(000 N

I (e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Doug

(Pursuant to NJAC 8:60 and 5:16) r ok
MNEGEIVER
Date of Notification (1) Name of Building Owner/Operator (2) - } ’ I
05 /s 14 /18 Lertch Wrecking & Disposal % 2o Bl }
i WAV / QG!E E o REFLH
Agencies Notified Type Notification Street Address TR raw =
X EPA X Initial 5115 Belmar Blvd.
g ggthD = Avaimerts Clty. Stete, Zlp Cade ASBESTOS CONTROL &
— i LICENSING
[ bca O Emergency (including Farmmgdale, NJ 07727 Cel

Telephone Number
732-681-0206

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Sieat Address % (S)?::n‘h 3ggerpéléaotszzghign}fnjezgcnal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Haven 2000 2 65
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demalished)
Monmouth Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

05 / 24 1 18

Scheduled Completion Date (11)
05 / 28 [ 18

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

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

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

"1&”. Ly

i
j
¥

5 ¢ oy

Ti ! AM- P - 4
ime of Abatement M P AN Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation [J Mini-Enclosure
B >160 sfor >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3|a
TO BE ABATED Mamtgnancel? (i.e., thermal systems insulation, (Specify 2|2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O [X |0 |asbestos siding 2100 sf X OOg
0o o |a Oo|go/ao(g
O O (O L1808
0o (O |O a[o|0Oo|o;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05i28{18 Tu[lytqwq'n, Pennsylvania
Completed By (Print or Type) Title Signature.. " - i Date | ;

| i
<ltu i ¢

i

ASB-41
JAN 13

%

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




| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) : a
05/11/2018 Stevens Institute of Technology i
Agencies Notified Type Notification Street Address ;
1 Castle Point on Hudson ]
X epa Xl nitial _ : |
DEP [7] Amended City, State, Zip Code i
DOL i Amendment # Hobaoken, NJ 07030 i
Emergency (including ;
¥ DpoH justification) Name of Contact
[7] oca [C] Cancellation Kevin Klich

FACILITY INFORMATION

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

Howe Center (School) School (K-12)

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

1 Castle Point on Hudson Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A [ N/A

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

Hudson (STATE USE ONLY) School

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

Briggs Associates 0004 D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

Street Address
3 Crosswick Street

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

License No.

01311

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-5520

Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Start Date (10) Scheduled Completion Date (11)
05/25/2018 05/29/2018

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

23 sfor=3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgmeat
cati Narmally _— yp
Location of Kised Solaiv b Description of
Asbestos-Containing Material (ACM) pjei teﬁe Y Iy Asbestos Containing Material (ACM) Amount L
TO BE ABATED a at r'ld_ Iagtceff? (i.e. thermal systems insulation, (Specify 3|5 § 3
In Facility Hslo 1‘3 By surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) $18) other miscellaneous) 2zl | &
2 I
Yes | No | N/A &
14th floor X VAT & Mastic 1900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 1D No. of Waste ;
D&S Abatement, Inc. 20998 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD p Morrisville, PA
Completed by Title Signature fa’:,,-f‘ o Date
Oliver Hegedis Project Manager [T A e | 05/11/2018
‘ i Ld

ASB-41 (R-06-08)

i
|

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



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

[Project #

Date of Notification (1) Name of Building Owner/Operator (2)
09/09/2018 NJ Department Of Military and Veterans Affai

Agencies Notified Type Notification Street Address
E] era [l initial 191 EggerF Crossing Rd

DEP 7] Amended City, State, Zip Code 2
DOL Amendment #__“_ Lawrence NJ i_f_______..._.____
E] DOH =] jE;n;ﬁrf:g:g){lndudmg Name of Contact Telephone Numbet,
] bca ] canceliation Ted (732)684=3905~
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
National Guard Armory ] school (k-12)

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

: i i i ildings, .

2001 Park Blvd gtcr?;!r (i.e. private & commercial buildings, homes

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

Cherry Hill, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
E

Camden (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
TTI Nick Restoration LLC

Street Address Street Address

1253 North Church St 72 Brookside Rd

City, State, Zip Code
Randolph NJ 07869

City, State, Zip Code

Moorestown, NJ 08057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(856)840-8800 973-933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/10/2018 05/18/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

Abatement Performed Qutside of Normal Facility Hours

| Facility Closed/Vacated During Entire Period of Abatement
[l Other - Describe: OUISIdEe OT the building

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

EI 23 sforz3 If Full Containment with Negative Pressure

E] Renovation

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab:-art:pr;ent
Location of G Ndogn?l:y b Description of
Asbestos-Containing Material (ACM) hﬁ:' 3 oraly ef Asbestos Containing Material (ACM) Amount 1 [
TO BE ABATED o tmd?:ragf ’ (i.e. thermal systems insulation, (Specify Dy § 2
In Facility st i a surfacing, VAT, or SF or LF) 2 (3|8 |a
(13) (12) other miscellaneous) 2|22 |E
B TR
Yes | No | N/A 2
Outside around the building X Windows - 22pcs caulking X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ Hauler ID Mo, of Waste
Newark Carting 04507 TBD G.R.OW.S
City, State R h Disposal Date City, State
andolph, N 07869 TBD ;.  |Tullytown, PA N
Completed by Title Signature B, Date
e 7 A A | 1
Nikica Mrda President LU \U{_,U 104/06/2018
i -




State of New Jersey

1 Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

o S e N o V7 A
Date of Notification (1) Name of Building Owner/Operator (2) W BT g I'\q!
05/11/2018 Angelo Delbecchi :LJJ ) iRl
Agencies Notified Type Notification Street Address 1 i ]—ﬂ
. vy 1708 (U
X] EPA Initial _______ U [t
%] DEP 71 Amended City, State, Zip Code é
| IX] DOL Amendment # Springfield, NJ 07081 ey 4 1
- : CREDT ORITO G o
por H rresaoy " e orContaa T TeEahons et o
7] bpca Cancellation Angelo Delbecchi i S

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield N/A N/A | N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

05/21/2018 05/22/2018 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

Street Address
11 Rosengren Avenue

City, State, Zip Code

[X] Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor23If X  Renovation Full Centainment with Negative Pressure
[7] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgent
Location of U h.;ogni:y b Description of
Asbestos-Containing Material (ACM) N?ae-int ﬁ ny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Shane (i.e. thermal systems insulation, (Specify x a | B
e Custodial Staff? o |38 |3
In Facility 12 : surfacing, VAT, or SF or LF) 2182 |
(13) (12) other miscellaneous) 2|a]E |2
= & la
Yes | No | N/A 2
Basement X Pipe Insulation 130 LF X
p
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f ! %
D&S Abatement, Inc. 2;;5% 0 ?B‘gas © Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
Completed by Title Signature f{,/ Vi 4 s ] Date
Oliver Hegedis Project Manager F AL e 05/11/2018
.\ T o

ASB-41 (R-06-08)

i
L¥4

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



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

Date of Notification (1)
05/11/2018

Name of Building Owner/Operator (2)
Bernice Divincenzo

Agencies Notified Type Notification Streat Address ; i
il

& epa B initial |

x| DEP 1 Amended City, State, Zip Code ‘

%] DoL Amendment # Nutley, NJ 07110 ASBES | S NGING o

. d. 1 Ll i P $i
DOH E Jigﬁircg::t?g) Incitding Name of Contact Lorrms gphone Nurnber
] Dca Cancellation Bernice Divincenzo
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, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Nutley N/A N/A N/A
County (8) 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)

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

| License No.

01311

Telephone No.
973-345-8685

Start Date (10)
05/22/2018 05/23/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

t.| Facility Closed/Vacated During Entire Period of Abatement
i 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 sfor23If @ Renovation

Full Containment with Negative Pressure

[7] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally S Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) “se‘ t <l fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c' at'“ d‘?"’lagi"eﬁ? (i.e. thermal systems insulation, (Specify 51315
In Facility Ly ;az il surfacing, VAT, or SF or LF) 3 L2 § g
(13) £y other miscellaneous) 2la|lE|sg
2 2|l e
Yes No N/A 5]
Basement X Pipe Insulation 140 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
ler ID No. f fs .
D&S Abatement, Inc. ;Séjgeé 2 ?BVE;SS = Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD .. | Morrisville, PA
Completed by Title Signatureéj}” okt Date
g : 5 £ A - — N
I_Oiwer Hegedis Project Manager - g T 05/11/2018

ASB-41 (R-06-08)

/

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



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

State of New Jersey

l Print Form

Date of Notification (;i.) . Name of Building Owner/Operator (2)

058/11/2018 Isa Vogel

Agencies Notified Type Notification Street Address
& epa Initial :

ix| DEP ] Amended City, State, Zip Code
Ex] DOL Amendment # Martinsville, NJ 08836
Emer includin:

@ DOH D jug-;ﬁi E:t?ocl% (including Name of Cantact Telephone Number
] bca ] cancellation Isa Vogel

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)
E,E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Flaors Bldg. Age
Martinsville N/A N/A N/A
County (6) County Caode (7) Current Use (Prior if being demolished)
Somerset TR USE ALY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

01311

Start Date (10)
05/25/2018

Scheduled Completion Date (11)
05/26/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: Occupied

t | Facility Closed/Vacated During Entire Period of Abatement
i | 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)
E 23 sfor23If

Renovation

Full Containment with Negative Pressure

[7] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndogn:al{y i Description of
Asbestos-Containing Material (ACM) l\:ei ' oeny;wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "’t 3 ;n|as¢ il (i.. thermal systems insulation, (Specify Zlx|3|T
In Facility K510 1'; Sl surfacing, VAT, or SF or LF) AR RE- R
(13) (12) other miscellaneous) % S1E £
e —_ 1]
Yes | Ne | N/A ®
Basement X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20995 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD },r{ | Morrisville, PA
ear
Completed by Title Signaturg- /= /4 Date
: 2 7 w7 i
Oliver Hegedis Project Manager A ———"1705M1/2018
i D ) =

ASB-41 (R-06-08)

i o

-
) L

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ASB-4 T iR-On-018

I

\.\ ¥ = Do not use this form for asbistos licensure exempted activities

(Pursuant to NJAC 8:60 and 12:120) (“‘ i l - J/) -;{ C,
':'/] i A [N
Date of Notification (11 Name of Building Owner/Operatar (21 N o
5-14-18 528 LLC
Agencies Notited Type Notlicaton Street Address {_ ; i
= ]
X Epa i [natial 1 355 Campus Parkway E'::\'l F @ FE H ?ij .
O DEp O Amended Cuy. State. Zip Code . L}j — ] |
X oot Amendment 4 Wall Township, NJ 07753 4 H
O Emergency (including - ™ = — - : L)
®  DOH jlisieatian) Mame of Conact . Telebhbad Numbar s F 2018 L )
O DCA O  Cancellation Gordon Milnes — i
FACILITY INFORMATION ]
Mame of Factlie Where Abatement 15 Taking Plave (3) Type of Faciline (41 S &
= E i SBESTOS CONTROL &
Route 440 and New Hook Road O School (K-12) o2 LCENSING |
Street Address O Subchapter 8 (Othesthumfetay———"""
Route 440 and New Hook Road B Other(ie private & commercial buildings. homes. etc.)
Ciry (3) Square Feet # of Floors Bldg Age
Bayonne, NJ 07002 1,600 1 50 yrs.
County {é County Code (7) Current Use (Prior if being demuolished)
(STATE LSE ONLY
Hudson vacant
Name of Monnoring Firn Hired by Building Owner (8) ASCM No. Name af Abaternent Contractor (91
Brinkerhoff Environmental Plymouth Environmental O, T
Streer Address Street Address
1805 Atlantic Avenue 923 Haws Avenue
City, State. Zip Code Cirv, State, Zip Cade
Manasquan, NJ 08736 Norristown, PA 19401
Project Manager for Monitoring Firm Talephone No. Telephone No. License Mo,
Jason Hooper 732-223-2225| 610-239-9920 00398
Start Date {10} Scheduled Completion Dawe (L Name of OSHA Moanitor
l_5-29-18 6-8-18 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check Oniy One) Sireet Address
R Facility ClosedsVacated During Entire Period of Abaterment 923 Haws Avenue
O Abatement Performed Qutside of Normal Faciliey Hours City. State. Zip Code
O Other - Deseribe: €
e Norristown, PA 19401
Scope of Work (Check AIl That Apply}
O =3sterz3ir O  Renoevation O Full Continment with Nezative Pressure
X zla0slor 2260 1 & Demalition O Mini-Enclosurz
O Glovebag Procedure
3¢ Non-Exempted (*) and Non-Friable Procedure
Is Location :\h#_rcnlem
— - Nomally ; 3 ¥p
Location of Used Salélv by Description of
Asbestos-Containing Material (ACM) C‘ e Asbestos Containing Marerial (ACM) Amount o
10O BE ABATED x ‘"rg‘r;;‘“fp fhe. thermal systems insulation. surfacing. 1Specify =|l_ |z |z
In Facilies G =l VAT, or SFor LF) g3 |2
13 A2y other miscellancous) tl=l=a|2
Yes No N/A ©
concrete block mortar X exterior 1,550 SF X
Name of Registered Waste Fauler NIDEP Waste Cubic Yards Mame of Registered Landfill
Flapler 1D No. I Waste . =
Newark Carting 4509 80 Minerva Landfill
-
City, Suite Dispusal Bite Citv. State
Newark, NJ 6-8-18 Waynesburg, OH
Completed by Tite Signature yian it ‘ Daie
. : Ay HIHLED - i L
James Kelly President oy WY Vin | 5-14-18
T T
]




State of New Jersey

___ NOTIFICATION OF ASBESTOS ABATEMENT

[] cancellation

Hieu Phan

Check#3058 (Pursuant to NJAC 8:60 and 5:16) s
H s Gl o= VM (M Tl e W
Date of Notification (1} Name of Building Owner/Operator (2) HI_\) t L;g 1‘_-_: . E_E:._“ H =
05 14 8 _ |1 }) =" 1
l Hieu Phan ‘i g | i
Agencies Notified Type Notification Street Address \ T s 4 T DR 1ilJ
CJePa X Initial ]l m MAy V7 208 EEL_J
X botwp [] Amended — ] i
oy :
DHSS Amendment # 'tYal ate, Zip Code L__J__r___ﬂ e :
[Joca [J Emergency (including Morris Plains, NJ 07950 ASBESTOS Cff\.N,liﬂu"" = !
(NJAC 5:23-8) justification) Name of Contact I R e —

FACILITY INFORMATION

Private house

Mame of Facility Where Abatsment is Taking Place (3)

Street Address

i | Subchapter 8

homes, eic.}

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

(Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
{Morris Plains, NJ 07950

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Addrass
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for flonitoring Firm

| Telephone No.

Teiephone No.
973-638-1777

License No.
01127

Start Date (10)

05 ; 24 , 18

Scheduled Completion Date {11)
08 4 25 § IR

Name of OSHA Monitor

Envirovision Consultants,Inc

| 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_

P AM

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Bl >3 sfor>3if

Scope of Work (Check all that z2pply)

Renovation

Clean up and decontamination with negative pressure

Full Containment with Neg
Mini-Enclosure

ative Pressure

[ 1> 180 sfor>250 If ] Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of 2lz |m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {(ACM) Amount 210 13 |2
TO BE ABATED Maint‘enance!? (i.e., thermal systems insulation, (Specify 218 |8 2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) sl |2 5
(13) (12) other miscellansous) - 2
Yes | No | N/A
Basement O |0 |X [Duct insulation 15 SF X\ OO0
O |0 (O [mjjmjm]n
O |0 O 00|00
O (O |0 0000
Name of Registered Waste Hauler MIDEP Waste Havler 1D No.| Cubic Yards of Waste]l Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print ar Type) Title Signature Date
|
[N Jevtic Owner ¢Uj"'- Wévmj 05/14/18
ASB-41 7
MAY 11 * Do nor use this form for asbestos licensure exempted activities.




State of New Jersey

NOT!FICATION OF ASBESTOS ABATEMENT

MO#24776119664 | (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) s S
05 14 8 | . . MECEINV E i~
s ] Jack Witkowski I \}] e 16 F W = i{F 1l
Agencies Notified Type Notification Street Address } “" £t T
= I il |
. =D &aY 1 7 an1o Ll
& noLwp [] Amended _ City, State, Zip Code TTmAY, v o) =
X DHSS Amendment# _ | !
[ bca [] Emergency (including Morristown, NJ 07960 i I
(NJAC 5:23-8) justtficatign) Name of Contact ; _F@eph‘q;le N_““—-‘—“*-*umjepmof
[ Cancellation Jack Witkowski .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Private house % gcﬁf’ﬁ' (K—Tg)(om s i)
+ ubchapter 8 (Other than K-
SESSEAdd9ss Other {i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg Age
Morristown, NJ 07960
County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being damolished)
Morris
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Contracter (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 2 i 2 S
/ 2 i 03 ¢ 4 1 1% Envirovision Consultants,Inc
Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[_] Abatement Performed Outside of Normal Facility Hciurs - Describe City, State, Zip Code
Time of Abatement; AM- P/ PM_ AM .
Fair Lawn, NJ 07410 |
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3 If P4 Renovation Mini-Enclosure ) )
> 160 sf or >260 If ] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (") and Non-Friabie Procedure :
Is Location Abatement Type
Location of Normally Description of 2]z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22 3|23
TO BE ABATED Maintenance/ (i.e., therma! systems insulation, (Specify 38 -§ g
IN Facility Custodial Staff? surfacing, VAT, of SFort) |5 |7 |€ |5
(13) 1z other miscellaneous) - =
Yes | No | N/A
Basement 0 |0 |® |Duct insulation 30 SF X O] |0
O 10 {0 00 0jd
|
% 0 (0 (O 0000
0 |\o (O OO O|d
Name of Registered Waste Hauler NJDEP Waste Hauler 10 No.| Cubic Yards of Wastef| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State -
Wayne, NJ 07470 TBD Tullytown, PA S
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner tuﬁ"‘- v\é«\ﬂv/ 05/14/18
ASB-41

MAY 11

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




l Print Form
State of New Jersey
Vi NOTIFICATION OF ASBESTOS ABATEMENT
| (Pursuant to NJAC 8:60 and 12:120) T
BB L e M 15 )
| Date of Notification (1) Nams of Building Owner/Operator (2) i WWE T 51 o ‘
5/14/2018  Check # 3180 Robert Burns Residence s j
Agencies Notified Type Notification Street Address ‘ u N‘AV 17 2018 _J
! LA / L=/
[] EPa Initial i : L
t | DEP E Amended City, State, Zip Code i '
x| DOL Amendment # Clifton, NJ 07013 STOS CaﬁT—ROL & f
[j Emergency (including N T ﬂTQT)Fﬁ & NNIaoeG 3
1 oon justification) ame by Loniac slephanS B -
] bca [0 canceliation Robert Burns -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Burns Residence-Basement

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

426 69th Street

Street Address E Subchapter 8 (Other than K-12)
g)ti:h;er (i.e. private & commercial buildings, homes,
City (5) Squara Feot # of Floors Bldg. Age
Clifton 1,800 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-285-1700 01074

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

5/26/2018 5/27/2018 Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting at 9 AM

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
1 =160sfor=2601f [[] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:ant
. Normally R yP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje' ¢ ey }( Asbestos Confaining Material (ACM) Amount 1150 LN
TO BE ABATED c atmd?n[agfif? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility usto ;2 air: surfacing, VAT, or SFor LF) ER RN -2
(13) (12) other miscellaneous) g|la|2 |2
e L e
Yes | No | NA ?
Basement Area X Pipe insulation 120 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. of Waste : :
Tri-State Transfer Assoc. 19551 TBD Minerva Enterprises Inc
City, State J Disposal Date City, State
Bronx, NY ' TBD Waynesb»rg OH
Completed by Title Signature Date
Lana Betances Office Manager 7 { 05/14/2018

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ASB-41 (R-06-08)

Date of Notification (1) Name of Building Owner/Operator (2) .
01/15/2018 Lauren Schwartz Private Residence Check No. 1101
Agencies Notified Type Notification = e e
g \ E— NECETVER
O EPA B Initial = - irf ! =l . ;
= DEP Amended City, State, Zip Code Ei}f{ ] ] ] I
&= DOL O Amendment # Teaneck, New Jersey 07666 | | "1 E ; _ { 1
= D P 3 tit 3¢l Bt gvi T 1 afakfs! Pid i
OH (] _Em._ergepcy (including Noma of Coniadl [/ Telephone Number’ 2010 =
O DCA justification) L Schwartz ; : -
O Cancellation auren schwa ?E l
i i
FACILITY INFORMATION ] ASBESTOS CONTRAL o £
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ! LICENSING -
Private Residence B e
O School (K-12)
Stree O Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck, New Jersey 07666 2500 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (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
606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Woadland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-225-8400 01104
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/24/2018 05/29/2018 IRIS Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
) 2333 Route 22 West
& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, New Jersey 07083
Scope of Work (Check All That Apply)
B =23sfor=3If E Renovation O  Full Containment with Negative Pressure
O =160sforz=2601f O Demolition O Mini-Enclosure
E  Glove bag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Type
Location of Used S leiy b Description of
Asbestos-Containing Material (ACM) h::. teﬁ n{;e Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t'” dial"’St i3 (i.e. thermal systems insulation, (Specify 20|85
In Facility . 0( 12) Clis surfacing, VAT, or SF or LF) 28188
(13) other miscellaneous) S |E[E|2
2 Lla
Yes No N/A ®
Basement X Thermal System Insulation/elbows 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation Hauler ID No. of Waste Fairless Landfill
18724 3
City, State Disposal Date City, State
Woodland Park, New Jersey 05/29/2018 ., | Morrisville, Pennsylvania
| -k L
Completed by Title Signatire N £ N Date
Adriana Olejarova President Py i Ay 8wy i 05/14/2018
R i T s e
3 k

] T
-.\‘ i

LT

i

\

£* Do nc;it use this form for asbestos licensure exempted activities.



Print

Form

% @r
!' NOTIFIC
g' (PU
Date of Notification (1) Name of Building Owner/Operator (2)
4/4/2018 McDonough
Agencies Notified Type Notification Street Address L
O o ]
DEP Amended City, State, Zip Code e e -
DOL Amendment #__1 Swedesboro, NJ 08085
inclugi
DOH O E’sﬁ?ﬁ?:t?::)(mc i Name of Contact Telephone Number _
[] bca [] canceliation Kim McDonough
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Swedesboro, NJ 08085 1600 2 85+/-
County (8) County Code (7) Current Use (Prior if being demolished)

Gloucester

(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone Mo.
609 298-4070

License No.
00483

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

:

Other — Describe: 7 am 3 pm

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

5/23/2018 5/31/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[x]
O

23 sfor 23 If

E[ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of U Iiorsm!aﬂ[y b Description of
Asbestos-Containing Material (ACM) r\ﬁei t e ye fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“ ;”iag'fa s (i.e. thermal systems insulation, (Specify 21523 |5
In Facility usto 1“;_ : surfacing, VAT, or SF or LF) 312 |= | &
(13) (12 other miscellaneous) % g g g
ko =3 [+
Yes No N/A o
Attic X Vermiculite 180 sf X
Attic X Fiberglass 600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z : Hauler ID No. of Waste :
Fairless™
Stevens Environmental Services 18292 8 e/ss L_smdﬂll
City, State Disposal Date | City/State |
Allomous; N 5/131/2018 / | Mgrrisville, PA
| Completed by Title Signat A f J Date
iMahlon E. Stevens Project Manager P dd: ) 5/14/18

ASB-41 (R-06-08)

ra —————

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




Jers

TOS ABA fMEHT
] na;. 12:!%5 i
= J

CAT T NoTIOATELOF

Date of Notification (1) Name of Building OwnerffOperater{(Z)

05/04/2018 Maybrook Gardens Inc

Agencies Notified Type Notification Street Address

155 Riverside Drive

K epa B initial

x| DEP D Amended City, State, Zip Code

jx|] DOL Amendment #___ New York, NY 10024
Xl DpoH D j?;tﬁirgaet?c% (inckuding Name of Contact Telephone Number
[X] oca ] canceliation Brian Tarzik (212) 873-4919

FACILITY INFORMATION

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

Maybrook Gardens - Building 7 [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

58-64 Maybrook Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Maywood 2 60

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

Bergen (STATE USE ONLY) Residential

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

Crown Air Services LLC Asbestways Solutions Corp

Street Address
478 Albany Street

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

License No.
01340

Project Manager for Monitoring Firm Telephone No. Telephone No.

(718) 858-2600

Start Date (10) Scheduled Completion Date (11)
05/31/2018 07/02/2018

Name of OSHA Monitor
Asbestways Solutions Caorp

Street Address

132 Washington Avenue
City, State, Zip Code
Brooklyn, NY 11205

Occupancy Status During Abatement (Check Only One)
g Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If El Renovation Full Containment with Negative Prassure

[X] =160 sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (AC) pj'e, t 9 e‘é e!y Asbestos Containing Material (ACM) Amount LU
TO BE ABATED c al'" d?g!agt o (i.e. thermal systems insulation, (Specify Fl g é 3
In Facility H5(0 1'2 GUE surfacing, VAT, or SF or LF) 3|18 |5 |85
(13) (12) other miscellaneous) e |2 |2 |8
2 2 a3
Yes | No | N/A @
(2) Misc Crawl Spaces X Pipe Insulation 260 Lnf X
Basement X Pipe Insulation 115 Lnf
Meter Room X Pipe Insulation 150 Lnf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y I : f i
Newark Carting Inc 4H536’69r i o \Nage Tully-town RE Facility
City, State Disposal Date ity, State
Newark, NJ 07102
e S
Completed by Title Sigr;amsé L~ 7 A / Date
Mendy Gorodetsk President / i / 05/04/2018
A Y /A -

ASB-41 (R-08-08)

* Do not’use this farm
A

trrwa%bestos licensure exempted activities.

s



Q! State of New Jersey
(VW vne= NOTIFICATION OF ASBESTOS ABATEMENT
WE i F‘i«w (Pursuant to NJAG 8:60 and 12:120)

ECEIVE

1
MAY 17 2018 |

Prunt; ‘

2
Date of Nofificafion (1)"05— / a 3 / /, g Name of Building Owner/Operator @
Agencies Notified Type Notification Street Addr_
EE; e City, State, Zip Codi #
Amended Vs . Zip Code 3
DoL g:nd?ent{_#.a.di____ Uy crrz, il 5 /1(.7, 070 g '7
ney (includin
DOH justiication) ¢ [Temeorcona o S
DCA [ Cancetation VI70 nipeyre
FACILITY INFORMATION
Name of Facility Yihere Aljatement is Taking PIace (3) S Type of Facllity (4)
VIT0S 4omMe School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
uare Feet ors g. Age
UNr1ON CFTY Joo [ o2 60’s
County (6) County Cade (7) Current Use (Prior if being demolished)
Huos o/ i J— PESIDENCE
Name of Monitoring Firm Fireg by Building Owner (8) ASCM No. Nam:éfé y; / Contractor (9)
Street Address Street Address —
700 HIRL ST
City, State, Zip Code City, State, Zip Gode
P 7Bs0 MW $75DF
Project Manager for Manitoring Firm Telephone No. Telephone No. License Np.
| 9236353 9652 |5
Start Date (10) Scheduleg Complztion.Date {11) Name of OSHA Nioni
@JZ 12 /18 | 05/15/(& GOlhs Fet”
Occupaney Status During Abatement (Check Only One) Street Address -
@ izﬁﬁlv Glospeewﬁ»:;:catg% During Efnﬁra Period of Abatement / é;t A/ M ‘5 o
atement med Outside rmal Facility Hours City, State, Zip Code
Other — Describe: m@&&_ ,;7) m-g ﬁ%’ M_Z ﬁ;’mj

Scope of Work (Chieck All That Appiy)

23 sfor23 If
2160 sfor =280 if

Renovation
Demolition

ASB-41 (R-05-08)

Full Containment with Negative Pressure
ini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg}tement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) Mkt en’ée!’ Asbestos Containing Material (ACM) Amount o
E ABA Cushct aIaStaﬁ? (ie. thermal systems insulation, (Specify F2lnld|F
In Facility 12 surfacing, VAT, or SForLF) 3|8ls | &
(13) ta ather miscelianeous) 318 c | &
Yes | No | na B "
Y ¥
EXTRIOR_ v SurFICInG 300057 F
Name of Registered Wasia Hauler NJDEP Waste Cubie Yards Name of Registered Langall
) Hauler ID No, of Waste r
INOM) AR o0 Goly | Lhe, FHRRIS this
City, Statg T Disposal Date City.State , o
PY8RSO, W 0 | MR/ S YTHE, P
Compl - Title Signatu
GRS oy ceo

* Do not use this farm far sehactae e s .

"0sa8/78
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\ 171

D |
.2'.;} std]
NOTIFICATIO B

Pursuantto N

| Print FEarm

1
k

E-

CEIVE]

Date of Notification (1)

Name of Building Owner/Operator (2)

.
[ S P

05/04/2018 Maybrook Gardens Inc
Agencies Notified Type Notification Street Address
o 155 Riverside Drive

EPA [’E Initial _ _ ..
DEP E] Amended City, State, Zip Code =
DOL Amendment #__ New York, NY 10024

E DOH D Eg%rg:l?:g) (nclading Name of Contact Telephone Number

[x] bca [0 canceliation Brian Tarzik (212) 8734919

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maybrook Gardens - Building 6

Type of Facility (4)
£ school (k-12)

Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Crown Air Services LLC Asbestways Solutions Corp
Street Address Street Address
478 Albany Street 132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

Project Manager for Monitoring Firm

Telephone No.
(718) 858-2600

Telephone No.

License No.
01340

Start Date (10) Scheduled Co
05/29/2018 07/02/2018

mpletion Date (11) Name of OSHA Monitor

Asbestways Solutions Corp

Occupancy Status During Abatement {Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
132 Washington Avenue

City, State, Zip Code

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

Brooklyn, NY 11205

Scope of Work (Check All That Apply)

D 23 sforz31If

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 Abgirtement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e'nt 0 en{:e?! Asbestos Containing Material (ACM) Amount 1
TO BE ABATED - atl ;nlaSt 2 (i.e. thermal systems insulation, (Specify dlxn|g|2
In Facility usto _f? at surfacing, VAT, or SF or LF) 218 |2|9
(13) (12) other miscellaneous) Sl 2|2
8 2|3
Yes | No | N/A ®
(4) Misc Crawl Spaces X Pipe Insulation 365 Lnf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ler | ] f Wi L
Newark Carting Inc J';Sg LR NG of Waste Tully-town RE Facility
City, State Disposal Date ~ \,| City, State
Newark, NJ 07102 h
2 e —
Completed by Title Signdture _ J i . Date
Mendy Gorodetsky President :) / : 05/04/2018
7Y /

ASB-41 (R-06-08)

s

\D%/

peis

use this/’Torm for{lasbestos licensure exempted activities.



Print Form

v@:rs
?fo a

MENT
1"20}

A

Date of Notification (1) Name of Building Ownen’Operator (2) [ : ";
05/04/2018 Maybrook Gardens Inc | dend
Agencies Notified Type Notification Street Address i . 1 —_—
155 Riverside Drive X o1

X] EPA X initiat _ i -

x| DEP [l Amended City, State, Zip Code b o remereer

ix| DOL Amendment # : New York, NY 10024
E} DOH E] jil:sr;ﬁirg:tin;r% dneamog Name of Contact Telephone Number
[x] pca [0 Canceliation Brian Tarzik (212) 873-4919

FACILITY INFORMATION

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

Maybrook Gardens - Building 5 [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Maywood 2 60

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

Bergen (STATE USE ONLY) Residential

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

Crown Air Services LLC

Street Address
478 Albany Street

City, State, Zip Code
Brooklyn, NY 11203

Project Manager for Monitoring Firm

Asbestways Solutions Corp
Street Address

132 Washington Avenue
City, State, Zip Code
Brooklyn, NY 11205
Telephone No.

(718) 858-2600

Name of OSHA Monitor
Asbestways Solutions Corp
Street Address

132 Washington Avenue
City, State, Zip Code

Brooklyn, NY 11205

Telephone No. License No.

01340

Start Date (10) Scheduled Completion Date (11)
05/24/2018 07/02/2018

Occupancy Status During Abatement (Check Only One)
ﬁ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

% 23 sfor 23 If E Renovation Full Containment with Negative Pressure

ASB-41 (R-06-08)

-

2160 sf or 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_ten;ent
’ Normally - YP!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) P\::'nt 9 eny efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED 5 t' d‘?nlaS tt:ﬁ_? (i.e. thermal systems insulation, (Specify Flnlg |z
In Facility us o(;g at surfacing, VAT, or SF or LF) 2 2 g |a
(13) ) other miscellaneous) Sl2)12 g
g = |3
Yes | No | N/A ®
(6) Misc Crawl Spaces X Pipe Insulation 610 Lnf X
Meter Room X Pipe Insulation 40 Lnf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I ! f L
Newark Carting Inc 4H§Sgr 1E: bl of Waste Tully-town RE Facility
City, State Disposal Date | City, State
Newark, NJ 07102 : ‘g\
Completed by Title Sign e 17 7 Date
LMendy Gorodetsky President &} > f/ / 05/04/2018

*Do nol uséns form for asbeit 0s licensure exempted activities.

;_;_,/



M1

Date of Notification (1)
05/04/2018

Name of Building OwnerfOperafor (2}

Maybrook Gardens Inc

Agencies Notified Type Notification Street Address e
. 155 Riverside Drive
EPA B initial : :
DEP [ Amended City, State, Zip Code S
DOL Amendment #___ New York, NY 10024
E DOH D E;rgg:i?:ym(mcludmg Name of Contact Telephone Number
DCA [] canceliation Brian Tarzik (212) 873-4919

FACILITY INFORMATION

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

Maybrook Gardens - Building 4 [ School (k-12)

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

_ [X] Other (i.e. private & commercial buildings, homes,
efc.)

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

Maywood 2 60

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

Bergen (STATE USE ONLY) Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Crown Air Services LLC

Asbestways Solutions Corp

Street Address
132 Washington Avenue

Street Address
478 Albany Street

City, State, Zip Code
Brooklyn, NY 11203

City, State, Zip Code
Brooklyn, NY 11205

License No.
01340

Telephone No.
(718) 858-2600

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
Asbestways Solutions Corp

Start Date (10) Scheduled Completion Date (11)
05/22/2018 07/02/2018

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11205

QOccupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

Ei 23 sfor=31If Renovation

Full Containment with Negative Pressure

[X] =2160sfor=z2601If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
; Normally P yp
Location of Usad ol Description of
Asbestos-Containing Material (ACM) n:e'nteﬁ £y }" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & atl b ]agtceﬁ? (i.e. thermal systems insulation, (Specify 2lo(8|3
In Facility us 1'2 aits surfacing, VAT, or SF or LF) 3 |a z|e
(13) (12 other miscellaneous) el |2 |2
o A I
Yes | No | NA =
(4) Misc Crawl Spaces X Pipe Insulation 530 Lnf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 t i
Newark Carting Inc Z{?g[gr teEhe of Waste Tully-town RE Facility
City, State Disposal Date _'/_;.-e tate
Newark, NJ 07102
Completed by Title S|gnalu:g Date
Mendy Gorodetsky President / f 05/04/2018

ASB-41 (R-06-08)

"Do noly\ﬁgorm for %sbestos licensure exempted activities.



f N e {ﬁ) E @ E ﬂ WE n
NOTIF@ﬁ A% @ATEMENT =il I
“a Nl 1y

Dafe of Notification (1) Name of Building Owner/Operator (2) E=Y
05 ! 14 / 18 Township of Toms River- Department of Eng mer;ng
Agencies Notified Type Notification Street Address ROTEST E,’ ‘.:, }i.“ RO
- LICENSING
X EPA O nitial 33 Washington Street -
DOLWD Amended City, State, Zip Code
X DOH Amendment #2 :
0] DCA [ Emergency (including Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Robert Chankalian 732-341-1000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address % s S‘é‘e rp?i\f'gtt: ;t:ggrz;zr]cial buildings,
1536 N. Bay Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
464 Valley Brook Avenue 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael O'Hanlon 201-438-4839 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 15 [/ 18 05 / 31 /| 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O=3sfor>31f [1 Renovation [J Mini-Enclosure
B >160 sfor>260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is_ Location Abatement Type
Location of Normally Description of =5 Lol &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RlE|2]3
TO BE ABATED Mot (i.e., thermal systems insulation, (Specify sl2(8]g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 |s
(13) (12) other miscellaneous) ) ©
Yes | No | N/IA
Throughout O 0O I8 |rRacm XiOoig
O o (O O|oyaa
0o 0|o Oooo|io
O (O (O o|gojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Wei cking, LLC HaulerIDNo. | Weste Minerva Enterprises
olgre Trcking; PA-589 As Needed P
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager N%b %ﬂc&é 5/14/18
ASB-41

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 07 / 18
Agencies Notified Type Notification
EPA | O Initial
DOLWD Xl Amended
X DOH Amendment #1 .
O bca [ Emergency (including -
(NJAC 5:23-8) ' Justification)
O Cancellation

Street Address
33 Washington Street

i
f
Township of Toms River- Department of Engine
|
.

City, State, Zip Code
Toms River, NJ 08753

Name of Contact
Robert Chankalian

Telephone Number
732-341 —‘! 000

_FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Takmg Place (3)

Street Address

1536 N Bay Avenue

Type of Facility (4)

[J School (K-12)

(] Subchapter 8 (Other than K-12)

[X Other (i.e., private and oommerclal bunIdzngs
homes, elc)

City (5) Square Feet: . - | #of Fioors_ Bldg. Age
Toms River ‘. . ) - 15 .. B
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
' Ocean N e ' -
Name of Monr[crlng Flrm leed by Bunldang Owner (8) " |'ASCM No. Name ‘of Abatement Contractor (9) -
Bio Terra Solutions ~ - : ) - ALL PRO MANAGEMENT LLC
Street Address Street Address
.| P.O.Box 1224 . 27 Outwater Lane
‘| City, State, Zip Code City, State, Zip Code
_Union, NJ - g g B Garfield, NJ 07026 =
Project Manager for Monlionng Frm ) Telepf'lone No. - Telephone No. License No.:
| Rick Estaquio : 973-494 -3762 973-928-4888 1188 '
Start Date (10) . Scheduled Completion. Date (11) | Name of OSHA Monitor
04 / 05 | 18" 05 [/ 31 /_18 | ALL PRO MANAGEMENT LLC
Occupancy Status Dunng Abatement (Check only one) ' Street Address ;
[ Facility Closed/Vacated During Entire Period of Abatement’ : 27 Outwater Léne '
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of ‘Abatement: ANI- _ F'Mf. .-'F’M-. AM -. Garﬁeid, NJ 07626

‘| Scope of Work (Check all that apply)
i:l Full Containment wllh Negatme Pressure
[ Mini-Enclosure

CI>3sfor>31f [J Renovation

B3 >160 sf or 260 If ] Demolition [] Glovebag Procedure .
: X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of w15 | @ lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 2 [®
Yes | No | N/A
Throughout 0O |0 |K |RACM X (O[O0
O ({010 oajo|o
0 L) |2 Ooiajo|d
O o |d a|iajo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weial : Hauler ID No. Waste Min terorises
eigle Trucking, LLC 'PA.589 As Needed inerva Enterpri
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A%”/ %m@é 5/7/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) ; b

03 / 27 / 18 Township of Toms River- Department of Eriaginerlu
Agencies Notified Type Notification Street Address i‘
X EPA K Initial 33 Washington Street '
X DOLWD [ Amended City, State, Zip Code
X DOH Amendment # T Ri NJ 08753
O bcA [ Emergency (including oms Wver,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Chankalian 732-341-1000

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

RESSLOOEAS Other (i.e., private and commercial buildings,
1536 N. Bay Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 05 [/ 18 05 /7 _07 | _18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-. PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[O>3sf or>31If

[] Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

>160 sfor>260 If B Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of Sz |lm]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e lalz|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 53 |28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Throughout O |0 B |racMm RiOO|IO
O[O O go[o|ia|jo
O (o g Ooa|ojo
OO (0 o(ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weial i Hauler ID No. Waste Minerva Enterprises
eigle Trucking, LLC PA.589 S Nasdai i terp
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN oz ot 3/27/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



CR # 060/

Date of Notification (1)
5/14/2018

Name f uiIg Qwner/Operator (2)
Bricktown UE LLC / UE Brick LLC

Agencies Notified Type Notification

Street Address
210 Route 4 East

X1 EPA ] initial :
t | DEP 7] Amended City, State, Zip Code
x| DOL ~ émendment #!____ Paramus, NJ 07652
&l Do jurs:ﬁirg:t?;n Hiuting Name of Contact Telephone Number
DCA Cancellation Mr.Mark Mada 201-571-3443
| Y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kohl's@ Brick Plaza

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

Street Address
664 Route 70

Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,

etc.

City (5) Square F?eet ' # of Floors Bldg. Age
LBrick 30,000+ ‘ 1 50+

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

Ocean (STATE USE ONLY) Extirior Pedestrian Area

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9) —[

Whitestone Associates, Inc. Hazmat Diagnostic LLC

Street Address Street Address

35 Technology Drive South 16 Glenwild Ave
Chty, State, Zip Coge City, State, Zip Code ]
[_Warren, NJ 07059 Bloomingdale, NJ 07403

| Project Manager for Monitoring Firm Telephone No. Telephone No, License No,
L Mr. Jeremy Hassett 267-496-7955 973-828-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-25-2018 6-20-2018 Hazmat Diagnostic LLC

Street Address —|
16 Glenwild Ave

City, State, Zip Cade
Bloomingdale, NJ 07403

Occupancy Status During Abatement (Check Only One)
Q Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Extirior Fenced in Construction Area

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[(X] 2160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure ‘{
5 Abatement
Is Location T
. Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. . oely t,y Asbestos Containing Material (ACM) Amount o
TO BE ABATED atn ‘?’}"’“C‘;‘n (i.e. thermal systems insulation, (Specify 2l=|8|5
In Facility Custodisl Sfa surfacing, VAT, or SForlF) |3 /& (8|2
(13) (12) other miscellaneous) E g € |2
b o =) T |3
Yes No N/A L
Two Story Extirior Transition X Transite Ceiling Panels 640 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" < | L i
Hazmat Diagnostic LLC gg;!;;fom ;g;am G.R.0.W.S. North / Fairless Landfill
City, State Disposal Date City, State
Bloomingdaie, NJ TBD Morr[s/villeTPA
Completed by Title Signature Date
Benf Naumovski President J / 5/14/2018
ad

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



Print Form

s,

b oree }

\ 3
e ﬂ Je
N A AV NOTIFICATION OF; TOS|AB
i{:\ )5‘/){ P (Purstiant to NIAC &0 rld 12%

I
T EF@?IE@EH_W/ET?
[

- [ 18
| [')_arte of Notification (1) Name of Building Owner/Operator (2) LE L MAY 17 2018 ! =
5/15/18 Rick Shaw i .
| Agencies Notified Type Notification Street Address
EPA O] initial : :
| ] DEP [] Amended City, State, Zip Code
DOL Amendment # Clifton, NJ 07013
X i di
[J poH Er;‘:%rgaet?;%fmclu g Name of Contact Eiephone Number
] DcA [J Cancellation Rick Shaw
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i Residential Home ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 1800 2 60+/-
| 'Cbun:y (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) _____ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
| City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/18 5/21/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[[] Other — Describe:

~ Scope of Work (Check All That Apply)

[J =3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t;pn;ent
Location of U N dogn‘ial:y b Description of
Asbestos-Containing Material (ACM) hiei 1 oe;; !y Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED & algdgnlagt ?p (i.e. thermal systems insulation, (Specify 2l a § &
In Facility us 1‘; Ay surfacing, VAT, or SF or LF) = S| o
(13) (12) other miscellaneous) 2le (g |2
g 2|l
Yes | No | N/A &
Basement X VAT 662 SF X
Basement X Mastic 662 SF X
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 7
§ Hauler ID No. of Waste .
[ All Stages Abatement 0036592 3 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature | Date
Richard Cristofol President ——— 5/15/18

* >
ASB-41 (R-06-08) * Do not use trm;sbestos licensure exempted activities.



/ State of New Jersey
fﬂ i TV NOTIFICA FASBESTO TEMENT
/-\_, O (Pu tofblylrC §:50 16)
Date of Notification (1) me cf‘B{TiEi-i‘hé Ower/Gperatdr (2)
5 / 15 / 18 SIlJ Group
Agencies Notified Type Notification Street Address
X EPA Initial 1515 Burnt Mill
E nggD O mz:gr?wint . City, State, Zip Code
Xl SR 8
] bCcA [ Emergency (including Cherry Hill, NJ 08003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Pat Hannigan 856-552-3183

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
5176 Harding Way [ School (K-12)

Strect Addicss g gltjl?:? Sﬂfrp?af«gg?r.ﬁhignﬁgdau buildings,
5176 Harding Way homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Mays Landing, NJ 151,000 1 58

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address Street Address
700 Turner Way 550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

[ Abatement Performed Outside of Normal Facility Hours
Time of Abatement: TAM- PM/3:30PM-

- Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 30 / 18 6 /13 /I 18 Vertex
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 700 Turner Way

City, State, Zip Code
Aston, PA 19014

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
Mini-Enclosure

[0 >3sfor>31f

[] Renovation

>160 sf or >260 If X Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] = |l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Main Floor O 10O (K | VAT 4300 SF X(iO OO
Warehouse O |0 | |Pipe Insulation 350 LF Ogig
H 106 EELELE
O g |d 0 A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Hi‘gegrslg No. W:Ete Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdshoro, PA
Completed By (Print or Type) Title Signature Date g
Mark Griffin Estimator W 74! ‘Slé Sf/jé’
ASB-41 ' /7
MAY 11 * Do not use this form for asbestos licensure exempted activi




CL# 006013

| Date of Notification (1)
5/14/2018

Name of Building Owner/Operator (2)
Bricktown UE LLC / UE Brick LLC

Agencies Notified Type Notification

X era &1 Initial

H DEP 1 Amended

[ix] DOL Amendment #

| E Emergency (including
J &l DpoH justification)
([] oca 1 Cancellation

Street Address
210 Route 4 East

City, State, Zip Code
Paramus, NJ 07652

Name of Contact
Mr.Mark Maday

Telephone Number

201-571-3443

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| Former Smoothie King

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

Street Address
124 Chambers Bridge Road

5

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

Whitestone Associates, Inc.

City (5) Squa?ft:cgaet # of Floors Bldg. Age
Brick 30,000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

| Ocean (STATE USE ONLY) Extirior Pedestrian Area

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

Hazmat Diagnostic LLC

Street Address

35 Technology Drive South

Street Address
16 Glenwild Ave

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Mr. Jeremy Hassett

Telephone No.
267-496-7955

Telephone No.
973-928-3995

| License No.
[ 01181

Start Date (10)
5-25-2018

Scheduled Completion Date (11)
6-20-2018

Name of OSHA Monitor

Hazmat Diagnostic LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Xl e acility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Outside of Normal Facility Hours

Street Address
16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

[:| =3sfor=31if D Renovation x| Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition .| Mini-Enclosure
= Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Normall ype
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) R:e_ t it i,y Asbestos Containing Material (ACM) Amount 1 @ S
TOC BE ABATED - at'” d‘?“f;feff, (i.e. thermal systems insulation, (Specify Zln|3|5
In Facility usia ;Z Gl surfacing, VAT, or SF or LF) 32|88
(13) (12) other miscellaneous) s/%|g]|&
i —_— m
Yes | No | N/A ?
Basement Craw! Space X Pipe Insulation Debris 600 SF X
Bathroom & Rear Entry X Linoleum Sheeting 60 SF X
Basement Area X Flue Packing 2 SF X
Roof Penrtrations X Black Tar 110 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . X
i fi
;_Hazmat Diagnostic LLC 0035440 TBD G.R.0.W.S. North / Fairless Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD MorrisvillePA
Completed by Title Signature d Date
Benf Naumovski President 7d 5/14/2018
L

ASB-41 (R-08-08)

£

* Do not use this form for 2sbestos licensurs exemoted activiti
2 not use this form for aghastos su gm:




CAHO0WIBUS

(Pursuant to NJAC §:

Date of Notification (1) Name of Building Owner/Operator (2) -t farmt”
05/14/2018 The Port Authority of New York & New | ersey ¢
Agencies Notified Type Notification Sireet Address BESI (3% (LN TR
2 Gateway Center, 14th Floor
x| EPA Initial : y
| | DEP [C] Amended City, State, Zip Code
x| DOL Amendment # Newark, NJ 07102
!Z] DOH D E;%rg:t?;g) (eitdig Name of Contact Telephone Number
[] oca ] canceliation Glenn Milarczyk 484-239-1902

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Airport - Building 345

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

Street Address
350 Scargo Earhart Drive

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

104 East 25th Street

City (5) Squa?écf—‘}eet # of Floors Bidg. Age
Newark 43,200 1 35+
County (8) County Code (7) Current Use {Prior if being demolished)

Union (STATE USE ONLY) Mail Sorting Facility

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

ATC Associates, Inc. Brandenburg Industrial Service Company
Street Address Street Address

2217 Spillman Drive

City, State, Zip Code
New York, NY 10010

City, State, Zip Code
Bethlehem, PA 18015

Abatement Performed OQutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
212-353-8280 610-691-1800 00721

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

05/29/2018 06/08/2018 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive
City, State, Zip Code

] Facility Closed/Vacated During Entire Period of Abatement
(x| Other - Describe: DEMO - 6/4/2018-7/3/2018

Bethlehem PA 18015

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor=3 If D Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition X! Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;‘;gent
Location of U f\idorsmiallly by Description of
Asbestos-Containing Material (ACM) I‘;e' : NETY iy Asbestos Containing Material (ACM) Amount .
TO BE ABATED : c‘itlI'id*?nlasr;ltf-:;f i (i.e. thermal systems insulation, (Specify P - § 5
In Facility - = surfacing, VAT, or SF or LF) g |&lg |8
(13) (12) other miscellaneous) sz | E |2
g 2|3
Yes No N/A @
1st Floor Room 1A X Floor Tile - 12x12 40 SF X
Roof X Flashing 1600 SF X
Throughout Building X | Pipe Sealant on Sprinkler Heads 885 Units  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 5 Hauler ID No. f Wi
Brandenburg Industrial Service Co 2%5& Cehlg 3?0 aste IESI Bethlehem Landfill
City, State Disposal Date City, State
Bethlehem, PA 05/31/1 8-06;’12& Bethlehem, PA
Completed by Title Signature/ //—\ Date
Stephen Carne Environmental Engineer | 7 3 ,f 05/14/2018
St e
— =

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



D) /A

I

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

State of New Jersey

CL #3504

5 = =
ate of Eﬂﬁ:’atlo% y [y Name of Building Owner/Operator (2)
5 / 1 / 18 Verizon
Agencies Notified Type Notification Street Address !
& EPA Initial 15 East Montgomery Place, Lower Level |
gg;‘:’“ 0 2:::::3;‘ . City, State, Zip Code |
m ! -

[ bca [ Emergency (including Pittsburgh, PA 15212 | ASE 810 B

(NJAC 5:23-8) justification) Name of Contact i.| Telephone I Nurnber-

[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Paulsboro CO

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

L] Subchapter 8 (Other than K-12)

Street Address BJ Other (i.e., private and commercial buildings,
220 W Broad St. homes, etc.)

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

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

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

ASCM No,

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

5 [ 29 | 18 6 |/

Scheduled Completion Date (11)
4 /

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed OQutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

| Scope of Work (Check all that apply)

[0 >3sfor>31f

X Renovation

Full Containment with Negative Pressure
[] Mini-Enclosure

B >160 sfor >260 If [] Demolition O Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2]l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 (Ei2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
Basement Battery Area [J [O | |Floor tile and mastic 245 SF X O|O|O
Basement Dryer Area [0 |0 | |Floor tile and mastic 275 SF X({O| OO
Basement Storage Room 0 [0 |X |Floor tile and mastic 325 SF XiO|g|g
O [o|o olojaolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hzﬁ%gg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
< % ; . f iy e o P g
Brian Scafiro Estimator rron Ap / can ) _fj( Y/ |
ASB41 T L 3 U;‘"“ = 7
MAY 11 g;"g 1204 7 * Do not use this form for asbestos licensure exempted activities.




D

A

=

Date of Notification (1)

Tl

STATE OF NEW JERSEY
CATION OF ASBESTOS ABATEMENT
( UANT TO NJAC 8:60-7 AND 12:120-7

B Name of Building Owner / Operator (2)

02 26 18
Agencies Notified

EPA | B

O DEP

] DOH

DOL [

L] |

Type of Notification

Initial
Amended

Amendment#_1_
Emergency w/ justification

Cancellation

City, State, Zip Code
CARLSTADT, NJ 07072
Name of Contact
DOMINICK TUCCI

L

T e

FACILITY INFORMATION

T T ——
e ———

400 SOUTH AVENUE

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
400 SOUTH AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code_[_ﬂ Square Feet # Of Floors Building Age
GARWOOQOD UNION 50,000 2

Current Use (Prior if being demolished) 40 +

MANUFACTURING

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

ASCM NO

655 WEST SHORE TRAIL

JEHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

WILLIAM KIERBIL

{Project Mngr. For Monitoring Firm

Telephone Number

973-729-5649 East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 12 18 08 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[ Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems {Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A | 2
(13) by Main- or other miscellaneous) v A P 0
tenance/ A I S S
Custodial L R u u
Staff (12) L R
T A h’
BASEMENT L] [ L1 JPIPE & FITTING 600 LF L] [l L]
1ST FLOOR 1] |PIPE & FITTING 505 LF [ g g
2ND FLOOR PIPE & FITTING 540 LF [ [ L]
1ST FLOOR ={ H E] CEILING TILE 1,850 SF ] [ L]
ame of Registered Waste Haule! NJDEP Waste|Cubic Name of Registered Landfll
NORTHSTAR CONTRACTING GROUP, INC  |Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Sighature m Date
Steve Stiles Project Manager = _ 05/16/18
£

ASB-41

SOUTH AVE URBAN RENEWAL, LLC —— S 8 nn e ek
Street Address mi [ R FE_'::"!’” ke
570 COMMERCE BLVD L T =



Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc

in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L

(13) by Main- or other miscellaneous) v A P o]

tenance/ A 1 S S

Custodial L R u u

Staff (12) L R

YES NO| N/A

2ND FLOOR ] |] gl:vm 400 SF LJ [] [
1ST FLOOR L] VAT& MASTIC 150 SF _ﬁ 1] i
|ROCF [T |CT]CT |ROOFING 750 SF ] 0 ]
ROOF L ICT|C] |FLASHING 7280 SF O O ]
O OO O [ O O71 0
O O O — O O 0O m
CF 1L E L] L] [ L]
O 0O O O O O
L U [ L L L] L]




STATE OF NEW JERSEY

FICATION OF ASBESTOS ABATEMENT -
REUANT TO NJAC 8:60-7 AND 12:120-7 OLQ- }(_ El 3 /’a‘\)i

Date of Notification (1) ©&f & WO i Name of Building Owner / Operator (2)
02 / 26 / 18 SOUTH AVE URBAN RENEWAL, LLC — = e W ™
Street Address D E W K i 1= ]
Agencies Notified [Type of Notification 570 COMMERCE BLVD L i
= EPA O Initial City, State, Zip Code g
O DEP Amended CARLSTADT, NJ 07072
DOH Amendment# 1 Name of Contact
DOL O Emergency w/ justification |DOMINICK TUCCI
] O Cancellation
FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
450-490 SOUTH AVENUE
[0  School (K-12)
Street Address | Subchapter 8 (Other than K-12)
450-490 SOUTH AVENUE Other (l.e., private & cmmercial
bildgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
GARWOQOQOD UNION 85,000 1
Current Use (Prior if being demolished) 40 +
MANUFACTURING
Name of Monitoring Firm Hirad by Bldg. Owner (8) ASCM NO
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
§655 WEST SHORE TRAIL
City, State, Z_ip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 4 12 18 08 30 18
973-884-8682 00860
{Occupancy Status During Abatement (Check Only 1) |Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

J Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If | Mini - Enclosure
[+] >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A 1 ) S
Custodial L R u U
Staff (12) L R
TISLAL A
OFFICES/SHOPS L] PIPE & FITTING 2,020 LF /] ] ] g
BOILER ROOM | FITTINGS 3EA O 0 | O
OFFICES/SHOPS O | [C]_[VAT/IMASTIC 3,000 SF 0 O L]
OFFICES L] ﬁ E LINOLEUM 290 SF ] ] L]
Name of Registered Waste Haulel NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal [City. State

EAST HANOVER, NJ Date MORRISVILLE, PA

Completed by (Print or Type) Title ignature Date
Steve Stiles Project Manager %ﬂuﬁ L 1 o05/16/18

ASB-41 /'




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc

in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L

{13) by Main- or other miscellaneous) \" A P 0

tenance/ A | S 3

Custodial L R u u

Staff (12) L R

YES NQ N/A

SHOP (1 LT ITRANSITE 1060 SF L] L] [
SHOP (1 T[] _|GALBETOS 2,000 SF [m] 0 O
SHOP 7 [T |ELECTRICAL BOARD 70 SF 0] O O
EXTERIOR LT |ICT[T]_|GLAZING 59 EA O | O | 0O
EXTERIOR L] 1 JCAULK 2,400 LF 0O | O O
ROOF L] [« [1 JROOFING 35,400 SF T T ]
ROOF 0 L] |FLASHING/TAR 500 SF N (1
|{GARAGE/SHOP | C]_|PIPE & FITTING 230 LF O | O O
SHED O [T |[FLASHING 50 SF 0 ] O
0 0 O L (]| L L
5 i Y L e O L]
O 0d O O 01 0O
|| LJ L] ] L]




D /A |l

=

State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notffigation ™=\ [I 1=/ Name of Building Owner/Operator (2)
05 / 16 / 18 General Growth Properties
Agencies Notified Type Notification Street Address
& EPA L Initial 585 From Road %\ i
X boLwD Amended . - e |
te, Zip Cod Big fil W
DHSS Amendment #2 Clg' State ipNJooe 2 !5 i MAY 1 7 20,5 _’.-,_..«?J
[ bca [J Emergency (including aramus, 765 i ‘r '
(NJAC 5:23-8) justification) Name of Contact Tﬁiephnnewmumbe
[J Canceliation Kelly Webb 31%*930 5;100
FACILITY INFORMATION - e Ee
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears Departement Store [0 School (K-12)
[] Subchapter 8 (Other than K-12)
Shzet/Addrmss X Other (i.e., private and commercial buildings,
585 Form Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 10,000 2 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tammy Lomax 908-577-6171 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 26 [/ 18 10 / 31 [/ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X ?Paten;ent Performed Outside ;;foi\l«l]ormal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-7:00PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
>3sfor>31If X Renovation [J Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gld|z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) % @
Yes | No | N/A
First Floor Throughout O 1O |4 |VAT 4,025SF X OO0
O (O (O O3 O E1
O[O0 O O|0o|g|d
EE j B3 O O0o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IESI
Newark Carting NJ-566 100
City, State Disposal Date City, State
Newark, NJ 05/31 ,"13H Bethlehem,PA
o g
Completed By (Print or Type) Title Sig nature R
Ralph Barnhardt Project Manager i /-"“‘j\\”’w, J
ASB41 =
MAY 11 * Do not use this form for asbestos licensure exempted activities. f





