[ Pi 1t Form
N State of New Jersey i:w E @ E [l M 1'“5 i -
_-v f’ { gﬁ NOTIFICATION OF ASBESTOS ABATEMENT L - I | l
(“\ﬁ % \ \ C A {Pursuant to NJAC 8:60 and 12:120) h = ' l F
i 1 F
“Drate of Notification (1) Name of Building Owner/Operator (2) u U MAY T4 2019 [t 1]
05/01/2019 CHECK #0211 ' -
Agencies Notified Type Notification Street Address | P s ERETA. 1]
80 OAKWOOD COURT 8BESTOS CONTROL & i
EPA Xl initial : ‘ LICENINE kil
DEP [ Amended City, State, Zip Code =
DOL Amendment # __ FANWOOD,NJ 07023
E:l DOH D ir;?g:t?é::}(mcludmg Name of Contact | Telenhane Numher
[ bca [l Ccancellation JOSEPH NAGY e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address D Subchapter 8 (Other than K-12)
80 OAKWOOD COURT E Other (i.e. private & commercial buildings, hon s,
etc.)
City (5) Square Feet # of Flaors Bldg. Age
FANWOOD,NJ 07023 50X100 2FL 50 YEAR i
County (6) County Code (7} Current Use (Prior if being demolished)
UNICN {STATE USE ONLY) 0CCUPIED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK,NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/28/2019 05/29/2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: START 7:30 AM TO 3:30 PM ELMWOOD PARK,NJ 07407
Scope of Work (Check All That Apply)
D =3sfor=31f E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme .
Normall Type
Location of Used Sal [y b Description of
Asbestos-Containing Material (ACM) Ge. 5 ey fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED c att;\de_m‘ag?eﬁ? (i.e. thermal systems insulation, (Specify &y 3|z
In Facility us f; atl surfacing, VAT, or SF or LF) 312138
(13) (13 other miscellaneous) S |2 | E|¢g
e 2 | @
Yes | No | N/A B
basement X FLOOR TILE 165 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING HAEIDRG. oL GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL ,PA 18072 TDB PEN ARG}L PA, 18072
L)
Completed by Title Sign Date
LUIS ARCILA PRESIDENT T 05/09/2019

ASB-41 (R-06-08)

/:;:ot use this form for asbestos licensure exempted aci ities.

]
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05 i 08 [ 19 Mansfield Township School District ‘
Agencies Notified Type Notification Street Address e e 1
EPA & Initial 200 Mansfield Road East ASGE? 1;"5}1‘:;\1}2‘[ L&
g gghwn O :E::gfninl . City, State, Zip Code o
0] DCA [T Enisrgancy (inMg Columbus, NJ 08022
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Frank Knaak 609-298-2037 x 2600
FACILITY INFORMATION

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

John Hydock Elementary School B4 School (K-12)
S =] Subchapter 8 (Other than K-12) -

[] Other (i.e., private and commercial building:

19 Locust Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag

Columbus 25,000 2 68
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)

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

TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address

1253 North Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

JIm Guilardi 609-314-1683 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o6 [/ 24 [ 19 o6 [/ 27 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address ]
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- Al Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

K =3sfor=31f & Renovation 1 Mini-Enclosure
B >160 sf or 2260 If [] Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme t Type
Location of Ndog“f‘1y . Description of =15 | & I'm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RERE 1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Els
(13) (12) other miscellaneous) 1
Yes | No | N/A '
Room No. 14 O |[® |O |Floor Tile and Mastic 864 SF KO 2|0
O (O |0 Ol 240
£l (8 16 g|g| 3|0
O (O |O oo 1|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Carta Fairless Landfill
ge 15939 5 o
City, State Disposal Date City, State
Freehold, NJ 06/27/2019 Morrisville, PA
Completed By (Print or Type) Title Signatu{e “\(-\ Date ]
EY . = . /’\i o _.._-a}‘—-——\--.._‘_‘ C
Christina Lynch Vice President of Operations 4 Lm’f@,_;a.h_) L&A

ASB-41
JAN 13

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

| 1 intForm

CK 736

Date of Notification (1) Name of Building Owner/Operator (2) P T -\ |
5/10/19 Borough Of Mt Ephraim ' ,::ﬁ E @ E [ w_f [ |
Agencies Notified Type Notification Street Address L;{ ! J
X EPA [ inital 121 S. Black Horse Pike Dl o
[ ] DEP 1 Amended City, State, Zip Code IR WA T AR B,
oL Amendment(# : Mt Ephraim NJ 08059

Emergency (includin ————
DOH justificati Ocny) 9 Name of Contact ‘Fg\@hqne Numl?ei NTRGL |
[] obca [0 cancellation Terry | 8‘56”‘546 E&WS!NG
FACILITY INFORMATION S

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

Mt Ephraim Clubhouse [ school (K-12)

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

33 Linden Avenue Other (i.e. private & commercial buildings, hc 1es,

etc.)

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

Mt Ephraim NJ 08059 1000 2 35+

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

Carnden (STATE USE ONLY)

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

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13119 5/16/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe:

Scope of Work (Check All That Apply)
1 =3sforz3if

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf?;; L
Location of Us: dog‘;?“ly b Description of
Asbestos-Containing Material (ACM) \Sanion °n5éef Asbestos Containing Material (ACM) Amount 1|
TO BE ABATED Cu:tlg de'} [aStaff‘? (i.e. thermal systems insulation, (Specify %‘ ] C 3
In Facility (f'z surfacing, VAT, or SF or LF) 3|8)| 1|8
(13) ) other miscellaneous) Q1B L|E
= L@
Yes | No | N/A :
2nd Floor X Floor Tile & mastic 175 SF X
Namie of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 5M16/19 Morrisville PA 19067
Completed by Title Si ur% J Date
Anthony T Perna President o 5/10/19

—

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



State of New Jersey

N ) T NOTIFICATION OF ASBESTOS ABATEMENT ) G |
\/K 6’709,, ALY (Pursuant to NJAC 8:60 and 5:16) |
Date of Notification (1) Name of Building Owner/Operator (2) T WAY ]

ST ——————C

05 / 09 / 19 Spring Lake Heights Board of Education
Agencies Notified Type Notification Street Address ASHESTOS GO NTR La
X EPA X Initial 1110 Highway 71 LIGENSING
DOLWD [J Amended City, State, Zip Code
X DOH Amendment # L K i -
[JDCcA [J Emergency (including Spring Lake Heights, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John W. Spalthoff 732-449-6149 x 200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spring Lake Heights Elementary School % School (K-12)
Subchapter 8 (Other than K-12)
BHEet Add-ress [] Other (i.e., private and commercial buildin: ;,
1110 Highway 71 homes, etc.)
City (5) Square Feet # of Floors Bldg. A =
Spring Lake Heights 65,000 2 45
County (€) County Code (7)(STATE USE ONLY) | Current Use {Priar if being demciished)
Monmouth School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 North Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. !
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 19 1 18 07 / 05 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31f ] Renovation [ Mini-Enclosure
=160 sf or >260 If [J] Demolition [] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatem it Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) = o Rulely by Asbestos Containing Material (ACM) Amount B @ 2|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify pm| B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =
(13) (12) other miscellaneous) = | ®
Yes | No | N/A
Music Room No. 126 O |® (O |Floor Tile and Mastic 800 SF X J(0
Art Room No. 129 O |[X | |Floor Tile and Mastic 1,250sF (X (O 3|0
Science Room 0 | | |Floor Tile and Mastic 1,000 SF XiO J/0
Science Room No. 131 0 | |[O |Transite Counter Top/Sink 265 SF O dJ|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste H :
Freehold Cartage Fairless Landfill
- 15939 40
City, State Disposal Date City, State
Freehold, NJ 07/05/2019 Morrisville, PA
Completed By (Print or Type) Title Signatyre™ Date
Christina Lynch Vice President of Operations ; g 3/ 9 &

ASB-41
JAN 13

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



State
NOTIFICATION OF
(Pursuant to

NO 0L

of New Jersey

ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

)

C

EGEI

VE

i,

)

el S
—

|

Date of Notification (1) Name of Building Owner/Operator (2) U
05 / 07 / 19 Houlihan's Restaurants, Inc. MAY 14 2019
Agencies Notified Type Notification Street Address
B EPA [ Initial 35 Main Street RRES GO CONTEE B
X DOLWD ] Amended . : BBES1CS CONTR .
City, State, Zip Code ! LICENSING _
] DOH et Millburn, NJ 07041 o o
[JDcA 1 Emergency (including Qaur;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Pete Cosentino ~ 973-886-1062
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
J. Gilbert's Restaurant (Former Charlie Brown's Restaurant) S School (K-12)
Subchapter 8 (Other than K-12)
Street Adciress Other (i.e., private and commercial buildin 3,
35 Main Street homes, etc.)
City (5) Square Feet # of Floors Bidg /# e
Millburn 65,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if & teing demolished)
Essex Restaurant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
IRIS Environmental Laboratories Shade Environmental, LLC
Street Address Street Address
2333 Route 22 West 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 800-908-6679 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /_01 1 19 05 / _31 [+ _19 IRIS Environmental Laboratories
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Union, NJ 07083
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X >3 sfor>3If X Renovation BJ Mini-Enclosure
<] >160 sf or >260 If [J Demolition I Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemn it Type
Location of Normally Description of 2= ml|m
= o : d Solely b o ; : )
Asbestos-Containing Material (ACM) Use: y by Asbestos Containing Material (ACM) Amount |2 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2lc
(13) (12) other miscellaneous) z @
Yes | No | N/A
Basement O [0 |Pipe Insulation 160 LF X(O J|0
Basement O |X | |Pipe Fittings Insulation 15 LF KO J/0
1%t Floor Ground Level O K [0 |Plaster 2,600 SF KO d(O
15t Floor Main Dining Area O K |O |GlueDots 4,000 SF MOl J1Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
F I Fairless Landfill
reehold Cartage 15939 20
City, State Disposal Date City, State
Freehold, NJ 05/31/2019 l Morrisville, PA
Completed By (Print or Type) Title i natu\;&“}\“»ﬁ\\w Date
Christina Lynch Vice President of Operations éfm/ﬂv‘\ SAAAG

ASB-41

JAN 13 * Do not use this form for a

sbestos licensure exempted activities.




T a5

Va ,—/J,i o _IL iE State of New Jersey
§ {f R S NOTIFICATION OF ASBESTOS ABATEMENT . p
i %%CQ (Q \E ) {Pursuant to NJAC 8:60 and 12:120) (‘k ;ﬂ:’ ﬁf'] ff_;
Nttt WRE L AN e e e o e ~ [ sy i op o oan
Date of Notification (1) Name of Building Owner/Operator (2) AL iE U-D [E “ \ /
May 9, 2019 Leslie Hirsh -«Jj e
Agencies Notified Type Notification Street Address Y ‘1
i EA AN 1 4 ar %
EPA & initial L MAY 14 00
DEP D Amended City, State, Zip Code i
DOL Amendment # East Brunswick, NJ 08816 ] I
includi : —_—
K ooH O E}r;l%g:t?:g}(mc veine Name of Contact Tetephone Number./ ™ | i ¢
0 oca [0 canceliation Leslie Hirsh ( .

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hor
eic.)
City (5) Square Feet # of Floars Bldg. Age
East Brusnwick, NJ 2200 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (FIIESEONEY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
n/a nfa Harmony Contracting

Strest Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/2019 5/21/2018 Harmony Contracting

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
360 Palisade Ave

City, State, Zip Code

:

Garfield, NJ 07028

Scope of Work (Check All That Apply)
D 23 sfor23If

[’3 Renovation

Full Containment with Negative Pressure

LIc

Ll

)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i Abﬁ_t:pr;e
Lacation of » N?g?la]l)f - Description of | =
Asbestos-Containing Material (ACM) hi:.‘r‘!.e":&é‘f Asbestos Containing Material (ACM) | Amount mo
TO BE ABATED & t‘ ;"] g (i.e. thermal systems insulation, (Specify 2lo|3 3
In Facility St f“o_ alye surfacing, VAT, or SF or LF) 3|8 |5 2
(12) (12) other misceilaneous) g g |2 £
&, 5 3
Yes | No | N/A o
Basement X VAT 800 SF X | -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiiil
. Hauier ID No. of Waste
Harmony Contracing 33058 TBD GROWS Landfiil
City, State Disposal Date City, State
Garfiid, NJ TBD Morrisville PA 18067
Cornpleted by | Title | Signa tyere- . Date
e | easmt Padpe 5/9/19
£. Cirovic | Secretary C LAV

ASE-41 (R-06-08)

* Do not use this form for zsbestos licensure exempted acti fies.



' L State of New Jersey
= /i | [T NOTIFICATION OF ASBESTOS ABATEMENT o pjed
[\ ) : J"\,_b_g_LlL (Pursuant to NJAC 8:60 and 12:120) (& ]il:‘ 7‘{7
| Date of Notification (1) ; ! . Name of Building Owner/Operator (2) == ! E
! 5l R g TP EPRE — -E @ E ﬂ %r.‘—ﬂ [\
' - I/"‘i‘ i1 Cinlfuys; Codter (& Q‘a”'. ACRCRUSREICH 1YY
Agencies Nofified Type Notification Street Address < i
EPA B initial LKAl S0 /
[ O DEP O  Amended City, State, Zip Code /
& DOL Amendment # [ W g o T O €&y
o O Emergeney (including e B N"\ d‘ M
,5\, DOH Justification) N??"e of 7 et —
O DCA O Cancellation !“é . \9C h FE0
RACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O  School (K-12)
3 O Subchapter 8 (Other than K-12)
_ B, Other (ic. private & commercial buiklings, home ctc)
City (5) 3 Square Feet [ # of Floors Bldg. Age
:/ ¥ % T P v, b £ o ¥ . 1"“ ! "
CRANTO 2 L& NI 4] S00 A YG
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ON, TG e
(STATE USE ONLY) i__l‘ L"l:a',f“_'_
Name of Monitoring Firm Hired by Building Owner (8) ’ ASCM No. Name of Abatement Contractor (9)

Ny Siech

Strest Address

St ddress
' s G
.0 o Y

City. State, Zip Code

City, State, Zj COdE:i
GID Y9

0 o Ra
N Gepsd

Project Manager for Monitoring Firm Telephone No. Telephone ii:,ﬁ ) ,_'\1'{.) 2 License No. .
sl NG T Y DAes L g,
Fah A +oU0 VO B0

Start Date (10) . ¢

r}f 1"‘311({

Scheduled Co p!ctior{i Datg (11}

Name of OSHA Monitor

ANy G e W
PG AN L:«,im

Occupancy Status During Abatement (Cheek O

g

O  Other — Describe:

nly One) '

G tffs%,sﬁ

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

Stx%egh Addrgss Yikd
PO hex A4
City,_Statc. prCCrd_c #

Scope of Work (Check All That Apply)

D ride D aSge
{

TR iﬁ{,("\:‘g

Hauler ID No.

{290

of Waste
I

O =3sforz3if O  Renovation O Full Containment with Negative Pressure
"Q\ =160 sFor =260 IF Demolition O Mini-Enclosure
£ O Glovebag Procedure
E‘ Non-Exempted (*) and Non-Friable Procedure
; Ry | Abatemen
Is Location Tvne
. Normally — oe |
Location of Used Solely ! Description of
Asbestos-Containing Material (ACM) ;’f ey ‘?’ Asbestos Containing Material (ACM) Amount mo
TO BE ABATED e ?“:;.m]‘asn,c%? (t.e. thermal systems insulation, surfacing, (Specify Fl=|g F
In Facility USLOglE, g VAT, or SFor LF) ilg (& &£
(12) : 2|3 = Z
(13} other miscellaneous) 5|5 £
2 2 3
Yes No N/A
FoTo ey Y i o e
EXiEpil A S LSPGO HF X e
s J [ az=td
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfil] ]

5 GHoWws

City, State P 3 i o
% : £or ) =g S S
Gl) O i(‘\‘\ g N QRYEST

Disposal Date

' City, State ,) n
Clignq e A

| Completed by
LEa0les

VISR

e

ASB-41 (R-06-08)

ure, ! | Date f i N
: L sl
- P

DSFnél( i, ;
i i‘-—"\; S.-:'\:'/} 4 { " 3 i\{- %

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




IOTIFICATION OF ASBESTOS ABATEMENT ;;'
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

5

/

9 / 19

Name of Building Owner/Operator (2)
Estate of Maria Petti

Agencies Notified
EPA

I boLwp

DOH

[J bca
(NJAC 5:23-8)

Type Notification

] Initial

[] Amended
Amendment #

B Emergency (including
justification)
[ Cancellation

Street Address

City. State, Zip Code
Nutley NJ 07110

Name of Contact
Francis Petti Mastrolia

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

2200 PattersonPlank Rd. Unit 7

8421 Hegerman St

Same [J School (K-12)
Street Address % (S)‘tljf?grh z‘;lerp?l\g{s?tg}it;tcih@gn:gmaI buildings
Same homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
2298 2 59
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished) T
Essex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor () S
A.ES.L 0021 CPR Environmental Service
Street Address Street Address

-City. State, Zip Code
North Bergen NJ 07047

City, State, Zip Code
Phila PA 19136

_P-rSject Manager for Monitoring Firm
Carmelo Altamonte

Telephone No.
201 864-6583

Telephone No.
215 333-5117

License No.
01328

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 & 10 1 19 5 11 719 AES.L
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement Same
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM o

[J=3sfor>3Hf

—S'cope of Work (Check all that apply}

Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

B4 >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemeni “ype
Location of Mormaily Description of ) J— iy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a(&: |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|f |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |
(13) (12) other miscellaneous) :
Yes | No | N/A
Basement O |}K |O |vAT 377SF O|C |d
o (o O oot O
O |a g Ojo|c O
O o go|ga|cC (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services H83u2|?r23|? No. Waste Waste Management
City, State Disposal Date City, State
Elizabeth NJ Tullytown PA
Completed By (Print or Type) Title Slgnature =3 Date
Anthony Jones Project Manager Pl ,I-”"J../ R 5 1
) - e 3 B .!

ASB-41
JAN 13

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




i

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

A T EY
Wi (Pursuant o NJAC 8:60 and 12:120) Cki 2 E : 7
Date of Notification (1) Name o Building Owner/Qperator (2) - TR
4/26/119 Anup Bandari :ﬂ E @ E [[ W E ! N
Agendies Notied Type Nofification Sireet Address =8 E l ]
|
[l Era B initia : -\l-;é PV R Lﬁ
| DEP [ Amended City, State, Zip Code iy WA IR =/
] DOL Nﬁendmeﬂ’ﬂ(# — Fairfield, NJ 07004
. %] Emergency (Inciucing
B oox justification) Name of SOl TelePIR BT CONTR |
1 DCA [ Canceliation Anup Bandari r LICENSING
FACILITY INFORMATION ] 1
Mame of Fadility Where Abatement is Taking Place (3) Type of Feellity (4)
Residential House School (K-12)
Strest Address Subghapter 8 (Cther than K-12) _
_ Other fi.e. private & commercial bulldings, ho s,
efs.)
City (8) Squere Feat # of Floors 2idg. Age
Succasunna 2000 2 50+
Caounty (€) Caounty Code (7) Turrent Use (Prior it being demalished)
Motris (YATE (S ONEY) Residential House
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Santractor (S)
n/a n/a Harmony Contracting Inc
Sirest Address Street Address
n/a 36C Palisade Ave
City, State, Zip Code Chy, State, Zip Code
n/a Garfieid, NJ 07026 _
Froject Manager for Monftoring Firm Teleprione No. Telephone Na. License Na.
n/a nia 973460.6026 01288
"Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
4/289/18 8/2/18 Marmony Contracting Inc
Ocoupancy Status During Abatement {Chack Only One) Strest Address
Fadility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Pa_rfunned Cutside of Normal Facllity Hours City, State, Zip Code
f| Other—Describs: Scheduled for Bemo Garfield, NJ 07028
Scope of Work (Check All 1hat Apply) -
Ll =ssforz3ff Rengvation Full Contzinment with Negative Pressure
Bd =2160sfor22001f =i Demoiltion Wiini-Enclesure
Glovebag Procadure
Non-Exempted (%) and Nen-Frigble Procedure
is Location Abg;—ter it
: Normally i = ve
Logation of tieas Solatv by Descrigtion of
Asbestos-Containing Material (ACM) “a‘;". te o Ashestas Containing Material (ACM) Amgunt 1
TO BE ABATED i st (i.e. thermal systems insuletion, (Specify 23 P
in Facility U d,’laé._*’ ? surfacing, VAT, or SForLF) 3|8 g
(13) (12; othsr miscelianegus) g8 | %
Yes | No | NIA ' g
- Exterior % Transite Shingies 1200 8F |«
Name of Registered Waste Hauler % MIDER Waste Cubic Yards Name of Registered Landill
L Hauler iD No. of Waste s
Harmony Contracting iNc 033085 TED GROWS Landiill
City, State ) Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature | Date
E. Ciravic Scoretary £ Cinstrg | 4/28/18 ;

ASE-41 (R-06-08)

* Mo ant use this form Tor ashesios licensura exemptad  phivities,

P G M S gyl 4



PALD

eralle

State of New Jersey

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

R |
i
| i

Date of Notification (1) Name of Building Owner/Operator (2) ;l q“ HE }

5 / 10 / 19 Rowan University iil 1 EE ]

ju ot d o

Agencies Notified Type Notification Street Address j

EPA & Initial 201 Mullica Hill Road 3 CONIREE

gg;\;‘m O ﬁﬂiﬁﬁfnim . City, State, Zip Code LICENSING

] bcA [ Envergency (in—duding Glassboro NJ. 08028

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom Gallia 856-256-4154

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings
201 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Ag
Glassboro 80,500 3 +/-70

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

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

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
500 Horizon Drive #540

Street Address

8436 Enterprise Avenue

City, State, Zip Code

Hamilton Township NJ. 08691

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
609-890-7277

License No.

1156

Telephone No.
215-365-5810

Start Date (10)

5 [/ _20 J 19

Scheduled Completion Date (11)
5 I 30 [/ 19

Name of OSHA Monitor
USA Environmental Management, Inc

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

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-11:00PM/

PM- AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

O >3sfor>31If

& Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of =T I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 2
TO BE ABATED Maintenance/ : (i.e., thermal systems insulation, (Specify g |2 ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 c
(13) (12) other miscellaneous) o
Yes | No | N/A
Room 119 O |0 | |Floor Tile & Mastic Non-Friable 330 SF X 114
O (O |04d aiajo
I oallo
O g |d ool o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler ID No. ngte Minerva Landfill
City, State Disposal Date City, State
New Castle De. 6/14/19 Waynesburg Pa.
Completed By (Print or Type) Title Sig@ure — - Date
§ . e, A A 4 . D o T
Kevin Meldrum Project Manager =t S ) NeAd A S_jO-7 7

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

( k %_055)" \ 4, Tfy  (Pursuant to NJAG 8:60 and 5:16)

Date of Notification (1) A AR

Name of Building Owner/Operator (2)

justification)
[ Cancellation

(NJAC 5:23-8)

05 / 08 / 19 Department of Military & Vet Affairs
Agencies Notified Type Notification Street Address
& EPA B Initial 101 Eggerts Crossing Road
g ggEWD O :::Z:ge" ca City, State, Zip Code
men o
] DcA Cl Emesgency (in_cluding Lawrenceville, NJ 08648

Name of Contact
William McBride

Telephone Number
609-530-7136

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sea Girt National Guard Training Center Bldg. 7 [] School (K-12)

SAmelAddess % g‘;r?ec?(aiﬂf l'pari\ggg| zztc'ijacgr:n:ezr)ciai buildings,
1 Camp Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sea Girt 30,000 sf 2 60

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

TTI Environmental Inc.

ASCM No.

Name of Monitoring Firm Hired by Building Owner (8)

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

Street Address
1253 North Church Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Moorestown, NJ 08057

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 /7 20 [/ 19 05 / 24 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

[1>3sfor>31If X Renovation

X =160 sf or >260 If [[] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen [ype
Location of Normally Description of ) [ I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |i|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S (2|1 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 { |5
(13) (12) other miscellaneous) :
Yes | No | N/A
Room 108 [0 | |[O |asbestos floor tile & mastic 225 sf K| O (O
Room 135 [0 |® |[0 |asbestos floor tile & mastic 400 sf ROl 1O
O (O |O Ooa|t O
O (O |O Ooa|t (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Fauler 10:No; Waste T.RRF.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/24/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature 3 Date
Nicholas Fernicola Project Manager 3
i WPY 4 —
ASB-41 - L
JAN 13 * Do not use this form for asbestos licensure exempted activities.



N2

State of N

ew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | v E
(Pursuant to N.J.A.C. 8:60 and 12:120) MEGEIVE

| 1
H I
A 18]
Date of Notification (1) Name of Building Owner / Operator (2) !‘i i_" VY 14 — 17 .
2/22/2019 VERIZON COMMUNICATIONS e IR
Agencies Notified |Type Notification Street Address
X EPA 386 Millburn Avenue : o
[] DEP X Initial City, State & Zip Code ! LICENSING ;'
X DpoL X Amended-#1-4/9/19 Millburn, NJ 07041 -
<] DOH [] Emergency Name of Contact Telephone Nu 1ber
[0 bca [J Cancellation Johnny De Los Santos 347-886-671
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Millburn Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
386 Millburn Avenue [X] Other (i.e. private & commercial buildings, homes, et )
Square Feet # of Floors Bldg. Age
City (8) County (6) County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 4/3/201% 4/16/2019 BRISTOL ENVIRONMENTAL INC
y |Occupancy Status During Abatement (Check only one) Street Address
=| [] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| [J Abatement Performed Outside of Normal Hours — 7am to 3pm |[City, State & Zip Code
3 Describe:  5:00 PM - 1:30 AM BRISTOL, PA 18007
=| [X] Facility Occupied During Abatement
3/Scope of Work (Check all that apply)
. X]  Full Containment with Negative Press e
3| [ =23sfor23If X] Renovation [0 Mini-Enclosure
1 X 2160 sf2260 If [CJ] Demolition [] Glove Bag Procedures
g [ ] Non-Exempted and Non-Friable Proce ure
2 Location of Is Location Description of Amount Abatemer Type
- Asbestos-Containing Normally Used Asbestos-Containing (Specify
= Material (ACM) Solely by Material (ACM) SF or LF) " m
)l TO BE ABATED Maintenance or (i.e., thermal systems 2| » 3
in Facility Custodial Staff? insulation, surfacing, VAT g {-;': @
) (13) (12) or other miscellaneous) 8| 5| - §
* Yes | No | N/A
' |Basement HSB/Store room X O] L] Vat/Mastic 195 SF XTI [[O]
‘|Basement Boiler Room XL Vat/Mastic 220 SF XTI [
,|Basement Air Dryer Room X OO Vat/Mastic 250 SF XICI[L [
_|Basement Ventilating Equip. Room X[ Vat/Mastic 532 SF MMimligin
§ (1[0 Eiimiiin]
EEINRIN mlimligin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 11 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator ,_, @ 4/9/2019

— . o o~ - -




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

—
]

CILH 53

sy (3 g T
Date of Notification (1) Name of Building Owner / Operator (2) ;"“}"; £ U [E h WV & Tl
212212019 VERIZON COMMUNICATIONS L || i
Agencies Notified [Type Notification Street Address B} HE T
X EPA 386 Millburn Avenue Ef Bl mavy 14 2010 i | f
] DEP X Initial City, State & Zip Code el T A = |
X DoL [0 Amended Millburn, NJ 07041 | E
XI DOH [0 Emergency Name of Contact j ASEES|Telephong:N mber  |!
[J DcA [ Canceliation Johnny De Los S8antes | - 3474886367 | :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Millburn Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
386 Millburn Avenue [X] Other (i.e. private & commercial buildings, homes, e .)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor 9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4312019 4/16/2019 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe:  5:00 PM - 1:30 AM BRISTOL, PA 12007
[X]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
X]  Full Containment with Negative Press re
[0 =3sforz3if XI Renovation [J Mini-Enclosure
[X] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Proc: fure
Location of Is Location Description of Amount Abatemer Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M om
TO BE ABATED Maintenance or (i.e., thermal systems gl @ 3] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 gl 1| &
(13) (12) or other miscellaneous) 5| S il 5
Yes | No | N/A !
Basement HSB/Store room XIOTO Vat/Mastic 195 SF XL T
Basement Boiler Room X O] Vat/Mastic 220 SF XTI
Basement Air Dryer Room X100 Vat/Mastic 250 SF Hiinlin
Basement Ventilating Equip. Room XL Vat/Mastic 532 SF xqimligiinl
SEEEERE ' mlimligiin]
20 I I miinliglin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 11 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ' Date
PATRICK T. DeCARO Estimator e N 212212019
ftncye T, eCana fog

PD19012




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

O LYy

(Pursuant to N.J.A.C. 8:60 and 12:120) [/~ N
: N b ELE 2L
[Date of Notification (1) Name of Building Owner / Operator (2) il ;‘f\ﬁ'; HEl
2/22/2019 VERIZON COMMUNICATIONS Ell W e 12 o Uk
Agencies Notified |Type Notification Street Address 1 U : T g t..-
X EPA 386 Millburn Avenue i i } i
[0 DEp BJ  Initial City, State & Zip Code { bt ONTROL & i
X DOL X Amended-#3-5/919  |Millburn, NJ 07041 ' ASSES CENSING
XI DOH [] Emergency Name of Contact <= Telephone N mber
[0 Dbca [J Cancellation Johnny De Los Santos 347-886-67 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Millburn Central Office [_] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
386 Millburn Avenue Other (i.e. private & commercial buildings, homes, e :.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
CONMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2019 5/9/2019 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
D Abatement Performed Qutside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
X]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X]I  Full Containment with Negative Pres: ire
[] =23sforz3If X] Renovation [] Mini-Enclosure
X] 2160 sf=260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Proc dure
Location of Is Location Description of Amount Abateme : Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - I m
TO BE ABATED Maintenance or (i.e., thermal systems g @ 3| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| &
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A #
Basement HSB/Store room (1| [ Vat/Mastic 195 SF inliin
Basement Boiler Room X100 Vat/Mastic 220 SF X\ 110
Basement Air Dryer Room X | O] Vat/Mastic 250 SF X1 1[0
Basement Ventilating Equip. Room X O] 0O Vat/Mastic 532 SF =inlimiinl
Basement Office X OO Vat/Mastic 150 SF dimiimiin
Basement AC Mechanical Room X |10 Vat/Mastic 225 SF inlimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 26 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature _ Date
PATRICK T. DeCARO Estimator [ ; {  |519/12019
{”'r.? ‘%‘;} : ~ .A _--f‘—~ IT‘F\S_-'}:'I/ }‘4 A i{"‘?{
4 f’:z./-'.,r'f L’?{_’{J‘“ {7 ] LG “'sf'(.'-“;-’ =

PD19012



N~ State of New Jersey = = qﬁ ENV E
/,\ o g~ NOTIFICATION OF ASBESTOS ABATEMENT j 5 o bW W]
I S (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
2/22/19 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
X EPA 386 Millburn Avenue
[0 DEp X Initial City, State & Zip Code s
X DoL X Amended-#3-5/9/19 Millburn, NJ 07041
Xl DOH [0 Emergency Name of Contact Telephone N mber
[] DCA [ Cancellation Johnny De Los Santos 347-886-67 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millburn Central Office [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
386 Millburn Avenue Other (i.e. private & commercial buildings, homes, € :.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2019 5/9/2019 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ ] Abatement Performed Outside of Normal Hours — 7amto 3pm  |City, State & Zip Code
Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X]  Full Containment with Negative Pres: rre
[] =23sforz3If XI Renovation [] Mini-Enclosure
X 2160 sf2260 If [] Demolition [ ] Glove Bag Procedures
[] Non-Exempted and Non-Friable Proc iure
Location of Is Location Description of Amount [ Abateme Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " oo
TO BE ABATED Maintenance or (i.e., thermal systems 8| @ 3| 3
in Facility Custodial Staff? insulation, surfacing, VAT g b 3 §
(13) (12) or other miscellaneous) L e W
Yes | No | N/A b
Basement Battery/Diesel Area Inlin Vat/Mastic 2,795 SF XL ] _[;
L L] Wiimplwiimy
L] L LT L
O oig miimiigiin]
miiniin O 1O
EEniie L[] [ ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 26 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign\atu[e Date
PATRICK T. DeCARO Estimator 14 [ N At N, 151912019
rléi/fﬁ/é"{ \g;ér’i ;'f Fi :; :}/{x{é{/ﬂ'/\?ﬂ ;}M—

PD19012



State of New Jersey

1
(/‘2& Ei NOTIFICATION OF ASBESTOS ABATEMENT _
\ Va‘\ﬁm (\ (Pursuant to N.J.A.C. 8:60 and 12:120) n {nj?—?’f |
\ _,K/ s 7 AN TR A T
Date of Notification (1) ~ Name of Building Owner / Operator (2) N E G Iig VW S w
212212018 VERIZON COMMUNICATIONS - T R
Agencies Notified |Type Notification Street Address My ’i U
EPA 386 Millburn Avenue I; MAY 14 onu
[] DEP X Initial City, State & Zip Code . N
X DoL Amended-#24/18119  |Millburn, NJ 07041 L
X DOH [0 Emergency Name of Contact ASSES|Telephone N mher
[J bca [] Cancellation Johnny De Los Santos I _LHedTiBs -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Verizon - Millburn Central Office

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

Street Address
386 Millburn Avenue

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Millburn Essex Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code

City, State & Zip Code

PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-581¢C 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2212019 5/10/2019 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

5:00 PM - 1:30 AM
Facility Occupied During Abatement

Describe:
X

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X

Full Containment with Negative Press e

[] =3sforz3if XI Renovation [] Mini-Enclosure
X 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Proce ure
Location of Is Location Description of Amount Abatemen Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " m
TO BE ABATED Maintenance or (i.e., thermal systems gl » 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3 3
(13) (12) or other miscellaneous) 58| 5| | §
Yes | No | N/A
Basement HSB/Store room X O Vat/Mastic 195 SF XICTIT T
Basement Boiler Room X [0 O Vat/Mastic 220sF  |[LIIC [0
Basement Air Dryer Room [] Vat/Mastic 250 SF I 10
Basement Ventilating Equip. Room X | T[] Vat/Mastic 532 SF XIOIIT 103
Basement Office X1OO Vat/Mastic 150 SF XILIC (]
Basement AC Mechanical Room X100 Vat/Mastic 225 SF XTI 10
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 26 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator A - > / . |418/2019
[T/; @{)[,g(j?, e D)@J@L 91‘5—

PD19012




State of New Jersey

7 o R NOTIFICATION OF ASBESTOS ABATEMENT N\ E C E [ V C
)« N (Pursuant to N.J.A.C. 8:60 and 12:120) ;5 LS et
As = i '"'\‘1 i
Bl e
Date of Notification (1) Name of Building Owner / Operator (2) i MAY T2 2019
2122119 VERIZON COMMUNICATIONS Y s
Agencies Notified |Type Notification Street Address
X EPA 386 Millburn Avenue !
[] DEP X] Initial City, State & Zip Code f
X Do X]  Amended-.1-4/18/19 Millburn, NJ 07041
X DOH [] Emergency Name of Contact Telephone N nber
[J DcA [0 Cancellation Johnny De Los Santos 347-886-67" |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Millburn Central Office

[] School (K-12)

Street Address
386 Mililburn Avenue

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

Square Feet # of Floors Bldg. Age

City (5) County Code (7)

Millburn

County (6)
Essex

20000 3
Current Use (Prior if being demolished)

COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code

City, State & Zip Code

PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/22/2019 5/10/2019 BRISTOL ENVIRONMENTAL INC

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

[J Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  5:00 PM - 1:30 AM
Facility Occupied During Abatement

Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Presst
[] 23sfor=3If X] Renovation [[] Mini-Enclosure
X 2160 sf 2260 If [[1 Demolition [] Glove Bag Procedures
[J  Non-Exempted and Non-Friable Proce ire
Location of Is Location Description of Amount Abatemeni “ype
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) -
TO BE ABATED Maintenance or (i.e., thermal systems z 2 i3
in Facility Custodial Staff? insulation, surfacing, VAT 3 3 11 8
(13) (12) or other miscellaneous) s| || &
Yes | No | N/A i
Basement Battery/Diesel Area X | O Vat/Mastic 2,786 sF XL []
Hii Hlinlingin
L1 OO miinlinginl
Orglg O[OIC [0
LT 0 LLIE (O
n Hiimlingin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 26 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TEBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date .
PATRICK T. DeCARO Estimator é Vi 7 o 1411812018
/ . A . A Q.
[k 7. e [ G

PD19012




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8)

justification)
[] Cancellation

pimer b =
Check#3342 (Pursuant to NJAC 8:60 and 5:16) ij“ﬂ E L EL1V
[y
Date of Notification (1) Name of Building Owner/Oparator (2) ™
1
05 10 ‘ 19 . i e 1
' Yvonne Steinberg WA 14
Agencies Notified Type Notification Streat Address
[Jzpa X Initiat
X ooLwp [ Amended ) City, State, Zip Code
X DHss Amendment # m—
a DCA '__'I Emergency {including Glen ROCI{, NJ 07452

Name of Contact

[Yvonne Steinberg

Telephons Number

FACILITY INFORMATION

A

Private house

Name of Faciiity Where Abatement is Taking Place (3)

Street Address

Type of Facility (4
School (K-12)
Subchapter & (Other than K-1 2)

X Other (i.e.. private and commercial buildings.
homes. eic.}

City (5}
Glen Rock, NJ 07452

Square Feet # of Floors Bidg. Age

County (5}

Bergen

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Nams of Monitoring Firm Hired by Building Owner {B)

ASCM No.

Gr Tech LLC

Name of Abatement Contracior (9)

Street Address

Sirest Address

576 Valley Rd #283

City. State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No,

Teiephone No.
973-638-1777

License Na.
01127

Stari Date (16

05 ; 20 ; 19

Scheduled Completion Date {11)

05 ; 21 ; 19

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement

Tims of Abatement: ARl-

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

2ha/ PM_ AM

Strest Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

1| Scope of Work (Check all that apply)

=3 sfor=31f
> 180 sfor >2680 if

X Rencvation
[} Demolition

Clean up

and decontamination with negative pressure

Fuli Containment with Negative Pressure
Mini-Enclosure

iovebag

Procedure [_]Tent with Negative Pressure

Non-Exempied (*) and Non-Friabie Procedure

Abatement T
Location of il Description of olm | m
Asbestos-Containing Material {ACM) Used Salely by Asbeastos Containing Material (ACM) Amount oo |2
TO BE ABATED }“35"“?"{5”‘0‘2{ (i.e., thermal systems insulation, {Spacify 3 B |3
IN Faciiity Custodial Statt2 surfacing, VAT, or SIF or LF) o il
(13) (12} other miscellansous) - =
Yes | No | N/IA
Basement L 10 X |pipe insulation 170 LF X a0
O |0 |0 Oaa
O |0 O0|0
O |0 |0 Hjju]w
Name of Regisiered Waste Hauler 4IDEP Wasie Havler 1D Ne.| Cubic Yards of Waste]] Name of Registerad Landgfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City. State Disposal Date City, State
Wayne, NI 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature Date
N.Jevtic Owner ‘JC V‘AV‘“/ 05/10/19
ASB-41 v
MAY 11 = Do not use this form jor asbestos licensiere exempted activities.

; o [.W_J._......“_,.J iy

|

r'\
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| L |

_




I Pr tForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ﬂ‘g Qﬁ\ QL/ L886(/

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

N I_“\ H
5/10/19 Kathleen Coyle H E @ IE H w |: int
Agencies Notified Type Notification Street Address L ’<
-
EPA Initial i 1! e
DEP [T Amended City, State, Zip Code I { ‘: MaT 1Y
DboL r Emendmsnt # | Springfield, NJ 07081
mergency (includin
DOH justiﬁc?ationy}( 9 Name of Contact | Telephone Number.-- ey
[0 oca [ canceliation Kathleen » e ".'J*é" =
FACILITY INFORMATION e g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, home ,
elc.) e
City (5) Square Feet # of Floors Bldg. Age
Springfield 1900 2 68
County (6) County Code (7) Current Use (Prior if being demolished) 1
Union (STATE USE ONLY) home
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) ]
ABS Environmental Services, LLC
Street Address Street Address T
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code ]
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
5/20/19 5/30/19
Occupancy Status During Abatement (Check Only One) Street Address ]
| | Facility Closed/Vacated During Entire Period of Abatement ]
.| Abatement Performed Outside of Normal Facility Hours City, Slate, Zip Code
Other — Describe: garage

Scope of Work (Check All That Apply)

[:l 23 sfor231If Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition || Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure ]
. Is Location Ab?l;prgent
Location of U N dﬂrsm?illy b Description of =
Asbestos-Containing Material (ACM) I\:E'nt 9 eie;’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atl d?:tagt s (i.e. thermal systems insulation, (Specify 2 ol3 3
In Facility Hglo 1'2 S surfacing, VAT, or SF or LF) 2|85 |2
(13) (12) other miscellaneous) 2la |2 |2
2 |3
Yes | No | N/A £
- : ]
garage X duct insulation 20 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
" 5 Hauler ID No. of Waste ; .
ABS Environmental Services, LLC 104248 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State ]
Glenwood NJ TBD Easton, PA
Completed by Title Signature Date ]
A. Scott Higgins President //%’/\ 5/10/19

S -

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



™ A THY ’ Prin Form
- R '
i lhl_fc"'.‘:lil.l L State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) ﬂL, ] %&'15"
"'7 o
Date of Naotification (1) Name of Building Owner/Operator (2) 7
5/9/19 Erwin Argonza F ‘\ E @ E L‘; j £y
Agencies Notified Type Notification Street Address ) ﬂ ; _"; 1 I 1
N 1]
[ era Initial L1 . 1 l
| | DEP ] Amended City, State, Zip Code ...f Li? MaY b4 2019 | EL: /
DOL Amendment # Union, NJ 07083 ; ;
| includi ! =)
B box O ﬁr;?r:g:t?;g}{mc Uding Name of Contact [ Teleohone Number _____§
[] pca ] cancellation Erwin ; | _Jm.\!;:ﬁb'i- &
FACILITY INFORMATION T i B
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ 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
[ Union 1500 2 70
County (8) County Code (7) Current Use (Prior if being demolished 1
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
ABS Environmental Services, LLC
Street Address Street Address N
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code ]
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. N
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ~
5/18/19 5/25/19
Occupancy Status During Abatement (Check Only One) Street Address o
] Facility Closed/Vacated During Entire Period of Abatement _
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otner — Describe: basement
Scope of Work (Check All That Apply) 1
m 23 sfor2310f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _
I \ Abatement
s Location Type
Location of U Ndorsm?l!iy b Description of —
Asbestos-Containing Material (ACM) pje- { 9 eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ atm ;”Iasfif,) (i.e. thermal systems insulation, (Specify 2103 !
In Facility Hsto 4:‘92 @it surfacing, VAT, or SF or LF) i | % o |
(13) 112) other miscellaneous) g &, c |
Yes | No | N/A L]
basement X pipe insulation 100 LF b
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
. Hauler ID No. of Waste ) .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature Date o]
A. Scott Higgins President Jj/\ 5/9/19
C/ff =

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activiti ;.



i, P1 it Form

i
5 = =
~ State of New Jersey “jﬁil E E ﬂ \w E Y
5 / Tr\.- NOTIFICATION OF ASBESTOS ABATEMENT EI L) ——ee 2 i
l % €L H__V-' (Pursuant to NJAC 8:60 and 12:120) “ 3\ ,
] |
i
Date of Notification ( 1) Name of Building OwnerfOperator 2) !u L{g MAY T4 o ‘
- : i 1 Iy
"’f /,« ek fz}///’/’%ca | ,
Agenmes Notified Type/ Notification Street Address i . { i
EPA ' Initial _ _
DEP Amended ity, State, Zip Code :
DOL Amendment # il s mr  AAT
Emergency (including / "; L€ i ; -
[0 opon justification) e 0 ;ont }(j Teieuhong Number -
[] bca Cancellation f{, AV P | . .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
%szfwﬁ"??/‘} L [0 school (-12)
Street Address [] Subchapter 8 (Other than K-12)
Iﬂ “Other (i.e. private & commercial buildings, home ,
etc.)
City (5) Square Feet # of Floors Bldg. Age —1
/_1 /f*/‘{}&w e N f_,,/g_!l
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) i
A &‘t;-/&-—i‘: =7 43 sz Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
i § g s o i e 5 i
ATIAS Epoe ! Mo e ran § Ay W Cos TR e Fror .
SLr}eet Address ) e Street Address
S AP = 2
“O o (1648 120 [ox 115 P> o
City, S}ate Zip Code, 9 CIt)L?S te, Zip Code
5 iy &y
Y8V, - A
’r’;r/ £\ /,/{/_} Vi /72 //Z:/.,_ /;f oI F s |
Project Manager for Monltonng Firm Telephone No. Telephone No. License No.
A = 7 2 35 A1 7~ ; : ™ AL i
ORIA 5 U774 5% |ACZ-P S o | 8276 -
Start Date (10) . Schedu[ed Completion Date (11) Name of OSHA Monitor
}’ rd
!} a""?-a“f 5 f 4“’ -.J’ (;E"—-,—r ¢ C _—
Occu/ancy 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) ]
O] 23sfor=3if ovation Full Containment with Negative Pressure
] =160sfor=22601f [[] Demoiition Mini-Enclosure
_-Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure et
Is Location Abatement
Normall " Type
Location of el IY § Description of =
Asbestos-Containing Material (ACM) I\: : teg ey !y Asbestos Containing Material (ACM) Amount m N
TO BE ABATED c :tm i Iasntce;f? (i.e. thermal systems insulation, (Specify Blg|2a|
In Facility Hald 1'32 Ak surfacing, VAT, or SF or LF) = -
(13) (2) other miscellaneous) g gl :
- =3 ¥
Yes | No | N/A &
F - 7 j ot 7 " : Pl ; e, ,-Q N
L LY o~ /’i/i}e.,f vi /ﬁ;/aél’gg,’_ 7 h/:,ﬁ.% foC 5AR S B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No;ﬁ of Waste y £
AR co. »/i;’f?&:, Freer G0 36257 / V=TT 90— L26XKS ]
Ci ﬁ StatP Disposal Date City, State -
54 ; (/ [] e 4 e /
iailay é /T 95°AG & l/fr’! Uy 24 ,/ & f{;’a' —
Completed by Title , Slgnca/u.re 7 : Date -
. ; S 3 /% / A= £ ry &
/_\,___,,'( 1//“_, ¢ f"v. L ./ / r’ — ,,.;é/"""“_ =gl n/ .‘; N

z_/

ASB-41 (R-08-08) ,’J*’: Do not use this form for asbestos licensure exempted activiti



State of New Jersey - Notification of Asbestos Abate

Tﬁ{
oy — 0
fﬁ[
)

1
%(9& (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) f:-‘i'“} | I
( ,lé , AJD WL MaY 14 omg 1
Date of Notification (1) Name of Building Owner/Qperator (2 m{ &4 5 e
May 6, 2019 Selina Dellorto o !
Agencies Notified Notification Type Street Address o 2 I
Initial Notification i ] |
X EPA OAmended Certification City, State, Zip Code
xDE?OAL O Emergency (including Pompton Lakes NJ
X DEP justification) Name of Contact | Telephone Number
% DOH I Cancelled Selina Dellorto g
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4
Garage [ school (K-12)
TS Csubchapter 8 (other than K-12)
El  other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: 400 Unknown #ofFloors: 1 Bldg. Age: 60 :ars
City (5) County (6 County Code (7)
Pompton Lakes NJ | Passaic (State Use Only) Current Use (prior if being demolished):
Mg of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3 |
SO ST E T taRe GREENWOOD ABATEMENT CONSULTANTS, INC. |

Stree Sidress Street Address

20-21 Wagaraw Road, Bldg # 35E ‘E

268 MAIN STREET i
City State, ZipCode |
Butler, NJ 07405 =

City. State, Zip Code
Fairtawn, NJ 07410

Prowect ¥

tanager for Monitoring Firm

Telephone Number Telephone Number

Fred Larson

973-636-9145
973-492-0477

License Number

00840

# Start Date (10)
. 2019

Scheduled Completion Date (11) Name of OSHA Monitor

May 18, 2019

EMSL inc.
Street Address

i%; Facility Closed/Vacated During Entire Period of Abatement

]
|
|
Ir Qeocenarcy Status During Abatement (Check only one)
: 2natement Performed Outside of Normal Facility Hours -

1056 Stelton Road
City, State, Zip Code

: Tescribe
| Other — Describe:

[ Piscataway, NJ 08854

i Source of Work (Check all that apply)

l Full Containment with Negative Pressure
=3sforz3If Renovation Mini-Enclosure

1> 160 sf or > 260 x Demolition Glovebag Procedure

x Non-Exempted (*) and Non-Friable Pr¢ :durs

Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ) = :
i Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encan Znciose !
l YES NO NA ]
:
Garage Roof X Transite Shingles 400 sf = i
L

Name of Ren. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registered Landfill [

Meadowfill Landfill

| See Hauler Below #1 & 2 See Below 2
| Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJ DEP # 12561 May 18,2019 Brdgenrt W1
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Martiv Grawre
MANAGER My

GAC # 2018-665



[ P nt _Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
CHECK # 25017/250?2/2508'?/25180/5992/5995/25567/25624/031086/6014/25.2.15.[ 6220
Name of Building Owner/Operator (2) i F ﬂ %{ rr:l Ry |
___f

Riverside Square LTD. c/o Simon F'roperty Qf_gii_ijg\&”

Date of Notification (1)
05-06-19

Agencies Notified Type Notification Street Address
EPA [ initial ey L
DEP [x] Amended City, State, Zip Code g
boL Amendment # 11 Indianapolis, IN 46206 !
E] Emergency (including !
DOH justification) Name of Contact :
DCA 71 cancellation Sam Fattah

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Street Address Subchapter 8 (Other than K-12)
One Riverside Square Other (i.e. private & commercial buildings, hon s,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 859111 2 32 yrs.
County (6) County Cede (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TRC Solutions, Inc.

Street Address
1430 Broadway, 10th Floor

City, State, Zip Code
New York, NY 10018

Pinnacle Environmental Corp.

Street Address
200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Arnel Javal (212) 221-7822 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2)03-13-18 (10)09-30-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

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

Other ~ Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23sfor231f E Renaovation Full Containment with Negative Pressure

[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer
Type
Location of Us h:iogn?!:y b Description of —
Asbestos-Containing Material (ACM) N‘]’I‘e. t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:;: d?;agf;em (i.e. thermal systems insulation, (Specify Z| 4 3 T
In Facility et surfacing, VAT, or SF or LF) 38 |5 B
(13) (2 other miscellaneous) 2|z | g g
- 2 3
Yes | No | N/A o,
Basement: Restroom Caulking 4SF
1st Floor: Restroom X Caulking 12SF x
Roof: Entrance Canopy Roof Flashing 360SF x
1st & 2nd Floors X Wall Tar 6,220SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
Hauler ID No. f Wast « .
ATC, Inc. / JBT (50071) 24310 18D Minerva Enterprises
City, State Disposal Date__ | City, State T
Shirley, NY / Bronx, NY Db .~ /, ‘Waynesburg, OH 44688
Completed by Title ?ig‘natqr‘e } ,71"; Date ]
Richard Doran Project Manager W\ ‘ol 05-06-19 _J
e —+ L ; —

ASB-41 (R-06-08)

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



, 4010 | tle Of Project: One Riverside Square
T Additional Materials / Floors
e e S ekl ‘7*‘5 ; Pg. 2
Location of T islocations | ‘Description of Amount Abater nt Type
Asbestos-Containing T Norally Used T Asbestos-Containing (Specify {Specify: emoval,
Material (ACM) Solely by Material (ACM) Square Feet or Re air,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encaps ation or
in Facility Custodial Staff? insulation, surfacing, VAT Encl sure)
(13) (12) or other miscelianeous)
(3) Ground: Room 191A N/A Floor Tile/Mastic 460S8SF Ren »val
(3) Ground: Room 194B N/A ACM Mastic on Beam 80LF Ren »val
(4) Ground: Potiery Barn Store N/A Wall Mastic 2,000SF Ren »val
(4) Ground: Vera Bradley Store N/A Wall Mastic 2,5008F Ren »val
(5) 2™ Floor: L’occitane Store N/A Wall Mastic 1,400SF Ren »val
(6) 2" Level: Column B10 & AB N/A Wall Mastic 150SF Ren ival
(7) Ground: Bloomingdale’s Parapet N/A Mastic 30SF Ren wal
(7) Ground: Beam above Cupcake Store N/A Mastic 20SF Ren wal
(8) Ground: Utility Trench N/A Pipe Insulation 30LF Ren wal
(8) Ground: Adjacent to Bloomingdale’s N/A Exterior Wall Mastic 10SF Ren wal
(10) Ground: PBK Wall N/A Mastic 20SF Ren wal
(11)Ground: PBK Wall N/A Floor Mastic 160SF Renm wal




State of New Jersey

Joy NOTIFICATION OF ASBESTOS ABATEMENT || !j) EGCEIVE v
e (Pursuant to NJAC 8:60 and 5:16) ! ﬂ i “
A Ly .
Date of Notification (1) e Name of Building Owner/Operator (2) o j vay 12 | J'J
05 02 / 19 Chick-fil-A, Inc. L AT LA e
Agencies Notified Type Notification Street Address ! e E
X EPA O Initial 5200 Buffington Road ESTOS CONTROL & ;
LEETR e 1 =t rv]
E DOLWD E Amended City. State, Zip Code e T o [T |
] DHSS Amendment #_J Atlanta. GA 30349 [
] bcA ] Emergency (including ana, |
(NJAC 5:23-8) justification) Name of Contact Telephone Number I
[0 Cancellation Dwight Wirick as agent 717-652-3602
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Horizon Diner [] Schoal (K-12)
[] Subchapter 8 (Other than K-12)
Strest Addrass B4 Other (i.e., private and commercial buildings,
726 Route 17 homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Ramsey 4,500 1 68 + yr:
County (6) County Code (T){STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Former Diner
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Maser Cunsuiting P.A. N/A MAK-B Pro, Inc.
Street Address Street Address
410 Eagleview Boulevard, Suite 104 104 Market Street
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bharat Patel 610-254-9140 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / _09 [/ _19 5 /_30 /_19 Same as above
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
| of Abatement: AM- P/ PM- AM
|
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1>3sfor>31If [] Renovation ] Mini-Enclosure
>160 sf or >260 If B4 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemeni ‘ype
Location of Normally Description of o | m
= - Used Solely b 2 : 2 t 15
Asbestos-Containing Material (ACM) SEC aolcly Y Asbestos Containing Material (ACM) Amount S8t |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|21 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ 5
(13) (12) other miscellaneous) §
Yes | No | N/A
Roof OO0 |0 |K |Roof sealant/tar/membrane 6,000 SF K{O|lC (O
O (0O |d CEHE [H
O |0 |O OO0E $0
O[O |0 ElE =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
' Newark Carting, Inc. Hauler ID No. Waste G.R.O.W.S,, Inc.
| v 11222 40
| City, State Disposal Date City, State
Newark, NJ May 201,9, Morrisville, PA
Completed By (Print or Type Title Signatyre / j Date a
Kiril Nest:)rov " Project Manager : 77 AL 5‘“_2 =
: g / éé%,g;’ [ g / 7

ASB-41
MAY 11

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

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

Date of Notification (1 Name of Building Owner/Operator (2}
04 / 25 ; 19 Chick-fil-A, Inc.
Agencies Notified Type Notification Street Address - ASEE—ES-};'{_{}'
| BT EPA B initial 5200 Buffington Road e _LICENS
{
g 332‘20 - ﬁmjﬁjjf Ca City, State, Zip Code -
m en
[0 bca [J Emergency (including Atlanta, GA 30349 _
(NJAC 5:23-8) justification) Name of Contact Telephone Number

(] Cancellation Dwight Wirick as agent 717-652-3602

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Former Horizon Diner

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

| Strest Address
726 Route 17

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

Other (i.e., private and commercial buildings

homes, efc.)
| City (5) ) Square Feet # of Floors Bldg. Agt
Ramsey 4,500 1 68 +y i
| County (6) County Code (7)(STATE USE ONLY) | Gurrent Use (Prior if being demolished)
Bergen Former Diner
| Name of Monitering Firm Hired by Building Owner (8) |ASCM No. Name of Abatemeant Contractor (9)
Maser Cunsulting P.A. NIA MAK-B Pro, Inc.

Street Address
410 Eagleview Boulevard, Suite 104

Street Address
104 Market Street

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Bharat Patel

Telephone No.
610-254-9140

License No.
01365

Telephone No.
973-931-3293

i

Start Date (10) Scheduled Completion Date (11)
g5 [/ 06 [}t 19 5 [ 30 [/ 19

Name of OSHA Monitor
Same as above

—Cﬁccupancy Status During Abatement (Check only one)
Facility Closed/\Vacated During Entire Period of Abatement

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

Street Addrass

City, State, Zip Code

[ Scope of Work (Check all that apply)

O >3sfor>31f

] Renovation
=160 sf or =250 If

Demolition

(] Full Containment with Negative Pressure

[] Mini-Enclosure

[] Glovebag Procedure

&4 Non-Exempted (*) and Non-Friable Procedure

__ Is Location | Abatemer Type
i Location of Normally Description of [ - | = m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Armount 2| & 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s
{13) (12) other miscellaneous)
Yes | No | N/A
Roof [J | | |Roof sealant/tarfmembrane 6,000 SF XK(O|]Od
[ A Oaf g
O (O (O g o
O[O |O ojgfii|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Newark Carting, Inc. Haulr IDNo. | Waste G.R.O.W.S,, Inc.’
Hs - o 11222 40 b = e
City, State Disposal Date City, State
Newark, NJ May 2019 Morrisville, PA
‘Completed By (Print or Type) [ Title §igr},ature P Date
__Km[ Nestorov L Project Manager ,}f,k/ /'?,t-:,«/’é?*_ﬂ,_. e i =S - ¥4 :
ASE-41 — - EAL s
MAY 11 * Do not use this form for ashéstos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECHE 9544 ———
imy = W 5 i
Date of Notification (1) — Name of Building Owner/Operator (2) P r—— 2 L8 (=1
05/02/2019 EQUITY NATIONAL BANK o T
Vi 114
Agencies Notified [ Type Notification Street Address BT Ay 14 op i _Jj »‘f
PROPERTY TAX DEPT. POBOX 167 (L Lij MAY 14 200 1|1}
EPA V| Initial : ‘ i .F {
DEP | | Amended City, State, Zip Code I I __E |
] DoH [:'] E;r}%rgi?;:g)(mciudmg Name of Contact Te;epbone.bdu:hﬁe.r.l:‘l‘:“_"_ s
- DCA D Cancellation ANTHONY CAMASTA 610-217-2349
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BB&T BANK _
L| School (k-12)
Street Address | | Subchapter 8 (Other than K-12)
800 ROUTE 130 [l Other (i.e. private & commercial buildings, h Tes,
gic.)
City (5) Square Feet # of Floors Bldg. Ag
RIVERTON 7150 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) BANK
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES 1} 2.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 2
MATT DEPALMA 856-809-1202 610-304-4876 01145
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor
05/17/2019 [ 05/27/2019 EMSL
Cceupaney Status During Abatement (Check Only One) Street Address )
o . . ) 200 RT. 130 NORTH -
»’| Facility Closed/\Vacated During Entire Period of Abatement
|| Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: CINNAMINSON NJ 08077
Scope of Work {Check All That Apply)
: 23sfor23if 7 Renovation | Full Containment with Negative Pressure
| 2160 sfor=2260 If Demolition Mini-Enclosure
._., i Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abe_}t:;z i
Location of U N dorSn;?e“iy b Description of T
Asbestos-Containing Material (ACM) ,,je, ; y )}' Asbestos Containing Material (ACM) Amount e
TO BE ABATED i il d‘f‘,“[as”‘ceﬁ (i.e. thermal systems insulation, (Specify P A
In Facility usio 1‘; tair? surfacing, VAT, or SF or LF) AEREE:
(13) (12) other miscellaneous) 28l |2
Yes | No | N/A ’
MEN'S ROOM X CEILING SCRAPE 80 SF X e
LADIES ROOM X CEILING SCRAPE 80 SF X
HALLWAY X CEILING SCRAPE 24 SF X
OFFICE X CEILING SCRAPE 100 SF l X
MName of Registered Waste Hauler NJDEP Wa_ste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | fader D o & Waste MINERVA LANDFILL
City, State Disposal Date City, State
| MULLICA HILL NJ 05/29/201 9/\ WAYNESBURG, CH
Compieted by Title Signatufe | H Date ; .
RON SWANSON GENERAL MANAGER %’W 05/02/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted ac ties.
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D State of New Jersey - Notification of Asbestos Abatement.

= ¥ S e
. CAM (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) o, | \i & |~
GAC Project # 060-19 N, ECE .._ﬂ_ v 5
Date of Notification (1) Name of Building Owner/Operator (2) }{ < |
May 7, 2019 RUTGERS, THE STATE UNME. ITY OF NJ
Agencies Notified Notification Type Street Address BN
Einitial Notification ENVIRONMENTAL HEALTH &| SAFETY DEPT. (RE IS)
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116} LIVINGSTON CAMF JS
O bca O Emergency (including City. State, Zip Code _' ASTESTOE UUT RUL &
poL justification) PISCATAWAY, NJ 08854 e P SI
DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
SCILS BLDG, BLDG# 3134 [ school (K-12)

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

Street Address

COLLEGE AVENUE CAMPUS Sa. Feet: NIA # of Floors: 4 Bldg. Age: 60+ years
E;E\:l BRUNSWICK %{_ESEX J;__{_M Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NMo. Name of Contractor ()
ATC 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 Monitoring 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
05/1719 05/18/19 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
ClAbatement Performed Outside of Normal Facility Hours - .
Describe: City. State, Zip Code
X1 Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)

Scope of Work (Check all that app!
OIFull Containment with Negative Pressul

Xl>3sfor=31f XEIrenovation [ Mini-Enclosure
O =>160sfor>260If Demolition [ Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Prc edure
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 Enc . Enclose
YES NO  NA
350 Corridor [X] VAT 60 SF [X]
Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 5 CY Name of Registered Landfi
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Lai ffill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Fc 1 Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05, Rd. Morris\ le, Pa
NJ DEP # 4509 1182019 19067
215-736-171
Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO fni'::ggEPRROJECT %ﬂ/@/{/ % e._@?*;é’/szﬁ May 7, 2019

(Conies To: Ruteers. REHS. Attn: Mike Smith and ATC, Attn: Brian Kearney
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D / 17State of New Jersey - Notification of Asbestos Abateme
B L (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

t =7

GAC Project # 060-19 IR 1ii H
Date of Notification (1) Name of Building Owner/Operator {2y Y | HE
May 7, 2019 RUTGERS, THE STATE UNIVERSITY OF NJ LA
Agencies Notified Notification Type Street Address s i
initial Notification ENVIRONMENTAL HEALT§1 SAFETY DEPT. (F HS);
O EPA OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAl PUS"
DCA O Emergency (including City. State. Zip Code = O LUGENSING
DOL " justification) PISCATAWAY, NJ 08854 -~ o
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
Xl poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
TILLET HALL, BLDG# 4146 O school (K-12)
Dsubchapter 8 (other than K-12)
Street Address [X] other (i.e. private & commercial buildings, homes, etc.)
LIVINGSTON CAMPUS Sq. Feet: N/A #of Floors: 6 Bldg. Age: 60+ yea
QF%V.S_%IAT AWAY Co_;;ltéi[@}lLESEX Mmm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 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 Monitoring 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
05/17/2019 05/20/19 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
DOAbatement Performed Outside of Normal Facility Hours - =
Describe: MQ_ZE&C_E
[X] Other- Describe: Schedule: 5PM — 5AM (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)
Scope of Work (Check all that apply)
OFull Containment with Negative Pressui
X>3sfor>3If XIRenovation O Mini-Enclosure
O> 160 sfor > 260 if I Demolition XGlove bag Procedure / Wrap & Cut
A OINon-Exempted (*) and Non-Friable Pro dure
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 Enc: _Enclose
YES NO NA
402,404 [X] TSI <9LF ]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Lan fill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New For Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/20/2019 Rd. Morrisvi :, Pa
NJ DEP # 4509 19067
215-736-1701
Completed by (Print or Type) Title Siagnature Date
RAYMOND C. PEDALINO ;il::EGREPRROJECT Dgymond & Dotutns | May 7,2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney
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Date of Notification (1)
5/1/2019

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT i } = bW
(Pursuant to NJAC 8:60 and 12:120) Tl B
(M
]

Name of Building Owner/Operator (2)

T MY 14 oma
'ﬁI\LJI'CiviI“df’UrkJOfﬁcéf;:*

Agencies Notified Type Notification

Street Address

f
US Army Corps of Engineers/ NY Distn'c:t
i
225 S Lincoln Avenue !

X] EPa Initial
ix] DEP [ Amended
DOL Amendment #

City, State, Zip Code
Middlesex, NJ 08846

[] Emergency (including
DOH justification)
] pca [ canceliation

Name of Contact
Mr. Paul Kara, Admin Constracting Office

Telephone Number

(732) 667-7274

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hi 7es,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 2500 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

5/14/2019 6/14/2019 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

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

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D =3 sfor 23 If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abit:pfge :
Location of iy NdchmIaI:y . Description of
Asbestos-Containing Material (ACM) h.::' : O:nf: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c [‘” d‘.’:! St eﬁ,} (i.e. thermal systems insulation, (Specify a3 |T
In Facility HSto 1'2 L surfacing, VAT, or SF or LF) 3 | & § 2
(13) 02 other miscellaneous) g g |g g2
= 2 B
Yes | No | N/A &
Basement X Pipe Insulation & Fittings 20 LF
Exterior X Transite 1,200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: | No. f Wast: . ;
Service Transport Group, Inc. ;;ggélo @ ,?0 e Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware __{-Waynesburg, Ohio
| Completed by Title Date T

Predrag Sarcev Vice President

— = | BAU2019 ]

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MEGEIVE

i
! L
} { { it ‘
(\N/a QQVD ot ﬁ., ‘\ ] (Pursuant to NJAC 8:60 and 12:120) Lt i th
e CHECK # 25017/25072/25087/25180/5992/5995/25587 '25624/031086/6014/2 2}1}51’?5_
‘Date of Notification (1) Name of Building Owner/Operator (2) Y P A
05-03-19 Riverside Square LTD. c/o Simon Prop [
Agencies Notified Type Notification Street Address :
EPA O] initial PO Box 8170
DEP [x] Amended City, State, Zip Code
DOL — Emendmentgﬁéﬂd_ Indianapolis, IN 46206
[X] oo ju;?ﬁrg:t?c%(m W Name of Contact Telephone Number
[] pca [J canceliation Sam Fattah 317-640-2272

FACILITY INFORMATION

TRC Solutions, Inc.

Pinnacle Environmental Corp.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
One Riverside Square E Other (i.e. private & commercial buildings, horr s,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 859111 2 32 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
1430 Broadway, 10th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Carlstadt, NJ 07072

Other — Describe:

]
| |

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arnel Javal (212) 221-7822 201-938-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

(2)03-13-18 (10)09-30-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

D 23sfor231If

E‘ Renovation

Full Containment with Negative Pressure

[x] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;ger
Location of U lzogna‘;:y b. Description of =
Asbestos-Containing Material (ACM) nje. te° Y zy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd.nlagf’eﬁ,) (i.e. thermal systems insulation, (Specify Al g 2 8
In Facility = 1"; U surfacing, VAT, or SF or LF) 3|85 %
(13) (12) other miscellaneous) 2|2 g Z
s 2 a3
Yes | No | N/A G
Basement: Restroom X Caulking 4SF
1st Floor: Restroom X Caulking 12SF
Roof: Entrance Canopy Roof X Flashing 360SF x
1st & 2nd Floors % Wall Tar 6,220SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . -
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date~ | City, State
Shirley, NY / Bronx, NY TBD : Waynesburg, OH 44688
Completed by Title Sighature JI 17 ) Date
Richard Doran Project Manager S i~/ | 05-03-19
~ _‘“# \‘—/ " Ly = e

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



iB / ﬂ? State of New Jersey
7 AL LY NOTIFICATION OF ASBESTOS ABATEMENT
' }{ {(Pursuant to NJAC 8:60 and 12:120)

te of Notification (1) Name of Building Owner/Operator (2)
04/28/2018 Bergen County Technical Schools & Spegi
Agencies Notified Type Notification Street Address :
....... 27 East Ridgew ;
EPA Initial 3 _ gewood Ave f
DEP 71 Amended City, State, Zip Code o
DOL Amendment # Paramus NJ 07652
E includi
DOH m jur;t?ff(?:hngrf) g Name of Contact Telephone Number
DCA Cancellation Jodice Thomas 201-343-6000
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen County Academy Building _ [ School (K-12)
Street Address . [] Subchapter 8 (Other than K-12)
304 Valley Boulevard @ Other (i.e. private & commercial buildings, hc es,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
. |
Woodridge NJ 07075 |
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Technical School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. DYV Enterprises LLC
Street Address Street Address
1253 N Church St 28 Lisa Lane
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 Licoln Park
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Stocku 8568408800 973-942-6924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/03/2019 05/05/19 Marcelo Avila
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 254 Cumberland Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other =-Rescobe: Paterson NJ 07502
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If f7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab§rterre1 it
Caadii Normally s yp
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mainlenans::ef Asbestos Containing Material (ACM) Amount I i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl =
In Facility us st surfacing, VAT, or SF or LF) 3|81 |8
(13) (12) other miscellaneous) SIEB|i |2
- [1+]
Yes No N/A L
Mary Ann's office X VAT & Mastic 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
DYV Enterprises LLC 0034140 10 cy Newark Carting Inc
City, State Disposal Date City, State
| Lincoln Park NJ 05/12/2019 Newark NJ 07105
| S
| Completed by Title | Signatyre 3 [ Date
i Dorian Carpio Manager l 1, "“'&Q_-L_b— 04/29/2019

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



State of NJ
Notification of Asbestos Abatement g E @ E H V 2

D&S Proj. #: 9.9 0 /e (Pursuantto NJAC 8:60 and 12:120) 1| 11, | VIS “ \
C A5 Y w4l
Date of Notification (1) Name of Building Owner/Operator (2) R MAT % LUld b
05 02 1 19 i
19D /1012 1711 P | Edward Murry {
Agencies Notified | Type Notification Street Address e
] era O initial e
[] oep [JAmended R
Amendment #: City, State, Zip Code
DOL - g
X Emergency North Arlington, NJ 07031
X1 poH (including Name of Contact Telephone Number
justification)
[ pca [J cancellation Edward Murry

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

[ subchapter 8 (Other thar (-12)

Street Address

X oOther (Private/Commerci:
Bldgs./Homes, etc.

Square Feet | # of Floors ldg. Age
City (5) County (6) County Code (7) 1,200 02 6
(State use only) Current Use (Prior if being demolis ed)
North Arlington, NJ 07031 Bergen Residential
Name of MonitTgFirm Hired by Eng. Owner (8) ASCM No. Name of Abatement Contractor @}
N/A D & S RESTORATION, INC,
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number
Start Date (10) Sched. Completion Date (11)
05/03/19 05/10/19

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[:[ Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS

Telephone Number License Number
973-345-8020 01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 1 X Renovation [X] Mini-enclosure
D - » g Glovebag procedure
=180 sfor >260 If [] pemoiition [ ] Non-Exempted (*) and Non-friable prc edure
Location of Ls Ioca_ti?n normially gos;zisofe[y 2 eR E | e
asbestos-containing st}:':lge;} SIIHEESAS Description of asbestos-containing Amount m|op 2 n
material (acm) to be ( material (ACM) (Specify SF or o | & [.a |©C
abated in facility (13) - NG Nk LF) vl e L
r
Basement PIPE INSULATION 2 ft C [T
| EI{E [LIEd
OC 10 |0
[ | O|C |[O[0
[ Ii | SR _ OjC |00
Registered Waste Hauler NJDEP Hauler ID# UBiC Yards of Waste |Name of Registered Landfl
D & S RESTORATION, INC, 13506 . 1/4 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature(;.;}‘ e i 4 Date

BOGDAN JOLDZIC PRESIDENT '

o 05/02/19




[ ; Pri tForm

T A Y State of New Jersey
]'Tf*’ A |17} NOTIFICATION OF ASBESTOS ABATEMENT

] WL L iy .
: B {Pursuant to NJAC 8:60 and 12:120) e T T 7o g
OG0 NECEIVE[ |
Date of Notification (1) Name of Building Owner/Operator (2) ] e et
05/01/2019 CHECK #0205 ™ : { j !
Agencies Notified Type Notification Street Address ] i ' f_—#
, » 758 JEFFERSON AVE = ' : !
[X] EPA 1 mitial , : » i
t | DEP D Amended City, State, Zip Code .!. I :
jx] DOL = Amendment # CLIFFISIDE PARK NJ,07010 AGiES
Emergency (including e
E} DOH justification) Name of Contact
D DCA D Cancellation BESIM GJOKAJ |
EACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [:] Subchapter 8 (Other than K-12)
758 JEFFERSON AVE E Other (i.e. private & commercial buildings, home ,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CLIFFISIDE PARK NJ,07010 50X100 2FL 50 YEARS
County (8) County Code (7) Current Use (Prior if being demolished) =
BERGEN (STATEUSEONLY) empty
Name of Monitoring Firm Hired by Building Owner {(8) ASCM No. Name of Abatement Contractor (9) i
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address ]
24 CHURCH ST
City, State, Zip Code . City, State, Zip Code T
ELMWOOD PARK,NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
201 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =
05/02/2019 05/03/2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address ]
| | Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST il
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
px| Other —Describe: START 7:30 AM TO 3:30 PM ELMWOOD PARK,NJ 07407
Scope of Work (Check All That Apply) ]
E'| =3 sforz31if E Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
Is Location AbaTten;en
Location of Normally Description of i —
L : Used Solely by it :
Asbestos-Containing Material (ACM) Maint j Asbestos Containing Material (ACM) Amount )
TO BE ABATED c ok dt‘er]agcip (i.e. thermal systems insulation, (Specify Plol|ad m
In Facility usto ;E; taff? surfacing, VAT, or SF or LF) 3 1.8 -;-': =
(13) L other miscellaneous) g g|g 2
= D 3
Yes | No | N/A L
ATTIC X VERMICULITE 45 SF X
—]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
ATLANTIC CARTING aata el - GRAND CENTRAL
City, State Disposal Date City, State ]
PEN ARGYL ,PA 18072 TDB A PEN ARG‘/{)( PA, 18072
Completed by Title Si urg ! Date T
LUIS ARCILA PRESIDENT 05/01/2019 ]

ASB-41 (R-06-08) / * Do not use this form for asbestos licensure exempted activ  2s.



PAT
IN CONJUNCTION WITH A'\INUAL
NOTIFICATION CHECK 1768

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK# 17

Date of Notification (1)
05/06/2019

Mame of Building Owner/Operator (2)
MAPLEWOOD lii LLC

mEG

L

Agencies Notified Type Notification
| | EPA Initial
| DEP Amended
DOL Amendment #
[[] Emergency (including
DOH justification)
i | Dca [l cancellation

Street Address

2000 MAPLEWOOD DRIVE

N

City, State, Zip Code

MAPLE SHADE NJ 08052

i..;< E S——

Name of Contact
LAURIE BALLARD

=Felephone Number. -~
“%5&4@2 6680 O &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

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

Street Address Subchapter 8 (Other than K-12)
2000 MAPLEWOOD DRIVE Other (i.e. private & commercial buildings, mes,
etc.)
City (5) Square Feet # of Floors Bidg. A¢
MAPLE SHADE 800 50+
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSQOC. ASSURED ENVIRONMENTAL SERVICES | IC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/07/2019 05/08/2019 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
- . ) , 200 RT. 130 NORTH
Facility Closed/\Vacated During Entire Period of Abatement
|| Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Z| Other - Describe: UNITS VACANT DURING ABATEMENT CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
Z =3sforz3 If Renovation Full Containment with Negative Pressure
| | 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}tﬁ ent i
Location of U N dorsm'!él}lly b Description of
Asbestos-Containing Material (ACM) rje‘ : el ; Asbestos Containing Material (ACM) Amount n
TO BE ABATED SIEENANCe - (i.e. thermal systems insulation, (Specify 21 =x 3.1 0
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 | .o il g
12) i a |B | 218
(13) ( other miscellaneous) s |2zl |
L T3
Yes | No | N/A v I
2A WHITE BIRCH CT. X JOINT COMPOUND 6 SF X
||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | 335Ha.N° g waste MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 05/08/201 9 WAYNESBUHG GCH
Completed by Title Slgnatuf‘ Date
RON SWANSON GENERAL MANAGER 05/06/2019
ASB-41 (R-08-08) * Do not use this form for ashestos licensure exempted ¢ tivities.



ny (0)0B01d

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

1

i e

T

, {h — :

“Hate of Notification (1) Name of Building Owner/Operator (2)
05/06/2019 Diane Pollak
Agencies Notified Type Notification Street Address
X era B initial : :
DEP [l Amended City, State, Zip Code
DOL Amendment # Maplewood, NJ 07040
o
K poH O Eg‘;ﬁircg:t?ocgf)(mclu ng Name of Contact | Telephone Number
] bca Cancellation Diane Pollak .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, h nes,
etc.)
City (5) Square Feet # of Floors Bldg. Ag
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-345-8685

License MNo.

01311

Start Date (10)
05/20/2019 05/21/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement
._| Abatement Performed Outside of Normal Facility Hours

‘x| Other — Describe: occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

@ 23 sforz3If E’,Z_] Renovation

Full Containment with Negative Pressure

[l =160sfor=2601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prg n
Location of u I\(ijogn}allly b Description of
Asbestos-Containing Material (ACM) nfe.meﬁ en)’ } Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at' = Iasfﬁﬁ? (i.e. thermal systems insulation, (Specify Dlgls | T
In Facility HSIO 1';) A surfacing, VAT, or SF or LF) z | & 1§ 2
(13) ( other miscellaneous) AR
— - @
Yes | No | N/A g
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast ; :
D&S Abatement, Inc. 2H035§Er3 ° 'l[',BDas © Fairlass Landfiell
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature e ot Date
Ned Joksimovic Project Manager T A 05/06/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted act ties.



'.\ ||T

J ]_Q_u_ﬂ State of New Jersey 2 P W] [
) ! NOTIFICATION OF ASBESTOS ABATEMENT E Q_,J E u USRI ; F
(\ t (Pursuant to NJAC 8:60 and 12:120) ; — i
i

=

g

< s e S T e

=
“Date of Notification (1) Name of Building Owner/Operator (2) r : 1 . i i
05/06/2019 Robert Golden UL May 140018 Y
Agencies Notified Type Notification Street Address
EPA ] initial ‘ ] :
DEP [] Amended City, State, Zip Code
DOL O Amendment # Sewaren, NJ 07077
Emergency (including
DOH justiﬁgation) Name of Contact | Telephone Number
DCA [T cancellation Robert Golden
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hor s,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wocedbridge N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex STATEISEONLY) o . | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/16/2019 05/17/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cifier==Destnbe Totowa, NJ 07512
Scope of Work (Check All That Apply)
E] 23 sfor231f E[ Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘t;;;a
Location of 5 Ndognlailly 3 Description of —
Asbestos-Containing Material (ACM) N?:.meg:nie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify I3 3 O
In Facility bsto ( 1&;) Al surfacing, VAT, or SF or LF) 3|18 |8 &
(13) other miscellaneous) 2|2 |2 g
217|858 3
Yes | No | N/A o
2nd floor X VAT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
D&S Abatement, Inc. 20998 TBD Fairlass Landfiell
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature e '/ Date
Ned Joksimovic Project Manager = S 05/06/2019

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



State of New Jersey
TNOTIFICATION OF ASBESTOS ABATEMENT
} [j (Pursuant to NJAC 8:60 and 12:120)

5 A UL

Al

Date of Notification (1)

Name of Building Owner/Operator (2)

05/06/2018 Philip Labib
Agencies Notified Type Notification Street Address L
i
x] EPA Xl initial {
x| DEP E} Amended City, State, Zip Code ]
x| DOL Amendment # Demarest, NJ 07627 e
E includi
DOH K jur;:tif;rg:t?;:)(mcu e Name of Contact | Telephone Number
[] opca [] cancellation Philip Labib B
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, hon s,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Demarest N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demaolished)
Bergen GIATEUSE. ONCY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
05/18/2019

Scheduled Completion Date (11)

05/19/2019

Mame of OSHA Monitor
D&S Abatement, Inc.

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
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

D z3sforz3If E] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;r):r;e
Location of u N dogﬂ{r:lllly b Description of
Asbestos-Containing Material (ACM) N: ei t r01eny J{Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at” d‘? iasfeﬁ,, (i.e. thermal systems insulation, (Specify Dl 5|38 E
In Facility usto ( f;) ais surfacing, VAT, or SF or LF) 3|8 |8 &
(13) other miscellaneous) g 2= Z
- —~ @
Yes | No | N/A =
Exterior X Sidding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f VWast .
D&S Abatement, Inc. ;gggé g 'I?BDES = Fairlass Landfiell
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature N Date
Ned Joksimovic Project Manager = 05/06/2018

ASB-41 (R-06-08)

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




LD P

State of New Jersey
( \ l 7 Tﬁ‘ NOTIFICATION OF ASBESTOS ABATEMENT
Yo U (Pursuant 1o NJAC 8:60 and 13:12p)

e

| Dawof ?"’ﬂ““ﬁ“‘m ff} ] Namc oFBuldmo Owner/Operator (2]
; G/ ] 2
—_— Z f e N S ,,f 'f’ f?ﬁ-l. /u*;'./ 1K
i Agencies Notified | Type Norification | Street Address !
i et . foe
I ’ | g iy i Y5 e
i3 EPa ‘ B Inial | O Izek el
N E.( DEP { ‘0 Amended f Cizy, cme Zip Cude 2
i@ DOL f Amendmen y Liter o G ~Sis s
¥ _ , "2 Vs P L2
_,I' 5 U Emergency {lrdndma [ a "‘ \ Cad ) gs .
{ B pom justificarion) Name of Cugmcl 5 Teleshone Nomber FmE oo
10 pea { O Cancellation I f/ﬁ’f o 7{.{. 2 - ( S L H 1§
= FACILITY INFORMATION =3
| Name of Facilinr Where i&belam&m is Taking Place (3} l vpe of Facility (1) i
ReSdany | O School (-12) |
| Sirzx Address J O Subchapier § (Other than K-i3) ,
i O Other (i.e. private & commercial ; buildings, homes. eic |
i
Sguare Feer # of Floors Bldg Age “;
S N i
W isy 5 { County Code (7) ! Current Use (Prior if being demolished) I
(:'\L Zon E{ (STATE USE ONLY) |
ame of Monitering Firm Hircd by Building Owmer {§) [ ASCM No. f Name of” Abatement Cunzracior {9) I '7\_\ i o I
! A fobo, 77
i‘ i Jee Mot Lesirdmrr /G|
| Swme: Adgress Su'ee[ Addrass., ; = [
o i L i\
j' /7;’; J‘L;:‘I‘C\ I"”: ,—'ﬂ:_-{___
¢ Cin, Swre, Zip Cade Clry, Sizie, Zip Code b _—— Jes
> Voo H A
; ) E\l_, sl > ,_} CA3 T4
! Project Manager for M “enitaring Fimm | Telephone No. Teféghone No. { Licensz No.
| ;’ CLFZI G | Er 7
i S=D _[Illu ; i i ScﬁeduiedCc:mpiprfnn Dai= (1) l Name of OSHA Momitor
i ¢ S
;!' ""} f i (.. j | { [ !f' //"'I 2//‘/7
!’ Qccupzncy Su:us During Abatement {Check Only Onc) / Sirear Address [.
E T Facilite Closadfvacated During Envire Period of Abaement f
O Abstement Performed Outside of Nonmal Faciliy Hours City, Smie. Zip Coda
i O Other— Deserbe : f
{Scape of Work (Chect AT T Apaly) 1
i B |
i O =3sor>3iF A Renovation O  Fuli Containmen: with Nezative Pressure i
PET 2160 sfor>260 i ' Demplition O  Mini-Enclosure i
i a Glovebag Procedure f
" Non-Exempied (%) and Non-F, Hable Pmcaaure ]
] ] i
i Is Lacstion i
: :_."CLL!O!'J of Us;,:iog:fi?\}:bv Deseniptinn of
Asbestas-Conmining Materiai fACH) Mahm:m— dy Asbeswos Conraining Materaj ACK]) Amaoun:
1a SE ABATED C‘uﬂ‘ dial Sme (i.e. hermal systems insulation, surfacing. {Speciiy
s VAT, or SFor LF)
i other miscellaneous) ,
|
| l
oo ] TR L
Ouls (}wL ] S g l{ L 2
P ; ) 7 i |
i f oo
| I *
T i
f l |
Vzme of Registered Waste Haglar | Cubic Yards ’ Name of Registered Landfll i
i ; { Wase 2
i i 7 o folz 7 f. |
T i 5 d L i i
LAt 5,{_,, (_,, [ e o |
= F i i Do, I O = —
<) =, |
w2l (RAICE LED Iollypein P ]
- 1 T Signamure Gt \ ¥ j Date . ai
ampizted by i { '!'I L x ‘7 R
| 2 0 e [ ETIE !
ey S N G S Y i —
S )
for asbestos ficansure exempied aciivizies

T
* Do not use this fom

1511 (R-06-08}



" Occupancy Stzms During £ Abarement {Check Only

Projace Menager for idonitoring Fimn

‘...'.-"!21'-_}&.1"'10°
Scoge of Work (Choek Alf

State of New Jersor

NOTIFT CATION OF ASBESTOS ABATEMENT
(Pursuzant 1o NjaC 3-6p and 12:12p)

ff Tyoe Notificanion

EPa

] 'Tl Initial
DEP &

Amendeg __:i
BOL Amendmens _ } T o . P2
O _.mE.-cnm'{m:ludmcr g LA 24 i/ _ L2
B0x ; Jjustification) { ; T
DCa f" O Cenceliatigy ol £ |
i
acilipe Whare —'toazemarr' Is Taking Place (3) [ Tyve of Facitigr T3] 7
: |-
AT den, /O Schooi (-1 ,/
Subchapzer 8 (Other than K-i3) i

Other (ie. private & commercial buildings, homeas. elc.j

i County Coge (7)
! (ST27E goE ONLI)

Bu'fcun_ = Oumar{§)

Su-;cmdul?ss
el 5 L2
I Cigy

Siate, Zis Coge

.S\..xe Zip Code

\o Lol 1 7
J.el'"‘m?e\o

{ Telephane Ng,

/1 Scheduled. C'r:mmencm Data(11)
;’

ff//_"

o Closadfaeateg During Engire Period of Abatement
{ '-IEuI Performed Outside ¢ of Nommal Facility Hours

)

City, Seaze, Zip Coda

[ Thai Apnly)

[
T >3sora3ir Renovation O Full Containmen: with Nezative Prassure !
27 =180 sTora2g0 iF /D/ Demolitien O  Mini-Enclosure i
=i Glovebas Procedira 5
E Non-Exempies [*) and Nop-Friable Pmcaaura i
| i Abz TIL i
I s Lacasion II ; DT?;E i
ioestion of } \F '_'_'-“ié]_j: i Desedprion of T '{ = g ] r}
“sbeszas-Conmining Maredai facn l::i n?;, am;" { Asbesmos Conminme Marariz) {ACH) -3
i sE EASATED Custodial Sag {i.z thermal susrems _;rﬂu!cnm, suriacing, =85
In Facifipe = VAT, or = | S =
= {13 . = = i
{13) (3 other miscellanegus) / = Z|E
‘_-___'—'__—'——-—__ = [ |
| ves | o | N | | ! i
I . .
Era H ]
Ol 5 SN J S | [ |
T T ] i |
L T ] i | ;
: -
[ j :
1] | ! | ]
: OF Registered Wase Haglar i ’uDEP Wasta | Cubic Yards Name of Registereg Landfill |
: : Havler D Mo, ; af Wasie s 7 7 |
| Zessy [ LM of :
E—— Disposal Dae Cioy. Sere, ™ ~ !
it T = }‘) o L [ . £l |
fi} i L2 S ilaier - i _
DT = y 7 | SimoRhus Ry [ \‘ ~ ¥ i } 2/~ }
! W piestdent | e | 29 27
'.\“-{_}

= Do not use this fomm sar asbestos Heansure exempied aciiviies
(R-05-003
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(V04

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

State of New Jersey

it
b
Date of Notification (1) Name of Building Owner/Operator (2) 1) $ i
4/30/2019 Benjamin Hoffman -, )i
Agencies Notified Type Notification Street Address i < |
i
7] EPA Initial : . = o
iCl| DEP Amended City, State, Zip Code ; Bl &
DOL Bl Amendment # Skillman, NJ 08558 LIGENSH,
Emergency (includin = —
DOH justiﬂgati 0:)( 9 Name of Contact Telephone Number
DCA Cancellation Benjamin Hoffman .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private B school (k-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, omes,
etc.)
City (5) Square Feet # of Floors Bldg. 4 e
North Arlington
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
G § 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
5/1/2019 5/2/2019 EnviroVision Consultants
Occupancy Status During Abatement (Check Only One) Street Address
41| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road
0| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ser = Digsgrbe; Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sforz31If E Renovation Full Containment with Negative Pressure
O] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t; :ent
Location of i h(ljorsmlaiiy b Description of
Asbestos-Containing Material (ACM) N?e. : fiied ;‘y Asbestos Containing Material (ACM) Amount )
TO BE ABATED A ﬂtlnd‘?n[asntcem (i.e. thermal systems insulation, (Specify e E 3
In Facility Helo 1‘; L surfacing, VAT, or SF or LF) 3|18 |:5|%8
(13) (12) other miscellaneous) gla(:|g
2 T
Yes | No | N/A 2
Basement X glue dots on asbestos duct 30LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste
G-SE SeNiceS COrp 0036309 TRRF
=i e
City, State Disposal Dafe fity, State ,
Wayne, NJ p Tuilytoyn‘. PA
Completed by Title gnature / Date
Daniela Antic Owner ; 4/30/2019
\_#

ASB-41 (R-06-08)

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




Aor. 23,

r—-=-

No. 1§21

P h

i / ST Srate of Naw Jerapy H i ;_-'.35";
q /AL NOTIFICATION OF ASBESTOS AGATEMENT Pk - IO -'
L\ U\M Pursaot toNIAC 860 end 12:420) | it ———l
Dale of Nellfeallon (1) Neme of Buliding Ownar/Oparator (2} ; f By e
44222019 Ksren Sanders P | i
Agoncles Nalllad Type Molificalion Sireal Addrase [ HE \S e tTE oA T
Al Inltlal i e Rl ik o S
E Brp Anandns i Siie, 2p Gate T R R T
DOL Amendmentb______ | Samerset, NJ . P S i j
B} DOH E’:’.f&i‘if,‘“"g“""“ Name of Contact [ Telephone Number N
O] DCA Canoalistion Karen Sanders -
- FAGILITY [RFORMATION
Name of Facllity Whem Absalemeni iz Taking Place (3) Type of Faclllty {4)
Privale '

Bchool (K-12)

u}
| Slreal Address Subohaplar 8 (Clher than K-12)
2 Glh;rr (i, privale & commerela] buligings, hemes,
0.
Gliy (5) 8quare Fasl | ¥ of Floors Bidg, Age
Somerset )
Caounly {8) Counly Code (7) Currant Lga (Prior if being demakished)
Somerssl {STATS USE ONLY)
Name af Menilortng Firm Hired by Building Owner (8) ASCM No, Nama of Abateman! Conlractar [2)
@ § C 8arvicas Corp
Slrant Adcress : Streat Addiasa
1465 Route 23 Sauth, #1711
Cily. State, ZIp Code Clty, Elale, Zp Code
Wayne, NJ 07470
| Project Managar lor Monionng Fim Tolephana NG, Telephons No. Licénss e,
873.750.0752 01264

an Dala (10)
4/22/2018 442312018

Scheduled Compialion Gata [11)

Nime ol OSHA Monllor
EnviroViglon Consultanis

Occupancy Stalus During Abatemant (Cheek Oaly One)

L] Ofher — Dosoribs;

(2] Faclilly ClosadMaasiad During Enllre Perled of Abatemant
L)l Abatewmant Pardamed Quiside of Narma Frcliity Houra

Streal Addrase
20-21 Wageraw Road
[ Cily, Stele, Zip Code

Falr Lawn, NJ 07410

Scaps o Work [Check All Thal Apph)

A3B-41 (R-0808)

| z3aforedlm Renovalion Full Conlsinment wilh Negative Pressure
4| 2180 af ar 2260 Demudillen Minl-Entlosure
Glovebag Procadiva
Nan-Exempited (*) and Non-Friabls Procadurs
Iz Locaton Ab#p?m
Locatian of v :!dogn:{al:y Dazerptian of
Asbaston-Conlalting Malerisl [ACM) J iRl Asbastog Conlsining Malerial (ACH) Amaunt
C;u'l p "I‘s";"n {Le. thermal syslems Inaulation, {Speclly - E‘
In Facllly n {1’2) ! surfacing, VAT, or SForLF) 7
(13) other miscalianaous) , § <
Yep | No | WA
Firsl Floor X VAT BOOSFE X
Naia of Ragislarad Waslo Havler NJEEE-lenu Cublo ‘:‘arda Name of Reglalared Landil
Hauler ID No. of Wyasta
Clly, Stala Disposal Data City, Siale
Wayns, NJ Tullytowty PA
Complated by Tille Signalurs Dale
Ranlala Anlic Ownar - 4/22/2019
i o

*Do not usa this form for asbesios licensure exemplad activilas.




=)

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

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

5/6/2019 Private

Agencies Notified Type Notification Street Address

X] EPA Initial

'_. DEP m Amended City, State, Zip Code

boL Amendment® ______ | Allendale, NJ 07401

DOH D EZ}%I‘S;?;:: ) (including Name of Contact | Telephane Number
] obca Cancellation Jim & Donna Mulanaphy

FACILITY INFORMATION

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

Type of Facility (4)
E1  School (K-12)

Street Address

Subchapter 8 (Other than K-12)

. Other (i.e. private & commercial buildings, 1omes,

G S C Services Corp

etc.)
City (5) Square Feet # of Floors Bidg.Z e
Allendale ,
County (8) County Cade (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1465 Route 23 South, #111

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 0470

Project Manager for Monitoring Firm

Telephone No.

License No.

01253

Telephone No.
973-750-0752

Start Date (10)
5/16/2019

Scheduled Completion Date (11)
5/19/2019

Name of OSHA Monitor
EnviroVision Consultants

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

|
2]

Street Address
20-21 Wagaraw Road

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

x Do not use this form for asbestos licensure exempted z ivities.

Ej 23 sforz31If Renovation 2 Full Containment with Negative Pressure
1 =2160sfor22601f ] Demolition L Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
is Locatiun Ab_art;a; -lent
Location of U N dogm}a!lly b Description of
Asbestos-Containing Material (ACM) i‘;e’ N E:RY fy Asbestos Containing Material (ACM) Amount N T
TOBE ABATED o atmd? : Sﬁf’? (i.e. thermal systems insulation, (Specify 7l § o
In Facility Lo S) ali: surfacing, VAT, or SF or LF) 2 |a 3 =
(13) ( other miscellaneous) SlEgril2
e Yl a
Yes | No | N/A P
Attic X Vermiculite 700SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
G S € Services Corp 0036309 TRRF
City, :;ta:e_ D[Sposal Date Ctty, State
Wayne, NJ T dilytown, PA
Completed by Title S|gr|ature /
Daniela Antic Owner 5;‘6!2019




RECEIVED 05/07/2019 (3%
May 07 2019 0345PM NJ Asbestos Control 609.633.0664 page 1
State of NJ
4TI Notification of Asbastns Abatement
BaGpr® 2018-108 . vl L {Pursuant to NJAC 8:80-7 and 12:120-7)
7‘."” M ¢ EMERGENCY **
Date f Netification (1) , Namg of Bullding OwnarGparator (2) I
1015 20 17 /148 Sera Smith { _
TAgenicias Notlied | Type NOTICAlon | [Eieem— ; : .
[ era .
O oe Inftial M
; Ip : “E Hnl!%iii t.'“‘ EN ”yi
(xX] DOL D Arrgndmant Maplmﬂd NJ 07040 PERR' r..\rt \’ “ !" I! ‘
OOH {Nama of Contast = ¢l¢phane Num
e
[0 oca D Cancetanon Sara Smith: =
 ——— e B
FACILITY INFORMATION
Msme of facllty whars abadectent is taking placa (3} Type of Fecility (4)
Sara Smith Schon! (K - 12) .
ara Sm o ] subehapter & (Othar than K-3;
Sireat Address [E other (Private/Commarcial
Bldgs /Homas, ets.
. "Bquare Feet | # of Fieers By (ge
Clyy {8) County Code (7)) :
(State use only ‘Cureent Use (Pricr if baing demolished)
Maplewood - residential
ASCM Mo ame me r
B & & Restaration, Ino. T
“Brreat Address real Address -
105 Ryerson Road
, STake, 21 Lodt — ICity, State, Zip Goge
Lincoln Park, NJ 07035 .
"TRiepnone Nombar Ulcene Numoer .
(973)806-8889" 00378
Nerme of OSHA Monitor
B & G Restoratlon, inc.
Shee) Acarese
105 Ryerson Road
] Facilly damlemd during entire pariod of sbetsmsnt, (R ——
= mﬁ;‘ml purformed outsida of normal fecility boun-
ar
[ Other-Descrive: Lincoln Park, NJ 07038 :
Bcapn of Work (shok wll that Bpply) wrep & out
] pemalian [E] Renovaticn Full Contelnment winégaive pressure ] Glovebeg pracedune
>aafersglf [ z180ef or 5280 1 [ Minkanclosure ] Non-able prevedu )
[& lozaticn rormally Uaed 5oLy, RKTR T
Location of ; E
by meiniesn snes/custpdial o |a |,
Anhasto s-comaining scont Amaunt
el o wtaf(12} ma‘? c;fn}nhaatu conteining (Spacty SF or :1 g - g
sbated In faclilty (13) Yau Ng MR LF) ¥ \ ] L
$ | ] =
nd fioor Bathroom duct (wrap & cut) 12 sf L _tr
HI_ D D =
e Ly u
b L-
oo
Rular Loic Ya o) ams o fered Landhll
E & G Rastoration, Inc, 19583 _ 1 Grand Central Lanafill
iy, Stats _Fu 3al Date Clty, State
l:"an:c:ln Park, NJ 05/1Q/20148 Pen Argyl, PA i
Complated by Eﬁn‘t of Type) Thle Signelure Date
Gordana Luna i Secretary/Traasurer Gt Liima _0s/07I2018



State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2019-106 (Pursuant to NJAC 8:60-7 and 12:120-7)
** EMERGENCY *** Check # 9279
e o Notireation (1) Name of Building Owner/Operator (2) I:’ H \\*ffi 7
1918121917 1/1119 Sara Smith LS I
AgeaciesE ﬁf\tiﬁed Type Notification Shrect Address
itial g
L1 pee s City, State, Zip Cod S
, State, Zip Code !

X] poL [] Amendment Maplewood, NJ 07040 : ;_,‘_‘

[¥] poH Name of Contact

D DCA |:| Cancellation Sara Sriith |

FACILITY INFORMATION

Name of facility where abatement is faking place (3) Type of Facility (4)
] [[] school (K-12)
Sara Smith
[] subchapter 8 (Other th:  K-12)
Street Address Other (Private/Commerc 1l
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) )
(State use only) Current Use (Prior if being demo  hed)
Maplewood Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Strest Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Numbe
(973)696-6869 00378
=== == = Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 ;
Ll g () B & G Restoration, Inc.
05/08/2019 05/10/2019 Stroot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[C] Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [X] wrap & cut
D Demolition [¥] Renovation 1 Full Containment winegative pressure  [_] Glovebag proi dure
K] >asfar>3 ¥ [ 2160 sfor >260 if [] Mini-enclosure [] Non-friable pr sedure
Locaton o i e ANEE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m < | B
material to be material (ACM) {Specify SF or 5 c
abated in facility (13) LF) 5 g L
e il..
2nd floor bathroom duct (wrap & cut) 12 sf eall 1O (]
mfipli=Rin
miglinkin
O 1 {00
; ; iR =R=
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 k 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/10/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % s 05/07/201¢




oYy

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

e - _—

Date of Notification (1) Name of Building Owner/Operator (2)
4/1/19 B&S Partners
Agencies Notified Type Notification Street Address

PO Box 1517
EPA L] initial :
1x| DEP [] Amended ) City, State, Zip Code
x| DOL Amendment # Vineland NJ 08362

E : -

I_—..I DOH E(] ju:-'lg-:g;?(%(mdumng Name of Contact Telephone Number
[] bca [0 canceliation Jason Iverson 856-794-4509

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1601 Atlantic Avenue - Boiler Room

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

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

1601 Atlantic Avenue Qther (i.e. private & commercial buildings, h nes,
etc.)

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

Atlantic City 7900 7 45+

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

Atlantic (STATE USE ONLY) Office Building

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

Health & Safety Services, Inc Diamond Huntbach Construction Corp.

Street Address Street Address

P. O. Box 365 500 E Luzerne Street, Unid D

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Philadelphia, PA 19124

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Open and under full containment Boiler Room

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JamesProctor 856-452-1311 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/8/19 5/24/19 Same as above

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

E Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

Xl =3sfor=3if E] Renovation Full Containment with Negative Pressure
[0 =160sfor=22601f [1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l!_tem it
; Normally - ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) G‘e. teo en)ée ,,y Asbestos Containing Material (ACM) Amount |
TO BE ABATED C atmdiniaStaff? (i.e. thermal systems insulation, (Specify Floli o
In Facility e 132} - surfacing, VAT, or SF or LF) 2 (211 |8
(13) ( other miscellaneous) g 5] : g
= o
Yes | No | N/A t
Boiler Room X Boiler packing 10 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of NJ 17273 15 ATUA
City, State Disposal Date City, State
Woodbine, NJ 08270 as needed Egg Harbor Township, NJ
Completed by Title Signature; Date
Wayne Huntbach Project Manager gg,{ﬁ P, 5/7119

ASB-41 (R-06-08)

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

I: ’rint Form

R e L



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

Date of Notification (1)

05 / 07 / 19

Name of Building Owner/Operator (2)
Accurate Builders i

Agencies Notified Type Notification

Street Address
742 Ocean Avenue

X EPA K Initial

BJ poLwp [0 Amended

& DoH Amendment #

[0 bca [J Emergency (including

City, State, Zip Code
Lakewood, NJ 08701

(NJAC 5:23-8) justification)

[J Cancellation Yahuda

Name of Contact

Telephone Number
908-875-5200

FACILITY INFORMATION

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

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

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. A :
Lakewood 3000 sf 2 65
County (8) 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 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 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) Scheduled Completion Date (11)

05 / _17 + 19 05 /7 22 / 19

Name of OSHA Monitor
E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3If
X1 >160 sf or >260 If

[J Renovation
Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure
Glovebag Procedure

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

Is Location Abateme Type
Location of Normally Description of % w1l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 V|l a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 (13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 L | &
(13) (12) other miscellaneous) -
Yes | No | N/A
exterior O | |0 |asbestos siding 3000 sf XiO| 1|0
laundry room O (X |[[O |asbestos floor tile 150 sf XOd| 110
o O
O O (O O 10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.E.
& 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 05/22/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “"| Signature P *I Date |
Nicholas Fernicola Project Manager N o U} 2 1Y 175
| vl e A Pl | = R
ASB-41 - -
JAN 13 * Do not use this form for asbestos licensure exempted activities.

-



L DA

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 07 / 19 Accurate Builders
Agencies Notified Type Notification Street Address
X EPA X Intial 742 Ocean Avenue
g gg::lWD O :mencdjeint ” City, State, Zip Code

mendm
] oA [ Eiergericy {Tn_clu Sl Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Yahuda 908-875-5200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
Strest Address % CS);J::P (a!'?eterparl\gg}t?earrgzznfr;;)mal buildings
homes, etc.)
City (5) Square Feet # of Floors Bidg. Ag
Lakewood 2500 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1888 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 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 | 19

Scheduled Completion Date (11)

Name of OSHA Monitor

05 [/ 22 | 19 E.M.S.L. Analytical

Time of Abatement: AM-

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

Street Address
1056 Stelton

City, State, Zip Code

PM/ PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

& >3sfor>3 If

] Full Containment with Negative Pressure

[J Renovation (1 Mini-Enclosure

Nicholas Fernicola

| Signature K
Project Manager } ]

B >160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of 2| o i | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 5
(13) (12) other miscellaneous)
Yes | No | N/A
exterior O | |[O |asbestos siding 2500 sf KOl 11O
kitchen [0 | |[O |asbestos ductinsulation 20 If XiOll 110
O g o ao(olrnag
B oallno
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID:No. Waste T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05/22/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Date /

ASB-41
JAN 13

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




Ck*ygzo

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

Iy B oM
e
_ s
State of New Jersey §|‘: \ 11
NOTIFICATION OF ASBESTOS ABATEMENT ; il B AY
L B WA
i

Date of Notiﬁmtjcﬁ\(u : Name of Building Owner/Operator (2) T
-7 =9 TRA SCORMAT Inn BT oo
Agenct-as Notified Type Notfication Streel Address — DRENE = -
O era (X] I ol U CLARKS [anDmit- R0
g2 BRe Eeem -
] Emergency (inciuding EGG M Gewt N.Y 082 %
% %H O justification) Name of Contact Telephone Number
Cancefiation
_Tont (0% -9bT=74 &
FAGIITY INFORMATION
Name of Faciity Where Abatement is 1aking Pace (3) ' Type of Fachity (4) ]
KeS iOU’\lu [ School (K-12)
Stree! Address % Subchapter § [Other than K-12)
; o, ) A
homes, elc.)
City (5) . Square Feel # of Floors Bidg / e
- VEWTN DY 500 1 SO ¢
[County (6) County Code (7) (STATE Current Use {Prior if being demolished)
ATLANTIC 35 N VIAC Aiadt
Name of Monitonng Firm Hired by Building Owner ASCM No. Name of Abatemen! Contractor (3)
®) N/A kK(ewCOo Tl
Streel Address ! Street Address
34 S. Seevce Me
City, State, Zip Code City, State, Zp Code
Mot Suwor N.Y 080 2
Project Manager for Monitoring Fimm Telephone No. Telephone No. License No.
_ S5k -229~0472 | £ 06137 _
Start Date (10) Schedued Completion Date (11) Name of OSHA Monitor
y-19-~14 | 5 -20-19 NP o
Occupancy Status During Abaternent (Check only ofel Steel Address '
& Faciity Closed/Vacated During Entire Period of Abatement ' L
[] Abatement Performed Outside of Normal Faciity Hours Cty. State. Zip Code
[J Other - Describe: ==
of Work (Check ol Ia! spply) O Fuﬂ_ Containment with Negative Pressure
(723 sfor 231 ] Renovation ] Mini-Enclosure
Demctiton Glovebag Procedure
2150 sf or 2260 i B [2 Non-Exempted (7) and Non-Friable Procedure |
Is Location Abatt ent
2 Nommaly Ty 2
Location of Used Solely by Dem'iptio:{of - . P —T
S ina i M Maintenance/ Asbeslos Containng Maten ] ount m
S ?ontamng Naterial (ACM) Custodizl (i.e.. thermal systems insulation. (Specify Z| o E "g”
IN Facity Staff? surfacing, VAT, or SF or LF) g % b 5
(13) (12) other miscellaneous) AR g
S - — o}
Yes | No | N/A g i
SO LN (r X TRAMS (Te Yooo Sk | X ]
: ubic Yards Name of Registered Landfill _H_‘_{
Name of Registered Wagte Hauler NJDEP Waste c
= Hauer D No. of Waste
klomco ANC 1590y BB e
City, State Disposal Date City. Staez | e .
WMAPLE S BIADE N _ PLeASIanTY LE A
igr Date
T S LU~ ]S
:Mﬁwmvu SOPERIDOA \ j__jf__ﬁ S
L B <
Ase g bo not use this form for asbestos licensure exempted activities,




¥ 4gzo

State of New Jersey

5 i 'T [
= i K k | 5
AL (Pursuant to NJAC 8:60 and 12:120)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) . Name of Buitding OwmerfOperator (2) 5

S-7-19 Hncniam € Lo de ol
Agencies Notied Type Notificaton Street Address :
Eea (X inital 70 Hddewd P —ommne
gz |BRe, e .
= [ Emergency (g OCent CiTy ALY OF220b

justification)

5 oca 0 ¥ il Name d%orz:‘:G Telephone Number

FACILITY INF ORP:’ATION

Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
ResipenCe ; [ School (K-12)
Street Address - Subchapter 8 (Other than K-12)
homes, etc.)
City (3) _ Square Feet # of Floors Bidg A :
_ oCenl - CIATY loco | __ 1 5D .
County (6) County Code (7) (STATE Current Use (Prior il being demolished)
CAPE MM fesois L CANT
Name of Monioring Firm Hired by Building Owner ASCM No. Name ot Abatement Contractor (9)
@ N (A kiemco INC.
Street Address . Street Address
204 S . Seexe Bue _
City, State, Zip Code 7 Cty. State, Zip Code
_ Marce Swave WN.T 03052
Project Manager for Monitoring Fim Telephone No. Telephone No. license Ni:_‘ =
- s<ue)79-0422 | Q3T _
Start Date (10) Scheduied Completion Date {11) Name of OSHA Monitor
21y — S -27-19 N]o, —
Occupancy Status During Abatement (Check only one) Street Address
{Z] Fadiity Ciosed/Vacated During Entire Period of Abatement ;
[0 Abatement Performed Qutside of Normal Facility Hours Chty, State, Zip Code - e
[ Other - Describe:
Scope of Work (Check all that apply) :
. -] Futl Containment with Negative Pressure
>3 sfor>3H [ Renovation (] Mini-Enclosure
>160 sf or 2260 if ‘9 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abat nent
MNormaly T e
Location of Used Solety by Description of —_—
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 7| 2 § ]
IN Fadity Staff? surfacing, VAT, or SF of LF) gl& =8
(13) (12) other miscellaneous) 3 E ¢l @
2 N
Yes Na | N/A ®
SUDIA G- Y| TWANSITE \5003e_ |X| | |
|
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil ]
Hauder ID Ng. of Waste q
yiomen INC, = |3 M. MU A
City, State ] Disposal Date City, Statg < .
MAPLE SHADE N T Voo DWIAE .
Compieted By Tite wwm | Dage
ot Ko | S0P, 3 /2 AN | e ST
ASB41
* Do not use this form for asbestos licensure exempted activities.



A T

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) -

Check # 1974

T ————

May 9, 2019 Scott and Jennifer Wardell
Agencies Notified Type Notification Street Address
O I
[CJoep
XooL ] Initial City, State & Zip Code
= [[] Amended Berkeley Heights, NJ
DOH Amendment #
[Ioca [[] Cancellation Name of Contact
Scott Wardell

FACILITY INFORMATION

Little Egg Harbor, NJ

June 28, 2019

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)
_ [X] Other (i.e., private & commercial buildings, home stc.)
Square Feet # of Floors Bldg. Age
City (5) 2,380 2 60y ars
Berkeley Heights Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 20, 2019 June 27, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
x Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[] oOther - Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
X >3sfor>31f L] Renovation X Mini-Enclosure
[ >160sfor >260 If [[] pemoiition [] clovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abate ent Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT | |2
or other miscellaneous) g i |2la
X It B
=} s 12e
3| - |sls
Yes No N/A = zle
Kitchen X Mastic (on top of luan) 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Fairless Hills
City, State Disposal Date City, State

Morrisville, PA

Completed By Title Signature

Diane Aloia Executive Administrator

/‘/M- %&__.

Date

e A e i Y L A

May 9, 2019

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



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

(A0S

Date of Notification (1)
5/9/19

Name of Building Owner/Operator (2)
Gary Bahr Private Home

Agencies Notified Type Notification Street Address
IX] EPA Initial i
| | DEP ] Amended City, State, Zip Code
DoL Amendment#______ | Barnegat NJ 08005
DOH [j J-u?n%r?:t?;g)(mc uding Name of Contact Telephone Number
] oca [0 cancelation Joe
FACILITY INFORMATION |

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

Gary Bahr Private Home ] school (K-12)
Street Address Subchapter 8 (Cther than K-12)

Other (i.e. private & commercial buildings 10mes,
etc.)

City (5) Square Feet # of Floors Bidg./ e

Barnegat NJ 08005 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

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

N/A Pernaco Inc
Street Address Street Address

PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/19 5/24/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

X]
L
||

Scope of Work (Check All That Apply)

|____| 23 sforz31f !21 Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Ab‘:"rt: :ent
Location of i Qdogg?;:y b Description of
Asbestos-Containing Material (ACM) I\:af R J}' Asbestos Containing Material (ACM) Amount m
TQ BE ABATED G tcr: ;T' : St(;eff'? (i.e. thermal systems insulation, (Specify o3 rgn
In Facility us (;32 ' surfacing, VAT, or SF or LF) 3|3 2 |lo
(13) ) other miscellaneous) 2|12 |2 |2
2 2|3
Yes | No | N/A #
basement X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 4 Cape May County Landfill
City, State Disposal Date City, State
Eim NJ 5/24/19 e D Woodbine NJ 08270
Completed by Title Signature /- Date
Anthony T Perna President &ﬂ/(/ S —— | 59119

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted ¢ fivities.




ri nt 'E_orm

e

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey i:]‘\1 E (ﬁ E
i

|
. it e s o i g ai  b hrr Sag i
l \/a \ (Pursuant to NJAC 8:60 and 12:120) ! ?:‘«; %
1I i “‘ ] 1 !
Date of Notification (1) Name of Building Owner/Operator (2) vi i, MAY T4 | L)
05/09/2019 Radar Properties LLC L o
Agencies Notified Type Notification Street Address
o One Radar Wa
EPA Initial y
DEP G Amended City, State, Zip Code RS
DoL Amendment #____ Tinton Falls, NJ 07724
DOH O Jig%rg:t?;:)(mcludmg Name of Contact Telephone Number
DCA Cancellation Mike Salimbene 908-413-4227

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 2535 Block 101.03 Lot 4

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

Street Address
One Radar Way

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

etc.)
City (5) Square Feet # of Floors Bldg. Ag
Tinton Falls
County (R) County Code (7) Current Use (Prior if being demolishad)
Monmouth (STATE USE ONLY) Vacant Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Osiyo Inc

Street Address Street Address

292 Main Street, #261

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

Harleysville, PA 19438

License No.

01373

Project Manager for Monitoring Firm Telephone No. Telephone No.

610-400-8711

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/2019 05/21/2019 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address

2512 West Cary Street

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

City, State, Zip Code
Richmond, VA 23220

Scope of Work (Check All That Apply)

Ej 23 sfor 23 If [] Renovation X1 Ful Containment with Negative Pressure
=160 sf or 2260 If Demolition || Mini-Enclosure
] Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf; nt
Location of i :ldogmlal_lly i - Description of
Asbestos-Containing Material (ACGM) h: t“"e 5;6 7 Asbestos Containing Material (ACii) Amourit E
TO BE ABATED c atmd?r}asr"taff? (i.e. thermal systems insulation, (Specify |l o o
= inFacity usto ;g‘ ? surfacing, VAT, or SF or LF) 3(&8 |- |8
(13) (12) other miscellaneous) g o 2
= (1]
Yes No N/A
Building 2535 X VAT w/mastic double layer 400SF %
Building 2535 X Sink undercoating 4SF X
Building 2535 X Window Glazing 6SF X
Building 2535 X Roofing two layers 120SF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wast : ;
Century Waste Services LLC el aste Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Si r}a}jure r 5 Date
Carol Bradford President Vs en S | 05i0012019

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



State of New Jersey

2 fﬁ\ TTFC‘} NOTIFICATION OF ASBESTOS ABATEMENT
-l o8- (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
5-8-2019 Harbor View Condominiums
Agencies Notified Type Notification Street Address
” 3315 Pleasant Avenue
[] era O] initial _ ,
[ | DEP [0 Amended City, State, Zip Code
DoL Amendment # Union City, NJ 07087
E3 i di —
DOH ig?ﬁrg:t?::)(mc!u L Name of Contact Telephone Number
[] oca [0 cancellation Arthur Foyer 201-947-1001
~ 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, horr s,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City, NJ 07087 20000 6 75+
County (6) S e e TRty Gode (7) [ Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-8-2019 5-8-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply) I
EI 23 sforz3If El Renovation Full Containment with Negative Pressure
[ =160sfor=2601If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.:,"e”;{ !
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me‘ t {:J Asbestos Containing Material (ACM) Amount r o
TO BE ABATED c ailn d?nlagt P (i.e. thermal systems insulation, (Specify Flgp| i 3
In Facility usto! 1ta2 aff? surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) g 2 ¢ ‘L:':
I o i a
Yes No N/A L
Basement X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; y Hauler ID No. of Waste y .
Green Environmental Services, 0034889 1 Fairless Landfill
City, State - - Disposal Date City, State
Jersey City, NJ 5-8-2019 Mg(risville, PA
Completed by Title ‘Signature i} { | Date -
Liliana Serr ice Manager e o LONDE | 58
| s pSsTERe OffesNianege LA OAOS2 T )| 82019 J

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted a:  vities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

R L A-" (Pursuant to NJAC 8:60 and 12:120) ;
Date of Notificatiog (1) Name of Building Owner/Operator (2} ;
"8 819 ot Ry l:'LQPCY&S L
Agencies Notified Type Notification Street Address o P
mE= X inita 38 GL#ASSGO(&O Q- HCENSNG -
%'ggz .Em"’d‘:‘in[# Chty, State, Zip Code
< [] Emergency (inciuding \.UOOOlSUl&"r He16uTS N Og"o 99
DOH justification) Name of Contact Telephone Number §
DCA j —
[J Canceliation SAMLE o
. FAGILITY INFORMATION
Name of Faciity Where Abatementis Takmg Place (3} Type of Facility (4)
Resiotall g ] School (K-12)
e Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag
AVIACON Y00 e Sot
County (6) County Code (7) (STATE Current Use (Prior if being demaofished)
Chee  wWmAY HeE Bty ACART _
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) | LMo I ANC e
Street Address ! Street Address
304 S. Seruxe iﬂ—u _
Chy, State, Zip Code Ctty, State, —
MAPLE SHADE ALT pRc 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§5L 119-0412 C?]S‘l -
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
s—18-19 _S-28-19 N /A _
Occupancy Status During Abatement t (Check only one) Street Address g
gFadlty Closed/Vacated During Entire Period of Abatement -
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

>3 sfor23Hf

(] Renavation

[C] Full Containment with Negative Pressure

(] Mini-Enclosure
Glovebag Procedure

@3160 sf or 2260 If ﬂDemdlbon
Nor-Exempted (*) and Non-Friable Procedure
Is Location ' ) Abatem 1t
- Normalty Type
Lecation of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount 1
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 7| 5 m
IN Fadity Staff? surfacing, VAT, or SF or LF) Sl s =
(13} (12) other miscellaneous) % E_ E
Yes | No | N/A N i
SIDING Y. TRANNTE 2soosc | ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste r
Kiemeo Twe %oy \ C.m. mMmué_
Ty, State Disposal Date City, State & =
Mz e Suwor W3 Wop biat N . T,
Compieted By 2 Title ,Sij)l‘stﬂ'e Da%_\ L
ASS41 b2

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




State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT 1] || _ |
(Pursuant to NJAC & T i

60 and 12:120)

L

’—Eate of Notificatiqg(1) . Name of Buiiding Owner/Operator (2) r»m—- - ) 1
Ssa-14_ PlaclaanS COMSTROCTION g
Agencies Nothed Type Notification Steel Acdress s T S
- %.B’A & inka o0 R = L TR '
Eﬁ DA.mended » CRY.SQE.EDCOGG — — —_
il DWM(W@ LSLG g LTY N: ). O%‘qu .
caton c s s
Gox | 0 . ticn} Name of dal_uﬂ;u C B Telephone Numbes
. - CAGLITY IKFORMATION H
&) Type of Fachity (4) =

of Fadiity Ywnere Abatement s 1 aking Pace

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

-

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

Steet Address _ . "

L= homes, etc.)
“City (3) _ Square Feet # of Floors Rge
wF Sem Ie CIL —— [s00 { e
County (6) County Code (7) [STATE Cument Use (Prior 1 being demotshed) —
CAPE MK UG OREY \ ;oA CAet T B
fame of Monitoring Firm Hied by Bunding Owner ASCM No. ame of Abatement Contracior (9) —
) VI iomeo  INC B
SseeiAddess Steel Address =
e = g S, SPeute AV o
| C#y. State, Zp Code . City, Sate, Zip Code . —_— |
— MAPLE SHADE Al Q%0 2
Project Manager for Monitoring Fim Telephone No. Uicense No—————'"__'_ - 2
fepy29§-0472 | QO 00 1 A
| —— = - .
Start Date (10) ) Name of OSHA Monrod
ool | - s AL LB
- ———— j—
Occupancy Stalus During Abate Stree! Address 1 ]
] Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facdity Hows Cty, Sate, Jp Code '
Other - Describe:
oL ; L ] O Fut Containment with Nega'tive Pressure
>3 st or 231 ] Renovation (] Mini-Enclosure
%;wo sfor 22601 [ Demaiion Glovebag P _
3 ]:Q;Nan-Exermted (*) and Non-Friable Procedure
slocaton | 2t
Nomaty
Location of Used Solety by Description of i
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o m
: (i.e.. thermal systems insulation, (Specity E 5
N Fackty staff? surfacng. VAT, or SF or LF) 2 =
{13) (12) other miscellaneous) £ g
'—-’""| = {+<3
Yes No NIAT) )
1 : —
SN & Al 1T 22505+ i
i ¥
=
///— ___,...1,___.____._.-________._—'—'—'—'__._——--—'_—-_'—"—_ —
e
Name of Registersd Landfill
City. State % .
Wod 0 B nE Y
Signature - Bal
- 5 .._8 ! i

- nrancure exempted activities



NOHVE

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

B 4 |

Date of Notification (1)

Name of Building Owner/Operator (2) ; }
Job #1904-5470 Check

2

5 / 3 / 19 PSE&G /
Agencies Notified Type Notification Street Address
X EPA O nitial 4000 Hadley Road
& DoLwD B Amended City, State, Zip Code
HES fmendnent =1 South Plainfield, NJ
O bca [J Emergency (including ou b,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Harry Tucker 609-337-0361

FACILITY INFORMATION

PSE&G- Hunters GlenSubstation

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

68 Dey Road homes, etc.)
City (5) Square Feet # of Floors Bldg. A¢
Plainsboro, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 605-704-8850 609-265-2107 00528

Start Date (10)

5 / _13 1 19 5

Scheduled Completion Date (11)

[ 24 |

Name of OSHA Monitor

19 EMSL Analytical

Time of Abatement: AM-

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

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

PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

[J Renovation

& Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyfi Trumbetti______

~~Operations Coordinator

X >160 sf or >260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of o o m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) !
Yes | No | N/A
Throughout O /O | |Sheetrock 6,000 SF KOl 14g
Tub/Shower Area O (O | |wall Mastic 200 LF Oonrng
Bethroom #2 O |0 |X® |window Caulk 7SF KOl 1O
Bathroom Walls #2 &#3———__|[]_[[] | |Wall Mastic 52LF XiOja
Name of Registered Waste Hauler NJDEP-Waste | Cubic Yards of Name of Registered Landfill
Veolia ES Technical Solutions LLC Hauler ID'No. | Waste Grows- Fairless Landfille
_ e chnical Solutions NJD08Q6313 40
i| City, State i Disposal Date City, State
«_Flanders, NJ P 5/24/19 Morrisville, PA 19067
Completed By (Print or Type) Title = P

o)

5

ASB-41
MAY 11

* Do not use this form for asbestos licensure ea{ :}pted activities.



{‘TW int Eorm
T / T State of New Jersey ”L!’ & J_‘ y i [V
I fi\J TIFICATION OF ASBESTOS ABATEMENT f < , .ll
A . (Pursuant to NJAC 8:60 and 12:120) ! !D j ! /
! il v ]
Date of Notification (1) Name of Building Owner/Operator (2) [AalRs Y MAY—L4- 2019
4/29/2019 CHECK #0204 |
Agencies Notified Type Notification Street Address I8 0O -
70 Potomac ave . ICENSING
] Epa Ol initial _ : e HICENSING
| | DEP [] Amended City, State, Zip Code
[x] DOL Amendment #___ PATERSON,NJ 07503
1 pou E E:Qt?ggaet?gx)(mcludmg Name of Contact | Telephone Number
[ Dbca [1 canceliation VIOLA HENSON
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {(3) Type of Facility (4)
[] school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
70 Potomac ave E Other (i.e. private & commercial buildings, ho: 2s,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON,NJ 07503 50X100 1FL 50 YEAF 3
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK,NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/29/2019 04/30/2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
il Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
_- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: START 4:30 AM TO 11:30 PM ELMWOOD PARK,NJ 07407
Scope of Work (Check All That Apply)
E1 =3sfor=3 if x] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:;;e:
Location of u r\(ljogn?I:y b Description of —
Asbestos-Containing Material (ACM) Ns:e' s ;V Asbestos Containing Material (ACM) Amount -
TO BE ABATED G atln ;"l gfem (i.e. thermal systems insulation, (Specify Blalg T
In Facility uslo ;3 L surfacing, VAT, or SF or LF) 31218 &
(13) (12) other miscellaneous) 222 2
g x 3
Yes | No | N/A ®°
BASEMENT X FLOOR TILE 350sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
1 Wi
ATLANTIC CARTING neserible | gliiels GRAND CENTRAL
City, State Disposal D City, State ]
PEN ARGYL ,PA 18072 TDB PEN A%GYL PA, 18072
Completed by Title Siéndture - . Date ]
LUIS ARCILA PRESIDENT . 04/28/2019

ASB-41 (R-06-08)

/ * Do not use this form for asbestos licensure exempted activ



1\ PATT

State of New Jersey

3]

44
By

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

MAY 14 2019

Date of Notification (1)
5 / 3 /

19

Name of Building Owner/Operator (2)
NJ Transit

/ Job 4 902'17'5%’5& Checkgsss &

Agencies Notified

Type Notification

Street Address

RCENSING

X EPA 7 Initiai One Penn Plaza East
X poLwp X Amended City, State, Zip Cod
X DHSS Amsndment ¥ In): : ai r:lpJ 007:J 05
ODbca [0 Emergency (including i’
(NJAC 5:23.8) justification) Name of Contact Telephone Number
[ Cancellation | Russell Samaroo 973-491-7000

FACILITY INFORMATION

Boyd Tower Raritan Station

Name of Facility Where Abatement is Taking Place (3)

Street Address
77 Thmpson Street

Type of Facility (4)

] School (K-12)

L] Subchapter 8 (Other than K-12)

X1 Other (i.e., private and commercial building
homes, etc.)

City (5) Square Feet # of Floors Bldg. A¢
Raritan, NJ 08869

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

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
0003

Name of Abatement Contractor (9)

AbateTech, In

C.

Street Address
1253 N. Church Street

Street Address
30 Maple Ave.

PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No,
856-840-8800,

Telephone No.
603-265-2107

License No.
00529

Start Date (10)

4 /_30 1 19

Scheduled Completion Date (11)
5 10 1 19

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

Occupancy Status During Abateme.nt (Check only one)
O Facility Closed/Vacated During Entite-P&fiod of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address

108 Haddon Ave.

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[J>3sfor>3f

X Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

[ >160 sf or >260 If [J Demolition Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Type
Location of Normally Description of 2 = "‘7[ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SI8 | |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 |t |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) ¢ IS
(13) (12) other miscellaneous) :
Yes | No | N/A
First Floor 0 | (O |Floor tile & Mastic 796 SF XOIL 1O
Second Floor O [E |0 |Floor tile & Mastic 740 SF XIO|L 1O
Throughout O |[X |O |Pipe Fititngs 46 total RO(C (O
O (O[O LT . ololc o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech . FAIRLESS Landfill
AbateTech, Inc 18750 4
City, State Disposal Date City, State
Lumberton, NJ 5/10/19 Morrisville, PA
Completed By (Print or Type) Title Signature 1 Date . _, | ¢
Gwendolyn Trumbetti Operations Coordinator i ”"P \/ iq o 21
oy, i s

ASB-41
MAY 11

=

* Do not use this form for asbestos licensure Exe?npted activities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 7 / 19 NJ Transit [/ Job #1905-5477 Check #1125¢
Agencies Notified Type Notification Street Address
B EPA & tnitial One Penn Plaza East
g gg;‘;‘m O an:::gfnint . City, State, Zip Code
] DCA 53 Emergency (in_cluding Newark, NJ 07105-2246
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gerald Obert 973-477-9931

FACILITY INFORMATION

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

SrestAddisss % gtt}r?:? (aﬁ)etfrpsri\frg}tt:z;tclhigrsggr)cial buildings,
1 Hudson Place homes, etc.)

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

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

ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address

30 Maple Ave. PO Box 25

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

Street Address
464 Valley Brook AVenue #3A

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarred Panecki 732-552-9615 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /I 8 /18 5 ! 9 /19 EMSL Analytical

Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

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

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

X >3sfor>3 If X Renovation X Mini-Enclosure

] >160 sf or >260 If [ Demolition [] Glovebag Procadure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g s
(13) (12) other miscellaneous) =
Yes | No | N/A
Long Hall O | |[[O |Plaster Debris Clean Up 10 SF RIOIC 1O
O (O |0 O|a|c (O
O (O (ad O|a|c (O
R O0|c [0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriDNo. | Waste Fairless Landfill
b 18750 4 _
City, State Disposal Date City, State
Lumberton, NJ 5/9/19 Morrisville, PA
Completed By (Print or Type) Title Signature f‘}‘/ Date
Gwendolyn Trumbetti Operations Coordinator ﬂﬁﬁ\ﬂ)& / “;»'fl 6"‘_! '-ﬂ <
Y p ! |$ § .
ASB41 1
MAY 11 " Do not use this form for asbestos licensure exempted activities.



State of New Jersey J; ‘:]\ E @ E ” M E i i\
NOTIFICATION OF ASBESTOS ABATEMENT! , f - : i
N G QK/ (Pursuant to NJAC 8:60 and 5:16) | ﬂﬁ% |' ‘
i] i =z 4 }
Date of Notification (1) Name of Building Owner/Operator (2) i MAY T Z 05 it
5 ! 10 / 19 PSE&G / Job #1 905-5?78 Checkd#
Agencies Notified Type Notification Strest Address ! ASBESTOS CONTROL &
g EPA %I Initial 4000 Hadley Road LICENSING
DOLWD Amended - . -
DHSS Amendment #1 C'g' S:;te;"_’ (:_OCE -
] ocA [J Emergency (including ekt biliist ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jason Donahue 908-442-9747

FACILITY INFORMATION

PSE&G- Ironbound Substation

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Slreet Arkn:ss Xl Other (i.e., private and commercial buildings,
340 Chestnut Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 080438

Project Manager for Monitoring Firm
James Proctor

Telephone No.
__608-704-83850-—-. 409-265-21 07

Telephone No.

License No.
00529

Start Date (10} ‘§'cheﬂi;ilend Completion Date (11) Name:pf OSHA Monitor
5 / 13 19 {/" 6 / 28 | 19 EﬂSTLAnalytical

Occupancy Status During Abatement (Check only one

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

‘Street Address
200 Route 130 North

L e T

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=>3sfor>3 K

[ Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sfor >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ‘ype
Location of Normally Description of 2o o [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 a3
TO BE ABATED Maintenance/ 3 (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) g
Yes | No | N/A
See Attached O (O | |See Attached See Attached (X (O |C |
A | g|g|c (O
O (O (O EHETE R
LB [ g|igo|c (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfille
000692061 40
City, State _|.Disposal Date™ City, State
Flanders, NJ 7| el2819 |~ Morrisville, PA 19067
Completed By (Print or Type) Title Signature”™ =2 Date
. ; . —7 Y AN C
Gwendolyn Trumbetti Operations Coordinator f () 5—[0 - ﬂ
& I BT

ASB-41
MAY 11

el

—¢=|-=_J

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




[_ Print Form

State of New Jersey
TNOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 12:1 20)

(KA E

Date of Notification (1) Name of Building Owner/Operator (2)
=219 TEARI w1lciRAAN L

Agencies Notified Type Notification

£l epa B initial

[ ] DEP ] Amended

I Do Amendment # Al o g B/S | | owrn" /j/

f:l Emergency (including N o
& pon justification) ame of Contact
E DCA [] canceliation egorey
FACILITY INFORMATION

Name of Facility Where i i Type of Facility (4)

1 school (k-12)
Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, omes,

etc.)
2 Square Feet # of Floors Bldg. A 3 2
iy - 7 '] LNl |
Mo30) ST ou 4 A [ 200 J + ¢
County (8) County Code (7) Current Use (Prior if being demolished)
; STATE USE ONLY, , =Ci; N=a T jf
Mo fAR)S ‘ : & ReSi Dea 713~
Namé of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
‘ DivAatl Clofy
Street Address Street Address. L / e T
539 LR A ftﬁ/ -
City, State, Zip Code City, State, Zip Code “" P 2
= - T'J 2 s
Ve AR K L Tol 28
Project Manager for Monitoring Firm Telephone No. Telephone No. LICEF}SE !\5}9
r
G23-YG /-0 57, 70
Start Dale (10) Scheduled Completion Date (11) Name of OSHA Monitor
S-i%iq L “l2~lg
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
o 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;: nt
Location of 5 r\ilorsmialgy b Description of
Asbestos-Containing Material (ACM) n;'e. ( ze Y }" Asbestos Containing Material (ACM) Amount m
IO BE ABATED . a:nd?aragtcif’? (i.e. thermal systems insulation, (Specify D5 )
In Facility A 1'2) Sl surfacing, VAT, or SF or LF) 3|8 &
(13) ( other miscellaneous) % ) 2
= m
Yes No N/A
R ) i oV = D AT i |7 s o
RASEL =11 W 0 E JANYIRAT e & ol X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill D
Hauler ID No. of Waste == T— _.;H L:/""- A P
MEUL PRI CAATI L e vy < 09 [SES (BEiiLe ’
Cuty, State Disposal Date City, State

P eboy S0, (/e unnle Q(U/Z/f, s

Completed by ] Titl A—
| -. F “_:g/t/ § éf;é”é—w S (’u ',}~ ’_/ ’}} 7

2835 AP il R B .

Signat Date
/W ., -9 L
[ // i

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




CIC 1\ ol

NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

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

CEIVE

e

L |

=
)=

iy

Dat® of Notification (1) Name of Building Owner/Operator (2) I~ T MAY T4 9 E:’j
5 /7 _10 /7 19 PSE&G / Job #1904-5480 i Check#11226
1
Agencies Notified Type Notification Street Address f ASBESTOS CONTROT
& EPA X Initial 4000 Hadley Road L '!Léitzl;amé e
X boLwD [J Amended City, State, Zip Code |
DHSS Amendment # South Plainfield. NJ
O bca [J Emergency (including el el o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Layson 484-370-3196

FACILITY INFORMATION

PSE&G- Runnemede Substation

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

DUt Fodkaon [ Other (i.e., private and commercial building:
892 E. Evesham Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Ag
Glendora

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No.
609-704-8850

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

5 [ _20 1 19

Scheduled Completion Date (11)
5 [ _ 31 1 19

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

=3sfor>31f

[1 Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

B =160 sf or >260 If [X] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of 2z |1 |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |i |3
TO BE ABATED Majntsasica (i.e., thermal systems insulation, (Specify g |2 (1 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 | |§
(13) (12) other miscellaneous) :
Yes | No | N/A
See Attached O K [[O |See Attached See Attached (X (OO ([ ||
O (O (O oiaytnao
i o 00l e
3 I m | gior (d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environme : Hauter 1D No. Waste - Fairless Landfille
nv ntal Transport Group, INC 000692061 40 Grows
City, State Disposal Date City, State
Flanders, NJ 5/31/19 Morrisville, PA 18067
Completed By (Print or Type) Title Slgﬁa“ture Date G
Gwendolyn Trumbetti Operations Coordinator { ,«’l/’r éj 10T

ASB-41
MAY 11

* Do not use this form for asbestos kcensure,gxempted activities.




| Sl
OO

;: E“‘"“\.-;_} J:- .'\'5. é ,: 2 | e ﬁ ,.

§ o/ State, ao NEEFJer i_
FICATI SB EMENT
ursuam :120)

DECELT
).

2 rm.

ASB-41 (R-06-08)

Date of Notification (1) Name of Building Owner/Operator (2) L| L MAY 14 Z0T =
5-7-2019 Petrone Building Corp o
Agencies Notified Type Notification Street Address ASBESTOS CONTRL 3
70 Grand Avenue, Suite 102 TR .
] epa Xl initial _____LICENSING _
DEP [] Amended City, State, Zip Code e
DoL Amendment # North Arlington, NJ 07661
- - :
E' DOH D ju?&rf:r?:g) (nckading Name of Contact Telephone Number
[ obca [ cancellation Mark Petrone 1201-390--6442
* __ FACILITY INFORMATION ~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
77-85 Ridge Road E Other (i.e. private & commercial buildings, hi 1es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington NJ 2500 1 70+
County (6) T"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 ()
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Green Environmental Services, LLC 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-17-2019 5-18-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply) T
|:| =3 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =2160sfor2260 K [X] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateni 4
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) J\: int ey fy Asbestos Containing Material (ACM) Amount n
TO BE ABATED c atm ;ﬂagfip (i.e. thermal systems insulation, (Specify Fl g g o
In Facility usto ;32 gl surfacing, VAT, or SF or LF) 32 (81|28
(13) (2 other miscellaneous) e o2 |2
f g S 2 | a8
Yes | No | N/A e
Roof X Roofing Material 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste ;
Green Environmental Services, LLC 0034889 10 Fairless Landfill
| City, State T Disposal Date City, State T
Green Environmental Services, LLC 5-18-2019 Morrisville, PA[
2 ¥ —
Completed by Title Signature ' 5 Date
iliana Serre fice ﬂ\ (101 Ol & 2l
Liliana Serrano Ofiice Manager L\ ILN,[{;@U}- 5-7-2019

* Do not use this form for asbestos licensure exempted act

i lies.




il = N A

| ! / f NOTTFICATION“OF ASBESTOS TEHEN§

C/l“/—' ! (05\‘0 /L)f/ (Pursuant tg Eﬁ;é 8 y6pt7 aquaizijmua) precmm i,

Date of Notification (I) ame £ *7"";“0“"&/‘3’? akgr (2) ) EW
5/9/2019 Ayako 1‘@‘@50 — D

Agencies Notified

e Notification

Street Addre [ Q
t 128 tr1 o s ] MAY 14 208
[ 1DEP Rotatication City, State, Zip Code
[X]DoL [ l2mended South Orange, NJ,07079 ASBESTOS CONT OL &
Notification LICENSING
[X]1DoH ame of Contact 'TEIEPI_'IOF_-_WW—
t e L, 1 BMERCERCE Ayakc Masumoto

[ ICancellation

J

FACILITY INFORMATION

Name of Facility Where Abatement

is Taking Place (3)

e of Facility (4)

Ayako Masumoto

[ 1School (K-12)
[ 1subchapter 8 (Other than K-12;

Street Address

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

w

|Scquare Feet

City ounty

South Orange EEay

ounty Code (7)
(STATE USE ONLY)

# of Floors rldg. A

[current Use (Prior if being demolish 3)

Name of Monitoring Firm hired

by Building CM No.
Qunar (8)
N/2 .

ame of Abatement Contractor (9)

AZTECH MANAGEMENT,

ne.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm JTelephone Number

N/

Telephone Number

(973) 744-8800

f“

icense Humbe:

00371

Scheduled Start Date (10)

Sched. Completion Date (11)

ame of OSHA Monitor

05 28 19 05 30 19 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one)

[X]Facility Closed/Vacated During
of Abatement

[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»

[ Jother - Describe:«Other Occupancy Descripts»

Entire Period

jstreet Address

1

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f

> [X]1Renovation
[ 1>160 sf or >260 1f

[ IDemolition

[ 1Full Containment with Negative Pressure
[XIMini-Enclosure

[X]Glovebag Procedure

[ JNon-Friable Procedure

Is

; |Abatement  ype
Location of Location Description of E E
; 27 Normally = R N N
Asbestos-Contai ning Used Asbestos-Containing Amount E|Rle ¢
Material (ACM) Solely Material (acM) (Specify M g PO
TO BE ABATED By Main- (i.e., thermal systems SF or olal2 o
In Facility oo/ insulation, surfacing, VAT, LF) vit|s s
Custodial ? A 2 U u
(13) Staff (12) or other miscellanesous) 1 B 7 =
Yes | No | N/a 2 B
Basement X |Pipe Insulation 12 LF i L
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MNAGEMENT, INC. %auleé OID o of Waste: 1.5 Tri - State
City, State isposal Date ity, State "_
Montclair, NJ 07042 05/31/18 Bronx, N¥, 10474
| A -
Completed By (Print or Type) [Title JS:.gnatt:f} : do . ate
% e 2 residen o R = //f e 5/9/201¢9
Constantine Vivian |P esident T AL AL /[,/f,_’{ﬁ i -

66 Univercity Court

4



State of New Jérséy

! Check # 166 0 |

Yy

i/
i it [ f E »"\\
\x—}"lquié% |/

Date of Notificaticna (1)

5/9/2019

Agencies Notified

= [E
U=

i #

T A9

NDTIFICATIO S ABATEMERT.
(Pursuant to N : 6947 £2.121—'£
“”?“é":"? e

rrinellc

CEI'TE

iy o

(2)

e Notification

—
r::j

Street Addc 7 MAY |
Notification
[ IDED ity, State, Zip Code =
- ASBESTOS CONT IOL &
(X1paL e ion || Elizabeth,NJ, 07201 LIGENSING
{X]1DOH ame of Contact elephone Number _
[ 1DCA L IRMERCENCY -Albert Parrinello P

[ ICancellation |

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

Albert Parrinello

Type of Facility (4)

[ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)

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

Street Address

_ Square Feet it of Floors ldg. 2Ac
ounty ounty Code (7) r
y (STATE bE8 GRLy) Current Use (Prior if being demolish: 1)
Elizabeth Union
Name of Monitoring Firm hired by
Qwner (8)

Building rSCM No.

AZTECH MANAGEMENT,

’ ame of Abatement Contractor (9)

Inc.

Street Address

City, State, Zip Code

ity, State, Zip Code

Montelair, NJ 07042

treet Address
FBG Christopher St.

Project Mznager for Monitoring Firm Telephone Number elephone Number icense Number
/A (973) 744-8800 r00371
Scheduled Start Date (10) Isched. Completion Date (11) ame of OSHA Monitor
05 21 i9 05 23 _1 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»s
[ lother - Describe: «Other Occupancy Descripts

Entire Period

raty, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f

> [X]Renovation
[ 1>160 sf or >260 1f

[ ]Demolition

[ JFull Containment with Negative Pressure

[X]Mini-Enclosure
[X]1Glovebag Procedure
[ lNon-Friable Procedure

Is

|

g Abatement ' mpe
i Location : i ),
Location of Description of E E
Normal
Asbestos-Containing Gugedly Asbestos-Containing Amount g R g g
Material (acwm) Solely Material (acm) (Specify M8l a L
TO BE ARATED Ey Maln7 (i.e., thermal systems SF or o _i P o
In Facility cjﬁﬁﬁgﬁil insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneocus) LR R
Yes No N/A E E
Basement X |[Pipe Insulation 110 LF X
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill L_
AZTECH MANAGEMENT, INC. f%erom No. £ Waste 1.5 Tri - State
City, State isposal Date ity, State _h
Montclair, NJ 07042 05/24/19 Bronx, NY, 10474
Completed By (Print or Tvpe) itle ngnatuze . J' ate o
Constantine Vivian [President s }/}}’ &/}fﬁ. 5/9/2019
VA7, bt B s I -
et
843 Jackon Av. e



State of New Jersey Check # 1661 |

N W 1 | - .
%IW 5‘ ll NoTIEICATIO@ z b ) ;
' L (Pursuant to NIAE.€:6§<D ind 112:120-7) |

Date of Notification (1) ame ofEuildWe:ﬂpew' (2) E @ E ” i\: E
5/9/2019 Miguel Hernandez ID L 4
Agencies Notified e Notification Street Address !
[ 1EPA [X]Imt:f.al ) . m 3 MAY 1 ﬂ 20 |
[ IoEp netlflcation |\ ¥y, State, Zip Cods '
[ Iamended Paterson,NJ,07501
LXIDeE Notification : Y ASBESTOS CONTF )L &
[X]DOH ame of Contact elephond Number LICENSING
[ 1pca { ImERGENCY ‘Miguel Hernandez

[ ICancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
Miguel Hernandez

[ ]School (K-12)

[ 1Subchapter B (Other than K-12)

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

it of Floors rsldg. Ag

Street Address

Square Feet

City ounty ounty Code (7)
(STATE USE ONLY)

" Current Use (Prior if being demolishe |
Paterson assaic
Name of Monitoring Firm hired by Building SCM No. ame of Abatement Contractor (9)
z?rwfif (8) ' AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
[ /A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
06 12 19 06 14 i9 N/A
Month Day Year Month Day Year
Occupancy Status During BAbatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]JAbatement Performed Outside of Normal Facility City, State, 2Zip Code
Hours - Describe:«OffHours Dascripts
[ Jother - Describe:«Other Qccupancy Descripts

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

[X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 12160 sf or >260 1f [ IDemeclition [X]Glovebag Procedure
2 [ INon-Friable Procedure .
I;..-:: Abatement T pe
i Location . i —_ ==
Location 0.1_‘:‘ _ No ily Description ‘of' . % IEQ Insf
Asbestos-Containing Used Asbestos-Containing Amount E|R| ¢ c
Material (ACM) Solely Material (ACM) {Specify M E 2 T
TO BE ABATED By Main- (i.e., thermal systems SF oxr oz | B ©
e e ] tenance/ . i : - v s s
In Facility Custodial insulation, surfacing, VAT, LE) % | By T
(13) Staff (12) or other miscellanesocus) T | Bl | R
Yes | No | W/A il B
Basement X |Pipe Insulation 120 nF E4
Name of Registered Waste Hauler JDEP Waste lcubic Yards ame of Registered Landfill -
AZTECH MANAGEMENT, INC. [ayler Io No. pof Waste 1.5 Tri - State
City, State isposal Date ity, State T
Montclair, NJ 07042 Bronx, NY, 10474
6/17/19 -
Completed By (Print or Type) itle ?i/gna‘ﬁ_,iﬂe - s /' ; = —
i Lvi i L gy }J;_ L i 5/9/2019
Constantine Vivian [Presiden A na] o) ;wd%af B

30 19th Ave



7\ B S | ate o
( J(_/_J i/% (] OTiF! ﬁ g‘?{\eATEMENT D E @ E I] W E ﬂ
L s el TR IR u H12:120)
Date of Notification (1) ] Nmuuwj‘: perator (2) = U
05/09/2019 Fair Lawn Board o ducahon ; M AY 1059011[”9. 14
Agencies Notified Type Notification Street Address
37-01 Fair Lawn Avenue
O EPA B Initial i i ASBESTOS CONTROL &
X DEP O  Amended City, State, Zip Code LICENSING
= DOL Amendment # Fair Lawn, New Jersey 07410
O  Emergency (including
® DOH justification) Reme ot oniad e PO b
B DCA O Cancellation HM-SEARD s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Thomas Jefferson Middle School

Type of Facility (4)

School (K-12)

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

35-01 Morlot Avenue O Other (i.e. private & commercial buildings, homes, c¢.)
City (5) Square Feet # of Floors Bldg. A :
Fair Lawn, New Jersey 07410 20,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Middle School

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

Omega Environmental Services Inc.

Lilich Corporation

Street Address
280 Huyler Street

Street Address
246 Union Boulevard

City, State, Zip Code

South Hackensack, New Jersey 07606

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Stan Blackman

Telephone No
201-489-8700

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
05/23/2019

Scheduled Completion Date (11)
05/25/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
z3sforz3 if

E Renovation

Full Containment with Negative Pressure

O =160 sfor 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment ¢ “ent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?.t;'i Rk
Location of . :LOrsmiaiily " Description of SF of LF)
Asbestos-Containing Material (ACM) I'\: it Dien. ,}" Asbestos Containing Material (ACM) (i.e. i
TO BE ABATED ayisnance thermal systems insulation, surfacing, |y 3 |T
S b Custodial Staff? 2 g o e
In Facility (12) VAT, or 3 | & 5 |o
(13) other miscellaneous) g 3 < 2
e = @
Yes | No | N/A 2
1st Floor Girls Locker Room X TSI Insulation & Fittings 20-25LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 05!25#2019 Mornsw]le PA
Completed by Title fSi Date
Adriana Olejarova President 1 05/09/2019

ASB-41(R-06-08)

% Do not use this form for asbestos licensure exempted 2 ivities.




I_ Print Form
g of New Jerse W
/". /C/// 7\# —7 NOTIFICA ASBESTOS JIBAWT D _ E @ E ]] E
{ { / (Pursu J 60 anjd 12:120)
S S / ] N
Date of Notification (1) Namie! of Buildidg Owher/Operator (o) Ll Ll‘ MAY 14 20}
05.09.2019 Joseph Howarth : i
Agencies Notified Type Notification Street Address
ASBESTOS CONTI L &
IX] Epa Xl initial LICENSING
x| DEP [C] Amended City, State, Zip Code
[x] DOL Amendment # ‘ Milltown, NJ 08850
X poH jigﬁirg:t?::)(mcludmg Name of Contact | Telephone Number
[J obca Cancellation Joseph Howarth |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [0 School (k-12)

| —
Street Address

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

etc.)
City (5) Square Feet # of Floors Bidg. Ag
Milltown 1632 2 1903
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Spes Contracting LLC
Street Address Street Address

164 Meriline Ave

City, State, Zip Code

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No.

License No.
01383

Telephone No.
973-807-6330

Start Date (10) Scheduled Completion Date (11)
05.19.2019 05.20.2019

Name of OSHA Monitor
Spes Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

| | Other — Describe:

Street Address

164 Meriline Ave

City, State, Zip Code
Woodland Park NJ 07424

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

23 sfor=31If 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 Abz%t;prge :
Location of i Ndog:i)[aliy & Description of
Asbestos-Containing Material (ACM) nf[e : aeny !Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Rt Gl S (i.e. thermal systems insulation, (Specify I -
In Facility i el surfacing, VAT, or SF or LF) 38|z |2
(13) (12) other miscellaneous) 2|z |2 |2
B L3
Yes | No | N/A @
Basement Area X TSI Pipes and Fittings 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Spes Contracting LLC 05380?5 1 Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ TBD Morrisville, PA
Completed by Title Signature <z Date —
Branislav Paviov project manager /A-‘—A 05.09.2019
L - W

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activi ss,



May 10 2019 0259PM NJ Asbestos Control 609.63306¢

: EW% @zme

N2 ANDk

'”E@E |V E

D

X 5 ] o
{ @ | U“( \ o Btﬁko;Nele " 2019
o ',I | TIFIGATION OF ASBESTOS ABATEMEN A
= ‘“’1‘—”’ urauant to NJAC B:60 and 12:120) MAY 14¢
! Date of Nouficatien (1) Ems of BuﬂdIrE Ownet/Opsrator (2)
05/10/2018 | West Orange Eoard of Education
Agencies Nofficd | Type Notfcation Stres), AGOIEEE
179 Eagle Rack Avenus
O EPA E Inftel
| @ DEF 0 Amendad | City, State, Zip Coda . "
= DOL Amandmant#___ West Qrenge, New Jersey 07452 o i
© DOH 0 ju"lw&cg}‘mdm hame of Contact
I DCA O  Cancslistion Bohapl Calgi
- L — FAGIL Y INFORMATION
Neme of Eociiy Whara emsitt is Taklng Flace Typ=of Faclity &)
West Oranga High Scghool ltw ¢
Sireét Address g m’ﬁi Al R=12}
re ubchsptsl 8 (Other than Re
51 Confarll Avenug O Cihar{.2. privete & commarelal Buildings, homes, 818.)
Cily (8) uare Fesl % of Floors o AgS
Wast Qrange, New Jeresy 07052 %3.030 3 _ A0 e
County (6) Ceunty Codea (73 Gutrent Uge (Prior if baing demelishad)
Ezsex [ETATEUSEDALY] . High &chool
Narme o Morhenng rimm Mied by Sullding Cener (3) ASCW Na, Heme of Abatemant Contracior (5)
AHERA Consuftants Inc. Liich Cerporation
Sires! Adoress Streot Address
PG Box 388 24@ Union Boulgverd
[ Ghy, Sie%, Zip Code ok S
Gosanvite. New Jereey 082310385 Tekowa, &emmey 07512
[ Proje=t Manager for Moritaring Flrm Telepnone No. Telephone NG Licanze N&.
J:r:qhn Smoyegr.' 204-488-8700 873.228-8400 01104
T Stert Daie (10) T Schaguied Completion Data (11} Name of OSHA Monitar
05/13/2018 \ D&/14/2019 iris Environmental Laboratories, LLC
pENCY Stalus During Abalement (Check Only One) Streat Address
e s p 3333 Reute 22 Weet
O Fasifity ClosedVaosiad During Entire Pericd of Abalement
i Abatement Padamas Ouisida of Norma! Facility Hours ] Chy, Staly, ZIp Cote
=] or — Describe: . Unipn, NJ 07083
Boops of Work (Cheek All Thet Apply)
B z23sfor23alf Ranovatlen O Fult Containmentwith Negativa Pressure
0O =80 pfor 2280 If 0O Oemplition O  MinkEnclosure
O Glove Bag Pracedure / Limited Contamnment &7en
O Nep-Exsmpted (7 gng Non-Frabls Progedura
|8 Location m ﬁme!mlsn
Location of il by Description of SF of LF)
Asbestoz-Containing Materlal (ACM) oty i ; Asbestas Containing Matariel (ACH) (l.e.
' Cusiodial ggﬂ” fhama' aystame Inaulaton, surfacing, 7
In Facility pheald AT, of 3 E
13} other migcaliznasus) g_ .
Yes | No | NIA o
3rd Floor Hallway Ad). & Room 43C0 A Ceiling Plastar  (O&\) <9 §F R
|
Nama of Regierad VIests Haulst NJDEF Wasle Cubic Yarde Nete of Reglsterad Landfil
Haulgr 1D No, of Wasta
Lilich Comporation 18724 ] Feirless Landfil
City, Siate Cispesal Dalg Siate
Totowe, New Jeraay 06/ 19 Momsvil!a, A
Com, Title Date
Adrigna Qlapvma Presidant m E: % DB10/2018

ASE-41 (R-D8-08)

- De \kjuu this form for asbesios lesnsurs exampted s

fiew.




b
U=

- - i ;
N \ . m | O NOTIFICATI A
l J A= | (Pursu 2:1 W
Jate of Nofification (1) Name of Building Owner/Operator (3) WY 20 | sy
05/01/2018 CHECK #0210
Agencies Notified Type Notification Street Address == e
ASBESTOS CONTF )L &
23 FLEEWOOD RD et
EPA Initial
DEP B ;n::nded City, State, Zip Code
DOL Amendment # DUMONT,NJ 07628
E includi
7 oon jursr;ﬁirgaet?:g}(mc Heng Name of Contact | Telephone Number
] oca [ canceliation DANIELLE LEONCINI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

23 FLEEWOOD RD E Other (i.e. private & commercial buildings, I mes,
efc.)

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

DUMONT,NJ 07628 50X100 2FL S50 YE£ S

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

BERGEN (STATE USE ONLY) OCCUPIED

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

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOQOD PARK NJ 07407

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 873 9418

License No.
01301

Start Date (10)
05/27/2019 05/28/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

-

Other - Describe: START 7:30 AM TO 3:30 P

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Faai:‘l!i‘ty Hours

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD PARK,NJ 07407

Scope of Work (Check All That Apply)
D 23sforz3ff

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{ar;eprge :
Location of u I\ch"?}:y b Description of f
Asbestos-Containing Material (ACM) r:: A ey ;}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED : t';‘d?“iagfip (i.e. thermal systems insulation, (Specify o) I =T e
In Facility 48 1‘2 Ak surfacing, VAT, or SF or LF) 2|18 )5 &
(13) (12) other miscellaneous) S(R[E &
= L2 @
Yes No N/A @
basement X FLOCOR TILE 155 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
Haul No.
ATLANTIC CARTING S S GRAND CENTRAL
City, State Disposal Date City, State T
PEN ARGYL ,PA 18072 TDB PEN ARGYL PA. 18072
Completed by Title Sign Date 1
LUIS ARCILA PRESIDENT _ I 05/09/2019 _J

* Do not use this form for asbestos licensure exempted activi

8.




| f ;, ID [VE
,,-—L HPADE 8:60 and 12:120) i : !
i rE El:’ ﬂ :_}[]j i
Date of Notiication (1 ' Name of Buiding OwnesiOperator (2) u . ==
S}’ 0) ,9' s - . /73 L/CQ'TWC:-U’L Helde e |
Agency Noiied Type Noffication ASBESTOS CONTR L &
QEPA g €]
gﬁ 0 Amended : Ciy, Steks, Zip Code ~
DoL Amendmest # : ‘AQ&CWOO_\) NT L o4L Sz
=DOH uﬁl‘sw)ﬂ) MName of Contact ’ _Tebmm o -
O Dca O Canceliaion MN< H0L35M .
FACILITY tNFORMATION :
Name of Facity Where Abatement & Taking Pace (3) 5 Type of Faclty (4
’TS H cATHEL \'\—OL-EM " : O Schoo! (K123 -
Stroct Address - a 8 (Cther than
, : Bﬁfm&mm
. I kg
Cay & . - PR Square Feet | £ of Floots Bidg. A >
S G w oo : ZAH00. 1 2= 153
Ceunty (&) Comtyc:odem(smrsuss Curent Uss (Prior & being demolished)
Rellee N s|oNYy N\ OemwW ool
Name of Moniioring Fom Hised by Buliding Cwner ASCHI No_- m&mm‘@}
& Best Removal Inc
Street Addrass _ Strect Address -
: ' 450 South River St
| Caly, State, Zip Code Ciy. State, Zip Code
: __ | Hackensack, N.J. 07601
" Project Manages for Moniioring Fem Telephone No. Telephone No. ' License Ne.
: 201-329-7444 - 00388 _
St Dk (10) Scheduled Compleion Date (11) Name of OSHA Monfinr " =
‘5/"2.! ];q S}—z-z/ £ Cmega Environmental
Occupancy Status During Abatement (Checl onfy ofie) | ] Street Address
0 Fackity Ciosed!Vacated During Enifs Peiod of Attt 280 Huyler St
Pmmdnmwm -| Ciy. State, Zip Code .
,ﬁ RiooAN wo SLoo PH S. Hackemnsack ,N.J. 07606
Scope of Work (Check a8 that apply) ‘ - . -
0 Futl Contoinment with Negative Pressure
pE3For23k _@Renovaon B’Z—Embswe :
D> 180 sfor2 260K 0 Demoition Procedure
' QO Non-Exempted (") and Non-Friable Procadure
: bamment
. s Location =
. Nommaally : v = - 3
. Location of Used Solely by Description of N PR X
ining Material (ACM) Mointenance/ | Asbestos Cortaining Matosial (ACM) Amount Blm
TO BE ARATED Crstocnt - f.e. thermal systems insulaton. (Specify - ZiZ2IZ
...NFacRy ey ; sweiacing VAT, or - SForlF) L fgg g
43 ] (12) cther miscelancous) - =ISis
E Yes No WA, ‘
RASE ENT V' uedAkC gysTet socation) :30 LF
Name of Registered Waste Fauer - NIDEP Wasts Howler c;macva:dsof Name of Registered Landi
Best Removal Inc D ¥o. Waste - . ; :
17109 2 67 &mgmmup CovliTy LAt pELL
Cay, State 7
" Hackensack , N.J. 07601 5}22—}/9 NE'a)ﬁwﬁéH PR. 1724t _
Qumlewdhv Titie Date
5 mﬂvror?ﬁuo Estimator \/T\QOA—O&OI""% Sf!- 'I;C)

ASE41 *mnamemmbrww e



RECEIVED 05/09/2019

May 09 2019 0407PM NJ Asbestos Control 6096330664

i 7

page 1

G- D8P

:)E@EN][

v‘ 9/ wak MAY 14 2019
201 111 and 12:120-7)
8 I a prel, ¢- \
"“Emergency l— # AY _
Dats of Rolification [1) Name of Bulding Gwner/Operater (2) LICENUSH:JG
915,10 18 171418) Park Ritge School Distriet ;
“Rgencies Nothed | tificat E TR —
O era ,
X initiae 2 Park Avenue
D DEP T o
peL | [ Amendment || park Ridge, NJ 07646
BOH - [Name of Cont — _ITnmPhanl Number
Cancailstion .
[J oca Ropert Wright -
FACILITY INFORMATION
e Tyoe of Facilty (4)
Name &f t‘acllrry whers sbatsmaent is teking plaes (3) pe ]E a LK - 12) .
Park Ridge Migh Sehaol (NON-Sub B) O s Sk
Slreet Addrass gil;:r {PW%MW
a./Homes,
& EaricAvmnue Square Fest | & of FInam \ge
S Tt Bote (7 250y an
(Stmte ube only} Gurrlnl LUisa (Prior if being demalisived
Park mdﬂ" school
R : [“ASCN No. m‘m
Kl & Assacates na B & G Restoration, Inc. —
el AGareee = [FRw
P.Q. Box 848 108 Ryerson Road
g ity. Sate, Zip Code
Bhillington, PA 19807 Lincoln Park, N 07036
[raes oy
mﬁmw -1 Phane Numger ne o TTcancs Numoe!
wichael Krisher B10-858-7700 {873)856-8889 00378 SO
MNama of OSHA Monler
) B & G Rastoration, (ne.
081062018 05/20/2019 Bireal Address
ancy Status During mam {Check only one) 105 Ryerson Road
Facilty closednvacabed duting entire perisd of sbatement, B8, —
i Awmr&’w mud faclRy hours-
Deswribe:
[ Otnér-Dascrioe: T LincalnPark, NJ 07035 &
BOopa of Work (check mil thal apply)
3 Demoltron [¥] Renovation [ Fult centsinment winegative prassurs  [] Glavebag procacu
Cl>aater>ah [E] >1508f or2280 1 [0 Mink-anclosure Non-rable procec @
& locmion noamally Uset saie " i
Location of _ E
aggmminlng : b&m:;ﬂmnuiﬂduﬂlll Deseription of asbestos-containing Amount :n : : n
material 1o be . —— | matedal (ACH) {SpeafySFor 1o 15 |, |¢
abated in feliky (13) You No NIA LF) LN L
2 PIOOT BSOS = A VTG VATIMESNG 35 g4k from 7 roome L B M TICT
Tower level clagsraoms-A wir X & rocms 80 =y TU-
' == :I‘*g
f—rh
! He 1
auler [ 1] e WMo |Name a Hogllea Earﬂ‘ AE
B & G Reatoratlon, Ine. 16563 & Grand Central Landiill
- T spoaal Dale Ciy, State
Ulhnooln Park, NJ 05/11-21/2019 Pans Argyl, PA
ompisisd by (Prirt or Type) Elgnamre Dala
Cordans Line Secratary/Treasurer Corrcborrs Lot 054082019




P ~
Vv (A vy State of NJ
[ A j‘(;f‘f’ /i Notifich t
BaGprg & 2019411 = (Pursuant - nd 0 7)
L..f’ Check # 9282
Date of Notification (1) Name of Building Owner/Operator (2) E @ E E
1915171018 j/1119] Park Ridge School District N, N
Ag%:ies Notified | Type Notification Street Address 3 U i
EPA )
] oep X1 Initial 2 Park Avenue rn* MAY 14 2119 J
City, State, Zip Code o
[x] poL [] Amendment Park Ridge, NJ 07656
_ A ry AT Ve a1}
[¥] poH Name of Contact Telephone N‘!T%ENS!NG
D DCA D Cancellation .
Robert Wright 201-573-6000
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Park Ridge High S [x] School (K-12)
ark Ridge -
ge High Schogl NGBy &) [ subchapter 8 (Other thi 1K-12)
Street Address [] other (Private/Commer  al
Bldgs./Homes, etc.
2P
ark Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2 50 years
. (State use only) Current Use (Prior if being demt shed)
Park Ridge Bergen Rt
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Karl & As;omates n/a B & G Restoration, Inc.
Street Address Street Address
P.O. Box 645 105 Ryerson Road
City, ST_afg. Zip Code City, State, Zip Code
Shillington, PA 19607 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Numb:
Michael Krisher 610-856-7700 (973)696-6869 00378
oy — Name of OSHA Monitor
Scheduled Start Date (1 Sched. Completion Date (11 ;
eekiicd STt (1 i gl B & G Restoration, Inc.
05/10/2019 05/20/2019 egE——
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
EI Facility closed/vacated during entire period of abatement. City, State, Zip Code
gz:cter'?went \R’ee ézﬂ'ne%awgr e of r'ormal facility hours- .
[] Other-Describe: Start WOTK I-rlday Z-00 pm LincolnPark, NJ 07035
Scope of Work (check all that apply)
] Demoiition [X] Renovation [ Full Containment winegative pressure ] Glovebag prc edure
[]>3sfor>31f [¥] >160 sf or >260 if [] Mini-enclosure [x] Non-friable f >cedure
Coaton of Is location normally used solely : R]E E
asbestos-containing b{a?i?tenancek:ustodlai Description of asbestos-containing Amount m ; : n
material to be staff(12) material (ACM) (Specify SF or 0 alal®
abated in facility (13) Yes No N/A LF) : i o L
r A
ZNdFI00T CIEssroons - A VWing VAT/Mastic 35 sqft from 7 rooms 245 sqft x] LT
lower level classrooms-A wir VAT/Mastic 35sqgft from 8 rooms 280 sqft C 0L [
0] J L3
O] J]CL
O 100
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/11-21/2018 Pens Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % e 05/09/201 )




RECE!
2019 0257PM NJ Asbestos Control 609.633.0664
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May 10

VED  05/10/2019 02:50PH

GEIY E|

page 1 D
|

I
f

| AY 142001
Eggmaa 201?'112 S )
. NC vr‘}l 10 DA eck 4 9284
Dute ¢ Notloation (1) N&ma ¢f Bulding CwnenOparatst (25 ‘1 ,l VSBEisungNCS?%F L&
121834 101/ l_l_l | Jordan Rosanberg \ { =
Shcigs Nat T )
o || S L
; ! |
O oee e :
. ¥, Cede WN\, Tirs Tt )
BoL | [J Amesemont || Engiewood, NJ 07831 e A e
BoH Name of Contace i!ehwhmﬁmr
| N e
E DEA E Caneslistion Camilo Cabrera _ I
e — —— i =
FAGILITY BECRMATION
Newno of Raciiity whase Sbotomon: s ieking piacs (3) Tyoe of Facity (8)
Jon: Rogsnb " L oo (18
an Noyenberg | Bubehgpiar 8 (Otherthan | 12}
[E] Other (Privats/Commerclal
-Eldga.&iﬂmab.
Square Feet | Eof Flases E g Ag
w——%
Couny Cade [7) — S Cm—
{Biets use only} Current Uss (Prar # baing cemaliss 3
re Sidential
RArE oF AoReTiert Gon ——
B & G Rsstorgtion, ing. :
wee
105 Rysrson Rozd
e m——— a,y Smte, 25 Cods
Linzain Park, NJ 07025
iﬂﬁoha ﬁLMEr ] ﬁ:l’
{Sr3)e06-g889" 00378
Nzme of OEHA Manitor
B & & Resioratien, inc.
Shest Address
T § Abei=ment (Chack oy one) 108 Ryarson Rpad
] Fackty dsadeceted durkng eniis eriod of sbtoment T ——
Anmmmmwmm fasiy houra-
D m Lincaln Park, NJ 07035 _—
Swn:efwmz (sheck all thet epply} [ wrep 2 gt
7 pemartion [E] Rensvatisn [ Ful Senteimment winegative preseure [ ciovetag procse =
O >astar=ad B >i80sforzzeny E Minreagsaure 7] Mendriante proes b
I& teestion nammally used solely RIR EJ
Loestion of - E
psbesine-pontaming wmdgmmumw Deseription of asbesics-conteining Amaunl b : il [
misteral to be maleial ACM) (Specify SF or s |a § "
Soaind In Bacikty (13) Yes Ne NA LF) vt g lt
o =
Ritchen Dipa (WIEp & out) Tfl' =§
agemant pips (Wrap & et gg'ég If %’ﬂ D"E:
= = o
]
i : OB OO
B & G Restoratian  Inc. o563 SRR Arars Ckrieat Larctfi
. Bats Chky, St=te
LHEoIN Park, N - Q8/14/2018 Pen Argyl, PA -
Complmiad by [Prat of Tvpe) Titls nelume O
Gordana vLuna Seu-eta{zf? reasurer 'ﬁuﬁu e A _ 0';1 o201



fi

A 5 oy %1“ I State of NJ
'\__/&; J ' 1-;;;-; ‘Lf Notification of Asbestos Abatement
B & G proj. # 20%g°112

Check # 9284

Date of Notification (1)

Jordan Rosenberg

1018111 191/1019 ]
encies Notifie Type Notification
AgD Notified Notifi
EPA
X initial
] oep
DOL [0 Amendment
[X] poH
I:J DCA D Cancellation

Pumuan?’fiﬂé ﬁﬁ E’?d W?) o

Name of Building Owne%perat 2)

Street Address

[ City, State, Zip Code
Englewood, NJ 07631

Name of Contact

Camilo Cabrera

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jordan Rosenberg

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

[1 subchapter 8 (Othert inK-12)

Shedt Actiess [X] other (Private/Comme sial
Square Feet | # of Floors Bldg. Age
City (5) County (5) County Code (7)
(State use only Ty ;
Englewood Bergen ) Cunfent U.se (Prior if being demr lished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Numt r
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) NETE 1 Shabin Monitut
SRS B & G Restoration, Inc.
05/14/2019 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. City, State, Zip Code
[ Abatement performed outside of normal facility hours-
Describe:, :
[ other . Lincoln Park, NJ 07035
Scope of Work (check all that apply) ] wrap & cut
1 pemotition [X] Renovation [ Full Containment w/negative pressure ] Glovebag pi zedure
[I>3sfor>3if [¥] >160 sfor>260If [¥] Mini-enclosure [[] Non-friable  ocedure
— Is location normally used solely R R|E: £
- b ints /custodial : s
asbestos-containing st};?;(:g}enanoe e Description of asbestos-containing Amount m ; n|n
material to be material (ACM) (Specify SF or o a : c
abated in facility (13) Yes No N/A LF) v B L
e . . L
Ritchen ] [ X ]| pipe (wrap & cub) 30 If a1 100 [0
Basement [ I[ x ||pipe (wrap & cu) 200 If X OO0
Lil eI ]
— O Jo0
| | [ | O J(0 |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 3 Grand Central Landfill g
Crty State Disposal Date City, State
Lincoln Park, NJ 05/14/2019 Pen Argyl, PA _
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % e 05/10/20 3




a4 A~ |
ANy /?;’“Rl( g@ State of NJ
¥ M~ 0] Notifigati bestos A ent
L. T2019-109 (Pursu N 6 and 1 i‘120--7)
B & G proj. #: —
E = Se@ee2sl W [ [\
ificati R N il
Date of Notification (1) Name of Building Owner/Operator (2) l U 2 1 | J
1915121919 1711191 Morris - Union Jointure Commission Board of Educaf F\ | sy 14 onia .;J.; g
Agencies Notified | Type Notification Streot Address oo e : T:-—' 1
EP. {
" X1 initial 340 Central Avenue o {
DEP = — SRS E
O City, State, Zip Code A R ENSING |
B oot [0 Amendment New Providence, NJ 07974 e
[¥] poH Name of Contact Telephone Number
Cancellation :
[ pca O ' Erick Hammerdahl 908-464-7425
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Morri : , . School (K - 12)
orris - Union Jointure, Developmental Learning Center ( NON Sub 8) ] Subchapter 8 (Othertha K-12)
Street Address [] other (Private/Commerc |
340 Central Avenue Big Hote, £lc.
Square Feet | # of Floors 3idg. Age
City (8) County (6) County Cede (7) .
. . (State use only) Current Use (Prior if being demol ned)
New Providence Morris school (non sub 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
. n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Numbe
(973)696-6869 00378
— = ¥ Name of OSHA Monitor
heduled D 10 Sched. Completion Date (11 :
Seheiia Shart a1 P (" B & G Restoration, Inc.
05/10/2019 06/30/2019 Sireol Addrecs
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: - .
m Other-Describe: siart work 5:00 pm Lincoln Park, NJ 07035
Scope of Work (check all that apply)
] Demolition [¥] Renovation [] Full Containment winegative pressure  [_] Glovebag proc dure
K] >3sfor>31f [] >160sfor >260 If [T Mini-enclosure [¥] Non-friable pri edure
i 33
Location of Ls iocqu?n norm?ily sgj,;catlso[efy p E E
asbestos-containing ty ;f" ?'zn)enance e Description of asbestos-containing Amount = c |n
material to be Stafi material (ACM) {SFpec:lfy SF or o < c
4 in facif
abated in facility (13) N/A ) : o L
Room AT10A VAT & mastic 12 sf x| ]00 0]
Room A113 VAT & mastic 12 sf OO
O 10000
O[O0
. . =
Registered VWaste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/10/19 - 06/30/19 Pen Argyle, PA
Completed by (Pn‘rﬁ" or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lne 05/09/201¢




May 09 2019 0409PM NJ Asbestos Control 609,633
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sacpms 2015100

."A f i
| \
! 1
3 1
b e |

(Punumtﬁu NJAO 8 50-7 llﬂd 12: 120—7)

RECEIVED 05/09/2019 04:11PM_

EMERGENCY

Date of Motifization (1)

Narve of Bullding Owner/Oparator =

EGEIVE
My 14 2009
T

I._I_I.’IE.@.J:" (R Morria - Union Jointuré Commission Bosrd of Eduds .
yoe Noticalon | [ aieer Addres . ; \/
L EPA initial 340 Central Avenus \ ;\ \
[J ospP : e = vt
- Ty, Stile. Zp Code i ARl Ay e et
RO [0 amandment New Providence, NJ 07874 A et o
DOH . M8 of Contiet felephene Numbar
O oca | O Comseston || merdah) 908-464-7425
- i - [ ==
FAGILITY INFORMATION
Name of factity where abatement 1 taking pikee (3) Typs of Faciity (a)
Merrie - Union Jointura, Davel tal Learning C ON S8 be] Sehoa! tk- 12 !
- i ; apmental Learning Canter { NON Sub 8) LT Sunchatar § (Othar than K-12
Syaat Addrasn 1 otwer (PrivateiCommareial
34 niral Ave Bldgs /Homes, als.
05 bl Bquams Feol |  of Floor BiEg g
el e
Cly (B) ufl County Code (7)
Stane :
New Providence Morris (P e o] :mug:m ;';'"9 SN
Bme ing Frm ig. Cwnr (8) ASCM No. Name of Abatempnt Coniracier
n/a __{]| B & G Restoration, Inc.
“Breal Adcress o ress "
105 Ryerson Road
TNy, ats, 2p Codw City. State, 2ip Code
Linaoln Park, NJ D7035 ;
Fﬁ:n ﬁlruntr Tor Hoﬁm B hana Numbey Talapnooe NoumoRr 3 Tlcanss RUmMBer
(873)626-6869 po378
. -W‘ Name of OSHA Mnui_ior
- e B & G Rastoration, Irc.
05/10/2018 D&/30/2019 e
cupenoy Stafus Duting Abaiement (Chack only one) 105 Ryerson Road =
[} Paciilyy ioseaivecatzd during entins pariod of abatsmant, (CHy, Biote, TF Cote o —
] Abatement parformed owuiside of normat facility hours-
e IO S IO Lincoln Park, NJ 07035
Tcops of Work (chach ol Gt #pp17) '
[J oemattion Rsnovaton {J Full Containment winepative prassurs [] Giovebey procedum
s afer>3 if [ =808 or =2801¢ ] Mini-saglosurs Non-friable procedu
Locaton of bglnul!ﬁon nomally Jeed Saley TR &
2abestos-con yrrtn niananca/custodial ¢ ' Amauni o a L]
kol wafl(f2) e s cviny (BpacitysFar (MR ¢ |2
abated in faclly (13) Yes Mo b ok LF) ¢ [a [] ]k
X e i )
Room ATTOA VAT & maste 29 |
Room A114 VAT & Moesle g 'E"'E ‘.’E:
ol
] T OO
IgL=N
auier au YRR NeEma giatzred Lan
_E G Restoration, Inc. 19663 2 Grand Central Landtil
Clty, Btate City, 31310
ﬂncoln Fark, NJ 05/10/18 - Q8/30/18 Pan Argyle, PA .
Complaled by (Print or Type) Tile ] Hignatura Date
Gordana Luna Secretary/Treasurar Gorsine Loms _05/08/2018




Stati?ew -& ey ! Check # 1660: ;
: NOTIFICATION OF Asxés-ros ABATEMENT 2

(Pursuant to NJAC B:60-7 and 12:120-7)
Date of Notification (1) ame of Building Owner/Operator (2)

5/7/2019 Linda Day

D)
Agencies Notified Type Notification Street Ad J L” MAY 1 A 201

Notification e
{ 1DEP City, State, Zip Code ;
ivi E SBESTOS CONTRI L &
[ ]Amended Livingston,NJ,07039 AS
Exipor Notification || 9 A LICENSING _
[X1DOH ame of Contact Telephone Number
[ Ipca { IEMERGENCY Linda Day v T
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Linda Day [ 1School (K-12)
[ ]lSubchapter 8 (Other than K-12)
Street Address- [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
ity Ecounty County Code (7) r
i 5 = (SEATE USE ONLY) urrent Use (Prior if being demolished
ivingston sEaR
Name of Monitoring Firm hired by Building ASCM No. ame of Abatement Contractor (9)
gf’}lir (8) I AZTECH MANAGEMENT, Inc.
treet Address treet Address
86 Christopher St.
City, tate, Zip Code ity, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number elephone Number icense Number
/B (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monifor T
05 20 19 05 22 19 /A
Month Day Year Month Day Year o
Occupancy Status During Abatement (Check only one) IStreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement o
[ ]l2batement Performed Outside of Normal Faecility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

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

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ ]ZlSO sf oxr >260 1f [ 1Demolition [X]Glovebag Procedurs
[ INon-Friable Procedure _
Is Abatement Ty =
I i Location i ) =T -
Location o? ) No 11y . Descrlptlonlof % e
Asbestos-Containing Used Asbestos-Containing Amount E|R|o@a
terial (acM) Solely Material (ACH) (Specify M g A
TO BE ABATED By Main- (i.e., thermal systems SF or olal®
e tenance/ . i : v s
In Facility Custodial insulation, surfacing, VAT, LF) 2l Z| g
(13) Staff (12) or other miscellanecus) T ! R |4
Yes | No | n/A : _
3asement X [Pipe Insulation 70 LF X B
| i ‘ [
ame of Registered Waste Hauler JDEP Waste ubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13.?30‘:-‘5015 No.  Jof Waste 1.0 Tri - State
ity, State : isposal Date City, State )
lontclair, NJ 07042 Bronx, NY, 10474
05.23.19
smpleted By (Print or Type) [Title Signatlréd j; . 3 n ate
onstantine Vivian [President 7 e ) P / .| 5/7/2019
V4 i :Ti\ffﬁglﬂr?A}G?K s 14 £
SE——— - L > 2

5 Crestview Hill RA <



O L L

[ Check # 16601

_I

Py

NOTIFICATI 2}
(Pursuant to c 8: 32 S E R EDLN W
Date of Notification (1) ame of=Buil JOperator (2) U S WL Y

5/8/2019 Jim Russo

Agencies Wotified e Notification Street Address

o

T4 201

[ 1EPA [X]Initial
Notification ~ iR =
[ 1DEP City, State, Zip Code Ta
CHEGL Notification i LICENSING
[X]1DOH ame of Contact Telephone Number
[ 1nca ; J EMEEGENL S Jim Russo
[ ]JCancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jim Russo [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors ldg. Ag
City ounty ounty Code (7)
5 ASTRTR AR, ) Current Use (Prior if being democlishe )
Summit |
|
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
N/a © AZTECH MANAGEMENT, Inc.
Street Address . treet Address
1586 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclaixr, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
=17-19 5-20-19 N/B
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) iStreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descript»
Scope of Work (Check all that apply)
[ JFull Containment with Negative Pressure
[X]>3 sf or >3 1f [X]Rencvation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is [2batement ‘ype
Location of Location Description of E E
= Normally N R N N
Asbestos-Containing Used Asbestos-Containing Amount |l B|le C
Material (ACM) Solely Material (ACM) (Specify M| Bl a 1
TO BE ABATED EY Ma:l.n; (i.e., thermal systems SF or o] i P O
In Facility Cuesntaondg‘.eal insulation, surfacing, VAT, F) X T g tSI
(13) Staff (12) or other miscellaneous) tI®|lz =Rr
Yes No N/A . B
Attic X |vermiculite 12087 X
Name of Registered Waste Hauler JDEP Waste |Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. la'}ﬂﬁeiom No. [ef'Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 5-21-19 Bronx, NY, 1,@474
/ ; :
, ;
Completed By (Print .or Type) itle S:.gnatura—’ ~ / / Date
w
i ivi g i 5/8/2019
Constantine Vivian [President [ e 545/ /{,‘Q/, _

150 Ashland Rd




— ¥ --‘-..\.g
DECETT]
1% ~7, \OTIFICATION i
LJ i %f/;&f {PmsuanttoNJAcs:ﬁemdiZﬁzm | Ei_ MAY 14 301 U;I
Date of NoShcation (1) ’ Namd&s@gmmopmm il =
</8] 3 =z 7 e Al @ %mul_aégmm_
Agency Notiied Type Notiication Street Address Aad%mp‘j f‘or::’“"' X
SING |
S I e
O DEP T Amended : Cly, State, Zp
aboL Amendment# ‘Glen CoclC , NG . o74so
_——- uwﬁﬁjm Name of Contact | T Telophone Number
T DCA 0 Cancelation : rAR %@ch(b . )
FACILITY INFORMATION '
Name of Facity VWhere Abatoment &5 Taking Pace (3} - 1 Type of Facay (@)
He Adioe 61@4’““36‘4’ 3 : 0 sebal (13 e 12
. a ©Other . -
e daiace _ : - (Le. private & commercial buidn 5,
e R by~ -
Ciaty & - ! o . Square Feet | #of Floors ge
Eted Coci : 2200 |- 2 ] € 40O
Ceunty (8} County Code (7) (STATE USE | CumrentUse (Prior ¥ being demolshed)
Bl o ONLY) T N essi1psIeE
Name of Moniioring Fam Heod by Bubdng Owner | ASCM No.- Name of Abatement Contactor (5
@) Best Removal Inc
~ : 450 South River St
Cily, State, Zip Code City. St=te, Zip Code
. | Hackensack, N.J. 07601
“wwww?m Telephone No. Telephone Na. % License No.
_ : 201-329-7444 - 00388 _
Start Datg (19) Schedided a1 Name of OSHA Monior ] =
7 /f‘? S;( j Omega Environmental
Wmmm(%eckmﬂym) . Street Address
aFmMmmmwam ___280 Huyler St
Paw&meommwm -} CRy, Sizte, Zip Code :
Other-Desaibe: 8rashk <o a2 P S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) ’ ‘ : -
O Fufi Containment with Negative Pressure
ds3sfor23E DRéaovation O ini-Encloswe .
.l oz21sosforz260K 0 Demolition 2 Giovebag Procedure
: : O Non-Exempted (*) and Non-Frizble Procedure
g . Abatement
. ks Location T
Nosmoally 7 !
. Location of Solely Bescription of -
mm;ﬁﬁ%ﬂm ";’::.‘_ by : ,.g+ Cortaining Matotial (ACM) Amourt ol i
__IN Facity 'Sﬂﬂ! _ swwiacing, VAT, of SFath §_§ S
13 ! 12 otker miscefianeous) Z HRE3E
Yes No N/A I
BAser{e O+ V| TUECHAL S ysTeH 1SS laqro Iés LF .
Name of Registered Waste Hauler : NJIDEP Wasts Howler c&varasaf Name of Registered Landid
Best Removal Inc ID No.
17109 3/#’/7 @gﬁeﬁmuo CousTy Lo pELL
Cily, State
~ Hackensack , N.J. 07601 .s*/z'o)/? N@)guﬁéf{ Pa. f?Z‘{ 3
Cm'rmd‘lw Title Date
T, MpoRBU O Estimator tlﬂ@“'aﬂ-"”"ﬁ 5/ }ﬁ) _

ASE41 'Bomttﬁeﬁﬁsfwmfwasbesmsﬁmrarﬂmmﬁdam



N ol D ELE
it oA N
I IS D
Project # ATION A . ¢
[Proie [Pursuantto NJAC 8:60°37d 12:120) c_?énf L 4 , d
Date of Notification (1) Name of Building Owner/Operator (2)
05/07/2019 ResiPro ASRESTOS CONTRO
Agencies Notified Type Notification Street Address LICENSING
EPA Initial —
DEP Amended City, State, Zip Code
boL - Amendment®__—_ |irvington, NJ 07111
E DOH E:l‘;g:t?::)(mcu g Name of Contact Telephone Number
] bca Cancellation Eduardo Loor

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

etc.)

Type of Facility (4)

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

City (5)
Irvington, NJ 07111

Square Feet

% of Floors Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished
TATE USE ONL
Essex & s
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code _

City, State, Zip Code

Randolph, NJ 07869

05/17/2019

05/20/2019

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Nick Restoration LLC

Other — Describe: 3-SU M

Occupancy Status During Abatement (Check Only One)

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

Street Address
72 Brookside Rd

City, State, Zip Code

L
=

Randolph, NJ 07869

Scope of Work (Check All That Apply)
>3sfor23If

Renovation

Full Containment with Negative Pressure

m 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
i Normally oo ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n:e. . ely w}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED é :;Sd?’:aé‘mﬁ, (i.e. thermal systems insulation, (Specify 5|38
In Facility u 1";'.! : surfacing, VAT, or SF or LF) 3 (2|5 |8
(13) L other miscellaneous) E e g g
e =3 @
Yes | No | NiA ®
Basement area X TSI 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
E B Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ y i
TBD Tullytown, Pa
Completed by Title Sign‘atuqe Date
Nikica Mrda President VA gy |06/07/2019
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

DECEIVE

=

|

£

Date of Notification" () b~
05/07/2019

Eddie Pierson

Name of Building Owner/Operator (2)

L! l‘ Mokoid 1462019

i

5'!:})

Agencies Notified Type Notification

O EPA O Initial
X DEP O Amended
DOL Amendment #___
O Emergency (including
X DOH justification)
O DCA X Cancellation

ASBESTOS CONTROL ¢

City, State, Zip Code
Mount Holly, New Jersey 08060

LRGN

Name of Contact
Eddie Pierson

| Telephone Number
[

FACILITY INFORMATION

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

Type of Facility (4)

0O School (K-12)

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

City (5) Square Feet # of Floors Bldg. Ac
Mount Holly, New Jersey 08060 4000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Burlington (STATE USE ONLY) Private Residence

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

Lilich Corporation

Street Address

Street Address
2486 Union Boulevard

City, State, Zip Code

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
05/13/2019 Canceled

Scheduled Completion Date (11)
05/15/2019 Canceled

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

O

O 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
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41(R-08-08)

23 sfor23 If X Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
Glove Bag Procedure / Limited Containment ¢ ‘ent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;_ Ak
Location of U N dognla"ly b Description of
Asbestos-Containing Material (ACM) I'\:ae‘nt olely efy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & t' dgglasnf = (i.e. thermal systems insulation, (Specify Do) i | T
In Facility HEO _:2 Al surfacing, VAT, or SF or LF) 3 | & E s
(13) (12) other miscellaneous) S(2):l8
= L] il
Yes | No N/A !
Basement X |Pipe/Elbow Insulation 10 LF
Basement X |Duct Insulation 32 SH
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07512 l,’ N\ Morrisville, PA
1% [ P
Completed by Title Signature f TN Date
Adriana Olejarova President VU N 8D 05/07/2019
wl‘ “--.'_\/-b =
o T

1 R
* Do not-use this form for asbestos licensure exempted a  ivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

D{

EGEIVE

05/02/2019

Date of Notification (1)

| Name of Building Owner/Operator (2)
| Eddie Pierson

WhYcick 42013

Agencies Notified

EPA
DEP
DOL

& O

DOH
DCA

O

Type Notification

=

O
]
a

Initial
Amended

Amendment #__
Emergency (inciuding

justification)
Cancellation

Strest Address

ASBESTOS CONTROL
LICENSING

City, State, Zip Code
Mount Holly, New Jersey 08060

Name of Contact
Eddie Pierson

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

iiii ﬁiress

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

. Lilich Corporation
|

City (5) Square Fest [ # of Floors Bldg./ e
Mount Holly, New Jersey 08060 4000 2 50+
|
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) _ | Private Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
246 Union Boulevard

City, State, Zip Code

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/13/2019 05/15/2019 Iris Environmental Laboratories, LLC

m}
i

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

X =23sforz3i E Renovation O Full Containment with Negative Pressure
O =160 sfor=260If O Demolifion O Mini-Enclosure
Glove Bag Procedure / Limited Containme:  &Tent
O Non-Exempted (*) and Non-Friable Procedt 2
i Location Abz ;r:ent
. Location of U :doglg?;y b Description of '
Asbestos-Containing Material (ACM) I,;_. ntenan‘ée}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED Crstodinl St (i.e. thermal systems insulation, (Specify ol |8|F
*In Facility =X ;2) ! surfacing, VAT, or SF or LF) 3|18 |5|8
(13) ( other miscellaneous) 2|2 ||
2 D | @
Yes | No | N/A ®
Basernent X [Pipe/Elbow Insulation 10 LA X
Basement X | Duct Insulation 32 SF
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07512 05/1 SIZfM? ,Momswlle PA
n' Ay
Completed by Title ignate Date
Adriana Olejarova President ,\ 05/02/20 3

ACD 44 /D Re Ao

\u
Do

t use this form for asbestos licensure exempi 1activities.
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Date of Notification (1) Name of Building Owner/Operator (2) .

05/07/2019 State of NJ , Department of Military and V&%ﬂﬁf Affairs Check # 1 UJ

Agencies Notified Type Notification Street Address [H g ut apr™

101 Eggerts Crossing Road 1

O EPA E Initial e ————————— | E——

DEP O Amended City, State, Zip Code ASBESTOS CONTROL.Z

DOL Amendment # Lawrenceville, New Jersey 08648 LICENSING

= DOH E‘;%rgaet?:: (ixcitding Name of Contact - Telephone Number

O DCA O Canceltation Peter Youssef, Sr. Proj. Mgr/Bismark Const. Corp.| 973-412-9223 x 33

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey National Guard Armory

Type of Facility (4)

O School (K-12)

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

550 Route 57 X Other (i.e. private & commercial bldgs, homes 3tc.)
City (5) Square Feet # of Floors Bidg. Age

Port Murray, New Jersey 07865 15,000 2 55+
County (6) County Code (7) Current Use {Prior if being demolished)

Warren (STATE USE ONLY) National Guard Armory

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

Whitman

Lilich Corporation

Street Address
7 Pleasant Hill Road

Street Address
246 Union Boulevard

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code
Totowa, New Jersey

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

05/28/2019

06/15/19

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

E Other - Describe: _Occupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

11 — —
L

AN 1
Do not'lise this form for asbestos licensure exempted ac  rities.

Oz23 sfor 23 If X  Renovation O Full Containment with Negative Pressure
E=160 sf or 2260 If (| Demolition O Mini-Enclosure
O Tent/Glove Bag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfgg L
Location of U N dOFSm?“IY b Description of
Asbestos-Containing Material (ACM) nj:inte;’:nie ‘}’ Asbestos Containing Material (ACM) Amo |
TO BE ABATED Custoie] B (i.e. thermal systems insulation, unt Ploli|T
In Facility (12) ; surfacing, VAT, or (Spec 3| & 1: o
(13) other miscellaneous) ify SF e |2|: |2
or LF) = { | ®
Yes | No N/A t
Above Plaster Ceiling in Latrines X Pipe Insulation Incl. Elbows & Joints 400 LH X
(Wrap & Cut Procedure)
Entrance to Latrines Fire Doors (Removed Intact & S (ea)
Packaged)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Lilich Corporation 18724 20 Yds Fairless Landfill
City, State Disposal Date | City, State
Totowa, New Jersey 06/15/19, ,, , | Morrisville, PA
Completed by Title Signatyre Nofond Date
Adriana Olejarova President WU~ ] OO 05/07/2019
\




OW LN D\E@EHMED
(A& ) ) .
Date of Notification (1)~ U
05/07/2 eck 47,
o1 ek MY 2019
Agencies Notified Type Notification Street Address
538 Church Street
O EPA & Initial S T A
X DEP O Amended ity, State, Zip Code
= DOL Artieridmaits.__ Middletown, New Jersey 07748 LICENSING
® DOH o ?urggggzggﬁ}(mcludmg Name of Contact Telephone Number
OO0 DCA O Cancellation Mark Guyre clo Straight Edge Const 732-223-7859

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mater Dei Prep

Type of Facility (4)

0O School (K-12)

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

538 Church Street X Other (i.e. private & commercial buildings, homes, € )
City (5) Square Feet # of Floors Bldg. A¢
Middletown, New Jersey 07748 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY) Private School

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

RAMM Environmental Services Inc.

Lilich Corporation

Street Address
77 Nottingham Road

Street Address
246 Union Boulevard

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Rodger Headrick 201-475-9880 973-225-8400 01104
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

05/17/2019 05/25/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

OFacility Closed/Vacated During Entire Period of Abatement
0O 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)

23 sforz3 If B Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment é ‘ent
Non-Exempted (*) and Non-Friable Procedure
Armount s
Is Location (Specify Abf::‘i 20t
Location of : 'seNqPrsrgia!iy b Description of SF of LF)
Asbestos-Containing Material (ACM) L;\dainten:n}é {y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED : 5 thermal systems insulation, surfacing, Jlg B o
e Custodial Staff? o B |5
In Facility 12) VAT, or 2 |19 g |o
(13) ( other miscellaneous) 2 | g |2
2 e
Yes | No | N/A i
Classroom 324 X Glue Dots 50 SF X
Classroom 325 X Glue Dots 50 SF X
Classroom 324 X Fume Hood 1 (ea) X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date ity, State
Totowa, New Jersey 05;’25;‘201 mswl
Completed by Title S re Date
Adriana Olejarova President , 05/072019

ASB-41 (R-06-08)

(

* Din nnt 1ee thie fnm far achactne licensiire avamntad = ivities






