

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

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

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

05/21/18 05/31/18

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[ >160 sfor 260 If [] pemolition

:I Full Containment w/negative pressure
| | Mini-enclosure

Z Glovebag procedure
[ ] Non-Exempted (*) and Non-friable procedure

i Is location normally used solely R RI|E
:ggzg_?ons?;ontain]ng gé;ﬁ'g}te RBncei Sl Description of asbestos-containing Amount fn : 2 E
material (acm) to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) ; i b L

¢
BASEMENT [ || PIPE INSULATION 481 fi X 0|00
BASEMENT [ [ X [ J|bare heating pipes 201 ft O/0X [0
[ O[O0
[ OOooO
[ _ i OO [0 [0
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/22/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/08/2018

ASB-41

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



S of Jér

_ NOTIFIERO Gk ASHESTQS|ABATEMENT -
Cliin3 | Pk sidata s LU MAY 14 2018

Date of Notification (1) ~ [Nameof Building Owner/Operator (2) % H
05 / 09 J 18 Herbert O. Ochs and Evelyn R. Ochs Assoctates LLC ) T L—
c/o Bongiovanni, Collins & Warden, PC j P A S : 4

Agencies Notified Type Notification Street Address i " i
X EPA & Initial 225 West Main Street, Suite 1 I i
B DOLWD [] Amended City, State, Zip Code
& DOH Amendment # %
O] bcaA [] Emergency (inErTng Denville, NJ 07834
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John B. Collins, Esq. 973-625-1600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Slogtfdoens g?::? (aigﬁrp?iég:t;g‘:grﬁngr)c;al buildings,
38 Old Short Hills Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 19 / 18 05 /_31 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[J=3sfor>31f ] Renovation [ Mini-Enclosure
=160 sfor =260 If B4 Demolition [1 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 Le |2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) T
Yes | No | N/A o
Basement [0 |O |X |Grey Transite Board 25 SF HRiOOQig
Exterior O |O |K |caulking 243 SF M OO
O o g Oojoa|g
OO |a O|0|0o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
TC Hauler ID No. Waste Min Enterpri
A SW-24310 As Needed erva Enterprises
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A‘?%ﬂ/ %M/é;ré 5/9/18
ASB-41

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



15D

| £ S té Je
NOTIF t S EST
(Pursuant to NJAC 8:607and 5: 16)

{

BATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

Herbert O. Ochs and Evelyn R. Ochs Assoclatbs,

oo G i cicain O ST |

05 /s 09 / 18 i
c/o Bongiovanni, Collins & Warden, PC | S £
Agencies Notified Type Notification Street Address
X EPA Initial 225 West Main Street, Suite 1 DERTn
B3 poLwp [J] Amended City. State. Zip Cod o
& DOH L [ S Ig’ a_", I:u 07:34
] DcA [0 Emergency (including enville,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John B. Collins, Esq. 973-625-1600

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
40 Old Short Hills Road homes, elc)
City (5) Square Feet # of Floors Bidg. Age
Livingston
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 19 / 18 05 / 31 1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[0=3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure

E Mini-Enclosure

X =160 sf or >260 If ] Demolition X] Glovebag Procedure
M Non-Exempted (*) and Non-Friable Procedure
ISN Location Abatement Type
Location of ormally Description of = ] =
Asbestos-Containing Material (ACM) Useld Solely by Asbestos Containing Material (ACM) Amount g éu 2 2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Speciiy |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) B ®
Yes | No | N/A
Basement [0 [0 |X |Pipe Insulation 30LF X OO0
Basement 0 (O | |Mudded Pipe Elbow Insulation 28Fittings (X |(J|O(0O
1%t Floor- Kitchen O |0 |& |var 180 SF XiOmgig
1%t Floor- Bathroom O 10 K |vAaT 9 SF XiOoOolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
C Minerva Enterprises
Al SW-24310 As Needed a Enterp
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%@ %W 5/9/18
ASB-41 i
JAN 13 * Do not use this form for asbestos licensure exempted activities,



&S Proj. # 18-101

CV

tement
12:120)

Sl 1

Date o_f Notification (1)
1915 /1917 /1118 |

Name of Building Owner/Operator (2)

" paula knight
Agencies Notified | Type Notification Shest Address
[d era  |Jnitial
[] oep [JAmended
Amendment #; City, State, Zip Code
DOL =
- X sy RIDGEWOOD, NJ 07450
DOH including N T —
justification) ame of Contact Telephone Number

L1 oca [] canceliation paula knight _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

paula knight

Type of Facility (4)

[J school (K-12)

[J Subchapter 8 (Other than K-12)

Street Address [ other (Private/Commercial
Bldgs./Homes, etc.
___ = _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD bergen

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

ASCM No.

Name of Abatement

ontractor (5

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Z_"lb Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

05/09/18

Sched. Completion Date (11)

05/30/18

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f

[] >160 sfor >260 If

X Renovation
[0 pemolition

Full Containment w/negative pressure
Mini-enclosure

Z Glovebag procedure
E Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely R1TRI|E E
asbestos-containing k;é?agtenancea'custodlal Description of asbestos-containing Amount fn g 2l m
T R N AR
Yes No N/A AL L
attic closet [ | DUCT INSULATION 60 sq ft X (L1 [C
basement — [ || PIPE INSULATION 101ft X000
BASEMENT storage ROOM | ¢ ] vat 45 sq ft X0
T [ ooo(d
— - - Oo[od
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 32 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/10/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/07/2018

ASB-41

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



e

R State of New Jersey E waﬁ e [% ;FE
AN % NOTIFICATION OF ASBESTOS ABATEMENT ||| |/ —.-Z. =
L \&) ! (Pursuant to NJAC 8:60 and 5:16) Hesd
Date of Notification (1) Name of Building Owner/Operator (2) 5 F I WMAY T4 2018
- ! 27 / 18 Mr. Oron Rosenkratz J’Job;-[#180¢|l-2299 Chk. #NA
Agencies Notified Type Notification Street Address i BGEE &
OepPa O Initial S E )
X boLwp B Amended City, State, Zip Code
BJ DHss Amendmentfﬁ_ Coronado, CA
[Jbca [1 Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Oron Rosenkrantz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (K-12)
Street Address g (S)lt.li?grh Z.Fe':f rpariégttz;tdhigrrﬁrggciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 2157 3 128 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd., Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz (888) 715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
D 7 ! 18 Dee B F 3B EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31f Renovation [ Mini-Enclosure
BJ >160 sf or >260 I [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ale 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Basement O |O |K |Pipe Insulation 170 LF O0gXx| O
0O 0 K O/Ooo| .
O [o o O/oja|o
0 I S i 000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H‘f‘t‘{;ezr_{'g No. W;ste Grand Central
City, State Disposal Date City, State
Lafayefte, NJ 5/8/18 Penn Argyle, PA
Completed By (Print or Type) Title Signatl.‘:;t;’e Date’
Joann Mullarkey Admin Asst. 3,‘-\ e hO-y-| K/
ASB-41 i

MAY 11 * Do not use this form for asbestos licensure ex;empred activities.

\J



f 1 : 1
L A te w Jersey W4
» i n Tl 0 ESTOS ABATEMENT ;
a4 wlf ugnt t 8:60 and 5:16) i o g:
Date of Notification (1) Name of Building Owner/Operator (2) TR —HHAY e qmq " -,.-f" %
4 1 25 | 18 HealthSouth Corporation 1 Job #1509 2116 Chk. #5034 :
Agencies Notified Type Notification Street Address ' : é
EPA Initial 3360 Grandview Parkway, Suite 200 :
& poLwp [ Amended City, State, Zip Code
DHSS Amendment #1 L
[dbca [J Emergency (including Birmingham, AL
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ canceliation Elizabeth Mann 205-870-7850
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HealthSouth Rehab Hospital of Toms River [ School (K-12)
Street Address g g?l?:f {al;?eterp?ngz‘:'l?igr:n-ﬁ)cm buildings,
14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Rehab Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /3 /18 5 [/ 10 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
‘gf',“’,? a f‘?ate']‘f’jt T T i Eiom s AM .| Cinnaminson, NJ 08077
§cope of Work (Check all that apply) ., | YA ot = R e
e £ ; } {3 & Full Containment with Negative Pressure
[1>3sfor>31f X Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition ] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |23 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 | <
(13) (12) other miscellaneous) 2|
Yes | No | N/A
Data Room 119, Storage Area above [[] ([ |K Popcorn Ceiling 250 SF XOanOg
Boiler Room O O |K |Tank Insulation 150 SF O|aig
O O (0 aojg|ga
O (O |0 o|oioig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?ﬁ};’;? No. W?te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 5/10/18 Penn Argyle, PA
Completed By (Print or Type) Title Sig’n dre A A Date
Joann Mullarkey Admin. % Lfo{J’ \ll I )\r)\ E / fL/P 13

ASB-41
MAY 11 * Do not use this form for asbestos I:censur[s\rexempted acﬂwﬁes\ v’l



State of New Jersey
JCATION OF ASBESTOS ABATEMENT

NO
=== (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
5 / T / 18 90 New Street, LLC /Job #1
Agencies Notified Type Notification Street Address
X EPA B4 Initial 266 Jericho Turnpike
gg;‘gn O Aminds City, State, Zip Code
O] bca [ Emergency (inm South Huntington NY 11746
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Samir Patel, Gilbane 732-509-8123
FACILITY INFORMATION

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

84 & 92 New Street [ School (K-12)
Stiesd Address % gltjr?:p ;gfrp?i\(fgttgz;;higr:;;}cial buildings,

84 & 92 New Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

New Brunswick 8100 & 5000 3&3 pre 1920
County (8) | County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)

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

Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address

400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mike Paniepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

B I 21 [ 18 6 /4 /18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Perforrned Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[1>3sfor>31f X Renovation ] Mini-Enclosure
X =160 sf or 2260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
I=s Location i |' Lhatamant T:‘:pe
Location of Normaily Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 iala
TC BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) s
Yes | No | N/A
See attached engineering report O 0 XK ogooida
AMS providing (1) supervisorand |[1 |[] |iX OogQg|g
possibly (1) laborer for project O g g o|ooiad
oversight. O O (O ogoig|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘{{';r?'g No. W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 6!4;[% Penn Argyle, PA
Completed By (Print or Type) Title ' Sign\a\;ure \L}-/(J Date
. [ f f . ol = I o
Joann Mullarkey Admin Asst. )ﬂ‘glf‘ﬂb{"h \5\9\(/ L\, G- 1%
ASB41 7] \ §
MAY 11 * Do not use this form for asbestos licensure exemoted activities A



B State of New Jersey

TIFICATION OF ASBESTOS ABATEMENT sor i gl wpa ol
(Pursuant to NJAC 8:60 and 5:16) o4 _?1[ e
Date of Notification (1) Name of Building Owner/Operator (2) r
05 / 10 / 18 The Hampshire Companies, LLC .
Agencies Notified Type Notification Street Address _
X EPA Initial 22 Maple Avenue |
DOLWD [ Amended City, State, Zip Code L
X DHSS Amendment # z i
O] oca E] Ernergeticy (in?dm; Morristwon, NJ 07960 !
(NJAC 5:23-8) justification) Name of Contact *
[ Cancellation Eric Helstrom .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mountain Side Hospital [J School (K-12)
Rilsetiuidiess % gtll?:? ;.petfrpariégt?ea?cihzgnf;rggcial buildings,
4 George Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Montclair 5,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
JVN Restoration Inc
Street Address Street Address
47 Foster Road
City, State, Zip Code City, State, Zip Code
Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 + 21 | 18 100 / 31 [/ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/ PM- AM LIC NY 11101

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

[O0=3sfor>31f [J Renovation [ Mini-Enclosure
B >1860 sf or >260 if B Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212l o bm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g O
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o <l
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement X |0 |[O |Floor Tile and Mastic 250 SF Oag
Exterior O |0 |Transite Siding 2,200 SF X (OO0
1t Floor XK |0 [0 | Plaster Base Coat 1,900 SF X Olglig
2nd [J |[O |Plaster Base Coat 1,900 SF XiOglQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
ark C G.R.O.WS,, Inc.
New. arting NJ-566 80
City, State Disposal Date City, State
Hackettstown, NJ 10/31/18 Morrisville,PA
Completed By (Print or Type) Title Signatare’ / / Date i .
Ralph Barnhardt Project Manager g L D HI=10 7Y
ri Y ey P
ASB-41 I K

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






