)|

PELIY E
i, IF \ E
e wJeery ‘[D,FE &) E ! 1
N A N NOTIFICAT '|= ST }EMENT |
Vogeh. ] N tary iLil  yavy 20 90 Q
| Date of Notification (1) Name of Building OwnerfOperator @ I T
5 / 16 / 19 GIC Murray Hill LLC
Agencies Notified Type Notification Street Address
O EPA & Initial 18201 Von Karman, #1170
g gg'é‘gt’ o :’n:::gim . City, State, Zip Code
O bca [] Emergency (including Irvine, CA 92612
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bryant Mork (949)407-0117

FACILITY INFORMATION

Commerical Building

Name of Facility Where Abatement is Taking Place (3)

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

L] Subchapter 8 (Other than K-12)

lesliddmsy [X] Other (i.e., private and commercial buildings,
433 Murray Hill Parkway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Rutherford 100,039 1 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. 29737 SAl Environmental Services, LLC

Street Address
655 West Shore Trail

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Sparta, NJ 07834

City, State, Zip Code
Fairfield, NJ 07004

Project Manager for Monitoring Firm
Bill Kerbel

Telephone No.
973-729-5649

Telephone No.
(973) 852-3444

License No.

01348

Start Date (10)

5 /_28 [/ _19

Scheduled Completion Date (11)

05 /7 _29 /

Name of OSHA Monitor
19

SAl Environmental Services, LLC

Time of Abatement:

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

K Abatement Performed Outside of Normal Facility Hours - Describe
AM-

PM/7:00PM-3:30AM

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)
[0 >3sfor>31f

& Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Xl =160 sf or >260 If [] Demolition [0 Glovebag Procedure
[ Non-Exempted () and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of
ini i Used Solely b P - T D0 m
Asbestos-Containing Material (ACM) : ¥y Asbestos Containing Material (ACM) Amount el8(z 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Lunchroom Area 0 |K |0 |Floor Tile/Mastic 720 SF X|O|IC |O
O (O g ajofc (O
0o oo QUE] 3
e g LB E | E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transpo up, Inc Hauler ID No. Waste Minerva Landfill
oo Traneport Group, SW2117 10
City, State Disposal Date City, State
New Castie, DE 5/21/2019 Waynesburgh, OH
Completed By (Print or Type) Title S]gnature Date
Mary Petrovski Manager 5/16/201¢
ASB-41
MAY 11 * Do not use this form for ashestos licensure exempfed activities.



State of New Jersey ErE J B =
A0 NOTIFICATI ASBESTOS ABATEMENT D}r__._,E LEL —= mi
( - /; Q (Pursu N :60 and{5:1 < I ]
\./'. f‘u\, /J\//_ l¢ sl N . o
Date of Notlﬁcatlon (1) Narmiglof Buildifg Owher/Operator (2) E_l il MAY < 0z15 L::J

County of Passaic

(NJAC 5:23-8)

5 / 16 / 19
Agencies Notified Type Notification
K EPA [ Initial
DOLWD [0 Amended
X DHSS Amendment #
[ DcA X Emergency (including

justification)
O Cancellation

Street Address
401 Grand Street

City, State, Zip Code
Paterson, NJ 07505

Name of Contact
Andrew Thompson

Telephone Number

(973) 881-4424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

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

X Subchapter 8 (Other than K-12)

Stipet Adcrgss [ Other (i.e., private and commercial building ,
63 Hamilton Street homes, etc.)

City (5) Square Feet # of Floors Bldg. A :
Paterson 35,000 3 127 s

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

300 Kimball Drive

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc
Street Address Street Address

2 Henderson Drive

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / _17 [ 19 3 . f_20 i 19 Superior Abatement Inc

Time of Abatement: _AM-

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

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

PM- AM

Street Address

2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[]=>3sfor>3If

X Renovation

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

[J >160 sf or >260 I (] Demoalition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterne : Type
Location of Normally Description of 21| nlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e8|
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2] |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 'l
(13) (12) other miscellaneous) 1| @
Yes | No | N/A '
2™ Floor (Inactive elevator shaft) O K [O |wallPlaster 70 SF XiO| 110
i i ] a|ga) 14
B e g 110
i i 1 O 110
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 Hauler ID No. Waste P
eT o up, Minerva dfill
Service Transport Group, Inc SW2117 10 ne Lan
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Slgnature Date
Nick Petrovski President / Ko 4’)"'../ é - '6?/?
ASB-41 “
MAY 11 * Do not use this form for asbestos licensure exempted activities.




- EGE][V-
@ tatg af Ne rs D
ﬂn / }k N ﬂ-‘? ] I NOTI| JON SBESTO EMENT
ﬁﬂ {3 ;\‘ é-‘? f QL‘L irsuan C §:50 agd 12 120) n
A UUR b4 | 2l — MAY-—20-2019
[ Date of Nofification { % Name of Building SwnekQpzrtor (2) (g
4/17/19 NJDPMC
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
‘= : LICENSING
EPA s | 33 West State St.
DEP Amended City, State, Zip Code
DoL [ Amendment # Trenton, NJ
Emergency (including
DOH [ justification) Telephone Number

] opca ] cancelation

Name of Contact I

Regina Bruno 609-433-8745

| Name of Facility Where Abatement is Taking Place (3)
| farmer residence, BLUE ACRES DEMOLITION
|- Street Address D

| 29 Stephen St.
i City (5)

FACILITY INFORMATION

Type of Facility (4)

[ school (k-12)

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. A¢ 7|
| South River, NJ 2,000 2 1/2 50+
| County (6) i County Code (7) Current Use (Prior if being demolished)
| Middlesex ll Gidmmissomy) Jjbandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| nia Yannuzzi Group, Inc.
} Street Address . | Street Address
| } 135 Kinnelon Rd. J
| City, State, Zip Code ~ | City, State, Zip Code
]’ [ Kinnelon, NJ 07405
E Project Manager for Monitoring Firm r Telephone No. Telephone No. License Nao. T
|: [ 808-218-0880 01228
W Scheduled Completion Date (11) Name of OSHA Monitor
| 5114119 | 530119 Yannuzzi Group, Inc.
i Occupancy Status During Abatement (Check Only One) | Street Address
[ Faaility Closed/Vacated During Entire Period of Abaterment &5 Kinnelon Rd. Suite 102
I‘ Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code — I
Other — Describe: | Kinnelon, NJ 07405 »
| Scope of Work (Check All That Apply) ‘1
]' D 23 sforz23 ) D Renovalﬂon FJ._JI! Containment with Negative Pressure |
| 2160 sfor =260 |f Demolition Mini-Enclosure
Glovebag Procedure
Nmn-Exempteld {*) and Non-Friable Procedure e

Location of
Asbestos—Containing Material (ACM)
| TO BE ABATED
| In Facility
| (13)

|
Interior [
| Interior /
—_

’ | x| Sheetrock

Is Exterior [ j X Siding

| erior & porch & basement damproofi | X |doring & subfloor & damproofing 1380 sf

| Name of Registered Waste Hauler NJDEP Waste “Cubic Yards | Name of Registered Langfill
! - Hauler ID No. of Waste | :

" Yannuzzi Group, Inc | 17467 80 I Grows Fairless

| City, State | Disposal Date " City, State o

| Kinnelon, NJ 5{30!1?\ Morrisville, PA

[ Completed by Title T

| John Mucha
s o

ASB-41 (R-06-08)

[ Is Location |
| Normally

Used Solely by
Maintenance/
Custodial Staff?

| AHERA Project Designer

| Abateme
Type

Description of

Asbestos Containing Material (ACM) Amount
(i.e. thermal systems insulation, {Specify
surfacing, VAT, or SF or LF)

other miscellaneous)

lenowey
deday)
| algnsdeauy

Ll L[] e

Plaster

Date
4/17/19

—_—

7

* not use this form for asbestos licensure exempted activi

"



i e
e e e

12 £
E

I § tate ofiNew
/ };’\-7; n NOTIFIC] - ASBE 1
Ekuff( [\ NI (P t 8: D E @ E ﬂ 7
U A Y - - R —
| Date of Notification (1) £ Name of Building Owner/Operator (2)

411719

NJDPMC

Agencies Notified Type Naotification

Initial

] Amended
Amendment #
Emergency (including
justification)
Cancellation

-
O
|

Street Address
33 West State St.

W w205,

City, State, Zip Code
Trenton, NJ

'l\JTsém “L‘
LICENSING © - &
p— "

Name of Contact
Regina Bruno

Telephone Number
| 609-433-8745

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| former residence, BLUE ACRES DEMOLITION 1 Sdoa (K-12)
Street Address || Subchapter 8 (Other than K—1g} -
27 Stephen St. tg};i:h)er (l.e. private & commercial buildings, omes,
City (5) Square F}eet # of Floors Bldg. A 2
| South River, NJ 2,000 2 1/2 50+
County (8) ’ County Code (7) Current Use (Prior if being demolished)
Middlesex [ (EPATEUSE oL y) | Abandoned, BLUE ACRES
Name of Manitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.
| Streef Address Street Address
’|_ 135 Kinnelon Rd.

| City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.
908-218-0880

License No.

01228

Telephone No.
|

Start Date (10)
5/14/19

Scheduled Completion Date (1)
5/30/19

Name of OSHA Monitor
Yannuzzi Group, Inc.

Occupancy Status During Abate
Facility Closed/Vacated Du

[ | Other - Describe:

ment (Check Only One)

ring Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address

135 Kinnelon Rd. Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

' Scope of Waork {Check All That Apply)

|
=3 sforz231f ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;-i;: i
! Location of U F\Lorsm?!;y i Description of —
|‘ Asbestos-Cantaining Material (ACM) I\: o ; ey !y Asbestos Containing Material {ACM) Amount
| TO BE ABATED c atmé?nrasnf%o (i-e. thermal systems insulation, {Specify o o
in Facility Usto '32 =ik surfacing, VAT, or SF or LF) 318 s
(13) (12) other miscellaneous) 28 2
[ = w
Yes | No [ N/A
i Interior/ bathroom X thermal paper insulation 10 sf b
— |
f
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards I"'Name of Registered Landfl
; [ Hauler ID No. of Waste S
Yannuzzi Group, Inc | 17467 80 | Grows Fairless
i |
City, State Disposal Date | City, State
| Kinnelon, NJ 5/30119 | Morrisville, PA
I_Eompieted by ‘ Title | Signatufd A Date
| John Mucha AHERA Project Designer f \ M ﬁ“ 4/1719
! P s,
( X, '
ASB-41 (R-08-08) '{ o/r} use this form for asbestos licensure exempted act ties.



D ECEL®

TEO .

ARV T SB
/ i ; ! I ! I
f\_)/‘] F1d (Pursuant to NJAC 8:60 and 12: 120) MAY 20 20
Date of Notification (1) Name of Building Owner/QOperator (2)
05/06/2019 La Casa Don Pedro '
ASBESTOS CONTE M &
Agencies Notified Type Notification Street Address LICENSING
317 Roseville Avenue
/| EPA Initial _ g
/| DEP Amended City, State, Zip Code
/| DOL Amendment # Newark,NJ,07107
DOH Ersnﬁeﬁrgaegg)(includmg Name of Contact Telephone Number
DCA Cancellation Cris P agan 973-485-0701
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House ] School (K-12)
S | | Subchapter 8 (Other than K-12)
~ Other (i.e. private & commercial buildings, hor s,
etc.) S
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
F’ATERSON NJ.07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor S
05/07/2019 05/08/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Strest Address B
T
|| Facility Closed/Vacated During Entire Period of Abatement 80 FRANKLINSTREE ]
Abatement Performgd Qutside of Normal Facility Hours City, Stats, Zip Code
| Other ~ Describe: SCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply) i
| =3sforz3if /| Renovation Full Containment with Negative Pressure
| | =160 sfor=2260If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location Avateme:
j Normally . Type
Location of Used Solely b Description of S
Asbestos-Containing Material (ACM) u:e . ﬁe'y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e 3;“ d“r‘ Iagfem (i.e. thermal systems insulation, (Specify 2lal8 5
In Facility T surfacing, VAT, or SF or LF) 3|8|g 8
(13) (12 other miscellaneous) 2181 2
= 2
Yes | No | N/A @
Basement X PIPE INSULATION 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State ]
PATERSON,NJ TBD " BRONX, NY
Completed by Title Sigriature Date ]
Victor Espiritu Project Maneger ’\,?/V .- W 05/06/2019
ASB-41 (R-06-08) * Do not use this form Tor asbestos licensure exempted activ  es.




C

_—

[ 1 | l f )\no'r ICATION/OF J;Bss? ABATEMENT
El/“] l‘ [ Lﬁ/ 0D /é‘k?“‘ ; N a :gn and 12:120)
A, L ; L) £ # £
Date of Notificafion (1) ij Namelof Building Bwner/Operator 2
05/10/2019 La Casa Don Pedro
Agencies Nofified Type Notification Strest Address
i 3178 Roseville Avenue
EPA Inifia ——— ]
DEP Amended City, State, Zip Coda
5 poL Amendment & Newark,NJ,07107
DOH jﬁr:ﬁe;irg:;o% (ncluding Name of Contact Telephone Number
E DCA E] Canceliation CHR]S PAGAN 973‘485'7555
== - FACILITY INFORMATION
Narpe of Facility Where Abatement s Taking Place {3) T Type of Facility (4)
Private House School (k-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hoj 385,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Newark N/A N/A N/A
County (g) [ County Code %) | Current Uss (Prigr being demolishad) ]
Essex {STATE USE oMLY l Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9
N/A EHW ABATEMENT LLc
Strest Address Strest Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATEHSON. NJ,07524
Project Manager for Monitering Firm o Telephone No, Telephione No. License No.
973-333-5144 01274
Start Da Scheduled Com on (11) Name of OSHA Monitor
2019 s /. Qsﬂ.zfem'”‘;"s 7€ /19 | EHWABATEMENT LG
Occupancy Status During Abatemeant (Check Only Ona) Street Address
Facliity Closed/Vacateq During Entire Periogd of Abatement 88 FRANKUN STREET
Abatement Parfonnsg gﬁﬁge of Normal Facifity Hours City, State, Zip Coda
Other - Describe: PATERSON,NJ,07524
Scope of Work (Check Al That Apply)
/1 23sforaaj Renovation Full Containment with Negative Pressure
2160 sf or 2280 | Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (* and Non-Friable Procedure
Is Location Abatement
. Nomally Type
Location of b Description of
Asbestos-Containing Material (ACM) l:_fa" Solely by Asbestos Gontaining Materia) (ACM) Amount s
O BE ABATED c ng:}anc% (i.e. thermal systems insulation, (Specify Pl gL
In Facility et St surfacing, VAT, or SFortF) |3 (7|8 §
(13) (12) ofher miscellaneous) glE g g
Yes | No | na .
Basement [ X PIPE INSULATION 80LF X
Name of Registereg Waste Hauler NJDEP Waste Cubic Yards Name of Registerag Landfilf
Hauler ID No, of Waste
EHW ABATEMENT LLC 0037095 N/A TRISTATE TRANSFER
City, State Disposal Date Cily, State
F’ATERSON,NJ,U7524 TBD BRONX,NY,
A
Completed by Title ighatu Date
Victor Espirity Project Maneger \ U 05/10/2019
]

ASB-41 (R-06-08)

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



CHh 11>

ta
NOTIFICATION

{Pursuant to NJA

Jemsey
SRS A ENT
:60 and 12:720)

EGE]#

nt Eor

MAY

([

(]
=3

Date of Notification (1)
05/06/2019

Name of Building Owner/Operator (2)
La Casa Don Pedro

i

pLI

ASBESTOS CONTI
Agencies Notified Type Notification Street Addres§ LICENSING
317 Roseville Avenue
| EPA Initial : i
| DEP Amended City, State, Zip Code
| DOL Amendment # Newark,NJ,07107
-t —_—
/] DoH 521%?;?% (irkiding Narme of Contact Telephone Number
DCA [ canceliation Cris Pagan 973-485-0701

FACILITY INFORMATION

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

Type of Facility (4)

@ School (K-12)

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

etc.) —
City (5) Square Feet # of Floors Bldg. Age
East Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished ]
Essex (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) e
N/A EHW ABATEMENT LLC
Street Address Street Address T
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code T
PATERSON.NJ.07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
05/08/2019 05/09/2019 EHW ABATEMENT LLC
Qccupancy Status During Abatement (Check Only One) Street Address ]
|| Facility ClosedVacated During Entire Period of Abatement 89 FRANKLIN STREET -
Abatement Pe_rfarmg%&&jglige of Normal Facility Hours City, State, Zip Code
/| Other - Describe: PATERSON,NJ,07524
Scope of Work (Check All That Apply) T
23sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?"t;:;ent
Location of u g;’g“f"y . Description of =
Asbestos-Containing Material (ACM) n: o olely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pk ?“Iaé‘;em (i.e. thermal systems insulation, (Specify Flz|8]|7
In Facility ”sm“;az ! surfacing, VAT, or SF or LF) 38 |3
(13) {3 other miscellaneous) S18|2]¢
—_— =9 3
Yes | No | N/A @
Basement X PIPE INSULATION 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 1
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State 7
PATERSON,NJ 8D § BRONX,N“
Completsd by Tile Sig[ature. / f]/] 1 \ %ast?osm = N
: z, : . . 0
t\nctor Espiritu Project Maneger r\ i {] ¥ M/ /f! _ i
\J v I
ASB-41 (R-06-08)

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



esigs ent
B&Gproj#: 2019-117 6057 a 1120-7)
"" Check # 9296
Date of Notification (1) Name of Building Owner/Operator (2) E @ E T‘H‘J."
. " S ! —
19 15 /1047 371119 Michael O'Brien D Pl
Agencies Notified | Type Notification Stroot Address 3
EPA 1,' 90 9n40 “J
g oep Initial “ L MaY <0 2018 i~
City, State, Zip Code
Amend t i s
DOL [] Amendmen Pompton Plains, NJ 07444 ASBESTOS Ct NTROL &
[X] poH Name of Contact ft:elaamna.ﬂumbjir;‘*“‘: i~
Cancellati ’ .
] oce | [ Gonoshaton Michael O'Brien o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
R [] school (K-12)
ichael O'Brien '
[] subchapter 8 (Other tt n K-12)
Street Address [¥] other (Private/Comme ial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. . (State use only) Current Use (Prior if being dem ished)
Pompton Plains, NJ 07444 Morris 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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Start Date (10)
05/29/2019

Phone Number

05/31/2019

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] other-Describe:

Telephone Number

(973)696-6869

License Numb

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

] pemotition Renovation [X] Full containment winegative pressure  [_| Glovebag pre =dure
X] >3 sfor>3 If ] >160 sfor 260 If [ Mmini-enclosure ] Non-friable p icedure
: Is location normally used solely R R]1E ;
Location of : : e s E
asbestos-containing gélfr?(?%tenancefcustodlal Description of asbestos-containing Amount m | 2 n
material to be material (ACM) (Specify SF or o |12 |c©
abated in facility (13) Yes No N/A LF) x o | L
lower fevl family room & office | I IC_X_J| VAT only 340 SF x| {0003
| | Ol 100
= [ O IO
miiRimEin
[ | Of 1[0 ]0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/31/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Lione 05/17/201¢




B&Gproj.# 2019119

- Check # 9297

Date of Notification (1)

Name of Building Owner/Operator (2)
Casey Bradford

1015 /017371018
Agencies Notified | Type Notification
] epa ®
Initial
[] pep
[¥] poL [0 Amendment
[X] poH
] oca D Cancellation

Street Address

| City, State, Zip Code
Maplewood, NJ 07040

ASBESTOS CC
i AP =fvan

Name of Contact

Casey Bradford

Felephone-Numbera""

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] schoal (K-12)
Casey Bradford
D Subchapter 8 (Other th 1K-12)
Street Address [X] Other (Private/Commer al
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use onl sor if bei
Maplewood‘ NJ 07040 Essay Y) Curfent U\f;e (Prior if being dermt  shed)
residential

Name of Monitoring Firm Hired by Bidg. Owner (3)

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
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
05/30/2019

Sched. Completion Date (11)

05/31/2019

Occupancy Status During Abatement (Check only one)

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

Describe:

IZ! Other-Describe:

License Numbi

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor
B & G Restoration, Inc.
Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[T pemalition
X1 >3sfor>3If

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

|:[ Full Containment w/negative pressure Ei Glovebag pro :dure
B¢] Mini-enclosure

[[] Non-friable p cedure

Locatian &f Is location normally used solely R 1 E E
asbestos-containing by fT ?g'ttenance!custod!al Description of asbestos-containing Amount ren B R
material to be staff(12) material (ACM) (Specify SF or . g |
abated in facility (13) LF) v : L
e .
basement main room corner, pipe insulafion 90 If x| 1|C1[L1
bailer room, storage room, O 1100 (0O
hallway & bathroom Ol 1100
ol I[oid
. Ol fd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/31/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %’W Lona 05/17/201¢




B & G proj. #: 2019-117

Notificatio
(Pursuant to

Check # 9295

Date of Notification (1)
O 1S /0771149

Name of Building Owner/Operator (2)
Mario Battista

T ———

D ECEI

VE

7

0 " 3 'l i
Agencies Notified | Type Notification Street Address T T i
EPA | R _
0 oer X it U ].. MY 20 013 )
City, State, Zip Code '

X| DOL Amendment

O Ramsey, NJ 07746 ASBESTOS COl [ROLE

(X] poH Name of Contact [Telephone Numbee NS 3

Cancellati { 5 e
] pca L1 canceliation Mario Battista _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. . [[] School (K- 12)
Mario Battista
[ ] Subchapter 8 (Other tt n K-12)
Street Address [x] Other (Private/Comme ial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being dem  shed)
Ramsey, NJ 07746 Bergen residentisi

Name of Monitoring Firm Hired by Bldg. Owner (3)

ASCM No.

Name of Abatement

B & G Restoration, Inc.

ontractor (9)

Street Address ' Street Address
105 Ryerson Road
City, Stafe, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
05/28/2019

Telephone Number

(973)696-6869

License Numb

00378

Sched. Completion Date (11)

05/30/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:,

105 Ryerson Road

City, State, Zip Code

%] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

E >3sfor>3If

[¥] Renovation

[X] Full Containment winegative pressure  [_] Glovebag pro dure

D >160 sf or >260 if |:| Mini-enclosure I____| Non-friable p1 zedure
Loeatich of Is location normally used solely S 1 E g
asbestos-containing btgfr;;?;\)tenancelcustodlai Description of asbestos-containing Amount i 2 n
material to be e material (ACM) {Specify SF or o a |©
abated in facility (13) Yes No N/A LF) g o | L
e 3 R
basement [ li IIC_X_]| pipe (cur & wrap) 100 If kIO O
basement ] boiler insulation 28 sf x|l 1(OiO
[— ot (Ol
[ O]l rojd
[ | Ol OO
Registered Waste Hauler Y Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State — Disposal Date City, State
Lincoln Park, NJ 05/30/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lora 05/17/2019




Ch K

e of
NOTI | A
i {Purs _ _."

FEW
SBE
C

BATEMENT
d 5:16)

D)

MAY 20 201

EGCEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)
Mercer County Improvement Authority

05 / 17 / 19
Agencies Notified Type Notification
X EPA O Initial
X poLwb [J Amended
X boH Amendment #
[0 bca X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

ASBESTOS CONTRC . & |

LICENSING

80 Hamilton Ave., Trenton, NJ 08611

City, State, Zip Code
Trenton, NJ 08611

Name of Contact
Al Collins

Telephone Number

609-278-8100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Roebling Block 3 - Building 104

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

[] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
30 Elmer Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 13500 1 100+

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ _18 J _19 Q6 ..f. 07 9 ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check-all that apply)

O =3sfor>31f

B Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If [J Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of =1 |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g s |4
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR E
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) (12) other miscellaneous) z
Yes | No | N/A
Interior O |O | |Pipe Insulation 80LF X O|C
Interior O (O | [Clean Up-Wet Wipe and HEPA Vac. 500 SF X O|C
O 0o 0 O[o|C
O o o oot
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mercer Group / Horiz isposal Hauter 1D No. Wasle Fairless Landfill
g o0 Disp 10416 As Needed
City, State Disposal Date City, State
Ewing, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%)& %MM 5/17/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

O Dl[jl ainsojul [?‘




. ! e w Jerse
: o |
A3 11 NOTIFICA ﬁE%O EMENT D EGEI v _[_E__
(YWY L1 (Pursdant td-KJAS 860 ane-5/16) h{
! ] ] ¥ ‘
N !
| Date of Notification (1) Name of Building Owner/Operator (2) ” L MAY 20 201t “_”
05 / 14 19 Pennsville Board of Education )
Agencies Notified Type Notification Street Address —
EPA X Initial 30 Church Street ASBE_F.LngNCS?géTRE -&
BSIQWD 2 ,’Z’“::jf,f; - City. State, Zip Code o —
X m n#______ .
] DCA [ Emergency (including Pennsville, NJ 08070
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Simpkins 856-540-6200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Valley Park Elementary School % School (K-12)
Subchapter 8 (Other than K-12)
Sies Addrese [] Other (i.e., private and commercial buildir s,
63 Mahoney Road homes, etc.)
City (5) Square Feet # of Floors Bldg./ e
Pennsville 65,000 2 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem School
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9) o
Health and Safety Services, Inc. Shade Environmental, LLC
Street Address Street Address
PO Box 365 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 + 18 | 19 o6 / 21 [ 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- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) _
] Full Containment with Negative Pressure
>3sfor>3If ] Renovation ] Mini-Enclosure
B =160 sf or >260 If (] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatem it Type
Location of Normally Description of 212 m) m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 613 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22 B9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | <
(13) (12) other miscellaneous) ] o
Yes | No | N/A ’
Toilet Rooms [0 [X |0 |[Floor Tile and Mastic 400 SF XiO J/g
Toilet Rooms O |[K |0 |GlueDots 100 SF X(O J/0
O (O (O g|ga|1(0a
O o [O =] [=]=lls]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiunga'g No. Wgste Fairless Landfill
City, State Disposal Date City, State N
Freehold, NJ 06/21/2019 Morrisville, PA
Completed By (Print or Type) Title Sri%@ure <) i Date
Christina Lynch Vice President of Operations L /;k“rj‘jcilﬁ_ = g S A4 At

L
ASB-41
JAN 13

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



|

EGCEIVE

—

r/-‘ P’J{‘g “ill -';1._:5 & i P M A

L VOO | Ly WA 29, 018
Date of Notification (1) Name of Building Owner/Operator (2)

5/14/19 Township of Wayne e e——
Agencies Notified  |Type Ncnﬁc_at'mn Street Address T Lt I_ll Egp}éTri i
EPA Initial 475 Valley Road

I DEP O Amended City, State, Zip Code

poL Amendment # Wayne, NJ 07470

O Emergency (including Name of Contact Telephone Number
DOH justification) Glen Vanas c/o Vanas Construction 201-883-1944
DCA B Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ryan Broadwater

Wayne Police Department [0 school (K-12)
Street Address O  subchapter 8 (Other than K-12)
475 Valley Road Other (i.e. private & Commercial buildings, homes, . c.)
City (5] Square Feet # of Floors Bldg. Age
Wayne 30,000 1 55+
County (8] County Code (7) Current Use (Prior if being demalished)
Passaic (STATEUSEONLY)
Mame of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NV5 Unicorn Contracting Corp.
Street Address Street Address
7 Campus Drive, Suite 300 32 Willow Way
City, State, Zip Code City, State, Zip Code
Parsippany, NI 07054 Woodland Park, NJ 07424
Project Manager fo Monitering Firm Telephone No. Telephone No. License Na.
973-546-5600 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of O5HA Monitor

5/29/19 06/12/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _ 7AM-3:30 PM Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O  >3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition O  Mini-Enclosure
O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location A tement
Location of Normally Description of Lype
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount ’7
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SForlF) . 3 |z
(13) (12) other miscellaneous) 3 |; E é,“
Yes [ No | N/A N ERE
Maintenance Boiler Room X Boiler Insulation 1,440 SF X
Maintenance Boiler Room X Breeching Insulation 480 SF X
Maintenance Boiler Room X Fittings Assoc. w Fiberglass Insulation 175 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Newark Carting 04509 20+ Grand Central Sanitary L 1dfill
City, State Disposal Date City, State
Newark, New Jersey TBD % /%n Argyl, PA
Completed by Title SignW Date
Dimo Golcev General Manager M 5/14/ 3
= 77



[ werreerere ot e

| el DECEIYE

/1y Cv1/) NOTIF| o STPS A NT {

| { ~NF (LA (Pussgiant to :604and 1 '

A | O] | | uay 20 o0
Date of Notification (1) Name of Building Owner/Operator (2) O + = e
05/16/19 Matt's Construction l
Agencies Notified Type Notification Street Address ASBESTOS CONTR! . &
- . 14 Irene Court LICENSING
] Epa X initial
. | DEP m Amended City, State, Zip Code
x| DOL Amendment #___ Lakewood, NJ 08701
X boH E] jiglfrfg;?cfg) (including Name of Contact Telephone Number
[l bca [0 cancelation Matt's Construction 732-905-4494

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
44 East 13th Street [1 School (k-12)
Street Address E Subchapter 8 (Other than K-12)
44 East 13th Street E Other (i.e. private & commercial buildings, b 1es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/27/19 05/31/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement F’e_rformed Outside of Normal Facility Hours City, State, Zip Code
Other—Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23sfor=31f m Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.l;?;; it
Location of U N doznialiy b Description of
Asbestos-Containing Material (ACM) I'u?e‘ t::o:ny efy Asbestos Containing Material (ACM) Amount r
TO BE ABATED c at';‘;ni Slc 0 (i.e. thermal systems insulation, (Specify gl o
In Facility b 1'3 at surfacing, VAT, or SF or LF) = I L -E 2
(13) (12) other miscellaneous) % g : 2
et - (1]
Yes | No | N/A ‘
INTERIOR TILE AND MASTIC 50SF x
EXTERIOR SIDING 2500SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/31/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/16/19

ASB-41 (R-06-08)

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



State of New Jersey

—

ECEIVI

5

/‘- t }_ i } ?! NOTIFICATION OF ASBESTOS ABATEMENT

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

L. t e | n {! . i
Date of Notification (1) Name of Building Owner/Operator (2) u L& ng— Lﬂ
May 15, 2019 NJIT
Agencies Notified Type Notification Street Address

’ " 323 Dr. Martin Luther King Jr. Blvd. ASBESTOS CONTROL
X] EPA Initial LICENSING
| | DEP ] Amended City, State, Zip Code
[x] DOL Amendment #___ Newark, NJ 07102
DOH [ ji?t?ﬂrg:tri‘ocg) fackding Nam[e of Contact Telephone Number
[0 bca [] cancelation Christopher Mizzone 973-249-1818

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT Tiernan Hall Forenics Lab Room 209

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

Street Address
181 Warren Street

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
ES SEY (STATE USE OnN| ) I 0 Stltd te

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

ASCM No.

Name of Abatement Contractor (9)
Osiyo Inc

Street Address
280 Huyler Street

Street Address
292 Main Street, #261

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.

201-489-8700

License No.

01373

Telephone No.
610-400-8711

Start Date (10)
May 28, 2019

Scheduled Completion Date (11)
June 6, 2019

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

H

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

L?_I‘ Other — Describe: Work area vacated during entire period of abatement

Street Address
2512 West Cary Street

City, State, Zip Code

Richmond, VA 23220

Scope of Work (Check All That Apply)

B 23 sfor23If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?};?;e
Location of U N dorsm?llly b Description of I
Asbestos-Containing Material (ACM) r:e, i Olgy ;"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ey ‘?“a[‘t"a‘c;'?_, fie thermal systems insulation, (Specifu Disla T
In Facility "“3‘0"1‘5‘,‘; Aty surfacing, VAT, or SF or LF) 3|88 &
(13) (12) other miscellaneous) gl g 2
B 2 =
Yes | No | N/A @
Room 209 X Counter Tops 102SF 4
Room 209 X Vent Hood Material 90SF X
Room 209 X Floor Tile with Mastic 2,050SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID Na. f Wast ; :
Century Waste Services LLC AR RELIARE Fairless Landfill
City, State Disposal Date City, State ]
Elizabeth, NJ Morrisville, PA
Completed by Title /Sig}n_ature s ) Date T
| i w0 Mt May 15, 201
Carol Bradford President (2o ‘7/%_{_?5_3_;‘};?;! ay 9

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activ



State of New Jersey - Notification of Asbestos Abat

GAC Project # 060-19

Chec k. 242

SWd 12:120-7) eﬁ E @ E ﬂ M _E_T"?’

(P-,Pt :7!}{\{.&

Date of Notification (1)
May 14, 2019

N ffBuilding Owner/Operat
ERS, THE STATE UNINERSITY OF NJ ]

Notification Type
EInitial Notification

Agencies Notified

O erPa O Amended Notification #
%%A O Emergency (including
DL justification)

X DEP- No Longer REQUIRED OCancelled

X1 boH

s

Street Address I WAT 2 207
ENVIRONMENTAL HEALTH & SAFETY DEPT. (F EHi )‘J
)

74 STREET 1603, BLDG

4

City. State, Zip Code A ASS

PISCATAWAY, NJ 0885

ESTUS CONTR( .
LICENSING

Name of Contact
MICHAEL F. SMITH, ENV.

HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GRADUATE MUSIC HOUSE, BLDG# 8306

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

CIsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: N/A #of Floors: 2 Bidg. Age: 100+ ye rs

Current Use (prior if being demolished): ACADEMIC

Street Address

DOUGLASS CAMPUS

City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
ATC 00098

Name of Contractor (9)
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date {11)
05/23/2019 05/25/19

Name of OSHA Monitor
ENVIROVISION, INC.

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

[X] Other- Describe: Schedule: 5PM — 5AM (24 HOURS &
WEEKENDS AS NEEDED)

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

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

OFull Containment with Negative PressL :

X>3sfor>31f ElRenovation Mini-Enclosure
5> 160 sf or > 260 If i Demolition I Glove bag Procedure / Wrap & Cut
DOINon-Exempted (*) and Non-Friable Pr¢ 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 Ent 3 Enclose
YES NO NA
001 MER GASKETS <20SF |X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfi
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Lai ffill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Fc 1 Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/25/2019 Rd. Morrisv le, Pa
NJ DEP # 4509 20 19067
215-736-171
Completed by (Print or Tvpe) Title Signature Date
g = .
RAYMOND C. PEDALINO iiwggETOJECT @y///@z{/ Z Oolotfons May 14, 2019

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




I: rint Form | |

Stafe CALT Y-
NOTIFICATION OF ASBESTOS ABATE
(Pursuant to NJAC 8:60 and 12:120)

CHECK #26226

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

-08- z o =
05-08-19 Rutgers, The State University of NJ Rl [; E [E " QQ 3 [‘_:
Agencies Notified Type Notification Street Address U [ = =

74 Street 1603 4
L] EPa Initial T — My
| Dep Amended ity, State, Zip Code J U. 9 »
Ix] bpoL Amendment # Piscataway NJ 08854 MAY 2n 2013
E includi
DOH D jur;';ieﬁrgaet?:g)(m bging Name of Contact ] Telephone Number
0 oca [0 Cancelation Michael F Smith | S*&<EBSTOYCONTROI &
FACILITY INFORMATION LIGENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nicholas Hall ] School (k-12)
Street Address ] Subchapter 8 (Other than K-12)
43 Dudley Rd Other (i.e. private & commercial buildings, ho =s,
] etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 4 60+yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex RIAEREONLY .. | Academic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Group Services Pinnacle Environmental Corp.
Street Address Street Address
3 TerriLn 200 Broad Street
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-24-19 08-31-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
IN|  Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e aTt?prger
Location of i héogn?liry i Description of =T ==
Asbestos-Containing Material (ACM) ],je. : oY fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED 8 at'” d‘?"fgfeﬁ,) (i.e. thermal systems insulation, (Specify 12 &
In Facility . USto _:32 alt; surfacing, VAT, or SF or LF) 3 (2|2 £
(13) (12) other miscellaneous) g g 2
= & g
Yes No N/A @
1st Floor X VAT/Mastic 10,141SF %
2nd Floor X VAT/Mastic 12,2885F x
3rd Floor X VAT/Mastic 10,767SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
g Hauler ID No. of Waste ; .
ATC, Inc. / Newark Carting, Inc. (04509) 24310 TBD Minerva Enterprises
City, State Disposal Date” ) _—-City, State ]
Shirley, NY / Newark, NJ TBD s Waynesburg, OH 44688
a4 £l
Completed by Title Signature 1T ) Date o]
F ; o P : N _na.
LRichard Doran Project Manager L{‘ ANV LS _95 08-19 ]

e

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



NOTIFI

fate w Jarsey
ATION O S Al NT
(Pufsuant t - d

[ P

1t Form

‘CHECK # 26227

Date of Notification (1)

Name of Building Owner/Operator (2)

05-08-19 Rutgers, The State University of NJ n'! E @ E ﬂ
Agencies Notified Type Notification Street Address )
i 74 Street 1603
Il EPa Initial _ _ N .
i | DEP ] Amended City, State, Zip Code J u WMAY 20
iN] DoL - Amendment # Piscataway NJ 08854
— Emergency (including ]
DOH justification) Name of Contact ] Telepbont Number
[[] obca ] cancellation Michael F Smith 848-445%3;:03 C(.;JN ROL &
FACILITY INFORMATION "" :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richardson Apartments [ School (k-12)
Street Address IN|] Subchapter 8 (Other than K-12)
187 Bevier Road )] Other (i.e. private & commercial buildings, horr s,
] etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 3
County (6) Ceunty 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)
ATC Group Services Pinnacle Environmental Corp.
Street Address Street Address
3 TerriLn 200 Broad Street
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-03-19 08-31-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address ]
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue ]
I | 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) T
[:l 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location Aba;};;er
Location of U Nd"fsm?"ly b Description of —
Asbestos-Containing Material (AGM) rje_ : Olel, !Y Asbestos Containing Material (ACM) Amount T
TO BE ABATED & at'” d?"[agl‘;eﬁ,, (i.e. thermal systems insulation, (Specify Zlyxla T
In Facility il :‘;2 Z surfacing, VAT, or SF or LF) 3| § 2
(13) (12) other miscellaneous) = | = g
el —_ (11}
Yes | No | N/A ®
2nd Floor X VAT/Mastic 1,600SF 572
3rd Floor X VAT/Mastic 1,600SF x
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
. Hauler ID No. of Waste s ;
ATC, Inc. / Newark Carting, Inc. (04509) 24310 TBD Minerva Enterprises
City, State Disposal Date D \.Q'rty. State |
Shirley, NY / Newark, NJ TBD _/;}" Waynesburg, OH 44688
Completed by Title Signaturg 2 Date ]
Richard Doran Project Manager 1 s 05-08-19
TR T

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activ 3s.




-OF NEW JERSEY :
] ASBESTOS ABATEMENT . /> ) .
NJAC 8:60-7 AND 12:120-7 ( % /= (. i

Date of Notification (1)

NaTi& of Building Owner / Operator (2)

04 29 19 HACKENSACK UNIVERSITY MEDICALCENTERCYN [E ™ E 1 W [E
Street Address JJ et Sl B B
Agencies Notified |Type of Notification 30 PROSPECT AVENUE &
[ EPA O Initial City, State, Zip Code i
O DEP Amended HACKENSACK, NJ 07601 J_ YAy 20 201 L]
DOH Amendment # 1 Name of Contact relepfione Number =
DOL [ Emergency w/ justification !DONAL FERRELL 551-996-3778
[] =] Cancellation ASRCoroc ooninn L 2
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) 1'Type of Facility (4)
HUMC LAUNDRY BUILDING
=] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
30 PROSPECT AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (-7_) Square Feet # Of Floors Building Age
HACKENSACK BERGEN 10,000 2
Current Use (Prior if being demolished) 40 +
HOSPITAL/LAUNDRY
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{\
ILANGAN ENGINEERING NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
300 KIMBALL DR, 4TH FLOOR
City, State, Zip Code 32 Williams Parkway
PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BRIAN FEURY 973-560-4857 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 25 18 o7 31 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
dJ 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 O Renovation O Full Containment with Negative Pressure
B | >3sf or >3If [ Mini - Enclosure
I >160 sf or >260 If |l 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 h
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P C
tenance/ A I S g
Custodial L R IU L
Staff (12) L F
YEY NQ N/A
LAUNDRY EXTERIOR i VAPOR BARRIERMWATER PROOFING 1,160 SF ] g g
mi|m O o1 oTr1D
NI L o T T
Hy|n) L] L] ] L
Name of Registered Waste Hauler NJDEP Wastecubic Name of Registered Landfill
[NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. fvards of FAIRLESS LANDFILL
30534 jwaste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature | Date
T ¢ i
Steve Stiles Project Manager | { LA 05/17 19

ASB-41




STATE OF NEW JERSEY

NOTIFICATION OF AS

BESTOS ABATEMENT =y

""""\ /“\(PURSUANT #Q'NJAC 8:60-7 AND 12:120-7 Ceer L /
[Date of Notification (1) bf Building Owner / Operator (2) -
04 29 19 P !Z}'\ J ?IACEENSACK UNIVERSITY MEDICAL CENTERY [E ([ [E [ W] 2
- Street Address Uj——— =
Agencies Notified |Type of Notification 30 PROSPECT AVENUE iy, _'
5 EPA O  Initial City, State, Zip Code ] - ' J
O DEP Amended HACKENSACK, NJ 07601 MAY 20 9 j
DOH Amendment# __ 1_ Name of Contact Telephone Number
DOL O Emergency w/ justification |DONAL FERRELL -996-3778
O [J___Cancellation ASBESTOS CONTEO &
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUMC MAIN BUILDING
1 School (K-12)
Street Address O Subchapter 8 {Other than K-12)
30 PROSPECT AVENUE | Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6} County Code (7) Square Feet # Of Floors Building Age
HACKENSACK BERGEN 20,000 3
Current Use (Prior if being demolished) 40 +
HOSPITAL
[Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOj\
LANGAN ENGINEERING NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
300 KIMBALL DR, 4TH FLOOR
City, State, Zip Code 32 Williams Parkway
PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
IBRIAN FEURY 973-560-4857 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Compietetion Date (11) Telephone Number License Number
05 28 19 07 31 19
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
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Z-ip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Demoilition El Renovation O Full Containment with Negative Pressure
[] >3sf or >3If [ Mini - Enclosure
] >160 sf or >260 If il 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 M
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P C
tenance/ A 1 S 8
Custodial L R U L
Staff (12) L R
YES NQ N/A
MAIN z WINDOWI/LINTEL CAULK 590 LF O O i
MAIN | GLAZING 500 LF O il gy
MAIN O] | [[]_[CAULK 165 LF 0l = A =
MAIN CE ROOF FLASHING 800 SF 0 ] i
Name of Registered Waste Hauler NJDEP Waste[cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. {vards of FAIRLESS LANDFILL
30534 jwaste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature N . Date
Steven Stiles Project Manager wALL A { i) 05/17 19

ASB-41



st = N
[ i
Sells8]

NOTIFI

c ESTOS ABATEMENT
{Pﬂﬁuantt 8:60fand {12:426)

3

Date of Notification (1)

Name of Building Owner/Operator (2)

(]

o WAY

May 17, 2019 United States Postal Service Central NJ District ]

Agencies Notified Type Notification Street Address . .
: : ASBESTOS CC {TRO| &

— B ki Kilmer P&DC, 21 Kilmer Road LICENS] G '

i | DEP ] Amended City, State, Zip Code r—

[x] DOL Amendment # Edison, NJ 08899-9991

E‘[ DOH E! ﬁ:l?ﬁ?:z?fg) (including Name of Contact Telephone Number

] bca [7] cancellation Sandra Chong 860-285-1631

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
U.S Post Office Somerville

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

Street Address
39 Division Street

Subchapter 8 (Other than K-12)

E Other (i.e. private & commercial buildings, ho  =s,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville 27,000 2 86
County (6) County Cade (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Post Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Group Services

ecoservices, LLC

Street Address
3 Terri Lane, Suite 4-5

Street Address
303 B National Road

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Exton, PA 19341

Project Manager for_Monitoring Firm Telephone No. Telephone No. License No.
Francis Pierre 212-353-8280 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/3/19 6/28/19 EMSL

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: Work area isolated from active areas

200 Route 130

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E] 23 sfor23 If El Renovation Full Containment with Negative Pressure
IX] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ten;e
; Normally —_— yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'-:e' i oely efy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED g, atln;f'llagfﬁ_? (i.e. thermal systems insulation, (Specify D5 § 2
In Facility Hsloaia Siatls surfacing, VAT, or SForLF) 3|8 |5 | &
(12) : 8|8 |28
(13) other miscellaneous) < |2 |2 ¢
= 23
Yes | No | N/A o
Throughout basement X Thermal pipe insulation 1125LF X
1st floor loading dock X Thermal pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 3 f W
Waste Management of New Jersey RREID NG 30 %8R GROWS Landfill
City, State Disposal Date City, State ]
Trenton, NJ 6/24/19 Morrisville, PA
Completed by Title Signaturg ; Date =]
2 i i Py S 5171
Joseph K. White Project Manager /7/;% £ /AR 9 |

ASB-41 (R-06-08)

/

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



tatel &f N&
N A OF ASB
(Pu tol NJAL

Date of Notification (1)

Name of Building Owner/Operator (2)

E
=

E e i

06 / 17 / 19 Santander Bank, N.A. _ ;.
Agencies Notified Type Notification Street Address J “ Ay 20 20 &
EPA X Initial 75 State Street sl 201
BCH);?D o ime:g:::ent 4 City, State, Zip Code
< me .
[ bcAa [ Emergency (including Boston, MA ASBES.TE&%Q[?TR L&

(NJAC 5:23-8) justification) Name of Contact Telephone NuThifEr > 173
O Cancellation Susan Peck 617-757-5632

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Santander Bank

Type of Facility (4)

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

Street Address Other (i.e., private and commercial building
463 Washington Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Ac
Belleville, NJ 07109 2,500 1 45

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No.
62252

Name of Abatement Contractor ()
JVN Restoration Inc

Street Address

Street Address

1600 Route 22 East

47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
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
06 7/ 03 / 19 07/ 31 [/ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: AM-

PM/6:00 PM-2:30 AM

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[O>3sfor>31If

[ Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of o e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 c
(13) (12) other miscellaneous) s
Yes | No | N/A
Basement HVAC Room X |O |0 |Pipe Insulation 125 LF KiOll11g
Basement HVAC Room X O |[O |Ductlnsulation 300 SF BRI
Basement HVAC Room K |0 |0 | Viberation Cloth 5SF XIOlllO
O 15 4B E11ET 1T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
n Grand Central Sanitary Landfill
Newark Carting NJ-566 25 ry
City, State Disposal Date City, State
Newark, NJ 06/20 /119 Pen Argyl, Pa

Completed By (Print or Type)
Ignatius Marraccino

Title
Project Manager

Date

=

fA-?/

i

Fi

{

7

ASB-41
MAY 11

Signature
1

:a:,}a,c:-,t‘m LR e dv s
Ed

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



{State of | New‘

ﬁlQ;[],F!BA ION, OF ASBE 105 ABATEMENT
*ﬂ"ursiént NJ c atg_gnd 12:120)

CK o2

Date of Notification (1) Name of Bmldlng Owner/Operator (2) = —
05/15/2019 David's Home Improvement Inc. NEGCED [E h‘\
Agencies Notified Type Notification Street Address (= ’l’ !
[] epa B initial 28 Hil st PN | J
| DEP ] Amended City, State, Zip Code Ul MAT cU 275 1
X] DOL - E«mendment(# — Bloomfield, NJ 07003
mergency (including
& ooH justification) Name of Contact e N CON. 10L&
[ bca [J cancellation David 973-980- 94_6@._¢ NSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home [ school (K-12)
Street Address [C1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, >mes,
etc.)
City (5) Square Feet # of Floors Bidg. A :
Bloomfield
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/24/2019 05/27/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X| Other—Describe: 08:00 -16:30
Scope of Work (Check All That Apply)
E‘] 23 sfor23 If E Renovation Full Containment with Negative Pressure
| 1 =160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".‘;_t;; i
Location of . hi’orsmlalzy 5 Description of
Asbestos-Containing Material (ACM) i\:e' ¢ Y fy Asbestos Containing Material (ACM) Amount ]
TO BE ABATED c atm d?r}agtcir‘? (i.e. thermal systems insulation, (Specify Fdl o &
In Facility Mt 1'52' it surfacing, VAT, or SF or LF) 3|8 2
(13) (12) other miscellaneous) % g .2
e < @
Yes No N/A
Basement X Pipe insulation 60 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 D) Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville PA
Completed by Title Signatu / Date
Lasko Veskov President < i 94;/5 5L 05/15/2019

ASB-41 (R-08-08)

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



L

,«_}J—-—-- te ew Jersey |
/0 1 > 23/ NOT!FI@O ESTOS ABATEMENT E @ E IR F _‘\ j
[N { L (F'uij to 8:6 nd; %..,1}}) 3 } Y LY B D |
Date of Notification (1) Name of Building Owner/Operator (2) “] L’J i
05/18/2019 All American Builders w i MAY 20 201
Agencies Notified Type Notification Street Address G
r
1 &ei B it 2 Stratforq Terrace oo R
i | DEP ] Amended City, State, Zip Code L ICENSING
x| DOL Amendment #_d__ Cranford, NJ 07016
Emergency (includin
El DOH ju stiﬁc?ati 0: )( 9 Nalme of Contact Telephone Number
7] bca Cancellation Bill 908-591-0194
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home 1 school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
E;] Other (i.e. private & commercial buildings 1omes,
efc.)
City (5) Square Feet # of Floors Bldg./ e
Cranford
County (8) County Code (7) Current Use (Prior if being demolished)
I UFiGh (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/28/2019 05/31/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X| Other - Describe; 8:00 - 16:30
Scope of Work (Check All That Apply)
:l 23 sfor=23 If D Renovation ' Full Containment with Negative Pressure
X] 2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t; e
Location of Uqgﬂorsmﬂlst by Description of il
Asbestos Containing Material {ACM) N] o t 2“"3 f’ Asbestos Containing Material (ACM) Amount nl o
TO BE ABATED & at'gd‘? fgf"ﬁ? (i.e. thermal systems insulation, (Specify . B P I I
In Facility us ;g 2 surfacing, VAT, or SF or LF) 3 8l R
(13) (12) other miscellaneous) s RN L|E
= N
Yes | No | N/A '
External siding G e Transite 2000 SF X
Name of Registered Waste Hauler NJDEP Waste. Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 7 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD . Morrisville, PA
Completed by Title Signaturé,-‘;/ ’ Date
. R Fd
Lasko Veskov President b ,—;,/;;: VAR 5’;4 L 05/17/2019

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted ac vities.
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Csile
NOTIFIC OF; A&

(Pur:

RIS

ant to

i

Dﬁ@ﬁﬂﬁﬁ_

Date of Nofification (1) /
5/15/2019 4

Name of Building Owner/Operator (2)
Sayerville BOE

I

|

MAY 20 2019

Agencies Notified Type Notification

O epa Initial
DEP [] Amended
DOL Amendment #
: ] Emergency (including
DOH justification)
O oca [J canceltation

Street Address

150 Lincoln Street

ASBESTOS CONTRC . &

City, State, Zip Code

LICENDING

Sayerville, NJ 08872

Name of Contact
James Kolmansperger

Telephone Number

732-525-5200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Truman Elementary School

Type of Facility (4)

School (K-12)

Street Address [] subchapter 8 (Other than K-12)
1 Taft Pace D Other (i.e. private & commercial buildings, hon

efc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7) Current Use (Prior if being demolished) o
Middlesex (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8)
Management International Inc.

ASCM No,

VMC Company Inc.

Name of Abatement Coniractor (9)

Street Address
500 Atlantic Ave

Street Address
208 Piaget Ave

City, State, Zip Code
Ventnor City, NJ 08406

Cily, State, Zip Code
- Clifton, NJ 07011

Project Manager for Monitoring Firm

VMC Company Inc.

Telephone No. Telephone No. License MNo.
Ken Bolton 609-823-5900 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/24/2019 05/25/2019

]

[] Other - Describe: Fri. 3pm -Sat.

“Occupancy Status During Abatement (Check Only One)

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

Street Address

" City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
| [0 2160 sfor 2260 If [] Demolition X! Mini-Enclosure
Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure ]
Is Location Ab?_t;pn;em
Location of . Ndorsmf'"ly . Description of —
Asbestos-Containing Material (ACM) r\:: ' — YPJ,Y Asbestos Containing Material (ACM) Amount m
T0 BE ABATED & t'”dl.anl‘:’snf o (i-e. thermal systems insulation, (Specify a1 |8
In Facility HSLo 1'2 ails surfacing, VAT, or SF or LF) d|e (g2
(13) (12) other miscellaneous) g 92| e
2 TE
Yes | No | N/A ®
classroom X pipe fittins 9LF |
Name of Registered \Wasle Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill ]
. Hauler ID No. of Waste
Newark Carting Inc. 05846?; - ? GROWS
City, State Disposal Date City, State ]
Newark, NJ Morissville, PA
Completed by Title Signatur, i Date i
Voytek Roszkowski President . R ; 05/15/2019
L y \) : -’/‘:Qk‘%j}.t. "

ASB-41 (R-06-08)

" Do not use this form for ashestos licensure exempted activiti ;.




I int Form

VAN - N~ Check # 25880
A VoA [‘]]Eu-.ﬁfb’
Date of Notification (1) Name of Building Owner/Operator (2) ‘-’ﬁ’ { !
5/17/2019 Capital Gateway ["i \ |
il Aty it A 2 a4
Agencies Notified Type Notification Street Address L MAT © W Uid
415 Greenwood Ave.
EPA % Initial —
DEP Amended ity, State, Zip Code T e
SBES co oL
Ix] DoL - Amendment # Trenton, NJ 08611 A“BETIG;?;\EJQW 3
Emerge includi S
E DOH justiﬁrgat?ocgy (epding Name of Contact Telephone Number
[0 oca [] Canceliation Paul Schorr (609) 933-3900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
_ @ Other (i.e. private & commercial buildings, hc es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08611 3500 3 150 +/.
County (B) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/2019 5/31/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
e : : : PO Box 341
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal F acility Hours City, State, Zip Code
] Other — Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E] 23sfor231If Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [l Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:.t:;; i
Location of . r\([iorsmlaiiy . Description of
Asbestos-Containing Material (ACM) rje, teo ey Iy Asbestos Containing Material (ACM) Amount r
TO BE ABATED e at"" & n|a§tcaefr7 (i.e. thermal systems insulation, (Specify Dlpli T
In Facility Sl ;g ‘ surfacing, VAT, or SF or LF) 3z |8 'E &
(13) (2 other miscellaneous) g D : g
- - m
Yes | No | N/A s
Basement X Thermal Pipe Insulation 20 If
Crawl Space X Thermal Pipe Debris 30 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ID No. f Wast .
Stevens Environmental Services Flester 10 8ig e Fairless Landfill
18292 1 e
City, State Disposal Date City, State /
Allentown, NJ 6/3/2019 - Mayrisville, PA
At
Completed by Title & Date
Mahlon E. Stevens Project Manager / 5/17/2019

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



F ) of J
NOTIEICAT F ASBES TEMENT
{ | (Purs JAG 8:6! :120)

—

‘int Form |

Check # 25881

[ (O Wi g r
NEGCEIVEM
Date of Notification (1) Name of Building Owner/Operator (2) LT — 1 J
5/17/2019 Harris ™ i ._J!
i - i
Agencies Notified Type Motification Street Address LI “fl mf Ui ! /
B e I |
| | DEP [] Amended City, State, Zip Code - -
x| DpoL - Amendment # Princeton, NJ 08540 ASBESTOS OO TROL &
Emergency (including CENSH 3
X ooH justification) Name of Contact . Tefephone-Namber
[] obca ] canceliation Mark Harris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 School (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, hc es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 3000 2 45 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/2019 6/7/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other ~Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23 sfor 23 If 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 Abf",t:;é‘ ¢
Location of U ﬁéorsm;ad:y b Description of
Asbestos-Containing Material (ACM) l\:e‘nteﬁae Y fy Asbestos Containing Material (ACM) Amount n
TO BE ABATED = atl . ;feﬁ,) (i.e. thermal systems insulation, (Specify Zlglz | T
In Facility usto ;az 2 surfacing, VAT, or SF or LF) 3|8 -E 2
(13) (12) other miscellaneous) 2|le|£ |82
2 B (g3
Yes No N/A *
Attic X Vermiculite 800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast .
Stevens Environmental Services o S/ Fairless Landfil
18292 15 5
City, State Disposal Date City, State !'
Allentown, NJ 6/7/2019 P Mpm;isvillg, P@
Pramr A L £ i
Completed by Title Signatuyei" }‘;'f ’ /7 / Date
Mahlon E. Stevens Project Manager / i / S 5/17/2019
L i

ASB-41 (R-06-08)

* Do not use 'th"|§'f6;|.1!1 for asbestos licensure exempted act ties.



EGEIV Efmr
3 {
| [ ( LAY 20 201
Date of Notification (1) Name of Building Owner/Operator (2)
05/17/2019 County of Essex e
Agencies Notified | Type Notification Street Address . T T LICENSING
E — Bl 800 Bloomfield Avenue
DEP E Amended City, State, Zip Code
X] poL Amendment # Verona, NJ
X] DpoH L jlirsléﬁﬂlrgaet?;z)(mcludmg Name of Contact Telephone Number
] bpca [ cancellation Mr. Sanjeev Varghese 973-226-8500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Veterans Courthouse _ [T School (k-12)
Street Address [] Subchapter & (Other than K-12)
465-479 Dr. Martin Luther King Jr. Blvd. 8| gtch;:r (i.e. private & commercial buildir s, homes,
City (5) Square Feet # of Floors ] Bld Age
Newark 240,000 i2 I 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) - | Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Mott MacDonald 00140 DIA General Construction, Inc.
Street Address Street Address
111 Wood Avenue South 1360 Clifton Ave., PMB Suite 218
City, State, Zip Code City, State, Zip Code
Iselin, NJ 08830 ’ Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Kevin Herrighty 973-379-3400 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/27/2019 06/27/2019 DIA General Construction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave., PMB Suite 218
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 4:00 PM - 12:00 AM Clifton, NJ 07012

Scope of Work (Check All That Apply)

E' 23 sfor =3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce ire
Is Location Al }:;ent
Location of U r?g“?”ly b Description of
Asbestos-Containing Material (ACM) !\ie' ; oty }" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atm ;,"}agfeﬁ? (i.e. thermal systems insulation, (Specify 3| § 3
In Facility Ml 1'32 aits surfacing, VAT, or SFor LF) 3 [Jd S| o
(13) (12) other miscellaneous) 2 | = |8
= 2|3
Yes | No | N/A ®
SEE ATTACHED DUST CONTROL <
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; i
Service Transport Group 20990 90 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/27/2019 Waynesburg, OH 44688
Completed by Title Signature ] 4 Date
i Krutarth Jagad Project Manager | ; - / 05/17/20 9
U i

ASB-41 (R-06-08) * Do nat mﬁﬁ%sbesms licensure exempt 1 activities.



ECEIVE

Followhiy 1.6 t09

List of Asbestos Containing Materials to be Removed from the

Note: Is location normaily used solely by maintenance/custod

2] stafBBY¥RT0OS CONTROL

LICENSING
Veterans Courthouse
465 — 479 Dr. Martin Luther King Jr. Blvd.
Newark, NJ
Location of ACM to be abated in Description of ACM (i.e. Amount
facility thermal systems insulation, (Specify
surfacing, VAT or other SF or LF)
miscellaneous)
Noith End Lawyer’s Conference Room Non-ACM ceiling tiles 225 SF
North End Jury Room 1 Non-ACM ceiling tiles 345 SF
North End Toilets in Jury Room 1 Non-ACM ceiling tiles 70 SF
North End Jury Room 2 Non-ACM ceiling tiles 345 SF
North End Toilets in Jury Room 2 Non-ACM ceiling tiles 70 SF
North End Corridor Non-ACM ceiling tiles 785 SF
North End Law Library Non-ACM ceiling tiles 324 SF
North End Secretary Office 1 Non-ACM ceiling tiles 322 SF
North End Judge’s Chamber 1 including | Non-ACM ceiling tiles 483 SF
toilets and closets
North End Storage 1 Non-ACM ceiling tiles 40 SF
North End Electrical Closet 1 Non-ACM ceiling tiles 81 SF
North End Secretary Office 2 Non-ACM ceiling tiles 322 SF
North End Judge’s Chamber 1 including | Non-ACM ceiling tiles 483 SF
toilets and closets
North End Storage 1 Non-ACM ceiling tiles 40 SF
North End Electrical Closet 1 Non-ACM ceiling tiles 81 SF
South End Jury Room 1 Non-ACM ceiling tiles 345 SF
South End Toilets in Jury Room 1 Non-ACM ceiling tiles 70 SF
South End Jury Room 2 Non-ACM ceiling tiles 345 SF
South End Toilets in Jury Room 2 Non-ACM ceiling tiles 70 SF
South End Corridor Non-ACM ceiling tiles 785 SF
South End Law Library Non-ACM ceiling tiles 324 SF
South End Secretary Office 1 Non-ACM ceiling tiles 322 SF
South End Judge’s Chamber 1 including | Non-ACM ceiling tiles 483 SF
toilets and closets
South End Storage 1 Non-ACM ceiling tiles 40 SF
South End Electrical Closet 1 Non-ACM ceiling tiles 81 SF
South End Secretary Office 2 Non-ACM ceiling tiles 322 SF
South End Judge’s Chamber 1 including | Non-ACM ceiling tiles 483 SF
toilets and closets
South End Storage 1 Non-ACM ceiling tiles 40 SF
South End Electrical Closet 1 Non-ACM ceiling tiles 81 SF




e —

State of New Jersey

“NWAal AL g NECEIVE

Date of Natification (1) { Name ifdin rOfe atorf(d) i
05/06/2019 Coudy of ] _] ! WAy 20 201
Agencies Notified Type Notification Street Address ——— = =
mfield Av I

M epa B s 900 Bloomfield Avenue

t | DEP [] Amended City, State, Zip Code ASBESTOS CONTR( . &

x| DoOL Amendment # Verona, NJ LICENSING

E] DOH E’EI Egﬁﬁrﬁ;?;]::){mciudmg Name of Contact Telephone Number T

[] bca 1 canceliation Mr. Sanjeev Varghese 973-226-8500

FACILITY INFORMATION ]

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

Veterans Courthouse [1 School (K-12)

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

465-479 Dr. Martin Luther King Jr. Blvd. E gtch;:r (i.e. private & commercial buildings, home

City (5) Square Feet # of Floors Bldg. Age |
Neawark 240,000 | 12 an

County (6) County Code (7) Current Use (Prior if being demolished) T
Essex (STATEUSE OMLY) Courthouse

Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM Nao. Name of Abatement Contractor (9) T
Mott MacDonald 00140 DIA General Construction, Inc.

Sireet Address Street Address ]
111 Wood Avenue South 1360 Clifton Ave., PMB Suite 218

City, State, Zip Code _ City, Stale, Zip Code ]
Iselin, NJ 08830 Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
Kevin Herrighty 973-379-3400 973-389-0089 00693

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
05/08/2019 05/18/2019 DIA General Construction, Inc.

Oceupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave., PMB Suite 218 oot
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
Other — Describe: Clifton, NJ 07012

Scope of Work (Check All That Apply) 1

D 23 sforz3 If Renovation | Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition X! Mini-Enclosure

u Glovebag Procedure
u Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab::!a_tement
; Normally . . ype R
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) F\:e' i ey e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED at'" d‘?"las”; ot (i.e. thermal systems insulation, (Specify Dlg|3 !
In Facility Custo el surfacing, VAT, or SF or LF) 3 & |3
(13) () other miscellaneous) g B €
Yes No N/A B
11th Floor X Debris Cleanup 9,000 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards 1 Name of Registered Landfill ]
i Hauler ID No. of Waste .

Service Transport Group 20990 5 Minerva Landfill |

City, State ’ Disposal Date City, Statg

New Castle, DE 05/18/2019 Waynéesbyrg, OH 44688

Completed by Title Signature ' A ~d Date N

Krutarth Jagad | Project Manager L—f“ R 05/07/2019 |

= =

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



-
DE@EUWE :
/ N ’7 NOTIFIC BES MENT
L’f 7 (P 8:601z D
; saavs N "'!E l%l
rate of Notifi cauon (‘F’j me of Bﬁridlrl'g‘o er/Operator (2) L Al = U Ui
05/16/19 Buhler Realty, LLC i
g e —
Agencies Notified | Type Notification 81139531 F;:ddrtessgs ASBESTOS CONTR( . &
- et T it
x| EPA Iniial oute LICENSING
. | DEP Ej Amended City, State, Zip Code
x| DOL = gmendment # Eatontown, NJ 07724
| mergency (includin
E pon justl‘ﬂgatiogj( 2 Name of Contact Telephone Number i
] bpca (] Canceliation Gary Foltz 732 264 5000
FACILITY INFORMATION
Name of Facility Where Abaternent is Taking Place (3) | Type of F acility (4)
i
Car Dealership | School (k-12)
Streat Address I [] Subchapter 8 (Other than K-12)
105 Route 36 E Other (i.e. private & commercial buildings, i 1es,
| efc. ) ]
City (5) Square Feet # of Floors Bidg. Age
Eatontown | 11,250 2 50+
County (6) 1 County Code (7) Current Use (Prior if being demolishad)
Monmouth (STATE USE ONLY) | Car Dealership
e | S —
Name of Monitoring Firm Hired by Building Owner (8) I"ASCM No. Name of Abatement Contractor (9)
N/A Bako Construction & Restoration, Inc.
Street Address Street Address
i 265 Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
L Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
F 973 256 7010 00666 '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/03/19 06/08/19 Bako Construction & Restoration, Inc.
T)ccupancy Status During Abatement (Check Only One) Street Address
| X] Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Suite 3D N
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E] =3 sfor 23 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;e
; Normally yp .
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e‘ ) ey ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED # atm dgr}asntceﬁ? (ie. thermal systems insulation, (Specify Piglad T
In Facility usial 1'2 A surfacing, VAT, or SF or LF) Sl s B
(13) @2 other miscellaneous) 2z | g ¢
g 2 3
Yes N/A ¥
West Lower Roof | X Roof Flashing 1250 SF X
In__ ; o i |
|
- - < —_
| i ’
| | f
Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards | Name of Registered Landfil T
i ; Hauler 1D No. of Waste y
Newark Carting, Inc. 4509 [ TBD [ Tullytown Resource Recovery Facil /
City, State Disposal Date | City, State ]
Newark, NJ l TBD | Tullytown, PA
| Completed by [ Title Signature el [ Date 4‘
LGoran Kojic i Project Manager g &7 SR G | 05/16/19 ]

ASB-41(R-08-08)

(1
|

" Do not use this form for asbestos licensure exemptled activi :s.



Notification of Asbestos Abatement

State of NJ

EGEIV]:

~ Das Pro} # 1997 (Purs C 8:69 an :120) D ‘
(A VY o D
:'_ /: i ] Fi
D & U ¢ ‘F " /'\ /JI pd n !! ﬁ I 2 2“!9 i
Date of Notification (1) Name of Building Owner!OpeF'%or 2y = == HI e
015 15 119
' I I/I I I/' I l Berry ShOI‘e E
Agencies Notified | Type Notification Strest Addres oo TS Do eE e
EPA Initial ©et dcress LICENSING
[] oep  |[JAmended __
Amendment #: ity, State, Zip Code
X poL = )
O Emergency South Orange, NJ 07079
DOH (including Name of Contact Telephone Number
justification)
[T oca D Cancellation Berry Shore -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K -12)
Residential L1 subchapter 8 (Other than ¢ 12
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floars B g. Age
City (5) County (6) County Code (7) 1,600 02 60
(State use only) Current Use (Prior if being demollsh 1)
South Orange, NJ 07079 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

05/24/19

Telephone Number
833-455-6629

License Number
02007

———
Sched. Completion Date (11)

05/31/2019

Name of OSHA Monitor
KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

309 W. End Ave

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Hopatcong, NJ 07843

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

X >3sfor>3 ¥

[C] >160 sfor >260 1f

Mini-enclosure

X
X

Glovebag procedure
Non-Exempted (*) and Non-friable proce

Full Containment w/negative pressure

Ire

A oF Is location normally used solely, RTRT : £
asbestos-containing by maintenance/custodial Description of asbestos- -containing Amount = ; n
material (acm) to be staff(12) material (ACM) (Specify SF or 21 g c
abated in facility (13) Yes No N/A LF) v | i
€ r
Basement PIPE INSULATION 11 ft XIO7 T
| OO 170
OOl 10
[ OO 1O
l | _ ooy 1g
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste Name of Registered Landfill
KLOMAX, LLC 038241 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date ..—-.] City, State
Hopatcong, NJ 07843 TBD £ | TULLYTOWN, PA
Zompleted by (Print or Type) Title Signature Date
Paige Boylan Owner - e 05/15/19
ASB-41 * Do not use this form for asbestos licensure exempted activities.



'/‘;;’-!- i [’ |/

—..State of Ne
NOTIFICA@O B
{Pum}:ﬁ”‘i to
i

E R
_’!

Date of Notification (1)

May 15, 2019 Bank of America

Name of Building Owner / Operator (2) u U

MAY 20 2( 3

ASBESTOS CONT| JL &
LICENSING

Agencies Notified Type Notification Street Address
DEPA Emergency 211 Old Tappan Road
[Ioep
Xoot [X] Initial City, State & Zip Code
EDOH |:] Amended Old Tappan, NJ 07675

Amendment #__
DDCA |:] Cancellation Name of Contact

Dino Nappi

Telephone I imber
516-972-88(

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
211 Old Tappan Road

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

Square Feet # of Floors Bldg. Age
City (5) 8,000 2 5¢
Old Tappan Current Use (Prior if being demolished)

Bank
County (8) County Code (7)
Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Arcadis U.S., Inc.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
May 16, 2019 May 19, 2019

Name of OSHA Monitor
Synatech, Inc.

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

g Abatement Performed Outside of Normal Hours
|:| Other — Describe:
[[] Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

|:| Renovation

E >3sfor>501If
D Demolition

L] >160 sf or 260 if

I:I Full Containment with Negative Pressure
E Mini-Enclosure
E Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatem 1t Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) g a 2|2
B 3 T 5 8
< 2 cl2
Yes No N/A £ =|a
Mechanical Room X Pipe Fitting Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 20, 2019 Morrisville, PA
Completed By Title Si@um ] %\ Date
Diane Aloia Executive Administrator @V“e May 15, 2019

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



ASB-41 (R-06-08)

| E @ E |H @H I"I'lI;Ol'fn'\.
= 2 e g Jersgy D -
A '\'\;; ] 7“, v NOTIFICATION OF ASBESTQY AB NT /| l
rk"/%' ! ({ ,/\L/n/ .u.} "‘/Jr”/ (Pursuant to NJAC 8160 and 127720) ﬂl .
Date of Notification (1) Name of Building Owner/Operator (2) [T
5/16/2019 TOWNSHIP OF WOODBRIDGE
Agencies Notified Type Notification Street Address ASBESTOS COMTF L&
o 1 MAIN STREET LICENSING
EPA X initial e
DEP Amended City, State, Zip Code
% DoL Amendment #___ WOODBRIDGE, NJ 07095
EI DOH EI EQ;E;?;: ) heludiog Name of Contact Telephone Number ]
[] oca [ cancellation CHRIS KOSTY 732-634-4500
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WOODBRIDGE WOMEN'S CLUB [0 school (K-12)
Sireet Address Subchapter 8 (Other than K-12)
11 CORRIELLE STREET E Other (i.e. private & commercial buildings, horr s,
| etc.) ]
City (5) Square Feet # of Floors Bldg. Age
FORDS
County (6) County Code (7) Current Use (Prior if being demolished) T
MIDDLESEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) T
PEAK ENVIRONMENTAL, LLC TWO BROTHERS CONTRACTING, INC.
Street Address Street Address ]
74 MAIN STREET, 2ND FLOOR 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code ]
WOODBRIDGE, NJ 07095 TOTOWA, NJ 07512
Project Manager for Monitoring Firmn Telephone No. Telephone No. License No. ]
ROB EDGAR 732-326-1010 973-956-8700 00494
Start Date (10) 'Scheduled Completion Date (11) Name of OSHA Monitor T
5/28/2019 6/11/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement {Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement cere ol
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) T
EI 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =2160sfor=260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _
s i 3 | Abatemen
S Locauon Type
Location of u I\Lorsm';al:y B Description of -
Asbestos-Cantaining Material (ACM) {\: e t sl Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 dc?-n[agtc E;r; (i.e. thermal systems insulation, (Specify 2zl 2 o
In Facility Custo 7 surfacing, VAT, or SF or LF) 3 (8|2 g
(13) (12) other miscellaneous) 2 [e. 2 @
2 ST
Yes | No | N/A @
KITCHEN & MAIN ROOM X TILE 1,400 SF %
EXTERIOR X ROOF SHINGLES 1,500 SF ¥
EXTERIOR X TRANSITE SIDING 2,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.!
City, State Disposal Date City, State ]
TOTOWA, NJ 6;‘;1 1»’20?1 9 MORR!SVILLE, PA
Completed by Title Sigi?ature 7 Date ]
MVECA RAMOS PROJECT COORD!NATO&,/{/' Cop gt g | 5/16/2019 _J

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

Date of Notification (1) Name of Building Owner/Operator (2)
5/14/19 John Dupont :J
Agencies Notified Type Notification Street Address “n
EPA Initial | MAY 20 20
| | DEP [ Amended City, State, Zip Code
DOL = Amendment #
Emergency (including W &
DOH justification) Name o.f Contact Telepho TR~ "‘.IN:Ié
[J bca [] cancellation Ottavia Kurdyla " -
FACILITY INFORMATION
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, hor 3,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Carteret 1400 il 68
County (8) | County Code (7) Current Use (Prior if being demolished)
Middlesex | GRIELSERMY 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 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. il
973-764-22786 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =
5/15/19 5/30/19
Occupancy Status During Abatement (Check Only One) Street Address T
[X]  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) i
E 23 sforz3 If Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
i Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure _
Is Location Abathgent
Location of U I\Lorsmlaﬂly b Description of ==1
Asbestos-Containing Material (ACM) h:e. A 18y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a_lndn_eniasnice;f? (i.e. thermal systems insulation, (Specify 251313
In Facility 310 1|a2 Al surfacing, VAT, or SF or LF) g LD %’ ;2.
(13) (12) other miscellaneous) S1E|2 |z
_— i ]
Yes | No | N/A @
roof X roofing materials 800 SF %
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
i Hauler ID No. of Waste i .
! Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State 1
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date —
A. Scott Higgins President 5/14/19 J

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




| F ntForm

= - ew Jersey "‘;;\
e ,!,_\1 | (QQ/L L NOTIFICATION OF A§BESTDS %T‘E}IENT WaYaW IV
vV 1A F A (P zrrueﬁtt INJAG 8: nd{12:120) Mﬁg J
\ AL DO T J =\ !M(‘(_D.\ % ﬂ‘ E
Date of Notffication (1) ame of Building Owner/Operator (2) LT
5/15/19 Raymond Brown M EI
Agencies Notified Type Notification Street Address J L*; MAY 20 2( § i
1 EPA Initial .
| | DEP [ Amended City, State, Zip Code !
DOL Amendment # Westfield NJ 07090 ASBESTOS CONT OL &
[ Emergency (including e
DOH justification) Name of Contact | Felephone-Numoe:
] bca [7] cancellation Raymond Brown :
FACILITY INFORMATION
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, horr s,
atc.)
City (5) Square Feet # of Floors | Bldg. Age
Westfield 1800 2 | 75
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Hofrie

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

Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Na. License No.

703

Start Date (10) Scheduled Completion Date (11)
5/25/19 5/31/19

Occupancy Status During Abatement (Check Only One)

L
L]

Scope of Work (Check All That Apply)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours
Other — Describe: basement & crawl space

City, State, Zip Code

] =3stor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gsm
Location of U N;g“?':" b Description of
Asbestos-Containing Material (ACM) i\je, : olely r,V Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & atm dgrwlasr*-lcc;f? (i.e. thermal systems insulation, (Specify glalg |3
In Facility L) ;‘”"2 =ik surfacing, VAT, or SF or LF) 312 |m | B
(13) {2 other miscellaneous) 2 | lg |2
8 | B
Yes | No | NA 2
basement & crawl space X pipe fittings 20 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill G
: : 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 T
A. Scott Higgins President /{ ey 5/15/19 B

ASB-41 (R-06-08)

LA

* Do not use this form for asbestos licensure exempted activiti



ASB-41 (R-06-08)

/v

| P ntForm |
~ tate of New Je
? NOTIFI OF S EST NT
’A)f\ \]((\ 3/5—- eg o d‘[@‘ ﬁ& | Q@
1 DAY/, W o=
Date of Notification (1) the of Béﬂﬁmg‘éwnéﬁ()pe?arm’ = ] E L E I i\_ﬁ E r
5/15/19 Eileen Lodder j| 7
Agencies Notified Type Notification Street Address ] i L
- ; N0 |
'] epa Initial 4 L HAY 20 2019
.| DEP [[] Amended City, State, Zip Code
DOL ] Amendment # Hawthorne NJ 07506 !
Emergency (including STS5CO TROL &
DOH justification) Na.me of Contact Taldnhone N‘Fﬁb‘é‘r UCENSH 3
[C] pca [7] cancellation Eileen e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hor s,
etc.) |
City (5) Square Feet # of Floors Bldg. Age
Hawthorne 1700 2 72
| County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (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
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code T
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar T
5/24/19 5/31/19
Occupancy Status During Abatement (Check Only One) Street Address ]
| Facility Closed/Vacated During Entire Period of Abatement )
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|X] Other— Describe: basement
Scope of Work (Check All That Apply) |
D 23sforz3if FE! Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location fogtaman
Narmall Type
Location of Used Sol !y b Description of ]
Asbestos-Containing Material (ACM) rje‘ A e ,y Asbestos Containing Material (ACM) Amount mo
TO BE ABATED 5 a;ndgr}agtcem (i.e. thermai systems insulation, (Specify 2| xw|8 3
In Facility HSI0 1'2 el surfacing, VAT, or SF or LF) 3 .8 2 g
(13) 12 other miscellaneous) g glE g
= — @
Yes | No | N/A ®
basement X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
. Hauler ID No. of Waste ; ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature // Date ]
A. Scott Higgins President ,z./é,/\ 5/15/19

* Do not use this form for asbestos licensure exempted activil s.
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5/15/19

Date of Not|ﬂcatuon (1)

Name of Building Owner/Operator (2)
Colleen Fallon

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

home

Street Address

Type of Facility (4)

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

City (5) Squa?éclgeet # of Floors Bldg. Age
West Trenton 2000 2 68
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATEUSEONLY) ___ T

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

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone Na.
973-764-2276

License No.

703

Start Date (10)
5/18/19

Scheduled Completion Date (11)

5/31119

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

{71 Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation ﬂ Full Containment with Negative Pressure
=160 sf or 2260 If Demalition L] Min-Enclosure
n Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;‘r(';ent
Location of u Ndorsmialiy b Description of
Asbestos-Containing Material (ACM) pjei t kg o Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atln;;asntu?f’? (i.e. thermal systems insulation, (Specify ol a
In Facility e surfacing, VAT, or SF or LF) 38 |3
(12) ; 2|8 |2
(13) other miscellaneous) s|%|¢
Yes No NIA ®
kitchen X floor tile 200 SF 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste 1 ; :
ABS Environmental Services LLC 104248 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Glenwood, NJ 8D Easton, PA
Completed by Title Signature 7] Date
A. Scott Higgins President SA [ 5/15/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activiti

Agencies Notified Type Notification Street Addr ASBESTOS CONTROL &

EPA Initial LICENSING ]
. | DEP D Amended City, State, Zip Code

DoL Amendment #____ West Trenton, NJ 08628

DOH o irsntliefirg:t?g)(mdumng Nameof Contact | Telephone Number B
[0 oca [ cancellation Robert Rafalko

At




EGEIS

E

D

MAY 11

* D30 not wse this form for asbestos censire exempied activities.

- NOTIFIC# OF RSBESTOS .
Check#3348 (Pur + AClE-60 a 18} ﬁ I
o ! H g){ ;! 9 EF 0
| Date of Notification {1 ~Narme o*Buildidg Owner/Brerator (2) UL ® i
05 14 19 :
Yvette N. Sterling
Agencizs Notified Type Notification Street Address ASBESTOS CONT DL &
[JEera X tnitial LICENSING
X poLwp [] Amendsd tate, DI Code
X bHss Amendment # |
M DeA ] Emergency (including |East Orange, NJ 07017
"~ (NJAC 5:23-8 justification) Name of Contact ] Telephons Number
[ Canceliation Yvette N. Sterling
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Tvpe of Facility (4)
Private house [] Scheol (K-12)
= Zt Ad(cz;:lesss Subchapter 8 (Other than K-1 2}
| =€ i Other (i.e., private and commercial buildings.
homes, eic.}
ity (2) Sguars Faet # of Floors Bidg. Age
East Orange, NJ 07017
County (5} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Gwner {8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City. State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm Telephone No. Telephore No. License No.
973-638-1777 01127
Start Date (10} Schaduled Completion Date i11) Name of OSHA Monitor
05 14 19 & & 5 A, s
4 LT e I | Envirovision Consultants,Inc
Gcceupancy Status During Abatement (Check only one) Strest Addrass
g Facility Closed/Vacated During Entirs Period of Abatemant 20-21 Wagaraw Road, Blde # 35E
i Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
| Time of Abatement: A- P/ PR AM . _
i Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure ]
Full Containment with Negative Pressure
] >3 sf or >3 If X Renovation: Mini-Enclosure ) )
[ 1> 180sfor>2601f [} Demolition Glovebag Procedure [_]Tent with Negative Pressure
i Non-Exempted (*) and Non-Friable Procedurs ’
[ is Location Abatement /pe
Location of Normally Description of 2lo [= [m
Asbestos-Containing Material (ACM]) Used Solely by Asbestos Containing Material (ACM) Amount 2 12 S g
TO BE ABATED Maintenance/ (i.e., therma! systems insulation, {Specify 31 |8 |8
il Custodial Staff? L LS c g B | &
IN Facility i Pl surfacing, VAT, or SIF or LF} by s 5
(13) (12) other miscallansous) = E
Yes | No | N/A ne ol
Basement O |00 |® |pipe insulation ISLF X OIIC O
ERENin Oad|CcC O]
ololo 000 O
BRI Ooc O
Name of Registered Wasta Hauler FJDED ¥aste Heuler I3 No.| Cubic Yards of Waste]] Name of Regisierad Landfil
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc |
City, State Disposal Dats City. State |
Wayne, NJ 07470 TBD Tullytown, PA '
Completed By {Print or Type) Titie Signature Date
[NJevtic Owner bodc Wenat 05/14/19
ASB-41 T




* Do net use this forin for asbestos licensure tjempted activiies.

s-“""-ﬂ«. —
i‘h\é - F = F -‘-'r'r = -
WA “J“‘g MECEIVE]
/ =~ ) NOTIFICAEBON = il }
, _) (Pursuant to nJacs snand 2120) e if |
(O b WA il iy ]
Datequﬂhﬁca’hon ) Name of Building Owner/Operator (2) S ' .
Slis)h< As. amata DJIHAIRE I —
Agency Notified Type Notification Street Address ASEBESTOS COI TROL
O EPA & Tnitial ==
g/DEF' O Amended City, State, Zip Code 10 7 o
DOL Amendment # z o - o
N 5 A WA Reen 4 S
-E/DOH justification) Nan?e of Contact Tele.pjfne Nun‘dﬁr
O DCA O Cancetiation 42 . DUBAKS e
FACILITY INFORMATION
Name of Facifity Where Abatement is Taking Place (3) Type of Facifity (4)
HE’:, Amﬂ'A bUHA(HE ~ T School (K-12)
Street Address o a pier 8 (Otherthan K-12) -
_Dmm pimte&mmibtﬂd'mgs
City (5) 3 i Square Feet # of Floors Bldg. Age
' W ALRs ™ _ 2100 2z | SAC
County (8) County Code (7) (STATE USE | Current Use (Prior if being demolished)
SoMer 3T = et iosn e
Name of Monitoring Firm Hired by Building Owner ASCM Ne.: Name of Abatement Contractor (9)
® Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N J. 07601
Project Manager for me Fem Telephone No. Telephone No. License No.
_ : 201-329-7444 00388
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor ‘
5/2&/!‘? Sf 30,8 Omega Environmental
Occupancy Status During Abaterment (Check only one) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
E}Eﬂtemmtperﬁarmed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8!aocAH D S:180 Pk S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) ' :
@ Full Containment with Negative Pressure
O23sfor23F &Renovation Q Min-Enclosure .
. ﬁffv;sforazeﬂif O Demofition Q Glovebag Procedure
. O Non-Exempted (*) and Nén-Friable Procedure
s L . Ab‘:arl nent
. Nomaily z )
.Lm;u&onof ) Used Solely by Description of .
Asbestos-Containing Material (ACM) Malibshancar Asbestos Costaining Material (ACM) Amount o T m
TO BE ABATED Custodial {i.e., thermal systems insutation. (Specify a|=x 2|2
_.IN Facility Pt surfacing, VAT, or SF or LF) ER Ay
(13) (12) other misceflaneous) 5= % E
-3
Yes No NFA s
Low s lave | \SA » HASTIC 7s? |x
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
Best Removal Inc {Dmi‘?109 Mm3¢z:7 Minerva Enterprises ,L C
City, State Disposal Date / | City, State
Hackensack , N.J. 07601 SlSa}l? Waynesburg, Oh,44688
Completed by Title Signature te
J.Maiorano Estimator (‘Q&Onﬁp—% S}ISJ /7
ASB41 ; 2



e [ I chgex h16e29 7|
[ ‘.r i' :'\I:f;'fp}. _J CRYES Y E [
| ¥ ;L ”g /1t A NUTIFICA OF &
Nz B .‘_&__ i (Pursuant td NJAC &7 ! )
Date of Not:.f:.cat:.on (1) ame of Bm.ld.:.ng Owner/Oparato: {2) U ﬁ 2
5/15/2019 Grissed Liranzo | MAY 0 2019
Agencies Notified [Type Notification | [Street Address
[ 1EPa [X]Initial ASBESTOS C( {TROL &
' ! Notification | | _ LIGENS) i
[ 1DEP City, State, Eip Code
[ lAmended Paters
[X]DOL Notification PR G159,
[X]DOH ame of Contact rl'elephone Number

[ ]JEMERGENCY

[ IDCA ' Grissed Liranzo

[ lCancellation

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grissed Liranzo

Type of Facility (4)

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

Stresat Address

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

Square Fest # of Floors [Bldg. Age

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

Current Use (Prior if being demolishec

Paterson Passaic
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
gfmer (8 AZTECH MANAGEMENT, Inc.

Street Address

lStreet Address
86 Christophexr St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number [License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
05 29 19 05 30 19 /A
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l2batement Performed Qutside of Normal Facility
Hours - Describe:«Q0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovatign [X]Mini-Enclosure
[ 12160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]¥on-Friable Procedure
Is Bbatement /pe
Location of Location Description of E E
= Normally 3 R N N
Asbestos-Containing Used Asbestos-Containing Amount el Rl e ¢
Material (ACHM) Solely Material (ACM) (Specify M| E|la 1
TO BE ABATED gY Ma:.n; (i.e., thermal systems SF or o i P O
In Facility c:-nfstoc!?i.eal insulation, surfacing, VAT, LF) K I g (SI
(13) Staff (12) or other miscellaneous) t|Rlz =R
Yes No | N/a y B
Basement X |[Pipe Insulation 25 LF kS
Name of Registered Waste Hauler JDEP Waste [Cubic Y¥Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 13%94??01” No. jof Waste 1.0 Tri - State
City, State Disposal Date City, State

Montclair, NJ 07042

05/31/19 Bronx, N¥, 10474

Completed By (Print or Type) [Title
Constantine Vivian [President

Slgnaztur/ / Date
/ /-}/'C’l—T?/i/ ”._/{ / //—/["‘" 5/15,2919

330 East 18th St
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(Q“. '\L} r g
\&“’ u / ~ o n\ MAY 2.0 019
]_ate of Nohfcatlon (1) Name of Building OwnenfOperator 2 [N AT =9 :
5~75-/9 LIARK _CR A/
Agencies Notified ’ | Type Notification Street Address ASBESTOS %?1 IRQL
@ EPA = Initial LICENSH 2|
DEP Amended
DOL mendment # £
Emergency (including /{LL/ 4" /(é o]
] oow justification) Name of Contact Telephone Number
[J obca [ cancellation NAJQ// C:_/()/g/c e _ !
FACILITY!NFORMATION W o ¢
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AR s A
/!) ES /e AT ) EI School (K-12)

Street Address

bchapter 8 (Other than K-12)
M ther (i.e. private & commercial buildings, hor s,
etc.)
Square Feet # of Floors Bldg. Age

£/ %/Q ;’v’/é [2pe

/A
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) T, TR ;
A ESrizvy 7AL. —
Name ?Aomtonng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATIAL Ere’ phsPoc g s FLWIAR  COrST R 7po

Street Address Stregt Address

B £y -
ity, State, Zjp Code ity, State, Zip Code i

L /5 D T 15114

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LA s XE778-¥65 % | AT-72/-HS Y | O1276 .
Start Date (10) Scheduled Completign Date (11) Name of OSHA Monitor
o 3 v
Sl 7 5 ARP-S g- ]
c:cu aficy Statdis During Abatement (Check Only One) Street Address
H/l;amlrty Closed/Vacated During Entire Period of Abatement |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[] oOther - Describe:

Scope of Work (Check All That Apply) 5 ]

D z3sforz3If E@nwation

Full Containment with Negative Pressure

[C] =160 sfor 2260 If [C] Demoiition fini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure i
1 Is Location Abf‘rtfp";e“
Location of i I\éorsmial:y . Description of =
Asbestos-Containing Material (ACM) I'u? e‘nt e }‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl fr}agf;?p (i.e. thermal systems insulation, (Specify Zlala T
In Facility L0 1'2 : surfacing, VAT, or SF orLF) 2 |\% |8 e
(13) (12) other miscellaneous) E ] g e
e — o
Yes | No | N/A 2
7 9 = 7 ]
. 2 (ALY 6o L~ |~ |
¢ 1 (et — —
(IR SE/7cv—7 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
~) . . Hauler ID No. of Waste . %
i U R T I P T . A P oy s d -
Ve, /7 WIRR Cprs71e Erro (603675 / LSt~ S 5e7Ks -
Citj, State , - Disposal Date City State
_ 7D o= <
. 5 20 Opifszote (7))
Ccmpleted by Title _j 7 ure Date
\FTHT Ly LSS ,,//?w ;

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




ECEITE
ew

M/ ¥ f? d/,:r(r}. . ﬁ Er D ) s
N\ | wuﬁ 1 | - MAY 20 2 18
Date of Notification (1) Name of Building Owner/Operator (2

5/15/2019 PRIVATE RESIDENCE ASBESTOS CON iCL &
Agencies Notified Type Notification Street Address LILENOITNY

Ld EPA ] Initial

[ pep >J Amended Amendment#___[City, State, Zip Code

[Ld DoL [ Emergency (including Hamilton Sq., N.J.

d DOH justification) Name of Contact [Telephone Nur er

DCA [J Cancellation DAVID D'ANDREA
FACILITY INFORMATION T

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

PRIVATE RESIDENCE 1 School (K-12)

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

_ [1d Other (i.e., private & commercial bt dings)
ity (5) Square Feet # of Floors|Bldi  Age
Hamilton Sq., NJ

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

Mercer

ASCM No. |Name of Abatement Contractor (9)

CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
5/16/2019 5/17/2019 MECS
Cg;upancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341
Abatement performed outside of working hours 5PM-2 AM City, State, Zip Code
CROSSWICKS, NJ 08515
Scope of Work (Check all that apply) [ Full Containment with Negative Pre: ure
[1>3sfor>3If B Renovation T Mini-Enclosure
™ > 160 sfor > 260 If ] Demolition £ Glovebag Procedure
B<l Non-Exempted (*) & Non-Friable Pr edure
Is Location Abatement Type
; o Normally Used Description of Asbestos Containing m
ML:;Z?ZT?A‘EG?g’.ﬁg;i‘éﬁggﬁn Solely by Material (ACM) (i.. thermal systems | Amount (Specify SFor| 2 | 5 [ 2 J
Fa iF{ﬁ_)—' Maintenance/Custo| insulation, surfacing, VAT, or other LF) g 2 5 =
cility dial Staff? (12) miscellaneous) - & S
Yes | No [N/A - 5 °
BASEMENT }( NFVAT 1484 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
J. VINCH 40 GROWS
City, State Disposal Date |City, State
TRENTON 5/20/2019 MORRISVILLE, PA
Completed By Title Signatur__r_/zr%Mar Vo 4 N Date
by S A W
DAVID D'ANDREA PRESIDENT ;{j\,,,-j/,eﬁg’/"e;é-ﬁ- /j i & ,-'(,,ci—m—»é;,z_‘_::-_-u311312019
i s =

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



D

a

/. P A A
V"zmi-v/f,/;

L el

&)

=

L

D,

: ___-___ ___,”

efsey’

STl S ABATEMENT
Ola :120)
=

Iil MAY 20 2019 e

Date of Natification (1)

= P e | Name of Bu:[c%tng Owner/Operator (2) ) j‘ //,‘
S ~ i G ] ! ;
_ ‘ — L)Y Unitnn feed /'}t’.’a‘ii!"' e Sy ‘{
Agencies Notified Type Notification Street Address e, A N Hbdf‘.b TOS CONT =G E
Yy e 7 3 & LICENSING
O EPA B Initial . g DCK T
O DEP O Amended City, State, Zip Code
){2: DoL Amendment # 7/ /\/
O Emergency (including C‘M’” /fc 7 J (‘ (Cbc
)ﬁ DOH justification) Name_of Contact _ ] TeFephone Number
DCA O Cancellation C {-{;;c E(‘;\;"\q S 7 [ (‘?( L 9’{; Z/c é Z
FACILITY INEORMATION '
Name of Facility Where Abaternent is Taking Place (3) . . Type of Facility (4)
: a.r"} g jt. )(—r -wg 7 j\/ D We //:q < O  School (K-12)
Street Address . - O  Subchapter 8 (Other than K-12)
)?: Other (i.e. private & commercial buildings, I mes,
etc.)
City (5) : Sguare Fest #0of F Bidg. A
Lo 2 AT 08648 | L |
GNY e e CGle 70 ¢ T |
County (6) A J Co.mty Code (7) Current Use (Prior if being demolished)
> TATE USE ONL
/ ! } Cil [ | s i
Namg_ of Monitoring Firm Hir%by Buud?g Owner (8) ASCM No. g Name of Abatement Contractor (9)
i ' ] = e a2 .&
. NS 18¢7ed i Ef¢ s@;%,%sﬁﬁaeﬁs@& J nt

Stre%Addres

R 2, a y
Céy State, Zip Code 13?.:
o New Eavpt NS 0BS 33
|elephone No. _ Telephone No. H - No. G }
©0Y 758-3%S o4 7568~ 3% 4 S

Start Date (10) |

.5'2(“

Scheduied Compfehon Date (1 T

> 45~

Name of OSHA Monitor

Efc 1=

Occupancy Status During Abaternent (Check Oniy One)

O Other - Describe:

)2,‘ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address

Qthcuqieg, LThc. |

P.0. PDox F31

City,

l

State, Zip Code
NS~ 08537

Scope of Wo_rk (Check All That Apply)
23 sfor 23 If

" Renovation

C  Full Containment with Negative Pressure

NU.-:E. g;_)i‘ NE

0O 2160 sf or 2260 If O Demolition O Mini-Enclosure
~&=C Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr: 3l
Location of i Nfﬁnj?‘”f > Description of
Asbestes-Containing Material (ACM) N?e-u t" el fy : Asbestos Containing Matenai (ACM) Amount |
TO BE ABATED c atm dgnlag‘ceﬁ,; ! (i.e. thermal systems insulation, (Specify loli g
In Facility i .g e surfacing, VAT, or SF or LF) 3|81 |8
(13) 42 other miscellaneous) g 2 ; g
- [1:]
Yes | No NIA ¢
; . - it : S 4 e
HCL‘ CiYENT X :}f i?-’i _IAs5ul La"i-w-,-x 3(]_{ A
e 7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - Vq .5{
E PC Technolegies L 700G 2 | Waske Mansgement o D
City, State Drspcsa! Date C|ty State

e

b“Z‘?

15 | s ~iL suille  PA

Completed by

Title

ScheaKex

R?KLS i‘cﬁcﬂ +

¥

S;gna:u e
Erasd

/ Z e

ASB-41 (R-06-08)

* Do

not use this form for asbestos licensure exempted acl ities.
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1

:
r Y Y A |
At I LA \-./j i 158 H i 1r M & 0 ?[\ L_,.I
Date of Notification (1) Naf:?afmmmu@mum "'“j
S/i3 )1 o . Zice (€34
Wﬂﬁ!daJ qrmm \P ASEES (JS O'\:T% L&
TEPA .aéa:s - =
S,DEP | O Amended City, State, Zip Code }JT 076eC
DOL Armendment$ (”m{ja(_, ] +
E Gncing [ i
B’%H E’lm‘) Name of Contact . '!_Teiephm!h_m .
0 DCA 0 Cancelation L HilsH ; s
FACILITY INFORMATION
Name of Faciy Where Abatement & Taking Pce (3) 1 Type of Facmy (@
i‘f;{ H\‘F’—SH . . 3 Schoel (K-12) ——
, — a 8 (Other -
Other {Le. m&mm .
I =%
Cay &} ) : 5 Scuare Feet # of Floors Bidg. 3e ‘
Ry = = T e / A4
Cousty (6) Cam'&vCodem{STATELBE Curent Use (Prior & being demolished)
BEtlaE) | onLY) : T =S 0E0 S
Name of Monfioling Fam Hired by Bulding Owner | ASGM No.- Nams of Abstement Contracior (9)
&) Best Removal Inc
| Street Address Strest Address -
N 450 South River St
- City, State, Zip Code Chly. State, Zi Code
Hackensack, N.J. 07601
| Project Manages for Monibofing Fam Tekophone No. Telephone No. E License Ne.
: 201-329-7444 00388
oA o (0) om an Name of OSHA Monzor ] aE
5’/25,?] +9 S/gg Omega Environmental
ommmmgmmmwmé) Street Address
280 Huyler St
BFWMMMEMW#M
o Performed Outside of Normal FacSly Hours -{ CRy. Sizte, Zip Code
=Desaibe: BiooAm == g €M S. Hackemnsack ,N.J. 07606
Scope of Work (Check ai that apply) - ] "
BE3for23k O Mini-Encloswre
Q2160sfor=260K 2 Demoiition 3 Giovebag Procedure
' 3 Non-Exempted {*) and Non-Frizble Procedure :
. islocation - mm:!p
Nommmally ¥ =
.Locationof Used Solely by T -
TDE-AE-ATED e ' -{;e_._._&enm!mm (Specify - o3|
N Facity sy serfaciag VAT. or st SRR
(13} (12} cther miscefianeous) . LilsiE §
Yes | No NIA \ I ‘
BPASE e+ o N AT 1& SF s
Name of Registered Waste Hauler NJDEP Waste Hauler Cluthatdsaf Name of Registered Landfll
Best Removal Inc ID Ko. _ %
. 17109 ‘2/@6’—7 bangeRLAND oolTy Lt prcL
City, State
~ Hackensack , N.J. 07601 ; /9 Né'wﬁue%f{ PR 1724 .
ml‘w Tithe Dae
T m?}-!ol?ﬁ,oo Estimator ;(‘Q@b‘«a@-‘-’% S/l i/!cf
ASE41 *mmﬁmmmmw S



Check#3349

Sta f
NOTIFI N
{ suan

Nefd Je
SHEST
AC[8:5

I

=

5

| Date of Notification (1) Name of Building Owner/Operator {2) “ u MAY 20 20 3
05 14 ' 19 .
: Christopher Dully
Agencies Notified Type Notification Street Addrass
[ era initial ASBESJEENCS?I\Tgl L&
X ooLwp [J Amended - : =
ty. State, Zip Code
X pHss Amendment #
[Jpca [ Emergency (inciuding Englewood, NJ 07631
{NJAC 5:23-8) Justification) Name of Contact Telephone Number
N Baicaliag " R
|_J Cancellation Christopher Dully

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Piace (3)

Private house

Type of Facility (4;
{1 Schoo! (K-12)

Street Address

[ | Subchapter 8 {Other than K-1 2)
Xl Other (i.e. private and commercial buiidings.
homes, eic.}

Iy (9} Square Feet # of Floors Bldg. Age
Englewood, NJ 07631
| County (8) County Code (7) (STATE USE ONLY) | Current Usa {Prior if being demclished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addraess

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Menitoring Firm Telephone Neg.

License No.

01127

Telephone No.
973-638-1777

Start Date {10) Schedufed Completion Date (11)

05 ; 24 ; .19 05 ; 25 ; 19

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatemant

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM_ AM

treet Address
20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

&

>3 sfor=3if X Renovation

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

> 160 sf or >260 if [} Demalition Glovebag Procedure [_]Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedurs ,
| Is Location Abatement
Location of Normaily Description of
fshast taining Material (ACM) Used Solaly by A i et 3 o Pl
Asbestos-Containing Material [ACM) A Asbestos Containing Material {ACM) Amount o g =
TO BE ABATED I‘u*tamtt_anlanc%iﬁ (i.e., thermal systems insuiation, {Specify é o |5
IN Facility C“Stoqja‘:st‘a” ko surfacing, VAT, or SIF or LF) =172
(13) (12} other miscellansous) iy ?J"a’
Yes | No | NiA
Basement d O X Pipe insulation 170 LF X OO
Garage 0|0 X Pipe insulation 60 LF XO O
0O |0 |0 Oa|o
ElENE OoO
Name of Registered Waste Hauler WDE? Vizste Hauler 10 Ne.] Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Dats City. State
Wayne, NJ 07470 TBD [Tullytown, PA
Complsted By {Print or Type) Title Signatug Date
N Jevtic Owner ﬂ'.ujﬂ-‘- wé.na/ 05/14/19
ASE47 4

MAY 11

* Do ot use this form for asbesios leensure exempred activities.

||:| ||:| ||_| lDL aInsojous ‘gu
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LC(.ASBLS!D;:« ""Oi TROL &

Initial

i
i
: )
1N} Anenaea
i DoL nnenamau:“
/ o “Mergency {mJudmv
i3 ooy ; JUstification)
£ 2] OCa

Canceﬂanan

i Namear i ac:[u:\' Why
|

212 Abatemen; 1o I al.mg

By (4)
E \thi i

!
I3 Schgg {K~I 7}

O Subchapzer g (Other thap K-
}.Zf er(i.e. privaze & commerciaj buildings,

fomes. eicj

i Cu.‘nn Cede (7)
(S}:;"J-‘ USEonER

ame of Moy, mzarnz Firm Hireg by BL'j!cz'ing Ouna;{g)

eck Only Gng)

0520/ Vacared 1 Durm-— £ntire Peripd of AL

20T Parfbrmed Outside o of Normaj Fariliy
___.es""\'nﬁ

1D2iement
Hours

—_— Renovzrigy O Fup Containmens with heaam'em.,s.rrc
,4:: Damoliripn O Mmni-Enclosura i
a Glovebae Proceduyra

Non-Exen SEMBEd [} ang Non-Friaple Procedure

‘"!

Ist

> :
I i | ’ Abztemen :
] Location J | Tope
~ 5 ‘.or-a_lu i Descrdpting of _—T___—j___{
ASBestis Commining bt @omf CetSomyy, | N posmas Containing Materiai ga i) / Amowme | lgi o
T ey TED / wmmm'i [ (i thermay S¥SEZmS insulation, surfacing, (Specify El=lz 5!
E C':_-sau;ai St2 VAT or / SForLF) R R [ =
3 f S5 (8 |z
’ (12 Omer-mscelfancaus_} E[S|E/E
i s = = 2
A = 1
= = oy !
Jr H f B 3 r-. i
: : -
!
]
i

“zrds

of Wasee

= Do not use this fomm for ashestos feansure eXempied aeifvizps



— 5
D) EGEI VE
3 1 2 ; i - 7
.r’/ ) g}\i (/j;{f"z:f J rﬂ|
A AW, O =7 JAC\8:60 |1 MAY 20 L B
Date of Nofiication (1) demonwﬂpmmm zalfc T"' b
sles)iF - . NEWw BRIy swiac AAYG TS ASSe ATEs
Agency Nolised " | Type Notification Street Address [ ASBESTDS‘CON 30L&
a’é:'p. Eﬁaj ;,q Lf U‘I‘JC:,-t STDBJ A = LICENS?NE
o pEP T Amended City, Stote, Zip Code :
oL Asmendment # deud |_pesusuwic NT . 0§90
e T Telophone Number
T DCA 3 Cancefiaion ,—ﬁe R L “(og)ﬁpﬂ‘f Zo) 6ss- %2 6
FACILITY INFORMATION '
Name of Faciy Where Abatement is Taking Pace (3) Type of Faciy (4)
New BaouswiaC A&M’W A—%S@QA@S Q Schoo! (K-12) -
Strest Address (3 Subchapter 8 (Other than K-
’ mumamm .
H] Liv: Ne sToi) AJ}: i B homes, ete)
Cay &) i : g Scuare Feet # of Ficors Bidg. je )
New Blodswhalc 262\l & 14 2K
Ceunty (8} Comycmem{s‘mrsusa CmentUse(Pma'bemgdema:ed)
Mipotess)e oMo = AT '
Name of Moniloring Fem Hised by Bulking Owner | ASCM No.. mﬁmmp)
® ) Best Removal Inc
450 South River St
Caly, State, Zip Code Ciy. State, Zip Code
Hackensack, N.J. 07601
Mwmmm Telephone No. Telephone No. E License Ne.
) . 201-329-7444 00388 _
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon#or ) =
g,/g} 19 &/ 9/ +9 Omega Environmental
QOccupancy Stdtus Dwing Abatement (Check only one) ] Street Address
; i o o 280 Huyler St
aF Clesed/Vacated Entife Pesiod of Abatement g
2 acily : t:ml e Hous -| Cry. S&%, Zp Code -
Other ~ Describe: 780AM To X', 00 FM S. Hackemsack ,N.J. 07606
Scope of Work (Check 2 that apply) 3 - : X
a Contamment with Negative Pressure
Q23<or23F B Renovason ° i
160 Sfor2 260 ¥ Q1 Demoition Procedize
i O Non-Exempted (*) and Non-Frizble Procedure
. . Abatement
. IsLocation e
. Location of of y
ining Materiai (ACM) um - Asbestos Costaining Matotial (ACM) Amount it 1B m
TO BE ABATED Custnal © fe. themai systems insulaton, . (Specily - ABIRIE
.. B FacRy P } swhcing VAT, o5 . SfarlF) | lIBl81S
43 a2 cther miscelaneous) = = g §
Yes No NA I -
BiSertewT v W SpSTEN 1USS aTio AS sse Le |
Name of Registered Wasts Fauder NIDEP Wasts Hader c&acymof Name of Registered Landi®
Best Removal Inc ID Ko. Waste . . ¥,
. 17109 12y éong[:ﬁmu}) CovliTy Lk pFELL
Ciy, State Disposat Date £
_ Hackensack , N.J. 07601 @-;zo?ﬁ m&oﬁuﬁéﬂ Pa. 1724 _
Comuicted bv THe Dae
1 mvyo@quo Estimator PQM,@M—-Q\ S/’ :/’?
ASB41 * Do not use this form for asbestos enm%. v 2




.q } ;"" i FTN
L )V
L O ) | i LA 4

e offNew Jetwsey,
NOTIFICAT F ASBESTDS EMENT
(Pu to € 8:6D ar )

EGCEDN[E

Date of Notification (1)

Name of Building Owner/Operator (2)
Gloucester City Public Schools

—

MAY 20 7 19

05 / 14 / 19
Agencies Notified Type Notification
X EPA X Initial
BJ DoLWD [J Amended
] DOH Amendment #
[J bcA [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
1300 Market Street

| Fad el N3N ¥
T bt 171 B Y

ASBESTOS CON 0L &

City, State, Zip Code
Gloucester City, NJ 08030

Name of Contact
John Kenney

Telephone Number
609-617-3208

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gloucester City High School

Type of Facility (4)

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

Street Address (] Other (i.e., private and commercial building
1300 Market Street homes, etc.)

City (5) Square Feet # of Floors Bldg. A¢
Gloucester City 80,000 2 67

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

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No,
856-755-0099

License No.
00842

Start Date (10)

05 [/ 23 [/ 19

Scheduled Completion Date (11)
05 /

29 /

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K =3sfor>31If

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

& >160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme : Type
Location of Ncrm!ally Description of RN = )
Asbestos-Containing Material (ACiM) Usec Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3l2|l3|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s ME-
(13) (12) other miscellaneous) ;, .
Yes | No | N/A
Room No. C13 [0 K |0 |Floor Tile and Mastic 350 SF Kl 11d
Room No. C13 0 | |[O |Chalkboard Mastic 50 SF X 1|40
Room No. C14 0 | |0 |Chalkboard Mastic 100 SF XiO| 110
Room No. C16 0 X |0 |chalkboard Mastic 50 SF 4 g_‘ 11d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill B
Hauler ID No. Waste : :
Freehold Cartage Fairless Landfill
g 15939 20
City, State Disposal Date City, State
Freehold, NJ 05/29/2019 Morrisville, PA
Completed By (Print or Type) Title Signa Date
Christina Lynch Vice President of Operations Q}rﬁ%‘}“x\ ‘q/ﬁ__t/,fﬁ
ASB41 ' e
JAN 13 * Do not use this form for asbestos licensure exempted activities. - o<, 0 % . .
K wwe LDt claa A



Location of Asbestos-Containing Material I;s L!acquton Norrr;glty tU z?dl gg;‘g Description of Asbestos Containing | Amount (Specify R o
(ACM) TO BE ABATED In Facility y Maimtenance usios : Material (ACM) SF or LF) HHS
Yes No N/A
Room No. C18 X Chalkboard Masti 100 SF X
Room No. C23 X Chalkboard Mastic 75 SF X

ECEIVET

MAY 20 2019

ASBESTOS CONTROL §
LICENSING




W
U4 A 7 -««‘_f P NOTlFlgATf@F & ﬁ @EMENT D EGCE| VE
\_/{ ﬂ [ | /,- (Pursgiant to =
lite of Notification (1) Name of Building Owner/Operator (2) IJ u MAY 20 2019
05 / 14 / 19 Pennsville Board of Education
Agencies Notified Type Notification Street Address
EPA E);p'”“f&” 3?) Chu rZ; Street ASBESTOS CC TROL &
] DOLWD [ Amended . - . HCENG 6 \nnncn
City, State, Zip Code
& Doy Amendment #__ Pennsville, NJ 08070
O bca [J Emergency (including ! ‘
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Mike Simpkins 856-540-6200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Penn Beach Elementary School X1 School (K-12)
Street Address E g;l:\:r (al F:erpi\fraotgzrr\lclhigr::rr:jf}mal building |
96 Kansas Road homes, etc.)
City (5) Square Feet # of Floors [Bldg. A 3
Pennsville 80,000 2 ’ 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. Shade Environmental, LLC
Street Address Street Address
PO Box 365 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ 18 | 19 o6 / 21 J 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
[ 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)
L] Full Containment with Negative Pressure

B >3sfor=31f X Renovation & Mini-Enclosure
[X] =160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of _Normally Description of = el 2l m
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount glelilg
TO BE ABATED Mamts_:nancef? (i.e., thermal systems insulation, (Specify 2|2 1i|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) P|e
Yes | No | N/A
Toilet Rooms [0 (K |0 |Floor Tile and Mastic 400 SF XiO| 1|0
Toilet Rooms [0 | |0 |Pipe Insulation (Wrap & Cut) 10 LF XiOl 110
0 (o |o Oy {0
O (o |a B 0O 3105
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HE:IUS’ZrSIQD No. W§3te Fairless Landfill
City, State B Disposal Date City, State
Freehold, NJ 06/21/2019 Morrisville, PA

Title
Vice President of Operations

| Completed By (Print or Type)
Christina Lynch

f,% Df-\ | Date
f je! _../; ‘h_‘m":\ Q:_‘/h.-d /‘?

\ i

-“nﬁ

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





