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State of New Jersey

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

Da‘é’of Notification (1)
5/10/2019

Name of Building Owner/Operator (2)

BSG Management

Agencies Notified Type Notification

L | EPA Initial

| | DEP Amended
Amendment #

] Emergency (including

justification)

Cancellation

DOL

1 pow

[1 obca ][]

Street Address
285-282 Newark Ave.

City, State, Zip Code
Jersey City, NJ, 07302

[.1(., 1\“- NL‘J

Name of Contact
BSG Management

Telephone Number
201-869-1155

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BSG Management 1 School (k-12)
Street Address % Subchapter 8 (Other than K-12) .
285-289 Newark Ave. Stt(?.;.-r (i.e. private & commercial buildings, omes,
City (5) Square Feet # of Floors Bidg.# e
Jersey City 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Acm Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A Noerth Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-8685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/25/2019 06/02/2019 Iris Enviromental Laboratories
| Occupancy Status During Abatement (Check Only One) Street Address
|[®] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe Union, NJ 07803
Scope of Work (Check All That Apply) -
[l =3sforzai [] Renovation Full Containment with Negative Pressure
[T] =2160sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedu
Is Location Ab?_' :gent
Location of u : do;m?E:y b Description of
Asbestos-Containing Materiai (ACM) Ijamt el ely Ashastos Containing Material (ACM) Amount o n
TO BE ABATED P d?:fg; - (i.e. thermal systems insulation, (Specify 3|z c-é 5
In Facility surfacing, VAT, or SF or LF) 3|8 8|2
(12) ; 3 |R 2|8
(13) other miscellaneous) < |8 < g
gl ” 5|3
Yes | No | N/A o
Roof X Main Roof LHooo S5F | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting Inc 04509 ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
PO Box 5670 2335 Appleb}yer Rd. Bethlehe 1
Completed by Title Date
| Galo Zumba Principal P | 05/10/201
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempier activities.
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State of New J‘erséy

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

[ Check # 16615

=
3o

=

Date of Notification (1)
5/11/2019

Name of Building Owner/Operator (2}
Jesgsica Moro

Agencies Notified

[ ]1EPA [X]Initial
Notification - - - TRt
[ 1DEP : City, State, Zip Code Aco oy
[X]DOL [ jamended Hillsdale, NJ,07642 I 2. ENING
Notification ;
[X]DOH Name of Contact Telephone Number
[ jDca & 1 REMEC: -Jessica Moro i
[ ]Cancellation

i’I‘ype Notification

Street Address

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Jessica Moro

[ 1School

Street Address

[Type of Facility (4)

{K-12)

[ lsubchapter 8 (Other than RK-12)
[X]Other (i.e., private & commer-—
cial buildings, homes, ete.)

Squara Feet

City

Hillsdale

County County Code (7)

# of Floors f&ldg. Ag

(STATE USE ONLY)

Bergen

Current Use (Prior if being demolishe )

Name of Monitoring Firm hired by Building

N/R

ASCM No.
T AZTECH MANAGEMENT

Name of Abatement Contractor (9)

; Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

city, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm

lephone Number Telephone Number

License Numbe:

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
05 30 19 05 31 19 N/A
Month Day Year Month Day Year

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

of Abatement

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»

Street Address

city, State, Zip Code

[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)

[X1>3 sf or 23 1f

L 1?_160 sf oxr >260 1f [

[ 1Full Containment with Negative Pressure

[X]Mini-Enclosure
[X]Glovebag Procedure

[X]Renovation
1Demolition

[ ]Non-Friable Procedure

Is_ Abatement Type
Location of ggeat:l.] g; Description of 5 1 f-;
Asbestos-Containing Used Asbestos-Containing Amount 2R | pa
Material (ACM) Solely Material (ACM) {Specify M g ; T
TO BE ABATED Egnggén; (i.e., thermal systems SF oz olalilo
In Facility Custodz.eal ingulation, gurfacing, VAT, LE) g t ] g
(13) Staff (12) or other miscellaneous) il R
Yes No N/A B
Basement X |[Pipe insulation 65 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T%gg&DN°' of Waste 1.5 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 07/03/19 Bronx, NY 10474
3 T
Completed By (Print or Type) itle Signature i ate
Constantine Vivian [President f 7 "f 7 / |/ 5/11/2019
stan (on ,,44 {éx [V

342 Liberty Ave



NO CIC

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

]

GAC Project # 060-19 i

Date of Notification (1) Name of Building Owner/Operatbri(2} [ MAT 22 01 U

May 11, 2019 RUTGERS, THE STATE!UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address

Olnitial Notification ENVIRONMENTAL HEALTH &SAEETYDEPT, ¢ EHS)
ERA XlAmended Notification #2 ~ | 74 STREET 1603, BLDG 4116, LIVINGSTON'GA PUS _
DCA Typographical error on dates City, State. Zip Code
[ b should have been “06” not “05” | PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED o Emergency (including Name of Contact Telephone Number
DOH justification) MICHAEL F. SMITH, ENV. | 848-445-2550
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LIPMAN HALL, BLDG# 6025 O school (K-12)

Street Address

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

COOK CAMPUS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 80+yei s
City (5) County (6) County Code (7)
NEW BRUNSWICK |~ MIDDLESEX | ot ot Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC,
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/17/2019 06/27/19 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

OFacility Closed/Vacated During Entire Period of Abatement

Clabatement Performed Outside of Normal Facility Hours -

Describe:

[X] other- Describe: Bidg. Occupied Work Area Vacated - Schedule: 5PM
— 5AM (24 HOURS & WEEKENDS AS NEEDED)

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

XIFull Containment with Negative Pres: re

[:!3 3sfor=31If XIRenovation O Mini-Enclosure
XI> 160 sfor > 260 If O pemolition O Glove bag Procedure / Wrap & Cut
ONon-Exempted (*) and Non-Friable P cedure
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 Ei ap Enclose
YES NO  NA
Rooms 310, 312, 313 = TSI 350 LF
Rooms 310, 312, 313 X VAT 600SF | [X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Lanc |
See Hauler Below #1 & 2 See Below G.R.O.W.S. North L: dfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New F rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/27/2019 Rd. Morris ille, Pa
NJ DEP # 4509 19067 .
215-736-1° 0
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO 3EAI'~£ESEPRROJECT @///ﬁﬂ/ 5 % e May 11, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atin:

Brian Kearney




State of New Jersey - Notification of Asbestos Abatemgnp E @ E I E IS \i

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i 2 ““"""?[r
GAC Project # 060-19 | il il
Date of Notification (1) Name of Building Owner/Operator {2 JAY 2 P E TN
May 10, 2019 RUTGERS, THE STATE U VERSI OF NJ 9 —
Agencies Notified Notification Type Street Address .
Olnitial Notification ENVIRONMENTAL HEALTH & é’l\FETY DEPT. (| EH?-’
EPA XIAmended Notification #1 — | 74 STREET 1603, BLDG 4116, LiViNGaTeN%:Aj PU
DEA New start & completion dates City, State. Zip Code
(Xl poL 0O Emergency (including PISCATAWAY, NJ 08854
X1 DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
(X1 poH OCancelled MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LIPMAN HALL, BLDG# 6025 O school (K-12)
— Xlsubchapter 8 (other than K-12) Occupied
Street Address 3 Other (i.e. private & commercial buildings, homes, elc.)
COOK CAMPUS Sq. Feet: N/A # of Floors: 4 Bida. Age: 80+ ye: s
%V{%l BRUNSWICK CO_I::;I%{%LESEX _—_&'_wﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, iNC.

Street Address Street Address

3 TERRI LANE
511 MAIN STREET

City, State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840

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

05/17/2019 05/27/19 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
Ol Abatement Performed Outside of Normal Facility Hours - -
Describe: City, State, Zip Code

Other- Describe: Bldg. Occupied Work Area Vacated - Schedule: 5PM | FAIRLAWN, NJ 07410
~ 5AM (24 HOURS & WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

XIFull Containment with Negative Press e

O>3sfor>31f XIRenovation I Mini-Enclosure
[XI> 160 sf or > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
DNon-Exempted (*) and Non-Friable P1 zedure
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 Er 1p_Enclose
YES NO MNA

Rooms 310, 312, 313 TSI 350 LF X]
Rooms 310, 312, 313 VAT 600 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Land
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Lz dfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJIDEP # 12561 100 New F d Mill
Hauler #2) Newark Carting, Inc.. Newark, NJ 04509 05/27/2019 Rd. Morris lle, Pa

NJ DEP # 4509 19067

215-736-17 )
Completed by (Print or Type) Title Signature Date
e 1 3 Vg
RAYMOND C. PEDALINO nsniwgléETOJECT Diggonond B Potuttns | May 10,2019
[=

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



GAC Project # 060-19

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

R

i o
[
!‘;'“-‘\_[

Date of Notification (1)

April 30, 2019

Name of Building Ownerf()geratgr 12.1
RUTGERS, THE STATE. UNIVERSITY OF N

Street Address
COOK CAMPUS

[XISubchapter 8 (other than K-12) Occupied
O Other (i.e. private & commercial buildings, homes, etc.)

Agencies Notified Notification Type Street Address !

Xinitial Notification ENVIRONMENTAL HEALTH &-SAF ETY.DEPT, | IElgij)
(X1 era OAmended Notification # 74 STREET 1603, BLDG 41 16r LIVINGSTON.GA 1PUS
DA O Emergency (including City, State, Zip Code e ==
DOL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED CCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LIPMAN HALL, BLDG# 6025 O school (K-12)

Sqg. Feet: N/A #of Floors: 4 Blda. Age: 80+ye s
City (5 County (6) County Code (7)
NIEW BRUNSWICK cl‘\Jﬂi]DDLESEX !5(;:?9 Use th:l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098 o
GREENWGOD ABATEMENT CONSULT ANTS, INC,

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

City State, ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number

License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/10/2019 05/20/19 ENVIROVISION, INC.

Describe:

— 5AM (24 HOURS & WEEKE

Occupancy Status During Abatement (Check only one)

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

IX] Other- Describe: Bldg. Occupied Work Area Vacated - Schedule: 5SPM

NDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code

FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
X1> 160 sf or > 260 If

[XIRenovation
1 Demolition

[XIFull Containment with Negative Prest
O Mini-Enclosure
[ Glove bag Procedure / Wrap & Cut

CINon-Exempted (*) and Non-Friable P cedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
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 Er 1o _Enclose
YES NO NA
Rooms 310, 312, 313 54 TSI 350 LF X
Rooms 310, 312, 313 X VAT 600SF | X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Land
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Lz dfill
Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New_F d Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/20/2019 Rd. Morris lle, Pa
NJ DEP & 4509 19067
215-736-17 )
Completed by (Print or Type) Title Signature Date
\ =1 2 i
RAYMOND C. PEDALINO nSnEAI:IIEGREPRROJECT Dgyond B Potne | APIII 30,2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




U2l had > T
GACH# 676-2019-002 \ 1 B AP I W F i
Date of Notification (1) - Name of Building Owner/Operatari®]l ] 15 T & T ¥ "15 T71]
May, 17 2019 CELGENE CORPORATION L‘; R T T i l }
Agencies Notified Notification Type Street Address B i }}i
Xlinitial Notification 86 MORRIS AVENUE 1t MAY ) L
& epa [ Amended Notification City, State, Zip Code ' =
Ooca O Emergency (including SUMMIT, NJ 07901 | =,
DOL justification) Name of Contact Telephone Number. ;&
O DEP (No Longer REQUIRED) O Cancelled Mr. Janos Angeli — Dlrector (908) 8974646,
DOH - Engineering & Construction | ™~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
CELGENE CORPORATION — SUMMIT WEST “S-1” BUILDING O school (K-12)
S A Ig]SCL;bhchaE:‘:ter8 (ot?e;than K-12) . X s
ther (i.e. private & commercial buildings, homes, etc.
536 MORRIS AVENUE Sa. Feet: ~57,000 # of Floors: 3 Bldg. Age: ~55+yi irs
City (5 County (6 County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE Ol ‘ICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EWMA N/A
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
100 Lanidex Plaza
511 MAIN STREET
City. State, Zip Code City State. ZipCode
Parsippany, NJ 07054 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Craig Gorczyca 973-560-1400
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/28/2019 06/04/2019
ENVIROVISION, INC
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours 20-21 WARGARAW ROAD
Describe City, State, Zip Code
Facility Occupied During Entire Period of Abatement Area Vacated (NOT
SuB S8 Fg‘day 7am -12 m?d & 24 hrs throughout the weekends) : FAIRLAWN, NJ 07410
Scope of Work (Check all that apply)
Xl Full Containment with Negative Pressi 2
O>3sfor>3If Renovation O Mini-Enclosure (Tent)
X1 > 160 sf or > 260 If O Demolition O Glovebag Procedure
O Non-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. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
ICustodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair En p Enclose
YES NO MNA
1* Floor Perimeter (1F-FT15) VAT & Mastic ~600 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Land |
Newark Carting, Inc. NJ DEP # 4509 30CY G.R.O.W.S. North Lz dfill
Newark, NJ 04509
Disposal Date City, State i
3 100 New Fi 4 Mill Rd.
Notes: None 06/04/201¢9 Morrisville, 2 19067
215-736-17 )
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT . May 17, 2019
MANAGER Raymend C. Pedaline

Copies To:

CELGENE CORP. Attn: Mr. Tom Eastman and EWMA Attn: Mr. Craig Gorczyca



D&S Proj. #: 19-98

[
—_—

State of NJ

Notification of Asbestos Abatement

TR 4

tRBursuant to NJAC 8:80

and 12:120)

Date of Notiﬂca‘troﬂm ) Name of Building Owner/Operator (2)
0|5 116 119 ;
[ BT [ B '__l__ J. Campoli & Sons
Agencies Notified [ Type Notification Street Address
EPA X Initial
[] oep [ Amended ‘28 Mlltonl St.
Amendment #: City, State, Zip Code
<] pboL ;
DX [ Emergency Cresskill, NJ 07626
X poH (including Name of Contact Telephone Number
justification)
D BCA [] canceliation John Campoli 201-568-1100

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Warehouse Basement

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

Street Address

437 Tonnelle Ave.

City (5) County (6)

Jersey City, NJ 07302 Hudson

D Subchapter 8 (Other thal K-12)
X other (PrivateiCommerci
Bldgs./Homes, etc.
_ . Square Feet | # of Floors ildg. Age
County Code (7) 40,000 01 7
(State use only) Current Use (Prior if being demoli 1ed)
Vacant

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

“City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

05/30/19 06/04/19

Phone Number

License Number
01169

Telephone Number
973-345-8020

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement,

[[] Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

E Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

X

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

—

[ >160sfor >260 If [] pemolition Non-Exempted (*) and Non-friable pr¢ edure
T—— E‘, Ioca_ti?n m;rmflly l:s;:l Isolelyr ': : E E
asbestos-containing styafr? ?[;) FLANCEHD Description of asbestos-containing Amount m|p 2 n
material (acm) to be ( material (ACM) (Specify SF or o | a |5 LiE
abated in facility (13) Yes No N/A LF) : i i

I
Warehouse Basement [ || Boiler Insulation 60 SF XIC OO
Warehouse Basement [ I X1 Pipe Insulation 40 LF XIC (OO
Warehouse Basement Boiler Packing/Debris 10 CY XI|O|O|d
| OC (OO
| _ OO (O[O
'REglstere aste Hauler NJDEP Hauler ID# ubic Yards or Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 13 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature. o / Date
BOGDAN JOLDZIC PRESIDENT ' 05/16/19

ASB-41

* Do not use this form for asbestos licensure exemp’téd activities.



e TR State of New Jersey P =TT
f\ i D B I}}DTIF!CATION OF ASBESTOS ABATEMENT ’ ‘\; E @ E u M {g i )i
ULQ RLELY (pyrsuant to NJAC 8:60 and 12:120) ..,{ e J ! }i
‘ [N i
Date of Notification (1) Name of Building Owner/Operator (2) R X o HJ i
05-17-19 United Assets Managements LLC by Mak <g A [ by
Agencies Notified Type Notification Street Address i f
B 641 Broadway Suite 3 ! Tar .
EPA [<] initial i &g
DEP ] Amended City, State, Zip Code I— tf\fSI
[l poL Amendment # Paterson, NJ 07514 e
e
L_‘_| DOH E Eggg:t?;:)(mc g Name GfC?ﬂtad Telephone Number
[] bca [l Canceliation Andy Reid (973) 296-8264

FACILITY INFORMATION

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

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

N/A

Street Address ! Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, hc 1es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County () County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.
01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

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

05-28-19 06-07-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Dé'ﬁi;t use this form for asbestos licensure exempted &

Ei 23 sforz3 If El Renovation Full Containment with Negative Pressure
[<] =160 sfor =260 If [=] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf; nt
Location of u N dogn ?"iy b Description of
Asbestos-Containing Material (ACM) h:e, 3 9 enl":e}’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c at".' d?“f‘s taff? (i.e. thermal systems insulation, (Specify 15 o
In Facility HEO 1’2 Akt surfacing, VAT, or SF or LF) 3 |la]| |5
(13) (12) other miscellaneous) g8 .|¢&
= L@
Yes No N/A :
All Floors X Ceiling & Wall Plaster 14,400 SF  |x
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. f Waste -
Delfa Contracting LLC 35,;5 40 © 30 Tullytown Resource Recovery Fe ility
City, State Disposal Date City, State
Union City, NJ 06-07-19 Tullytown, PA
Completed by Title Signature v Date
Jaime Delgado Proj. Manager. /,«-f"’_;'/ 05-17-19
;o e

tivities.




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

CKH 14

L.

FLIEL L iRl

I Y, =R
Date of Notification (1) Name of Building Owner/Operator (2) s U iE T \ﬁ 5 ] H
| 05/13/2019 Private Property 4 i !F
|Tgencies Notified J Type Notification % PHE e ij i
oL MAD <42 201 i
] EPA 1 initial : : 4 4] o E
™| DEP ] Amended City, State, Zip Code | [
{EX] DOL | Amendmentf! : Jersey City, NJ, 07307 3 "}:’: TGS GO LR :
1 ooH ]E:}};rf:t?:g)(mmd'"g Name of Contact * | Telephone ﬂﬂ_@hﬁebn‘-}ig_ .
] bca 1 Cancellation Ben Fontanez { o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4)
Priate Property £ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, smes,
! efc.) )
City (5) Square Feet # of Floors | Bldg. A 3
Jersey City 1500SF 2 +50
| County (6) ! County Code (7) Current Use (Prior if being demolished)
LHudSOn l {(STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A | N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. ‘ License No.
N/A 201-552-9685 r 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/2019 05/19/2019 Iris Enviromental Laboratories
Occupancy Status During Abatement (Check Cnly One) Street Address
2X| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
L Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other - Describe: Union, NJ 07803
Scope of Work (Check All That Apply)
E] 23sfor23i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abaten nt
Typ:
Location of " !\E'iogn;aiiy 5 Description of
Asbestos-Containing Material (ACM) r‘:e_ ; e Iy Asbestos Containing Material (ACM) Amount
TO BE ABATED & atfgd'?']as"t"efp (i.e. thermal systems insulation, (Specify O - o
In Facility Hs ,:z; s surfacing, VAT, or SF orLF) 3| & g
(13) (12) other miscellaneous) g 2, 2
= @
Yes | No N/A
Bathroom X Joint Compound 196SF X
Kitchen X Joint Compound 336SF %
L g l 4
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| : Hauler ID No. of Waste
‘ Newark Carting Inc 04509 ISES Bethlehem Rd Landfill
[ City, State Disposal Date City, State
| PO Box 5670 2335 Applebytter Rd. Bethiehem | A
| Completed by Title - X Z Date
{ Galo Zumba Principal 05/13/2018

ASB-41 (R-06-08)

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



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

L Fruierunii

Cr e q

i

["Date of Notification (1) Name of Building Owner/Operator (2) N E @; IE H W} 'L:; S
05/08/2019 Private Property !J = S | \
Agencies Notified Type Notification Street Address ™Y U
b i
EPA Initial l Y 2 A
DEP D Amended City, State, Zip Code i
DoL Amendment # Fair Lawn NJ 07410 A B
Emergency (including : frams o n Sy i
DOH justification) Narne-of Contact Teléphone Nufber,, 17 =% '
DCA Cancellation e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings iomes,
etc.)
City (5) Square Feet # of Floors Bidg.. |e
Fair Lawn 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Serices LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen, NJ 04047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/2019 05/25/2019 Iris Enviromental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
§ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe: Union City, NJ 07803
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Abﬁ.t; :ent
Location of Us: dorsmial:y b Description of
Asbestos-Containing Material (ACM) Maint e ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrnde?n[agtc:(em (i.e. thermal systems insulation, (Specify |l = a |3
| In Facility Halo 1132 A5 surfacing, VAT, or SF or LF) 3 § &
f (13) (3 other miscellaneous) 2 [ & R
e R
Yes No N/A &
Floor Tile X First Floor throghout 1800SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Newark Carting Inc 04509 ISES Bethlehem Rd Landili
City, State Disposal Date City, State
PO BOX 5670 o WM Bethlehen PA
£
Completed by Title e T e, ‘—’\vrr"' bo-i{_/J T Date
| Galo Zumba Principal & A7) 05/08/2019 |
; —

ASB-41 (R-06-08)

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



F

el Q_)/“:V( ]
CCToR

A ' State of New Jersey
NOT!FICAﬂON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

1] !t b

MAY ) 2_a01q
Date of Notification (1) Name of Building Owner/Operator (2) L o A
5/M17/19 Allrisk ( Operator ) Owner Diocese of Camden
Agencies Notified Type Notification Street Address i &
801 East Clements Bridge Road
EPA ] initial S e
| | DEP [ Amended City, State, Zip Code
DOL o Amendment # — Runnemede NJ 08078
= . -
DOH jur:h%rgaet?::}{mcu ng Name of Contact Telephone Number
[] bcA [] Cancellation Vince 609-941-1186
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Hope Regional School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
420 South Black Horse Pike D Other (i.e. private & commercial building  homes,
etc.)
City (5) Square Feet # of Floors Bldg \ge
Blackwood NJ 08012 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MDG Environmental LLC Pernaco Inc.
Street Address Street Address
1000 Maplewood Drive Suite 207 PO Box 329

City, State, Zip Code
Maple Shade NJ 08052

City, State, Zip Code
West Berlin NJ 08091

Other — Describe: SECTION OF SCHOOL CLOSED OFF

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

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

City, State, Zip Code

Scope of Work (Check All That Apply)
[1 23sfor=3if

@ Renovation

Full Containment with Negative Pressure

X =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procet re
Is Location Al tement
ype
Location of U N:gn!allly b Description of
Asbestos-Containing Material (ACM) I'\::inte?'laen);efy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify o § 3
In Facility ” 1“’; : surfacing, VAT, or SF or LF) 31|88
(13) (3 other miscellaneous) Zl: & &
2 =
Yes | No | N/A ®
Library Wing X Floor Tile & Mastic 800 SF b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 5/24/19 Morrisville PA 19067
Completed by Title Sigpafure Date
Anthony T Perna President e |BTAS

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exemp d activities.




&

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

Datedf Notification (1) Name of Building Owner/Operator (2) !
5/16/19 Frank Kucsan Private Home L MAY 22 opig L
Agencies Notified Type Notification Street Address ! ] '
i [
EPA Initial y e i
| DEP [] Amended City, State, Zip Code o icENsmg O
X] DOL Amendment# | Maple Shade NJ 08052 " 5L
[0 Emergency (including
DOH justification) Name of Contact ‘ Telephone Number
[ bca [J Cancellation Brian |

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
g)tger (i.e. private & commercial building homes,
City (5) Square Feet # of Floors Bidg. ge
Maple Shade NJ 08052 1000 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Buriington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)

5/29/19 6/5/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

X]

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

| Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] =3sfor=3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced &
Is Location Abf ;pn;ent
Location of U I\‘ijorsrg?;l}liy B Description of
Asbestos-Containing Material (ACM) rjzi e nan’;e‘? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - a|T
In Facility = (12) i surfacing, VAT, or SF or LF) 3|8 |s |8
(13) other miscellaneous) g 2 |c |2
~ N
Yes | No | N/A =
Kitchen, Bathroom Laundry X Floor Tile only 259 SF X
& Pantry
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
United Roll Off 22459 3 G.ROWS.
City, State Disposal Date City, State
Eim NJ 6/5/19 Morrisville PA 19067
Completed by Title Signature, Date
Anthony T Perna President /{//"’ 5/16/19

ASB-41 (R-06-08)

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




State of New Jersey
__ NOTIFICATION OF ASBESTOS ABATEMENT
U(_D‘{’] ’\5 99 \ }iﬁ (Pursuant to NJAC 8:60 and 5:16)

,!
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 17 / 19 Pennsauken Public Schools

Agencies Notified Type Notification Street Address |
X EPA Initial 1695 Hylton Road i 8OO
E DoLwD D Amended C=w| State, le Code e Li‘utf\'b Nf_n
X DoH Amendment # P K NJ 08110
[ bca [ Emergency (including ennsauken,

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Jack Killion 856-662-8505 x 6519

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Baldwin Elementary School X School (K-12)

Street Adulress B g?r?grh (aizt?rpsri\gg?i;;hign}:;ezgcial building |,
3901 Sharon Terrace homes, etc.)

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

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

Name of Monitering Firm Hired by Building Owner (8) | ASCM No.
Arcadis U.S,, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
10 Friends Lane, Suite 100

Street Address
623 Cutler Avenue

City, State, Zip Code
Newtown, PA 18940

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Hilinski 908-635-4069 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 19 [/ 19 o7 / 12 | 19 EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

BJ >3sfor>3If X Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition (] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of n
ini ; Used Solely b i 1 o |3 m
Asbestos-Containing Material (ACM) a Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|i|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) : g
Yes | No | N/A
Exterior O |X |O |wWindow Caulking 2,370 LF KOl 14
O o O Oga)| 10
O (0|0 ajgaf 1id
all=l[= oo 1|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Carta Fairless Landfill
it g 15939 30
City, State Disposal Date | City, State
Freehold, NJ 07/12/2019 f Morrisville, PA
Completed By (Print or Type) Title Rarﬁ ) Date
- . . . 4 ) -
Christina Lynch Vice President of Operations /1}});,{@_, \\\ 5 /f 3 ‘/!,{/?’
ASB-41

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




(=2l

State of New Jersey

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

= ::Ji" L"‘L’i

Date of Notification (1) - Name of Building Owner/Operator (2) :
05 / 16 / 19 Lorraine Walijeski I MAY 2 2 9019 U
Agencies Notified Type Notification Street Address
X EPA X Initial ! e
Boon” | Tarees [ s zocos S
] DCA [T Eiiariancy (FM South River, NJ 08882 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Lorriane Walijeski o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Walijeski Residence [] School (K-12)
Street Address % g?r?g? E .F.:frpari\ffgttg ?r]tc?ignfr_r:ezr}cial building
homes, etc.)
City (5) Square Feet # of Floors Bldg. A 2
South River 1,698 2 48
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Télephone No. License No.
Bill Weisgarber 609-298-4070 856-755-009%9 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /.29 | 19 o5 [+ 31 [/ 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)
[] Full Containment with Negative Pressure
K >3 sfor=31f Renovation (] Mini-Enclosure
B =160 sf or >260 If [] Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatern 1t Type
i Location of Usgzlogzlael:i N Description of 2 lxo mlm
sbestos-Containing Material (ACM) 3 Asbestos Containing Material (ACM) Amount Bk 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| & 2lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| 2|
(13) (12) other miscellaneous) 2 w
Yes | No | N/A
Living Room O |® (O |Floor Tile 100 SF XO J|0
Sitting Room O (K | |FloorTile 138 SF XiOdO J0d
I i I Qg 10
O (0o O 0 ) S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha%';’;g No. Wgste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 05/31/2018 Morrisville, PA
Completed By (Print or Type) Title Signatur [ Date
Christina Lynch Vice President of Operations (}l{;\;d\iﬁﬁgj* ) R LAt ¢

ASB-41
JAN 13

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




OTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

"D A TS s SO R i
(\\/1 L 6 “"} \O‘ JPAJLL) (Pursuantto NJAC 8:60 and 5:16) !ﬂ EGCEIV :[
\ JA A BV LS ~—ii 15
Date of Notification (1) Name of Building Owner/Operator (2) “""{ E “
05 / 16 / 19 Holmdel Board of Education n. MAY 29 onig i }fi
Hi Mai <7 201G il
Agencies Notified Type Notification Street Address ks 1
X EPA X Intial 65 McCampbell Road | !
BSEWD g ::::g;‘int . City, State, Zip Code :
DCA [ Emergency (including Hokatie), NJ 0733 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dr. Robert McGarry 732-946-1800

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
735 Holmdel Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Holmdel 80,000 2 67

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Incorporated 0057 Shade Environmental, LLC

Street Address
PO Box 385

Street Address
623 Cutler Avenue

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

06 / 14 | 19 06/

Scheduled Completion Date (11)
21

Name of OSHA Monitor

/19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
K >3sfor=>31If Xl Renovation [1 Mini-Enclosure
[ =160 sf or 260 If ] Demoilition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen! ‘ype
Lacation of Normally Description of
i - Used Solely b i ; g|&|L | T
Asbestos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amount % 2|z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ENE RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Classrooms 10, 13 and 14 0 |K |0 |Joint Compound 79 SF KIO|C |[O
O e (1 o(oc O
O o (O aoo(c (g
O (OO o{o|cC |0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauter 1D Na, Waste Fairless Landfill
d 15939 30
City, State Disposal Date City, State
Freehold, NJ 06/21/2019 Morrisville, PA
Completed By (Print or Type) Title Signatm Date
isti i i i \ b < .
Christina Lynch Vice President of Operations (\/{m S e SAwA4

ASB-41
JAN 13

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

pay=

State of New Joreay

NOTIFICATION OF ABBESTOS m‘rnﬁ NTL

zoiiggadgzﬁ ETV [‘:?iﬁfii;i

£ ] pr———
H

N le, _CochEi

;
MAY

N i
V1 /) A : I £ ER e
.f éh E QU’E i (Pursuant o NJAC £:80 and 12:120] | { !
7 on (1) Name :l!u’-ldhfmumm AS Iy
S5y John Brown
" Bgencies Notmad Typs Nellgstion w
| | EPA A Initim
| DEP | Amendad Mkid I:ilﬂ P Dh??ﬂ??dﬂ
] DOL Amengment # own,
Emergenay (Ineang !
Xl DO [ustifiontion) Name of Contact
[ | DCA Cancallition Monigue Curchy
[ Nama of Factlly Whera ASatemant 1& Taking Elace (3) Type of Facitly (4)
Bown Sehosl (K-12)
" EUaet ACTeES SUBCNaPtar 8 (Other than Ka1Z)
_ Othar (1.4, private & sammerclal bulldings, hames,
{ e,
sraFeg #of Floars Bigg. Age
Middlatown 2800 2 &5
County (€) ounly Coda (7) urrent Wee (Brior I being dernelishad)
Manmouth . (BTATE UsE ONLY)* TTY
“Name af Monitonng FITm FIres By BUikIng Swher [8) ASTN M. mm
A. Maa Contracting Inc.
Strest Address BUre0t ACOress
_ 186 Vresland Ave
Clty, Slate, 2p Gade Cily, Biate, P Gous
Midland Park, NJ 07442
Froject ManRgar o Menitonng Fim Talephone No- Tioense NE.
201-262-5841 00156
B Daty (10) Name of CEHA Menket
S/s f Y Omaga Environmental Services ine,
ecuUpancy Gtetus During Abstemant (Ghaok Only Ona) Biroat ACOIess
280 Huyler Street
Frallty Clonedlvacated During Entirs Perlad of Abatement
E ‘:\:TI:RII'T[ Parinrman Ollﬂlrﬁ it Narmal Eanliity winnm "y Hinis TmCats o .
Sumer=Dusone; “Rackensack, NJ 07808
["Scaps 6T Werk (Ghwek ANl ThEL APpTY)
el 23 Rmnavation Ll Ful Comainmant with Negalive Prewsure
180 8f or 2200 Damolitian el MintBneiosyre
. Preaoam
&l Nan-Exempted (*) end Non-Friable Procedure
IlN Lt::‘l'lumn #\u;t;’r:m
Lasalion of o + Deeeriptien of
. Asbestos-Containing Matarlal (ACM) “ﬁ:&%;rw Asbastos Contaning Matatlal (ACM) Amaunt
n ,' ¢le. tharmal aystems inaulation, {Bpec!
In Faaliity Cumd}ltl S1eN? surfacing, VAT, &r . &F or LR
(&} (12) alher misesianagun) ;
Yos | N& | NA
Bedroom X VAT 280 8F 1
ama of Hagiatarad Wasia MaLIe? TBEE Waste EUBYE Yarde Narma of Regieiarag Lenan
Newark Garting 1o, - tak S Qrand Central Sanitary Lendfl)
"Gy, Siate Dupml T3
Nownrk NJ 07105 - SHS/\R ga Pnn Argyl PA 08072
Tompietas by Tile ﬂ Ong ;. -
R. McDonald President W L] S (5] \q
ABB41 (R.OS.O8) Do not Uea Ihix formn far sabastos losmeurs axamplad aetivitled,



/)

=
NECETY

j! 7 4,‘_4 8 = State of New Jersey

1] -~ NOTIFICATION ASBESTOS ABATEMENT i

l (Pursuant to NJAC 8:60 and 12:120) . 5 MAY 7 on apaa

| i MAY 272 2019
Date of Nofification (1) Name of Building Owner/Operator (2)

5/17/19 Princeton Charter School

Agencies Notified Type Notitication Street Address T ‘““E Ji&:t fo".“l\'efé' b
[]era Initial 100 Bunn Drive
g gg’i :menged 55 City, State, Zip Code
X mendment# :
— [] Emergency (including Princeton, NJ 08540
] DOH 0 justificaton) Name of Coniact Telepfone Number
L} ch Cancellation Larry Patton 609-924-0575

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Administration Building

Street Address
100 Bunn Drive

Type of Facility (4)
[ Schoal (K-12)
|:| Subchapter 8 (Other than K-12)

[X] Other (i.e., private 8 commercial buildings,

361 E. Fleming Pike

homes, e__L
City (s) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2500 SF 2 75 yrs
County (6) County Code{?} (STATE Current Use (Prior if being demolished)
Mercer USE ONL Administration Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Coniractor (9)
8 AEi2, LLC
Street Address Street Address

City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
609-481-2122 00689

Start Date (10)
6/1/19

6/3/19

Scheduled Completion Date (11)

AFi2 LLC

Name of OSHA Monitor

[] other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

ity, State,

361 E. Fleming Pike

ip Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

]:[Full Containment with Negative Pressure

|

[l

[

[l

I |

|I

<X Mini-
>3sfor>3 If <] Renovation Mini-Enclosure
>160 sf or >260 If | Demolition Xl Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R a
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : s
IN Facilily Staff? surfacing, VAT, or SF or LF) =1lela
(13) (12) other miscellaneous) ola|-=
4
Yes | No | N/A :
Basement X | TSI 120 LF X &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landnil
: Hauler ID No. of Waste
City, State ~UiSposal Date ;| City, State
Hammonton, NJ TBD ~ / 7 TBD /7
Completed By Title ?g‘nat e A/ Date
Wm. Minnick Program Megr. ///,W/zc/ 5/17/19
ASB-41 T

- Do not use this form for asbestos licensure exe

Wdiviﬁ es.

I nncuo»—-n:ml




Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: 1994

NOCK

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2)
0|5 114 119 s y
2B /LB /LR Willie Wright
Agencies Notified | Type Notification Sireet Address
[ epa O initial
[] oep [ Amended
Amendment #: City, State, Zip Code
X poL - —"
B Emergency Hillside, NJ 07205
X poH (including Name of Contact
justification)
] oca [ cancelation Willie Wright

| ?e{ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential D Subchapter 8 (Other than b 12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
— . - — - Square Feet | # of Floors B g.Age
City ) ~ | County ®) — County Code (7) 1,200 02 60
(State use only) Current Use (Prior if being demolish 1)
Hillside, NJ 07205 Union Residential

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

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

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

05/15/19 05/20/2019

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

E Other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 if B4 Renovation

:| Full Containment w/negative pressure
[X] Mini-enclosure

= 2 Glovebag procedure
[J >160 sfor>260 If [] pemolition [ ] Non-Exempted () and Non-friable proc jure
Gaalicnat Is location normally used solely S R E £
asbestos-containing by m?gtenanoeicustodlal Description of asbestos-containing Amount 2 el B
material (acm) to be staif(12) material (ACM) (Specify SF or o Z s
abated in facility (13) e No N/A LF) v |i § L
e r P
Basement PIPE INSULATION 11 fi XL IO
| OO0 110
oo oo
[ [ O[O Ojd
| — O O[O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1/2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signatwre. . 7 s Date
BOGDAN JOLDZIC PRESIDENT g e 05/14/19

ASB-41

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



1y

ITT O EmW el Wi Y CQRTOWE WU W WSO DT pays 1 e
Y el | Y ||

25/14/2819 B3:17PM 9733458050 D8S RESTORATIO N meEa2l | W L

State of NJ | el HEH

Notification of Asbestos Abatement vyt SN

DR Frol. & 193¢ (Pursuant te NJAC 8:60 and 12:120) LAl LIQDAYMAT 9 2 018 (L=

: .

T

A am

Doto of Nelifisalion (1) Nama of Bulldng Qwneraperator ()
gences N tallon ===
O era  |Clintim
& oot Amendmant & 1 R
ﬁmmsv Hilisidnll NI 07205
& oo jusfification) s
O oca ] cancsiatian Willie Wright o

FACILITY INFORMATION

I ToRpnons Number

Name of faciiity whare sbatement e taking plees (3)

Typs of Facllty (4)
[ senool (K-12)

Residential [2] Bubehapter B (Slher than K«12)
Slrasl Addrosa Gthar (PrivitafCommircial
Eldge.Homes, atz.
I Squars Feet | PolFloom | Bdg. Age
County Cade (7) 1,200 02 60
{Btatw usw anly} Current Usa (Friar ¥ being Gemoksied)
Residential
ma Tacier
NIA D & B RESTORATICON, INC.
“Hire! Addrees 1ass
20 Californiz Ave.
Ty, S, 21p Sooe W, Bets, 2p Loda
Patezaen, NJ 7503
BrTen e ger Tor NonAoreg T Froms NambeT TeRTvoRe Romear Do RomE
. 973-345-8020 01168
T T | ame o7 r
D & 5 Restoration, Inc,
05/1519 05/20/2019 Tirast Address
sncy Stmtus During Abatsmant (Check only ona) 20 California Avenus
[ Faciiity closadApeated durlap entire period of abatament. TRy, Siate, Zp Lodt
] Abetemant performed ouisidy of narmal facility nours-
n’.ﬂ'{h v
] Otner-Daserte; - NORMAL HOURS Paterson, NJ 07503
Scopw of Wolk (chack a1l thal Appiv] Full Containmant winegalive nrésaure
=3efar>gif E Aenovation Minlenciopure
o Clovehag procstung
Ol aie0sforzze0f [ Demoition Nor-Exsmpted (7 and Nandiahe progedure
Loonticn of 1s toclion normally uasd solél RIR|E "
eapasios-contalning o m:lémn ik Descriplion of aebeslos-containing Amoupt . 2|2 n
matariel (acm) to ba meterial (ACKY) (SpeclyS8For 1o f 5 | |e
ghated in fadlity (13) Yag No RIA LF) IR L
a—— I..
Basement PIEE INSULATION 1111 L O
= N T
ST
Ty - =l
[m}jml]juy
4 g B I BukEr u ans
& € RESTORATION, INC. 13506 172 vd 2RY
Ew. Y Tposal
PATERSON, NJ 07503
Comgieted by (Print or Tyee) Titte i %
BOGDAN J PRESIDENT 05/14/19
D& not use this form fof 23DE6LOS ICBNBUD axem BCVEeB.

ABE-41



State of NJ
Notification of Asbestos Abatement

L. 2019-111
B & G proj. #: — Tm
348

g.;.,{’ Extra scope & Monitoring firm _-

(Pursuant to NJAC 8:60-7 and 12: 120-7)

Check # 9294

HﬂEBE [VE

I b
1

E

EEE————
A

Date of Notification (1) Name of Building Owner/Operator (2)
1915171118 1712191 Park Ridge School District
Agencies Notified | Type Notification (o T
] EpPa
O intial 2 Park Avenue
[] oep . - : =
| City, State, Zip Code
®oo | [ Amendment }| - Park Ridge, NJ 07656
[¥] poH "D‘ - Name of Contact
Cancellation
[ bca Robert Wright

201-573-6000

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Park Ridge High School (NON-Sub 8)

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

[C] subchapter 8 (Other thar

Street Address
2 Park Avenue

[C] other (Private/Commerci
Bldgs./Homes, etc.

-12)

Square Feet | # of Floors Idg. Age
City (5) County (6) County Code (7) 2 _ Jyears
. (State use only) Current Use (Prior if being demoli ied)
Park Ridge Bergen school _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
)‘tf Westchester Environmental, LLC n/a B & G Restoration, Inc.
" Steet Address Street Address
1248 Wrights Lane 105 Ryerson Road
Cf State, Zip Code City, State, Zip Code
West Chester PA 19380 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Matthew Abraham 610-431-7545 (973)696-6869 00378
= = Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
© 5 SeLie) P t B & G Restoration, Inc.
05/10/2018 05/20/2019 Sirest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[x] gt;:t;;{:nt &g&aﬂgﬁ%oﬂgﬁs of riormal facility hours- .
[] Other-Describe: SI@IL WOIK FTiday 4:00 pm LincolnPark, NJ 07035
Scope of Work (check all that apply)
|:| Demolition |_Y_'| Renovation D Full Containment w/negative pressure |:| Glovebag proc iure
[]>3sfor>3if [X] 2160 sf or >260 If [ mini-enclosure [¢] Non-friable pr¢ edure
Locaton o ot e ANEE
asbestos-containing s%’aﬁﬁz) Description of asbestos-containing Amount m " in
material to be material (ACM) (Specify SF or o A
abated in facility (13 LF)
i ftY( ) Yes MNo N/A \e,r p . L
21T FIo0T CIaSSTo0mS = A VWi : '
ng VAT/Mastic 35 sqft from 7 rooms 245 sqgft (L (O L
lower level classrooms-Awirl__ ] [II [ || VAT/Mastic 35sqft from 8 rooms 280 sqft |0
Room # 12 S [ x | pipe (wrap &cut) 7 41f KL O] 0]
[ & Ol [[O010
[ ] ol O[O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/11-21/2019 Pens Argyl, PA
Completed by (Print or Type} Title Signature Date
Gordana Luna Secretary/Treasurer Cordlana Lona 05/16/201¢




RECEIVED 05/17/2019;

May 17 2019 0354PM NJ Asbestos Centrol 609.633.0664

LY IURTPA

te of Notificetion {1)

T "T‘\ S1ate of New

GL‘I

ROVIFICATION OF ASEESTOR ABATEMENT

{Puraysm to NJAC 8:80 and 12;120)
Name of Bulldi r{Qperator (2)

page 1

0&r17/2018 Mapie Shade Board of Education
Agangigs Notfied Type Nolificetion Stres! Address
0 EFA B il 170 Frederick Avenus
& DEP 0 Amended City, Stats, Zip Cade
{E poL Amendment #__ Meaple Shade, New Jersey 05052
[ E  Emsrgsney (including AN
| BOH et Name of Contat Telephone Number
3 oA A danestoen Bath Nercia 888-778-1750

FACIL] ORBAAT!

VAPANWLTY Al rishh il

Name of Facilly Whers Abeiamen & TeRE Flace (3]
Maple Shade High Schoal

| Streat Addrass
180 Fradarick Avarus

EHL50 0 a5 7 ke 3 P A B v i 15—

Typs of Fecilty (4)

& Schoel(R-12)
0O Subchapter 8 [Dther thanK-12)
5 Cthar (Lo, private & commersis sdildings, hames, &c.)

e

T

ity (6)
Meple Shads, New Jarsay 08052

uare Feat Bldg. A
Sq |de ge

# of Floors
2

Caunty (39) County Code (7} Current Use (Pelor # Belng demoished)
Bergen STATELUSEONLY) High Schog!
Name of MonRoring F irm Hired by Building Qwner (8) ASCM No. Nama of Abaterrent Cantracier (3)
Enviranmental Dasign Inc. I Lilleh Cerparaticn
Siraet ARdrass | Sirest AGdeEs
5434 King Avenue 248 Union Boulevard

I City, e, Zip Cods “CAy, Siate, 20 Cods
Penngauken, Naw Jersay 02109 Tolowa, New Jersey 07512
Froiec, Mianager for Monitonng Fimn Telephohe No Telephons No. Licanag No.
Tom Puino B52-816-8516 B8T73-225-8400 01104
Stant Date (10) Schetiled Compfetion Date (42) Nartie of OSHA Monier ]
052372018 06/27201¢8 Iris Emvironmental Laboratories, LLG
Cgcupancy Statys During Abatement (Check Oniy One) Addrosn

N 2333 Route 22 West

Fecility ClosedNaczicd During Entire Period of Abatement —_—
0O Abstement Parformed Oulside of Nomal Fagiity Houes Z¥ Cade
3 Other — Dasstibe: Umun NJ

Scope of Wok (Gheck All 1hat Apply)

B 3sforzd # E Refdvalion O Full Contzinment with Negative Pressurs
O e0sior2260W O Demoliton 2 Minl-Enclesure
O Gleva Bag Procsgurs | Limiled Contalnment &Tent
L E Mon-Exampied %) and Non-Friable Procgdure B
; Amount Abatement
\uies e |
Locetion of Used sm]';w Desgrigtion of SF of LF) -
Asheates-Containing Material (ACH) Maintasa el Aghgaios Confeining Material (AT (i.6. .
] 2 e dis! Staf? thermal gysiema Insulstion, surfacing,
I = aoility whoci AT, or S
(12 :
(1) ather miseslianequa) B
Yes | Ne | WA
Acrese the Hell from Starage Room X Double Trapshte Panels Gar X I 7
Across the Hall from Siorags Room X | Blackboard wi associated giue dots 28SF | X | 7
Narhe of Reolaibred Waste Hauler NJOEE Waale Tubic Yerde Nam= ofﬁ?niémd Landhil ]
) HaulariD Ne. ofWaste
Lilich Carposation 18724 5 Fairless Landfll
City, State =13 Stele g
Totows, New Jersey | 0872747 (Eﬁr}mﬂ‘m
" Completed by T / Dite 7]
Adriana Oigjarcva President 08/17/2019

ASE-41 (R-08-02)
\ “Do n:}(Juﬂ this farm for asbastos licansurs exampted actvitl




Y IUSSPAID

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and12:120)

State of New Jersey

———
e E———

P - WAV —

Date of Notification (1) Name of Building Owner/Operator (2) F K] } WAL =/ ] I 7
05/17/2019 Southbridge Park, Inc. I Check No. 1485
Agencies Notified Type Notification Street Address vy G5 B i

1500 Palisades Avenue % L ST Vil &
O EPA X Initial . HOENSING _
X DEP O  Amended City, State, Zip Code
X DOL Amendment#___ Fort Lee, New Jersey 07024

O  Emergency (including

® DOH justification) Eame OECO"‘ad ;gling:;esggqﬂber
O DCA O Cancellation enny Barry -947-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Plaza

Type of Facility (4)

O School (K-12)

Street Address
1500 Palisades Avenue

O Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, ¢ 3.)

City (5) Square Feet # of Floors Bldg. Ac
Fort Lee, New Jersey 07024 120,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Condo Bldg

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

Whitman

Lilich Corporation

Street Address
7 Pleasant Hill Road

Street Address
246 Union Boulevard

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code

Totowa, New Jersey 07512

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

06/03/2019 06/07/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz31f Renovation O Full Containment with Negative Pressure
X 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & 2nt
X Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abﬁ_l; L
Location of Us:.:l dongéﬁy b Description of SF of LF)
Asbestos-Containing Material (ACM) M intenansc’:e ly Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED ki thermal systems insulation, surfacing, D |5 2 |
——ee Custodial Staff? ] L o
In Facility (12) VAT, or 28 2 |o
(13) other miscellaneous) 2|2 £ |2
= L le
Yes | No | NA ®
29th Floor Northern Corridor X Acoustical Ceiling Plaster 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 b Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 06.-’?,-‘2019 Morrlswl e, PA
Completed by Title S:g Date
Adriana Olejarova President 06/17/209

ASB-41(R-06-08)

# Do&i use this form for asbestos licensure exempted ¢ tivities.




05/20/19

State of New Jersey i E'ﬂ} = W Lot
_{\ . QTIFICATION OF ASBESTOS ABATEMENT Hi 11 e it
k/K % q% i1 /. (Pursuant to NJAC 8:60 and 12:120) ﬂ i i ! |
i e I i L !
: feg qli _bp A A el i f
Date of Notification (1) Name of Building Owner/Operator (2) :LE 1§ WAT Z 7 -
i i
i i

Bob Greenfield

Agencies Notified Type Notification
EPA Bl initial
DEP ] Amended
DOL Amendment #
[l Emergency (including
DOH justification)
[0 bca O canceliation

Street Address

e

City. St i

Name of Contact
Bob Greenfield

FACILITY INFORMATION

tement is Taking Place (3)

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

Street Subchapter 8 (Other than K-12)

“ Other (i.e. private & commercial buildings, ht 1es,
etc.)

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

Jackson

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

QOcean (STATE USE ONLY)

Name of Menitoring 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
LAKEWQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

| License No.

'I 1200

Start Date (10)

Scheduled Completion Date (11)

06/23/19 05/27119

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

ix] Other — Describe:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
D 23 sfor 23 If

El Renovation

Full Containment with Negative Pressure

EX] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme !
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I'\.:e' t JEY J,y Asbestos Containing Material (ACM) Amount m
10 BE ABATED . atlnd?n[aé‘ltceﬁ? (i.e. thermal systems insulation, (Specify 2450238
In Facility Hs1o 1'2 ZUE surfacing, VAT, or SF or LF) 3 [& g | &
(13) (12) other miscellaneous) g BlE|2
= L lw
Yes | No | N/A N
INTERIOR POPCORN CEILING 500SF X
Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards Name of Registered Landfill T
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/27/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/20/19
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activ es.




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

State of New Jersey

(K

Date of Notification (1)

»_—,é:/'.?

f“{

of

Name of Building Owner/Operator (2)

05 / 21 / 19 Bank of America @ E @ E u M i = E li
Agencies Notified Type Notification Street Address Y U
X EPA X initial 84 Parkl Avenue ri % MAY 27 ot
DOLWD O :g::gfn‘im ) City, State, Zip Code Sl
DhiSs e Hillside, NJ 07642 S
[ bca [J Emergency (including ! e mo—ma sevtooy 3
(NJAC 5:23-8) justification) Name of Contact Te%ﬁmﬁ&?g}w
[ Cancellation Dino Nappi - |—516:972:B80F =

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial building:
84 Park Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Ag
Hillside, NJ 07642 5,000 1 45

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

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

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
44 South Broadway

Street Address
47 Foster Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 7/ 01 [/ 19 o6 / 16 / 19 Testor Tech

Time of Abatement:

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
AM-2:00PM/11:30 PM-Saturday,

Street Address
10- 59 Jackson Avenue

City, State, Zip Code

Sundav 9:00 3: 00 pm.

LIC NY 11101

Scope of Work (Check all that apply)

[0>3sfor>31If

X Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos J’Jcensure* exempred activities.

>160 sf or =260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of 2slxl 3lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RlE| v 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |21 1|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e
(13) (12) other miscellaneous) L e
Yes | No | N/A
1st Floor [0 | |Floor Tile and Mastic 650 SF X O 110
15t Floor B4 |0 |0 |Cove Base Mastic 75 LF M| 11040
O (O O gl i
= oay| 1140
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste ;
kC Grand Central Sanitary Landfill
Newark Carting NJ-566 15 ry
City, State Disposal Date City, State
Newark, NJ 06/08/2018 Pen Argyl, PA
Completed By (Print or Type) Title Slgnatur& Date
Ralph Barnhardt Project Manager / : / e oC 24~ ﬁi‘“;




State of New Jersey

Check No. 5882

N _NOTIFICATION OF ASBESTOS ABATEMENT = =
¥ SR : g iQ
L/K%R% | 11 7' (Pursuant to NJAC 8:60 and 12-120) r:h E @ EITV =
Date of Notification (1) Name of Building Owner/Operator (2) W%'
May 16, 2019 New Jersey Transit Corporation ﬂ | s 0 s e
Agency Notified Type Notification Street Address R WA =L U
01 EPA initial Qne Penn Plaza East i _
EBEP i ek 20 0 Amended City, State, Zip Code TASESSICS CONTRI L&
X DOL Amendment # Newark, NJ 07105-2246 LICENSING
[J Emergency (including = =
5 DOH justification) Name of Contact Telephone Number
O DCA [ Cancellation William R. Goetchius 973-491-8347
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoboken Terminal - Pullman Building [J School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
[X Other (i.e. private & commercial buildings,
1 Hudson Place e T
City (5) Square Feet | # of Floors Bldg. Age
Hoboken, NJ 07030 8,645 2 111
County (5) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY . 2 "
Hudson ; Train Station/Office
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
fis Labs of Union NJ B&N&K Restoration Co., Inc.
Street Address Street Address
333 Highway 22 223 Randolph Avenue /
City, State, Zip Code City, State, Zip Code
West Union, NJ 07083 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-494-4681 0120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 29, 2019 August 31, 2019 Iris Labs of Union NJ
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 3'33 ngh‘{vay 22
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ETOther:- Disgribe: West Union, NJ 07083
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
Oz3sforz3If [ Renovation [ Mini-Enclosure
> 160 sf or = 260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
: Ab ement
Is Location pe
Normally =T
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 18 |2
IN Facility Staff? surfacing, VAT, or SF or LF) 33 Blg
(13) (12) other miscellaneous) g ! % -
— [2:]
Yes Mo MNAA
2nd Floor Rear RT Room & Locker Room X Floor Tiles & Mastic 1130 sq ft)X
2nd Floor Middle Room P Linoleum Flooring 561 sq ftDX
2nd Floor Middle Room >< Debris Cleanup of collapsed wall 170 sq ft><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B_&N&K ReStoratiOf‘. Co., Inc./ I‘?ZNGoéSf 19551 Wdste 15 Cumberland County Landfill / Minerva Enti prises,
Jimmy Byrne Trucking Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY bheddeg Newburg / Waynesburg
Completed by Title Signature -~ Date
G. Roger Woodman Project Manager il 5/16/201¢

ASB-41

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



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 19 -, . {(Pursuant to NJAC 8:60 and 12:120 I E e

o s : N EGETV | T

C/i ]U\) [ e N iifs:,{;‘ — el J

L % il - I TH L

Date of Notification (1) Name of Building Owner/Operator (2) H] {H rs ”;
5 jub L < i)
b jLE /P ] Patricia & Leonard Kozzi ! ! .?L:.fy;

Agencies Notified | Type Notification

Street Address

f
[ epa X Intial {.l
[] oep [] Amended _ '
X ool Amendment #: City, State, Zip Code
[J Emergency Roselle Park, NJ 07204
X] poH (including Name of Contact Telephone Number
justification)
[1 oca [ canceliation Patricia & Leonard Kozzi |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

] subchapter 8 (Other than -12)

Street Address

X other (Private/Commercia
Bldgs./Homes, etc.

_ _ Square Feet | # of Floors | dg. Age
City (5) County (8) County Code (7) 1,600 02 6(
(State use only) Current Use (Prior if being demolis :d)
Roselle Park, NJ 07204 Union 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

Chy, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number

License Number
02007

Telephone Number
833-455-6629

Start Date (10) Sched. Completion Date (17)

05/28/19 06/04/2019

Name of OSHA Monitor

KLOMAX, LLC
Street Address

Occupancy Status During Abatement (Check only one)

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

309 W. End Ave
City, State, Zip Code

X other-Describe: _NORMAL HOURS

Hopatcong, NJ 07843

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

[ =160 sfor >260 If [] pemolition

[ Full Containment w/negative pressure

D Mini-enclosure

Z Glovebag procedure

] Non-Exempted (*) and Non-friable pro¢ dure

Cocalion of Ls l?ncaitictm nzm?élysijs;cailsolely : eR E | ¢
asbestos-containing séﬁ(?;)ena celeusto Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or 2 | & c
abated in facility (13) Yes No N/A LF) v | : L
=] r B
Basement PIPE INSULATION 144 LF XL OO
I | [ O 00
00 O[O
[ ] O OO
L | — O ojg
egistered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 038241 2yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD -+ TULLYTOWN, PA
Completed by (Print or Type) Title Sig nature: ¢ Date
Paige Boylan Owner - v 05/17/19

ASB-41

Do not use this form for asbestos licensure exempted activities,



.

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120) _
Name of Building Owner/Operator (2} H
Ay HelP chtistran ||
Agency Notified T T Type Notification Street Address T J 6
O EPA _@Thitial 659 Getrto A |4 A ;
O DEP 2 Amended City, State, Zip Code : '!

L Amendment & ‘Nowrd Hawsp | NJ . 972508
p— a m}{hdﬂcﬁr&g Name of Contact | Teléphone Nun-ber k
O DCA O Cancetliation r{E AR DAS WS 273 e

FACILITY INFORMATION
Name of Eacity Where Abatement is Taking Place (3} 1 Type of Fadiity (4

AAS Y ReESiosneS

T School (K-12)

Street Address

Q Subchapter 8 (Other than K-12)
& Other (L. private & commercial buildings,

homes, eic.)
City 137 : ! Square Feet # of Floors Bidg. Age
Otz Hhls oM Zooo 2 192<

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

a t Performed Outside of Normal Facility Hours ]
r-Describe: “ros Al Wo St 02 ém

280 Huyler St

County (6) [ County Code (7) (STATE USE Current u'se?(Priortfbem demolished)

CASS AL | N ALAB0 ResipsN &3
Name of Mongoting Firm Hised by Buiiding Cwner ASCM Ne. Name QfAbatemntCorrhador{B}
Opetan ASSoUGATES OO0 12 | Best Removal Inc
Street Address Street Address
Séo Sylid HE - Suie o3es 450 South River St
Cily, State, Zip Code City, State, Zip Code
evalewood> CLES., o632 Hackensack, N.J. 07601
Project Manager for Monitoring Fem Telephone No. Telephone No. X License No.
Aicden b UMtedtind & 2o1scFerod | 201-329-T444 00388
Start Date (10) Scheduled Oorrrleﬁon Date (11) Name of OSHA Monitor _

S/sqf e 5]5111-? Omega Environmental
Street Address

City. State, Zip Code .
S. Hackensack ,N.J. 07606

Scope of Work (Check all that apply)

Q23sfor23k ERenovation @ Mini-Enclosure
Q=160 sfor= 260 ¥ O Demolition _Z Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location : Al fopsny
Nomaily bi
. Location of Used Solely by Description of W i
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custadiz] {i.e.. thermal systems insuiation. (Specily z 31213
—_IN Faciity =, swrfacing. VAT, or SF or LF) 311|218
13 (12) other miscefianeous) 1817|815
(-]
Yes No N/A
RBASeMENTT o/ | THoRMAL SysTeM W owTror’ 280 LT X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Registered Landill
ID No. Waste . s y
Best Removal Inc 17109 4.1!@7 Minerva Enterprises LLC
City, State Disposal Date City, State
Hackensack , N.J. 07601 S]s‘]lqﬂ Waynesburg, Oh, 4468
Completed by Title Signature’ Date }
J.Maiorano Estimator \v QUOADAR §>}l7 19
ASB41 * Do not use this form for asbestos licensure e: mpted gcivRes. .




NOCK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and12:120)

Date of Notification

3
if’)ROJECT PUT ON HOLD

Name of Building Owner/Operator (2)

05/16/2019 Mater Dei Prep
Agencies Notified Type Notification Street Address
538 Church Street
O EPA O |Initial i i
X DEP ®  Amended City, State, Zip Code
E DOL Amendment# 1_ Middletown, New Jersey 07748
O  Emergency (including
T ; Name of Contact
o G ke Mark Guyre c/o Straight Edge Const 732-223.7859
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mater Dei Prep
0O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
538 Church Street Other (i.e. private & commercial buildings, homes, tc.)
City (5) Square Feet # of Floors Bldg./ e
Middletown, New Jersey 07748 20,000 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Private School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
RAMM Environmental Services Inc. Lilich Corporation
Street Address Street Address
77 Nottingham Road 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Rodger Headrick 201-475-9880 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/17/2019 ON HOLD 05/25/2019 ON HOLD Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West
OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Union, NJ 07083
Scope of Work (Check All That Apply)
X =23sforz3if X Renovation O Full Containment with Negative Pressure
0O =160 sfor 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment Tent
X Non-Exempted (*) and Non-Friable Procedun
: Amount Abat ment
ISI’\I Locatlllon (Specify T e
Location of U dorSm.l':l Iy b Description of SF of LF)
Asbestos-Containing Material (ACM) m?e‘ : ooy }' Asbestos Containing Material (ACM) (i.e. =
TO BE ABATED il i thermal systems insulation, surfacing, Flz |23 g
| == Custodial Staff? ° 12 |m |2
n Facility 12) VAT, or 3|15 |8 |o
(13) ( other miscellaneous) 2 /g | |2
B D lae
Yes No | N/A @
Classroom 324 X Glue Dots 50 SF X
Classroom 325 X Glue Dots 50 SF X
Classroom 324 X Fume Hood 1 (ea) X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date City, State
N P
Totowa, New Jersey 05!2?12\0 J ?r\ " Mflnt%vtiu?, PA
Completed by Title Sig”étl)g { | Date
Adriana Olejarova President IR A ! 05/16/2019
N

ASB-41 (R-06-08)

T
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State of New Jersey

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

Date of Natification (1) Name of Building Owner/Operator (2) o & 4.0
05/07/2019 Mater Dei Prep it ph cfE_ENo @47@ H ] & |; %
i e ) i
Agencies Notified Type Notification Street Address - { | i ‘[ 15'
538 Church Street ll Ml 4 Hi b
O EPA ®E Initial ERTMEL I VY VA, M W 11
X DEP O  Amended City, State, Zip Code HTIRNE SR Ca v
= DOL Amendment# Middletown, New Jersey 07748 i ; \
5 DOH 0O Emergency (neluding Name of Contact Teleﬁﬁ one Number.” : ‘_e—'f:f_
justification) . ,2 ? 2l
O DCA O Cancellation Mark Guyre c/o Straight Edge Const 732 23- 85g S 3 )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mater Dei Prep
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
538 Church Street ® Other (i.e. private & commercial buildings, hom s, etc.)
City (5) Square Fest T % of Floors Bld Age
Middletown, New Jersey 07748 20,000 2 50-
County (6) County Code (7} Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Private School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)
RAMM Environmental Services Inc. ‘ Lilich Corporation
Street Address Street Address
77 Nottingham Road 248 Union Boulevard
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Totowa, New Jersey 07512
Praject Manager for Monitoring Firm Telephone No Telephone No. License No.
Rodger Headrick 201-475-9880 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/17/12019 05/25/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One} Street Address
2333 Route 22 West
OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
X Other — Describe: QOccupied Union, NJ 07083
Scope of Work (Check All That Apply)
=3 sforz31f X Renovation O Full Containment with Negative Pressure
O =2160sfor=2801f [0 Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containn nt &Tent
& Non-Exempted (*) and Non-Friable Proce ure
Amount
Is Location {Spegir;y ; ’ﬁ.t}?pr:e"t
Location of U N dorsm;cill‘y b Description of SF of LF)
Asbestos-Containing Material (ACM) E\iei teﬁae léey Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED clmea-~ thermal systems insulation, surfacing, X 2 |8
Tin Facilty Custodial Staff? © |4 |B
n Facility 12) VAT, or 3|8 |2 |&
(13) ( other miscellaneous) g 2. < 2
— =3 (4]
Yes | No | N/A &
Classroom 324 X Glue Dots 50 SF
Classroom 325 X Glue Dots 50 SF X
Classroom 324 b Fume Hood 1 (ea) X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
N Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date ity, State
Totowa, New Jersey 05125:’20‘1?/‘\ rrisville, PA
Pam
Completed by Title ag Date
Adriana Olejarova President ,05/072 19

ASB-41(R-06-08)
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) 201.262-6641 00188
() "Name o OBRA KierRar
gz /6 ‘ ! S/t Y Omaga Environmantsl Ssrviser Ine.
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i

ﬁ\%.i‘g,? IFICATION OF ASBESTOS ABATEMENT
O/u % ! {Pursuant to NJAC 8:60 and 12:120)

State of New Jersey i

| ‘int Form

|V

=

e [ |
e i

Date of Notification (1) Name of Building Owner/Operator (2) By
5/16/2019 KEAN UNIVERSITY i MA; £ 9
L H £
Agencies Notified Type Notification Street Address !
1000 MORRIS AVENUE f
[X] epa X initial o S —
DEP [0 Amended City, State, Zip Code ASETST El:' kS\‘J il UL
Dol Amendment # UNION, NJ 07083 - LICENSING
E includi
EI DOH D ju:lieﬁrg:t?::) (Iheticivg Name of Contact Telephone Number
] bca [] canceliation STEVE REMOTTI 908-737-5050
FACILITY INFORMATION

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

WILLIS HALL [J school (K-12)

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

1000 MORRIS AVENUE E] Other (i.e. private & commercial buildings, hc es,

etc.)

City (5) Square Feet # of Floors Bldg. Age
UNION, NJ 07083

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

UNION (STATE USE ONLY)

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

TTIENVIRONMENTAL, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JAMES GUILARDI

Telephone No.
856-840-8800

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
5/28/2019 6/25/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

D 23 sfor=3 If ]:f Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abateny t
Nermal! Type
Location of U d.S | [y b Description of
Asbestos-Containing Material (ACM) rje. t Ol fy Asbestos Containing Material {ACM) Amount 0
TO BE ABATED c at'" dgn[agtc;?f? (i.e. thermal systems insulation, (Specify Alg|E i
In Facility e _;‘; : surfacing, VAT, or SF or LF) = ‘% oy
(13) (12) other miscellaneous) 2 (e|g |2
2 O
Yes | No | N/A e
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 200 +/- WASTE MANAGEMENT G.RO.V S.
City, State Disposal Date City, State
TOTOWA, NJ 6/25/2019 | MORRISVILLE, PA
Completed by Title ngnature 7o Date
VIVECA RAMOS PROJECT COORDINATOR | 7 “d gt¢ ¢ s '_.ih iy 5/16/2019
o ek i h"") L

ASB-41 (R-06-08)

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



5 Ly 5 boad gt
Tectonic' W == T i
| i
Hﬂ i U
LR 4=/
Table 5 - Asbestos Containing Materials Estimate 3 LI b 1 |
Willis Hall, Kean University I | {
1000 Morris Avenue, Union, NJ f T :
Homogenous Area U.O.M. | Basement 1st Floor 2nd Floor 3rd Floor™~ Penthous |
9" Tile (BEI-WHT) + Mastic S.F. 1.500 1,500 1,390 B
9" Tile (BLK) Mastic Only S.F. Bl
9" Tile (BRN) + Mastic S.F. 570 |
9" Tile (CRM) + Mastic S.F. 50 ]
9" Tile (CRM) + Mastic S.F. 210 N
9" Tile (CRM) + Mastic S.F. 200 |
9" Tile (GRN) + Mastic S.F. 320 i
9" Tile (GRY) + Mastic S.F. 120 250 70 450 |
9" Tile (GRY) + Mastic S.F. 20 )
9" Tile (OLV) + Mastic S.F. 4,600 6,760 2,740 5,700 =}
9" Tile (OLV) + Mastic S.F. 100 ]
9" Tile (TAN) + Mastic S.F. 410 1,150 660 950 |
9" Tile (TAN) + Mastic S.F. 850 350 700 500 i
9" Tile (TAN-BEI) + Mastic S.F. 1,170 600 590 980 |
12" Tile (BEI) 5.k 480 1
12" Tile (BEI) S.F: 1,000 1,000 400 400 ]
12" Tile (BEI) Mastic Only S.F. 40 |
12" Tile (BLUE) Mastic Only S.F. 1,050 1,760
12" Tile (CRM) + Mastic S.F. 170 B
12" Tile {(GRN) + Mastic S.F. 40 I
12" Tile (TAN) + Mastic S.F. 1,000 |
ACM Elbow Joints {(-6") EA 10
ACM Fittings (-2") L 2 80 10 20"
ACM Fittings (-24") EA 2
ACM Fittings (-4") EA 10 30" 5
ACM Pipe / Fitting Insulation L.F. 20
ACM Pipe / Fitting Insulation LE: 1 190
Black Mastic S.F. 1,400*
Carpet Glue S.F. 1,400*
Duct Caulk (BLK) S.F. 40
Hidden ACM Pipes in wall risers L.E. 180 190 210 180
Hidden ACM Pipes perimeter risers L.F. 175 175 175 175
Laboratory Countertop S.F. 30
Off-WHT Spray-On (Ceiling) foiid S.F. 170
Plaster Soffit *ak S.F. 1,800 2,450 2,970 2,780
Plaster Soffit (BRN) ek S.F. 400
Tile under 12" (BLUE) 5.E. 100
Tile under 12" (TAN) + Mastic S.F. 800*
Tile under 12" Tile (BRN) + Mastic Sk 620
Tile under Carpet + Mastic S.F. 770
Transite® S.F. 1,210 1.210 1,210 1,210
Ceiling Plaster (Under landing) +#+ S.F. 180 360 360
Wall Plaster (Stair backing) il S.F. 100 200 200
Notes: *** Limited Containment

*Double layer
*Sub-Carpet

*Some Fittings in Stairwells
S.F. (Sguare Feet)

L.F. (Linear Feet)
EA (Each)

W.0. 9710.01 Pagelc 1



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

(B H

Date of Notification (1) Name of Building Owner/Operator (2)
5/16/2019 CHECK#3379 Burch Charter School of Excellence
Agencies Notified Type Notification Street Address
100 Li ve 1

[ ] EPa O initial Lingien Sehtle ASE
i | DEP ] Amended City, State, Zip Code TSRS R =
x| DOL = Emendment# Irvington, NJ 07111

mergency (including
D DOH justiﬂcatiun)( Name of Contact Telephone Number
[0 oca [l cancellation Mr. Theodore Boler 973-373-3223

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burch Charter School of Excellence

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

Subchapter 8 (Other than K-12)

Street Address

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

eic.)

City (5} Square Feet # of Floors Bldg. Age
Irvington 10,000 3 50+

County (8) County Code (7) Current Use (Prior if being demolished

ESSEX FEATEHSERALY) School

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

N/A EA Services Corporation

Street Address Street Address

426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10) Scheduled Completion Date (11)
5/18/2019 5/21/2019

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address
Same as above
City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sforz231f Renovation Full Containment with Negative Pressure
] =160 sfor=2260if [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé_;_t:; it
Location of u N dorsm.lalﬁy b Description of
Asbestos-Containing Material (ACM) rje‘nteﬁfns:: ;y Asbestos Containing Material (ACM) Amount 1| =
TO BE ABATED = atl dial St E:,f,) (i.e. thermal systems insulation, (Specify g? - 2
In Facility e iy surfacing, VAT, or SF or LF) g @ |l 4| &
(13) (12) other miscellaneous) g B | L|2
= L [
Yes | No | N/A '
Basement X Pipe Insulation 4LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD E\Vaynesbrug. OH
Completed by Title Signature / Date
Gina Betances Office Manager 70l 5/16/2019

ASB-41 (R-08-08) '

* Do not use this form for asbestos licensure exempted | tivities.



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

0 agu

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

May 17, 2019 AtlantiCare Regional Medical Center
Agencies Notified Type Notification Street Address
[lepPa 1925 Pacific Avenue
[Cloep
XpoL X Initial City, State & Zip Code

Amended Atlantic City, NJ 08401 ;
N 1 ¥
XlpoH [ Amendment #_ L SR et e
DDCA |:| Cancellation Name of Contact Telephone N1 “ber
William Malazita 609-345-400(

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
AtlantiCare Regional Medical Center D School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1925 Pacific Avenue Other (i.e., private & commercial buildings, home, « c.)
Square Feet # of Floors Bldg. Age
City (5) 120 Ye rs
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (8) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-286-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 28, 2019 November 19, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
E Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
E Full Containment with Negative Pressure
D >3sfor>501f & Renovation [:I Mini-Enclosure
X1 >160 sfor>260 If [] pemoiition [C] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abaten :nt Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT 5 2 Uy
or other miscellaneous) 3| & 3 %
=] o w | @
5| = £|5
Yes No N/A - ol
15t Floor Offices X Joint Compound 2,500 SF X
15t Floor Offices X Floor Tile and Mastic 2,000 SF X
1%t Floor Offices X Plaster Ceiling 660 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Atlantic County Utilities Authority
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 2, 2019 Egg Harbor Township, NJ
Completed By Title Signatur? i ) Date
Diane Aloia Executive Administrator ‘{(/ M % o~ May 17, 2019




State of New

l; NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7) g

Jersey [ Check # 1660!

SN B @ [ §Wn g
Date of Notification (1) Name of Building Owner/Operator (2) Bl 5 U G W [ §jyi
5/16f2019 Michelle Bergen E:ﬁ N 'I“
Agencies Notified Type Notification Street Address E ii; . i
U MY 22 9 1Y)
[ 1ERA [X]Initial ; .
{  1DEP Notification | |mity, State, zip Code
[ lamended Orange,NJ, 07050
[X]DOL Notification SRSy
[X]DOH Name of Contact ‘Telephone Eumber
[ Ipca E JEMERCENGY Michelle Bexrgen
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Michelle Bergen

{4)

[ JSchool (K-12)
[ ]lSubchapter 8 (Other than K-12)

- Type of Facility

Street Address

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

iSquare Feet # of Floors Fldg. Ag

City ounty ounty Code (7)
(BEAER BRI Current Use (Prior if being demolishs .}
Orange ssex !
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
%“'}‘i—' 194 r AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, EZip Code

City, State, Zip Code
Montclair, NJ 07042

Telephone Number

/a

Project Manager for Monitoring Firm

Telephone Number

(973)744-8800

icense Numbe!
iLOOS'?l

Scheduled Start Date (10)

06 03 19 06 05 19

Month Day Year | Month Day Year

Sched. Completion Date (11)

ame of OSHA Monitor

/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l12batement Performed Outside of Normal Facility
Hours - Describe:«0ffHcurs Descripts
[ lJother - Describe:«Other Occupancy Descript»

Street Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Rancovation
[ IDemolitionh

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[X] Glovebag Procedure

[ ]¥Mon-Friable Procedure

% Is Abatement Type
T : ocation Sva it =
Location o? ) Yo 1ly Description pg i ; §
Asbestos-Containing Used Asbestos-Containing Amount g | B | P
Material (ACM) Solely Material (ACM) (Specify M g i L
TO BE ABATED By Main- {i.e., thermal systems SF or ola |l ]o
T gaer e tenance/ iEstdats s VAT LE) M e
n Facility Custodial insulation, surfacing, i a T i o
(13) Staff (12) or other miscellaneous) NEAE R
Yes | No | N/& ' 1E_
Basement X |[Transite Siding 1500 sF (K
Name of Registered Waste Hauler JDEP Waste Cubic ¥Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Ha“leg ID No. f Wasts 1.3 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 06/06/19 Bronx, NY, 10474
Completed By (Print or Type) ([Title Slgnature // Date
Constantine Viwvian [President / /__,,. (U‘;’/, 3.’//1 gﬂ\ 5/16/2019
T

264 Ogden St.




State of New Jersey [ Check # 166! |

Qg /‘ ; @ (QB& 17\ 1| NOTIFICATION OF ASBESTOS ABATEMENT
i L 4 (Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
5/17/2019 Richard Azar
Agencies Notified Iype Notification Street Address
[-1EER [X]Initial
Notifi i
[ IDEP otification | Tty State, Zip Code
[ laAmended Montclair NJ,07042
[X]DaL Notification . ! 5 -
[X]1DoH . ame of Contact Telephone Number
[ Ipca LEROOmcReT Richard Azar o T
[ 1Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) iType of Facility (4)
Richard Azar [ 1School (EK-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X¥]1Other (i.e., private & commer-

cial buildings, homes, etc.)

_ Square Feet # of Floors JBldg. Ay s

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

Z Current Use (Prior if being demclish i)
Monteclair -

ssex
Name of Monitoring Firm hired by Bua.ld.'mg- CM No. ame of Abatement Contractor (9)
N/R AZTECE MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number [License Numbe
/A (973) 744~-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
0é 05 19 06 07 i8 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[¥]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check 211 that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation . [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]1Non-Friable Procedure
Is Abatement Type
Location of ILigcat:.] g; Description of 1 E
Asbestos-Containing Used Asbestos-Containing Amount g R i g
Material (AcCM) Solely _ Material (ACHM) (Specify M g P
TO BE ABATED %Y Meu.n; {i.e., thermal systems SF or Oz |1 [e)
In Facility cu?ta;ndc;eal insulation, surfacing, VAT, LF) : I é ISJ
(13) staff (12) or other miscellaneocus) T | R g R
Yes No N/A T -
Basement X |[Pipe Insulation 75 LF X
Name of Registered Waste Hauler JDEP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 13'171%3&5011) No. |of Waste 1.0 Tri - State
City, State Disposal Date City, State
Montelair, NJ 07042 —— Bronx, N¥Y, 10474

Completed By (Print or Type) [Title Signature A / Date
Constantine Vivian [President ,7[.,, / Ay 5/17/2019
: Py (\! é/f /L /}A’Q\
— e

AT Mo




State of New Jersey

e

C) 10 A0

[T INOTIFICATION OF ASBESTOS ABATEMENT

[ Check # 1662

| {Puscuant to NJAC 8:60-7 and 12:120-7) NECELV
Date of Notification (1) Wame of Building Owner/Operator (2) N ,; S el
5/17/2019 Joel Carino i "\,l\ p
| L , ,
Agencies Notified [fype Notification | Street Address IR T =7 200
[ 1ERPA [X]Initial
[ 1DEP Wotification | e State, zip Code
[ }Amended Monteclair ,NJ, 07042
xi00K Notification ! d A -
[X1DOH Name of Contact l‘relephone Number
[ 1DCA { 1EMERGENCY Joel Carino
[ ]Cancellation [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joel Carino

{type of Facility (4)

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

Street Address

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

Square Feet

& of Floors Ilaldg. Ze

City [County County Code (7)
.. (STATE USE ONLI) carrent Use (Prior if being demolis :d)
Montclalirxr Essex
Name of Monitoring Firm hired by Building CcM No. Name of Abatement Contractor (9)
§7z’m) rs AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

city, State, 2ip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number ricense Numk r

N/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
0e 0e io 06 08 19 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Pexrformed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«0ther Occupancy Descripts

treet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

[X]Rencvation
[ 1Demolition

[X1>3 sf or >3 1f
[ ]_‘>_160 sf or >260 1£

{ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ 1Non-Friable Procedurs

Is Abatem & Type
Location of %;gcat:.] g; Description of E | ﬁ
Asbestos-Containing Used Asbestos-Containing Amount IR g &
Material (ACM) Solely Material (ACM) {Specify ™ E Aaln
TO BE ABATED gn;‘nam; (i.e., thermal systems SF or o|lz 2|0
In Facility s TP insulation, surfacing, VAT, LF) Yidx EIE
(13) Staff (12} or other miscellaneocus) LI R 1w
Yes | No | M/a -
Basement X |Ceiling Insulation 100 SF X
Name of Registered Waste Hauler [NODEP Waste ’Cu.b:i.c Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1a'1;.’1]0&£0113 No. of waste 1.5 Tri - State
City, State Disposal Date city, State
Montclair, NJ 07042 6/10/18 Bronx, NI, 10474
Completed By (Print or Type) Mitle Sig}}aﬁire B 4 Date
Constantine Vivian [President (/ ﬂf%‘ '///ﬁ‘,ﬁ 5/17/20 3
L% /4 . 4, Z //?b //{_,

185 Harrison Av



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check#3353 (Pursuant to NJAC 8:60 and 5:16) T IR |
= 1
Date of Notification {1) Name of Building Owner/Coerator {2} It
05 18 19
Joyce Jones i i
Agencies Notified Type Notification Strest Address Uiy L k
[ epPa | B4 initial |
X poLwp [ Amended City. State, Zip Code i :
X pbHss Amsndment # ) ol
] DcA {1 Emergency (includi ing Ridgefield Park, NJ 07660 L
{NJAC 5:23-8) justification) Name of Contact Teiaphone Nur‘nncr
[1 Canceliation Joyce Jones

FACILITY INFORMATION

Name of Fac

cility Where Abatement is Taking Piace (3)

Private house

Type of Facility (4)
] Schooi {K-12)

Street Address

[_] Subchapter 8 (Other than K-1 2)
X Other (e, private and commercial building
homes, sic}

Lily (o) Square Feet # of Flgors Bldg. Ag
Ridgefield Park, NJ 07660 |

County {8} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demalishad)
Bergen

Name of Monitering Firm Hired by Building Owner (8] | ASCM No.

Name of Abatement Cantrac

Gr Tech LLC

tor (9)

Street Address

Streef Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm ] Telephone Ne

Telephone No.
973-638-1777

License No.
01127

Start Daie (10)
05

‘ Scheduled Completion Date (1 1)

27 5 19 05 ;, 28 , 19

Name of OSHA Monitor

Envirovision Consultants,Inc

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

] Atatemert Performed Ouiside of Normai Facility Hours - Describe
ARi-

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

City, State, Zip Code

ime of Abatemant P/ Pi_ AM o
{Fair Lawn, NJ 07410
Scope af Work (Check all that apply} Clean up and decontamination with negative pressure
Fuli Containmen? with Negative Prassurs
>3 sfor >3 If X Renovation Mini-Enclosure ) )
> 180 sf or >280 If {1 Demalition Giovebag Procedure DTent with Negative Pressure
Non-Exempted (") and Non-Friabie Procedure ;
is Location Abatemer Type
Lacation of Normally Description of T3 m
Asbestos-Containing Material (ACM) Used Solaly by Asbestos Containing Material {ACM) Amount o0 2
IO BE ABATED Ma_lm_;nar‘ceg (i.e.. therma! systems insuiation, {Specify 3| =3
IN Facitity C"'SEOG;’%} Staff? surfacing, VAT, of SIF or LF} = 5
(13) (12) oiher miscellansaus) -
Yes | No | NiA
Basement 0|10 X Pipe insulation 65 LF X OO
= )
O |0 (O aoo
O O[O Ogj O
1
=R nl=lg=]
Name of Regisiered Waste Hauler NJDEP ¥asie Heuler 1D NG| Cubic Yards of Waste Name of Registerad Landfil
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City. State |
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
N Jevtic Owner "ﬂ" V\évm‘/ 05/18/19
ASBE-41
MAY 11 * Do nor use this Sorut for asbestos licensire ¢ rfn; Hed activities.



[
H t _,_,____,,,,,.._,__._____....,.,_...'.'.-—
/ State of New Jersey /]
Kb())/pé NOTIEICATION OF ASBESTOS ABATEMENT | E
f Ty A T (Pursuant to NJAC 8:60 and 12:120) il ;7 .
(\ L i fw\ﬂ”\ L MAY €2 2019
Date of Notification (1) Name of Building Owner/Operator (2) !
5/15/2019 CHECK#3378 Northwest Essex Community Health Care Netork . ... oo §
i i ificati v AEEES TS FoEd — |
Agencies Notified Type Notification SBtrseztv ﬁiﬁ:‘; ot LIEE!\! SING
EPA & initial _ S —
DEP E Amended City, State, Zip Code
DOL Emendment# : Montclair, NJ 07042
| mergency (including =
D DOH justification) Name of Contac:t Telephone Number
] oca [ canceliation Anthony Lucibello 973-450-3100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Northwest Essex Community HealthCare Network [ School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
83 Walnut Street E Other (i.e. private & commercial buildings, hom 3,
etc.) ]
City (5) Square Feet # of Floors Bldg. Age
Montclair 15,000 1 50+
County (6) County Code (7} Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) —— — | Clinic
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (8)
N/A EA Services Corporation
Street Address Street Address
426-69th Street |
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
5/24/2019 5/30/2019 Same as above
|—Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement Same as above
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Startina 3 PM
Scope of Work (Check All That Apply)
=3sforz3f E Renovation | | Full Containment with Negative Pressure
[] =160 sfor=22601f [] Demoliion L | Mini-Enclosure
iX|  Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_artenl
Locati Normally — yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) T; intena J }'r Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;n ;nl g;eﬁ? {i.e. thermal systems insulation, (Specify 2
In Facility USi f; : surfacing, VAT, or SF or LF) g
(13) (12) other miscellaneous) <
@
Yes \ No \ N/A
Basement \ X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesbrug, OH
Completed by Title Signature Date
Gina Betances Office Manager 5/15/2019

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



e — —f imtForm
State of New Jersey i‘;\‘ E @' E JH_L 5 %
) NOTIFICATION OF ASBESTOS ABATEMENT W ]
(\I K %?T’ Q) ﬁ.{_;\_ “[_"'T.":j“\\ (Pursuant to NJAC 8:60 and 12:120) ) { i t
) _ e |1 PE T s g b
Date of Notification (1) Name of Building Owner/Operator (2) i ! WAL — £ dUlY gL
5/15/2019 CHECK#3377 CHRIST THE KING ELEMENTARY SCHOOL |
Agencies Notified Type Notification Street Address L T
EPA B inital 9.9 NORTH 13th STREET 3
DEP [l Amended City, State, Zip Code
DOL Amendment # MANVILLE, NJ 08835
E] Emergency (including
[0 oo justification) Name of Contact Telephone Number
[] bca [l ‘canceliation KAREN KOLOSKI 908-231-1330

FACILITY INFORMATION

’

N/A

EA Services Corporation

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

Christ the King Elem School School (K-12)

Street Address Subchapter 8 (Other than K-12)

99 North 13th Street Other (i.e. private & commercial buildings, hc 1es,
etc.)

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

Manviile, 12,000 2 50+

County (8) County Code (7) Current Use (Prior if being demolished)

SOMERSET (RIATE USEONLY) School

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

Street Address
TTI Environmental Consultant

Street Address
426-69th Street

City, State, Zip Code

1253 N Church Street, Moorestown, NJ 08057

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

201-295-1700

Telephone No.
856-840-8800

License No.

01074

Start Date (10)
5/28/2019 5/30/201

Scheduled Completion Date (11)

Name of OSHA Monitor

g Same as above

Occupancy Status During Abatement (Check Only One)

.

Other — Describe: Starting § AM

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

Street Address
Same as above

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz31f El Renovation Full Containment with Negative Pressure
[ =z160sfor=2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_‘rtfs i
Location of U s dogn?”ly b Description of o
Asbestos-Containing Material (ACM) I\ie' tezzny }" Asbestos Containing Material (ACM) Amount [ [
TO BE ABATED c a{m dial Sicif‘? (i.e. thermal systems insulation, (Specify 2= 2
In Facility usto 1"32 CHE surfacing, VAT, or SF or LF) 3|8 s
(13) (1) other miscellaneous) g g g
35 @
Yes | No NIA
ATTACHED ATTACHED ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste . .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD /,\V\\:'e’t?mesbrugf OH
Completed by Title Signature ’,}7’ / j Date
Gina Betances Office Manager (2 %._;y{;}“ 5/15/2019

ASB-41 (R-06-08)

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



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

D £ o
N 1;4
[ Date of Matification (1) = Name of Building Owner/Operator (2)
05 / 17 / 19 Monmouth County Park System

Agencies Notified Type Notification Street Address

X EPA & Initial 805 Newman Springs Road

g ggtiWD - mengfnim # City, State, Zip Code
en -

[ bca Ej Emergency (including Lincroft, NJ 07738

(NJAC 5:23-8) " justification) Name of Contact Telephone Number
[ Cancellation John Eisemann 732-766-1929

FACILITY INFORMATION

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

Susat Ackdoess g?ﬁ:? gﬂfrp?i\sglt: zrn::!hignfl::;)ciai buildings,
211 Greenwood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mariboro N/A

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

ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address
1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
License No.

00624

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Telephone No.
732-349-9932
Name of OSHA Monitor

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

o5 / 18 [ 19 05 [/ 20 [ _18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

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

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

] Mini-Enclosure

Xl Glovebag Procedure

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

[] Renovation

>3sfor>3 If
Demolition

[] >160 sf or >260 If

Is Location Abatemer Type
Location of Normally Description of ; o]l = 1 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 &
(13) (12) other miscellaneous)
Yes | No | N/A
slab-exterior O [J | asbestos floor tile 100 sf ®IO| 110
O o (O E B 2
O (O |08 goia| 110
O |o |0 oiga| 10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i d Hauler ID No. Waste
rdian Contracting, Inc. T.R.R.F.
Gua ontracting, Inc 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 05/20/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title '--Sigg\ature '(% £7 Date | i
Nicholas Fernicola Project Manager N | ‘_,__;;..'f" S 7

ASB-41

TARL 40

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



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT ,_/' _
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 {_ /£«

.

7
/
£
o

F

oy

[Date of Notification (1)
06 / 07 18

Name of Building Owner / Operator (2)
Mondelez International

N

EG

¢ __I\“

A

Street Address

|
A
i

Agencies Notified [Type of Notification 2211 Route 208 North i
| EPA O Initial City, State, Zip Code 11 MAY 27 719 =
O DEP Amended Fairlawn, New Jersey, 07410 L a S
4 DOH Amendment# 9 Name of Contact Telepljone Number
DOL | Emergency w/ justification |PETER VILLANO 201- 79$!}:ﬂ'ﬂ0“ e M
Il []___Cancellation Rolvwe J;:ﬂ-lr e
FACILITY INFORMATION e ?
Name of Facility Where Abatement is Taking Place (3) Type of Fac?iﬁty (4}
{Mondelez International
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, fip Code
|-Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 |East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 // 25 18 06 24 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: __ MON-FRI 32 Williams Parkway
[]  |other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If [ Mini - Enclosure
1 >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A 1 S S
Custodial L, R u u
Staff (12) L R
YES NO N/A
2ND FLOOR OVEN#7 L] LI JROLLER GASKETS 80 SF L] ] ]
2ND FLOOR OVENE#7 ] [T |TRANSITE 100 SF m) ] 0
2ND FLOOR OVEN#7 LI L] JGASKET 4,000 SF ] ] ]
2ND FLOOR BAKE SHOP ] ] |PIPE & FITTING 60 LF O] O |
|Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GRCUP, INC. 4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date Morrisville, PA 19067
EAST HANOVER, NJ
Completed by (Print or Type) Title Signature Date
Steve Stiles Project Manager €3 yd (% 05/21 9

ASB-41



Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N b

TO BE ABATED Used (L.e., thermal systems (Specify M E c 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 g

Custodial L R u i

Staff (12) L F

YES NO N/A

IMEZZANINE L] |l | LT JPIPE & FITTING 4LF ] [l =]
|oC WAREHOUSE J C1_|PIPE & FITTING BLF m| 0 a0
TST FLOOR BAKERY [T [T _|PIPE & FITTING 5 SF O 0 O
BOILER ROOM [ 7 [T |BOILER JACKET 10 SF i Ol i
DC CHARGING AREA [1 2] [J |PIPE & FITTING 15 LF ] [ 5|
BOILER ROOM LI [T |PIPE & FITTING 4LF in] O ]
DC WAREHOUSE [T T [J [PIPE&FITTING 100 LF O |0 0
DC WAREHOUSE ] [1_[PIPE & FITTING 44 LF O O =
BAKERY WAREHOUSE [J 7 [ |PIPE & FITTING 130 LF ] [m] 0
BAKERY MEZZANINE L] ] |PIPE INSULATION 60 LF 0 O T
[EARERY WAREFOUSE L] L] |PIPE & FITTING 70LF 7] 5 i | m)
i [ ] [] [l
EREEE ] L] Ll ] L
O 0O L L Ll § L]
L] O L] [J L L Ll
| [l L L L

R

AT



"OPEN NOTIFI :ATION

State of New Jersey -
~ NOTIFICATION OF ASBESTOS ABATEMENT __ 222

(Pursuant to NJAC 8:60 and 12:120) Eu. i.\’ E @ E | V }“E

!! Date of Notification {1}‘5._ Name of Building Owner/Operator (2) | ! L) l
! /30 /9 PSE&G = ;
| Agencies Notified Type Notification Street Address Li EL.tL AY 79 19 y t'
| T 4000 HADLEY ROAD i ’ =
= Initial }
i[] pep ] Amended City, Siate, Zip Code ] B —— i
DoL O Amendment # SOUTH PLAINFIELD, NJ 07088 ASEES (08 CUNTROL & :
i Emergency (including | rary .
DOH justification) Name of Contact it ,
(1=l BeA [J cancelation jé/:f—;f Sy é:,ﬁ 2 C‘_Jd_ s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCN G - LOC'.,QT aJ v ) ] School (k-12)
Street Address [[] Subchapter 8 (Other than K-12) ;
Other (i.e. private & commercial building homes,
é/& 7"" %// /(dﬂ\//}?dﬂﬁ) BL VD I etc.) !
City (5) Square Feet # of Floors Bidg ige
(]
EWARK N a W /4 Ny
County (8) County Cede (T) Current Use (Prior if being demolished)
£ESS E X {STATE USE ONLY}
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No.’ Name of Abatement Contractor (3}
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Strest Address Street Address
64 BROAD STREET . 396 WHITEHEAD AVE.
City, State, Zip Code e City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Co pletlon Date (11) Name of OSHA Monitor |
6/57/7 9 7/ 3r /19 UNIQUE SYSTEMS OF AMERICA INC.
Qccupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| I Other —Describe: gu T Doo RS | SOUTH RIVER, NJ 08882
| Scope of Wark (Check All That Apply)
(X 23sforz3 I Renavation Full Containment with Negative Pressure
[] =1s0sfor22601f ] Demoiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Proced 2
Is Location Abz ::;ent
Location of Norsm?llly b Description of
Asbestos-Containing Material (ACM) UNs_e‘dl oisly }" Asbestos Containing Material (ACM) Amount ba |
TQ BE ABATED i Bl gr;ance: = (i.e. thermal systems insulation, (Specify Blgla|g
In Facility ”S‘Od‘z SHai? surfacing, VAT, or SF or LF) S8 |28
{(13) {12) other miscellansous) g g lz| 2
i L Bia
- Yes Mo N/A *
OdTDooR S < P?Pa Somus T, a. /so0 LFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil '
WASTE MANAGEMENT por i i FAIRLESS
2 Apyx__ 1O
City, State Disposal Date City, State
ELIZABETH, NJ 74 D MORRISVILLE, PA
Completed by | Title | Signature 7 | Date /
| CAROL RAIMO | OFFICE MGR. | /é&r_j ,!4_% /s

SB-41 (R-08-08) * Do not use this form for asbestos licensure exampter sciivities.



——2QPEN NOTIF| ATION'

C t/ —:Fi qé 5-3 State of New Jersey E"); E @ E ” M ,_E

%1

— A TS = 1y
dp g 0 NOTIFICATION OF ASBESTOS ABATEMENT - i
]f JI('\L\J_L_L;, (Pursuant to NJAC 8:60 and 12:120) l r«-..} \ ]' il %
Pl i
| Date of Notification (1) = Name of Building Owner/Operator (2) | 1] || MAT 22 2019 E L)
| /30 /19 PSE&G -
Agencies Notified Type Notification Street Address !
4000 HADLEY ROAD
EPA Xl Initial : i ;
DEP [] Amended City, State, Zip Code Gt
x] boL Amendment # SCUTH PLAINFIELD, NJ 07080
Emerge includi E =
'] poH U et e Meme/a] Cana: . [ephane Homoer ;
'] Dca [l cancellation Ié/c-ffﬁé)( 6:,42.10—-1':1 gfé—écz?- K AF77
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ik Type of Facility (4)
Pﬁ SEnG - LoepTions S 2SS~ P15 a4 0 school (x-12
Street Address / o 7 [T] Subchapter 8 (Other than K-12) 3
L T Other (i.e. private & commercial building , homes,
éc;?— éé/ 6/—/9%)@#53?315 il I atc)
City (5) Square Feet # of Floors Bldg Age
Newar K g | Yia | Mg
County (8) County Cede (7) Current Use (Prior if being demolished)
ESS&Ex (STATEUSEONLY) ____ WJ //4_
Name of Menitering Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Conitractor 9
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Strest Address Street Address !
| 84 BROAD STREET ) 396 WHITEHEAD AVE.
| City, State, Zip Code s City, State, Zip Code
- MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitaring Firm Telephone No. Telephona No. | License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Cognpletion Date (11) Name of OSHA Monitor
6/5/7 9 7/ 2/ /19 UNIQUE SYSTEMS OF AMERICA INC. ‘
Occupancy Status During Abatement (Check Only One) Street Address '
|| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE. :
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other—Describe: ouU T Do S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
X =23sforz3 If B4 menovation Full Containment with Negative Pressure
[ =160sfor=2801 [] Demolition Mini-Enclosure
! Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced &
is Location Abi epn;ent
. Location of o =Norsmla!iiy Description of i
| Asbestos-Containing Material (ACM) 5“'01 e D?’ Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED Mgiry el (i.e. thermal systems insulation, (Specify Z21z1319
In Facility Custo i taff: surfacing, VAT, or SF or LF) 2|2 |95 |8
(13) (12) other miscellansous) sle2|elg|
= 2 ia |
Yes | No | N/A =
P Y ¢ é, I !
ouTDoop S Pl 1P SompsT. c. 250 AFIX |
i
Name of Registered Waste Rauler NJDEP Waste Cubic Yards Name of Registerad Landfill
WASTE MANAGEMENT Saenober g eivdsg FAIRLESS
1125 A 7O
[ City, Staie Disposal Date City, State
%ELIZABETH, NJ ; 7"‘6 D l MORRISVILLE, PA

. Campleted by Title Signature Vi ] Daie
| CAROL RAIMO OFFICE MGR. /&pﬂ/@% T /rg

ASB-41 (R-06-08) * Do not use this form far asbesios licensure exempie  3ciivitiss.




State of New Jersey

;ATION‘

lr_//".\ | Il |\ NOTIFICATION OF ASBESTOS ABATEMENT , §4.
_w'j.i L (Pursuant to NJAC 8:60 and 12:120) i EF
Date of Notification (1) Name of Building Owner/Operator (2) i #j l
S /30 /9 PSE&G ;
Agencies Notified Type Notification Street Address :
I & — 4000 HADLEY ROAD ;
HA i
[ ] peer ] Amended City, State, Zip Code
[x] poL Amendment #___ SOUTH PLAINFIELD, NJ 07080
x| oo D Ejm?f{g:t:l;g) Uriohiging Name of Contact : Telephone Number
] bca 1 cancellation jé;;,fé'?( 6:/;12 s @ ) 35\6 -éo??- = /77
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) P Type of Facility (4)
S Ex G LOCET, LS ~ /// /07 c?’ [ school (K-12)
[Sireet Address Subchapier 8 (Other than K-12)
i x| Ofther (i.e. private & commercigl building  homes,
ALBRsRT AVE. 5
City (5) Sguare Feet # of Floors Bldg. \ge
- s f
NewpsprK Via | Mg | Vg
| County (8) County Cade (7) Current Use (Prior if being demolished)
ESS&E K (STATE USE ONLY) / 4
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.’ | Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Sireet Addrass Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, Sizie, Zip Code AR City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. 1 License No.
TOM GEIGER 732-290-2217 732-432-8350 [ 01111

Start Date (10) /5_// ?

Scheduled CO i pletaan Date (11)

7/ 37 /79

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Qccupancy Status During Abatement (Check

u

Only One)

Facility Closed/Vacated During Entire Period of Abatement
F\bauament Perform:a Outside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

KA i !
Scape of Work (Check All T a:t Apply) :
Xl =3sf orz3if X Renovation Full Containment with Negative Pressure
=160 si or 2280 If [] Demoition Mini-Enclosure
Glovebag Proceadure
Non-Exempted (*) and Non-Friable Proced: 2
Is Location Ai}?I ;n;em
| Location of Norm.;ai}y b Description of :
‘ Asbestos-Cantaining Material (ACM) Urje.d FSU i }" Asbestos Containing Material (ACM) Amount o) | e
TO BE ABATED c aln d{?n!ag?i‘ﬂ (i.e. thermal systems insulation, (Specify Fl=m 8|2
. In Facility e surfacing, VAT, or SForlF) (3 |8 B |8
i (13) 12) other miscellansous) g B c _“:: |
| = = @ |
| Yss | No | N/A 2
oaTdoop s X Pire SompsTia /50 LF|IX
I s
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Py o 1 oy

WASTE MANAGEMENT i e ofWaste FAIRLESS

City, State Disposal Date City, State

ELIZABETH, NJ 745 D MORRISVILLE, PA

| Completed by | Title Signature / Date
| CAROL RAIMO | OFFICE MGR. @ ,424%) Sy Wy

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exemptet :clivities.



il

Y Q\n PAID®

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

J

b

Date of Notification (1)
5/20/19

Name of Building Owner/Operator (2)
Cranford Parks & Recreation

e
]

Agencies Notified Type Notification
EPA X initiat
DEP ] Amended
DoL Amendment #1
[] Emergency (including
[0 opoH justification)
[J oca [ cancellation

Street Address

401 Centennial Ave.

City, State, Zip Code
Cranford, NJ 07016

Name of Contact

Steve Robertazzi

Telephone Number

908-709-7283

FACILITY INFORMATION

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

Type of Facility (4)

[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
401 Centennial Ave Other (i.e. private & commercial buildings, homi
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 20000 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (BIATELSE OMCY) Commercial Pool House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10) Scheduled
5/29/19 6/2/19

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe; 8AMto4P.M

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)

[1 =23sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:prr;ent
Location of u Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) “:'eim ﬂeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ""t d‘r‘ IaStceff'? (i.e. thermal systems insulation, (Specify P
In Facility UsIo 1'2 an; surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) g 2 =
Yes | No | N/A &
Utility Room % Pipe Wrap 227 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
All Stages Abatement 0036592 3 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD
Completed by Title Sigr% 7 Date
Richard Cristofol President 74 5/20/19

ASB-41 (R-08-08)

'

SINSUILS

_

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



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

o d

L A0Y PAS D)

|

Date of Notificafion (1) Name of Building Owner/Operator (2) ‘! I ‘
51572019 Gloucester Twsp. Public Schools | MAY 2 %
Agencies Notified Type Notification Street Address '

0 & ol 17 Erial Road L_“_ e | {
[x] pep ] Amended City, State, Zip Code mmﬁ‘;’:‘; \'JskaG “ :
DOL Amendment #___ Blackwood, NJ 08012 S e o
DOH - Elz‘tl;:g:lfigg)(mciudmg Name of Contact Telephone Number 7]
DCA [0 canceliation Sani Umar 856-227-7688

FACILITY INFORMATION

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

Erial Elementary School ] School (K-12)

Street Address Subchapter 8 (Other than K-12)

20 Essex Avenue |':| Other (L.e. private & commercial buildings, homes
elc.) |

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

Erial

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

Gloucester (STATE USE ONLY) School

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

Pennoni Associates Inc.

VMC Company Inc.

Q0\O2,

Streel Address
515 Grove Street '

Street Address _J}
208 Piaget Ave

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. N
Tom Leisse 856-547-0505 973-253-8828 00704

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
06/17/2019 06/28/2019 VMC Company Inc.

“Occupancy Status During Abatement (Gheck Only One) Street Address
B Facility Closed/Vacated During Enlire Period of Abatement D

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
[x] Other — Describe: occupied |

Scope of Work (Check All That Apply)

D =3 sfor231f D Rengvation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t:pr‘genl
Location of g Ndorsn'rllally: " Description of
Asbestos-Containing Material (AC‘\.ﬂ) N?e' ) oy ,r{ Asbestos Containing Material (ACM) Amount m )
TO BE ABATED % a;“ d?;agt"eﬁ? (i.e. thermal systems insulation, (Specify Flala |’
In Facility usto ;2 A surfacing, VAT, or SFor LF) 3 |8 Ly
(13) (12 other miscellaneous) 2| 21E
2 3
Yes | No | NI/A ®
Boiler Room X pipe fitting insulation 25k e
breeching insulation 250 SF X |
boiler interior insulation(assumeﬁ' 200 SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill =
. Hauler 1D No. of Waste
Newark Carting Inc. 05409 GROWS
City, State Disposal Date City, State ]
Newark, NJ Morissville, PA
Completed by Title Signatu? Date =]
Voytek Roszkowski President ‘SLRCDL,H\&« 05/15/2019 |

ASB-41 (R-06-08)

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



(0004

State of New Jersey

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

HrNT |

s

ECELV E

Date of Nolification (1)

Name of Building Owner/Operator (2)
Chatham United Methodist Church

5/15/2019
Agencies Notified Type Notification
] Eepa Initial
DEP [] Amended
DOL Amendment #
[] Emergency (including
DOH justification)
DCA [J Cancellation

Street Address
460 Main Street

i
] 1'1 [1 _ﬂ;
i 22 0 ‘

O Pt 0 1 L1 A T
et gy =y

City, State, Zip Code
Chatham, NJ 07928

T sty

Name of Contact

Glen Walker

Telephone Number

917-699-8757

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chatham United Methodist Church

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

Street Address Subchapter 8 (Other than K-12)

460 Main Street Other (i.e. private & commercial buildings, homes,
elc.) |

City (5) Square Feel # of Floors Bidg. Age ;

Chatham

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

Morris (STATEDSEQNEY) Church

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

USA Environmental, Inc. 00O k2. VMC Company Inc.

Street Address
344 W. State Street

Street Address
208 Piaget Ave

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Moniloring Firm
William Weisgarber

Telephone No.
609-656-8101

Telephone No.
973-253-8828

License No.

00704

Start Date (10)
08/05/2019

Scheduled Completion Date (11)

08/15/2019

Name of OSHA Monitor
VMC Company Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: occupied

Street Address

" City, Stale, Zip Code

Scope of Work (Check All That Apply)

L1 23sforz3if
2180 sf or 2260 If

[ Renovation
Demolition

Mini-Enclosure

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

Full Containment with Negative Pressure

Is Location Ab?:ﬁr)gent
Location of U l\ldogmflsy b Description of
Asbestos-Containing Material (ACHM) h.:e' 1_;0 el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . g atud?nlagtcem (i.e. thermal systems insulation, (Specify &g 3 m
In Facility hadic TZ il surfacing, VAT, or SF or LF) g8 lo e
(13) A2 other miscellaneous) g o 4 g
i = [11]
Yes | No | N/A e
Boiler Room X pipe insulation 240 LF X
breeching insulation 112 SF %
boiler insulation 110 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) H No. f Wast
Newark Carting Inc. O;:[gém i HieE GROWS
City, State Disposal Date City, State
Newark, NJ Morissville, PA
Completed by Title Signamrm Date
Voytek Roszkowski Presiden - : 756 05/15/2019
y t W S @S&n 5351

ASB-41 (R-06-08)

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



loﬁ) T;’ A

State of New Jersey

: ﬁﬁ?l’lFICATION OF ASBESTOS ABATEMENT

rint Form

e

Date of Noilﬁcaﬂon (1)
5/20/2019

H
L. {Pursuant to NJAC 8:60 and 12:120) 1
¥
i

Name of Building Owner/Operator (2)
LANXESS Solutions US Inc.

-

Emilcott Associates, Inc.

| Agencies Notified Type Notification Street Address
1020 King George Post Road i A B
EPA ] initial il : i o
DEP [x] Amended City, State, Zip Code T _.!\_n_l\b!l\\lau -
DOL Amendment #5 Fords, NJ 08863
Emergency (includi
DOH Ej justiﬁgatior}:)(mcu g Name of Contact Telephone Number
[0 obca [0 canceliation Lisa Daniels 732-306-4959
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LANXESS Solutions US Inc. [ school (<-12)
Street Address [] Subchapter 8 (Other than K-12)
1020 King George Post Road E Other (i.e. private & commercial buildings, h mes,
i etc.)
City (5) Square Feet # of Floors Bldg. Ag
Fords
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex BIATELSEGNLY) boiler house piping, processing plant & anks
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Stryker Demolition & Environmental Services LLC

Street Address
190 Park Avenue

Street Address
992 Old Eagle School Road, STE 910

City, State, Zip Code
Morristown, NJ 07960

City, St

ate, Zip Code

Wayne, PA 19087

Project Manager for Monitoring Firm
David Tomsey

Telephone No.
973-538-1110

Telephone Mo.
484-581-7428

| License No.

i 01286

Start Date (10) :
2/18/2019 8/2/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Stryker Demolition & Environmental Services _LC

Occupancy Status During Abatement (Check Only One)

Other — Describe; boiler house

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

Street Address
992 Old Eagle School Road, STE 910

City, St

-

ate, Zip Code

Wayne, PA 19087

Scope of Work (Check All That Apply)

|:| =3 sfor23If D Renovation ] Full Containment with Negative Pressure
[X] =160 sfor=260If Demoalition Mini-Enclosure
x| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location J Ab.::}tf;: nt
Location of . Ndognialiiy . Description of
Asbestos-Containing Material (ACM) Mse, . — {}e !V Asbestos Containing Material (ACM) Amount
TO BE ABATED = at‘” d‘?"lasr‘t 8 (i.e. thermal systems insulation, (Specify o . g
In Facility Al surfacing, VAT, or SF or LF) 3|8 2
(13) (12) other miscellaneous) g o, g
— @
Yes No N/A
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
Door Gasket on boiler, caulk X Other Misc. 64 LF X
Ester 2 Area X Pipe Insulation (TSI) 480 LF X
Ester 2 Area, PA Tank Area X Surfacing 719 SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
; Hauler ID No. of Wast
Horwith Trucks, Inc. SV\?—?QQB 2 35 = Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 6/7/2019 Shippensburg, PA
Completed by Title | Signature = | Date
Mark Klotzbach Vice President = //» e 5/20/2019

ASBE-41 (R-08-08)

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



State of NJ
Notification of Asbestos Abatement

BaGproj# 2019126 [ 5 oo (Pursuantto NJAC 8:60-7 and 12:120-7) s a0
- : ;
Deta:of Notfeation {1) Name of Building Owner/Operator (2) i
1915 1/12195/1119 | Janeen Ortega ”.:D E @ E U N
Agencies Notified | Type Notffication ST e | !

O epa i
® el I L
D DER City, State, Zip Code

[x] ooL [] Amendment Pompton Plains, NJ 07444

ﬁ .
DOH Name of Contact l Telephone Nl-ﬁmaRS ‘\au
D DCA D Cancellation

Janeen Ortega

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] schoal (K-12)

Janeen Ortega il Subchapter 8 (Other thar ¢-12)

Street Address [¥] Other (Private/Commerci
Bldgs./Homes, etc.
— Square Feet | # of Fioors Idg. Age
City (5) County (8) County Code (7) -y
. . (State use only) Current Use (Prior if being demoli 1ed)
Pompton Plains, NJ 07444 Morris tesidantial
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 Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
duled Start Date (10 Sched. Completion Date (11 .
Boeuid TSR 0) P i B & G Restoration, Inc.
05/31/2019 06/01/2019 Streat Addross
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
- Lincoln Park, NJ 07035

|Z| Other-Describe:
Scope of Work (check all that apply)

}:] Demolition E Renovation D Full Containment w/negative pressure @ Glovebag proc  iure
m >3sfor>3 If D >160 sf or >260 Iif E[ Mini-enclosure |:] Non-friable pr¢ edure
Location of Is location normally used solely : ' E E
. i i | n
asbestos-containing :érﬁﬁg‘; Shanceleystodiel Description of asbestos-containing Amount m | c | N
material to be material (ACM) (Specify SF or 0 i 5 | &
abated in facility (13) LF) v i |p |t
e | - i
crawl pace pipe insulation 35 If I | .
w =
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 06/03/2018 Pen Argyl, PA

Cempleted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 05/20/2019




B & G proj. #:

2019-125

— L

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9300

Date of Notification (1)
191511210 471118

Arkadipta Ghosh

Name of Building Owner/Operator (2)

Agencies Notified

Type Notification

Street Address

[ era
O oep X Initial
City, State, Zip Code
[x] oot [] Amendment Montclair, NJ 07043
[¥] poH Name of Contact
Cancellati .
[] oca [l scanenafiar Arkadipta Ghosh

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] School (K-12)

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

Aadpis s ] Subchapter 8 (Otherthan ¥ 12)
Street Address Other (Private/Commercial
I e
Square Feet | # of Floors E g.Age

City (5) County (6) County Code (7) .

; (State use only) Current Use (Prior if being demolist  d)

Montclair, NJ 07043 Essex cesidania
ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address : treet Address
105 Ryerson Road
City, State, Zip code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

elephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
05/31/2019

Sched. Completion Date (11)
06/04/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

[®] other-Describe:

Scope of Work (check all that apply)

D Demolition

[X] Renovation

Full Containment winegative pressure [ ] Glovebag proc jure
[C] Non-friable pr¢ edure

] Mini-enclosure

X]>3sfor>3if ] >160 sf or =260 If
Locaton i R e SIMERr
asbestos-containing sgaffﬁ 2) Description of asbestos-containing Amount m & |1
material to be material (ACM) (Specify SF or o c
abated in facility (13) Yes o~ il LF) v Rt
= 1 s
basement [ % _]| pipe debris 1If x| 110 {0
“basement | |: T & mastic 450 sf | I110.(0
=l gl O |0
[ | O 10U
[ | [ 1 mipl=ERI=
Registered Waste Hauler NJDEP Hauler ID# UBlc Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/04/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lonas 05/20/201






