L old

State of New Jersey

| Date of Notificatic 2 71)

L\ e AN, 20\%

ing

nan owJ

\SBESIQS ABATEMENT
1JAC d:66-ghd 12:120)

| Agencies Nofified Type Notification Street Address

: 608 Washington Street
EPA O initial L g

i | DEP Ix] Amended City, State, Zip Code

Ix] DOL 0 Amendment # k Cape May, NJ

Emergency (including
DOH justification) Name 0.{ Contact .
[1 oca [0 cancelation Mr. Mike Peronaci

FACILITY INFORMATION

Victorian Towers

Name of Facility Where Abatement is Taking Place (3)

i Type of Facility (4}
D School (K-12)

Street Address o [] Subchapter 8 (Other than K-12)
608 Washington Street Other (i.e. privale & commercial buildings, homes.
elc.} - e S
City (5) ) Square Feet # of Floors | Bldg. Age
Cape may 120,000 6 | 50+
County (6} County Code (7) Current Use (Prior if being demolshed)
Cape May (STATE USE ONLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Vertex ecoservices, LLC
B e
Street Address Street Address i
700 Tumer Way 303 B National Road
City, State. Zip Code City, State. Zip Code o
Aston, PA 19014 Exton, PA 19341
Project Manager for Monitoring Firm Telephone Ng Telephone No License No
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor - "
December 20, 2017 BITIT -4 \ Q MS!
by AY O EMsL ]
Occupancy Status During Abatement (Check Only One) " Streat Address
Facility Closed/Vacated During Entire Period of Abaterment 200 Route 130 North —
Abatement Pe_rfomu‘\afd Qutside of Normal Facility Hours City, State. Zip Code
Other — Describe: Work only in segregated, unoccupied areas Cinnaminson. NJ
Scope of Work (Check All That Apply)
23 sfor231f Renovation Full Containment with Negalive Pressure
[X] =2180sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
_ Abatement
Is Location Type
Location of Norsrn;ally Description of
Asbestos-Containing Material (ACM) tﬁ.e_d ey bfy Asbestos Containing Material (ACM) Amount L e
TO BE ABATED c amte-magfe 2 {i.e thermal systems insulation, (Specify 215 2|2
In Facility “5“"’1’;‘ Al surfacing, VAT, or SF or LFj 218|132
(13) (12) other miscellanecus) g €| €
- = [1°]
Yes No NIA =

See attached

" ASB41 (R-05-08)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management HAREEID e %\gaste GROWS Landfill

City, State Disposal Date Cily. State -
Trenton, NJ TBD Morrisville, PA
| Completed by Title Signature . @ - ‘ Date
i > 4 3 . 2
‘Jack Ball i ., € ! ':;}g__i ,' ¢
: Yy Sr. Project Manager ;,,)E_«LL% S | }?



Permit Fee Summary
Victorian Towers, Washington Street, Cape May
Is location normally
solely by

i Maintenance/Custodial RemovalfRepair/Enca Regulated | TEM
Work Area Staff? Description Amount | Units psulate/Enclose | by NESHAP | rea'd Fee
Handicap unit, 2nd floor n popcorn ceiling treatment 240 st remove yas ves [ & 200.00
Handicap unit, 2nd floor n VAT & mastic 250 sf remove yes yes
Handicap unit, 3rd floor n popcorn ceiling treatment 240 s remove yes yes |5 200,00
Handicap unit, 3rd floor n VAT & mastic 250 sf remove ves yes
Handicap unit, 4th floor n popcorn ceiling treatment 240 sf remaove yes yes | S 200.00
Handicap unit, 4th fioor I VAT & mastic 250 sf remove ves yes
Handicap unit, 5th floor n popcorn ceiling treatment 240 sf remove yes yes | & 200.00
Handicap unit, 5th floor h VAT & mastic 250 sf remove yes yes
Handicap unit, 6th floor n popcorn ceiling treatment 240 sf remave yes yves | S 200.00
Handicap unit, 6th floor n VAT & mastic 250 sf remove yes yes
Handicap, efficiency, 2nd fi. n popcorn ceiling treatment 100 sf remove no no *
Handicap, efficiency 3rd fl. n popcorn ceiling treatment 100 sf rEmove no no -
Handicap, efficiency, 4th fl. n popcorn ceiling treatment 100 sf remove no no
Handicap, efficiency, 5th i n popeorn ceiling treatment 100 st remove no no *
Handicap, efficiency, 6th fi. n popcorn ceiling treatment 100 sf remove no no 4
Lobby ceiling n stucco 1500 sf remove yes yes | S 200.00
Window opening, throughout, 1 sf/apt. h popecorn encapsulate 600 sf encapsulate no no y
Throughout, as encountered n fitting insulation 100 Each remove no no *
Mens room n VAT 144 sf remove na no "
Ladies room n VAT 144 st remove no no *
Kitchen n VAT 10 sf remove no no *
Canstruction office n VAT 140 st remove ne no *
First Floor, stage fn tar paper 540 sf remove yas yes |5 200.00
Handicap, Efficiency (201-601) n fire stop material 15 sf remaove no no S 200.00
Elevatorcars A & B n Floor tile 130 sf remove no no | *
Projected Total S 1,600.00

* facility notification fee of 5200.00 for all work areas below NESHAPS.




(Pursuant 10 NJAC 360 and 12:120)

[ Lukoil North A
| Tyoz Nefiic _ '_;"S'-'Elmddre«\s h
] L 0" | 505 5th Avenu
' Ilj DEP | f_é]/r:rrnmod J%:_EZ{ State 7in Co
I DOL Amendment # ! — | New York NY
| | Emergency (including frme e ——
; OoH ] justification) ] Name of Contact
i[] oca { Canceilation J Rebecca He*n

—-___—_"'__——-—-___ - ....._..._‘
Name of Facility Where Abaremer-t is .akmg Place (3}

Former Lukoil Station #57259

Mame of Buildeio O

SEE _______W_] D School (K-12)

er/Operato
TENCa

2

G —
‘JOO i7

ert

| Type of Facility (4]

| Strest Address - T | s[,.bmap:e 8 (Other than K-12)

i 1349 Route 9 } [X] Other (ie. prvate & commercial buildings, hamas |
— = S Lol | e e
. City (5) [ Square Feel | # of Floors Bldg. Age ;
| Toms River | 1,000 1 | 35
R SRR RER S e — FrRRR O — i o
| Ceunty () 1_[-)0Lnry Code | 1() J Current Use {F fPu'or if being ng demalisi 180 !
OCean | (STAIEU";E ONL. Y} | Gas SL::E{TO” Klosk !
| " Narme of Momtor:ng Firm H Hired ¢ Qy Bur!d:ng Owner (8) ["ASCW No Name of Abatement Cor'rlrector [T —i
. The Vertex Companies ! ecoservices, LLC |
| Sireet Address e — J Street Addrass I -
| 700 Tumer Way, Suite 105 303 B National Road !
L Y. e o 5 j
[ City State, Zip Code o T D I thy State, Zip Code i
i'_ASIon. FA 19014 i Exton, PA 19341 !
| Project Manager for Monitoring Frm ™ —J'Teiepﬁé No. Telephone No. "_'"__"r LicenseNo T
- Joseph Anello { 610-558-8902 | 484-872-8884 (01161 '
) ! : _ e S
: Start Date (10) ’ Scheduled Completion Date 11y Name of OSHA Monitor jl
{ B6/2/18 | ; '

| 2 (_D L ‘? g EMSL ) -

Occupancy Status During Abatement

|
[
]
i

(Check Only One;)

Facility ClosedVacate
Abatement Performed
Other — Describe-

d During Entire Period of Abatement
Qutside of Normal Facility Hours

Street Address

200 Route 130
City, State, Zip Code
Cinnaminson, NJ

]m

7

| Scope of Work (Check All That Apply) ) ) |
| z3sfor23 If E Renovation | Full Containment with Negative Pressure |
| Ei 2160 sf or 2260 If Demolitior, L] Mini-Enclosure
; L.. Glovebag Procedure |
i—-——-—-_..________________,_ ) Non-Exempted () and Non-Friabie Procsdure b
[ ; ’ ! i Abatement [
[' ‘ Is Location r [ f Type
Nermatly | = ]
: Locatien of ! i Description of i | : i
r Asbestos-Containing Material (ACM) | Used Solely b;y [ Asbestos Containing Materiai (ACM) ’ Amount ! { [ m |
! JO BE ABATED CMamtgr:anc:g:? (r’.e thermal systems insulation, i (Specify pril g g1z
In Faciit, ustodial Siaff surfacing, VAT, or | SForlF) 38|82 |
J (13) (12) other miscellaneous) | [ 2ig £ e
i _1_"—_*‘ I b= J | & | ® }
| | o | s L ' ‘ i / . I |
N . : H i % | I
f Cashier Kiosk ext. X | Faux brick on metal I 600 SF [x ’ l |
’_\"‘_— ' ] | T T
-__1 [
| | H | ] i =)
B ] | ]L | ]
| f N S T
e :
Name of Registered Waste Hauiar { NJDEP Waste | Cubic Yards F[ Name of Registered Landfl
[Wasto Management | Hauler ID No. I of Waste ’ GROWS landfill ]
e | A X
City. State I Disposa! Date City, State
Trenton NJ TBD Morrisville, PA _
] Completed by Title | Signature Daie ]
| Jack Baily Sr. Project Manager I é . | { @ /4 l{] ;
: SR ‘_k( J/'ILLZ, 3 df - ;
ASB-47 (R-05-08) * Do notuse this form f5r asbestos licensure exempted activities



SHFIC
(Pu

Ul 2V

| Date of Notification (1)

Name of Building Owner/Operator (2)

5/23/18 Christine Sunier
| Agencies Notified Type Notification Street Address
] epa ] initial : :
| | DEP [] Amended City, State, Zip Code
DOL Amendment #___ Hillsdale, NJ 07642
(] boH EI E;%?:t?o% fnduding Name of Contact Telephone Nimhar
[J bca [0 canceliation Christine Sunier

FACILITY INFORMATION

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

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

| Streef Address

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

[,ﬂ Other (i.e. private & commercial buildings, homes,

Project Manager

All Stages Abatement

| City (5) Squa?écl_-')eet # of Floors Bldg. Age
Hillsdale 3000 2 60+/-

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

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

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)
5/24/18 5/28/18

Scheduled Completion Date (11)

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

Street Address

B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; 8AMto4 P.M
"Scope of Work (Check All That Apply)
[J =3sfor>3if E’ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
S Non-Exempted (*) and Non-Friable Procedure
Is Location Ah'?lw_len;em
; Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' t e P" Asbestos Containing Material (ACM) Amount mul
TO BE ABATED % 3;" d?']agfew (i.e. thermal systems insulation, (Specify 2l»8|%
In Facility ey ¢ surfacing, VAT, or SF or LF) J(8|% |3
(13) {12} other miscellaneous) 2l 2|2
= D le
Yes | No | N/A L
Basement X VAT 351 SF X
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste s
I All Stages Abatement 0036592 3 Grand Central Sanitary Landfill
| City, State Disposal Date City, State
| Saddie Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature Date
Richard Cristofol President 5/24/18

ASB-41 [R-06-08)

}-—”

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




Cheuza

Date of Notification (1)

Name of Building Owner/Operator (2)

]
5/22/2018 Glenwood Apartments & County Club | |
Agencies Notified Type Notification Street Address [
Bl i Sy 1 Cherry Hill Lane {
DEP 71 Amended City, State, Zip Code ¥
| boL Amendment # = Old Bridge, NJ 08857
E DCH E] E’;}%rcg;?:g)('"c g Name of F)ontact Telephone Number
] oca 1 ‘cancellation Eric Prieto 732-727-1414

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartments

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

Street Address [] Subchapter 8 (Other than K-12)
17&21 Apple Tree Lane - Stté-[?r (L.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge , NJ 2,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)

’ [STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)

DIA General Construction, Inc.

Street Address

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

| License No.

00693

Telephone No,

973-389-0089

Start Date (10)
06/06/2018

| Scheduled Completion Date (11)
06/08/2018

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check Cnly One)

Other — Describe:

-

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

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

D =3 sforz31If Renavation E Full Containment with Negative Pressure
Xl 2160 sfor22601f Demolition Mini-Enclosure
E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab&.:_t?;em
Location of U N dorsngdal:y b Description of
Asbestos-Containing Material (ACM) J\:B_ : ey !Y Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED & a;” d‘lr‘“‘agt‘:ﬁ? (i.e. thermal systems insulation, (Specify Plex|2 |5
In Facility o) 1?2 surfacing, VAT, or SF or LF) 2 1€ 9ls
(13) {4 other miscellaneous) E 3 < £
- —3 [a]
Yes | No | N/A =
17 A-D Apple Tree Ln X Pipe/Eloow Insulation 180 LF £
21 A-D Apple Tree Ln X Pipe/Elbow Insulation 150 LF {
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
, Hauler ID No. | of Waste y
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 | 06/09/2018 Waynesburg, OH 44688
Completed by Title Signature / : Date
i iezi : : WA ey .
Milan Njezic Vice President Frmdt A 7L 5/22/2018

ASB-41 (R-06-08)

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



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

AN sl

a—

Date of Notification {1) Name of Building Owner/Operator (2) ] }“:j\l [ ( Y Ei ! j r\‘eT tr:" ?&11

05/24/2018 VINCENT BELGIOVINE ] = i
Agencfes Notified Type Notification Street Address i 5"\'% 5 ) ! j‘i
EPA T initiat i UL May 25 20m =/ |
|| DEP ] Amended City, State, Zip Code % = ! |
DOL Amendment # __ RAMSEY NJ. 07446 - i
DOH i ﬁsh%rgg?;r?; (including Name of Contact : i
1 bca [ 1 cancellation MAURO L

FACILITY INFORMATION

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

PRIVATE £1 School (K-12)

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

@ Stvihe}ar (i.e. private & commercial buildings, homes,

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

RAMSEY NJ. 07446 1,820 g2 xi_

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

BERGEN (STATE USE ONLY) ('_/[I/,/

Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement anlractor (9)

N/A NORTH EAST ENVIRONMENTAL LLC.

Street Address Street Address

1126 51- ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.

N/A 201- 776 0642 1300

Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor |

05{2</2018 0522018 ENVIRC PROBE INC,

Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacaied During Entire Period of Abatement 108 LIBERTY ST. g

Abatement F'efformecf Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: METUCHEN NJ.

Scope of Work (Check All That Apply)

]
&

B Renovation
;_";l-—Demeliticn

23 sforz31If
2160 sfor =280 If Mini-Enclosure

E/ Full Containment with Negative Pressure
-~ Glovebag Procedure

I . L4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normaily o Type
ocation of iisad Solchi Description of | I
Asbestos-Containing Material (ACM) nie' = el !Y Asbestos Containing Material (ACH) Amount m
TO BE ABATED o aand_ "'ragc‘?,? (i.e. thermal systems insulation, (Specify Al |0
In Facility usto 1'32 tali? surfacing, VAT, or SF or LF) 31818 |g
(13) (12) other miscellaneous) 212 |¢
I~ S T
Yes | No | N/A o
BASEMENT X FLOOR TILE 12X12 930 SF.
!
}T\féme of Regisiered Wasts Hauler NJDEP Waste Cubic Yards | Name of Régistered Landiill
s Hauler ID No. of Waste - =
IRI STATE ASSOCC 199351 ]TBD [ MINERVA ENTERPRISE INC ;
City, State | Disposal Date City, State
i‘ERONX NY. TBD W’AYNESBUR(% QHIO
i
| Completed by Title Signatgire o /’//’“ Daie
| CARLOS ESQUIVEL SAFETY MANAGER KM/‘N’Q’ 05/18/2018 j
- - . i -

ASB-41 (R-06-08)

/ ‘-'50 not uss this

/
/

form for ashestos ficensure exempted activities.



(D) @/{\

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

State of New verscy

EGE

5]

[V E

Date of Notification (1)

Name of Building Owner/Operator (2)

C

=

[] Cancellation

lr“‘"’_:jj

5 / 7 / 18 Cape Regional Medical Center 1 .
! MAY 25 2018
Agencies Notified Type Notification Street Address Y e o
EPA Initial 2 Stone Harbor Blvd
DOLWD B Amended City, State, Zip Cod NTAOL &
DHSS Amendment #1-5/21/18 ’g' oy ot House. N 08210 ASRESTOS ot
Jbca [J Emergency (including apafiay -olirt Houge,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
John Sloan 609-463-2273

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape Regional Medical Center

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

[] Subchapter 8 (Other than K-12)

Siael Aadress X Other (i.e., private and commercial buildings,
2 Stone Harbor Blvd homes, etc. )
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House
founty (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

Street Address
400 Street Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mike Panepresso

Telephone No.
215-244-1300

License No.

00509

Telephone No.
215-788-6040

Start Date .(10?/'0 é@ !

Scheduled Completion Date (11)

/

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

[ Renovation

B Full Containment with Negative Pressure
[1 Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 15 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Hallway 0 |X | |FloorTile 235 SF Ogig
Hallway O |K |O |Mastic 235 SF X|O|Od|Oo
R mgiE Oo|g|d
O |0 |O LI | E3 L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HauarlD Ne, Waale Minerva Landfill
20990 3CuYd
City, State Disposal Date City, State
NEW CASTLE, DE 19720 5/23/18 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature / Date
Gino Pizzigoni Estimator _m@@ ,65/’ _,J i Q/ S-20(-1 £

ASBAT A

may 11 0L [ JO6 ¢

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



State of New Jersey

X poLwp
X DHSS

O bca
(NJAC 5:23-8)

[J Amended

Amendment #

[0 Emergency (including
justification)

[ Canceliation

City, State, Zip Code

Cape May Court House, NJ 08210

ASBESTOS CONTROL &

Name of Contact
John Sloan

|

609-463-2273

Telephone Nunibere <ol

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape Regional Medical Center

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

[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
2 Stone Harbor Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cape May Court House

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

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

Criterion Laboratories

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
400 Street Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 21 / 18 5 I 23 | 18 BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

X Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/11:00PM-7:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If X Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41
MAY 11

GTIfo6(

>160 sf or >260 If [] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Frizble Procedure
Is Location ] Abatement Type
Location of Normally Description of = (= T I'm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |B |8 (e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) = @
Yes | No | N/A
Hallway O |I® O |Floor Tile 235 SF X OO0
Hallway O K O |Mastic 235 SF X OiOlg
O |0 |d oiojaig
O[O |g gioigg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Heuler ID No. 1 Weste Minerva Landfill
RANS GROUP, INC 20990 3 Cu Yd 2
City, State Disposal Date City, State
NEW CASTLE, DE 19720 5/23/18 Waynesburg, OH 44688
Completed By (Print or Type) Title Signatgre A ] Date
Gino Pizzigoni Estimator P ‘ b3 /@Z_ S-—'—?*'/ &
s ryzon

* Do nof use this form for asbestos licensure exempted activities.

NOTIFICATION OF ASBESTOS ABATEMENT ; —
(Pursuant to NJAC 8:60 and 5:16) CHITE B35 1
M - s = @ =0 g = =

Date of Notification (1) Name of Building Owner/Operator (2) [ '”‘} ] c L2 [ W I i
5 I 7 1 18 Cape Regional Medical Center L{ Rk

= f

Agencies Notified Type Notification Street Address 5 U M 1Y 5E 0 ]ﬂ{ 4 !
X EPA B Initial 2 Stone Harbor Bivd | boe v i .

e}




State of New Jersey s
eezabs | U E
Wi |
M

NOTIFICATION OF ASBESTOS ABATEMENT li
(Pursuant to N.J.A.C. 8:60 and 12:120) \

Date of Notification (1) Name of Building Owner / Operator (2) !
5/17/2018 Sunoco Partners Marketing & Terminals, LP.;Eagle Point Facility
Agencies Notified |Type Notification Street Address it ”TW
EPA 1240 Crown Point Road ASBESTOS = e
O DeP X Initial City, State & Zip Code L e |
X DoOL [0 Amended Westville, NJ 08093
DOH [0 Emergency Name of Contact Telephone Number
[0 DcA [J Cancellation Ron Rosendorn 856-853-3155

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

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

Name of Facility Where Abatement is Taking Place (3)
Eagle Point Facility
Street Address

1240 Crown Point Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) nla nl/a n/a
Westville Burlington Current Use (Prior if being demolished)

Commercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A Alpha Environmental
Street Address Street Address

PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ 08650
Telephone Number
609-847-2956

Name of OSHA Monitor
ALPHA Environmental
Street Address

PO Box 8297

City, State & Zip Code

Trenton NJ 08650

License Number
01222

Project Manager for Monitoring Firm Telephone Number

Scheduled Start Date (10) Scheduled Completion Date (11)
5/27/2018 6/27/2018

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
IX] Facility Occupied During Abatement
Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure
[] =23sfor=3If X Renovation [ Mini-Enclosure
X] 2160 sf =260 If X Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 T m
TO BE ABATED Maintenance or (i.e., thermal systems a| #| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2| 8
(13) (12) or other miscellaneous) 5| 5| §| 3
Yes | No | N/A o
Filter Building Interior U X[ L Pipe Insulation 15001f XOgig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group 00033330 100 Minerva Landfill
City, State Disposal Date |City, State
New Castle DE various Waynesburg. OH
Completed By (Print or Type) Title Signature . Date
Rod Richardson Project 7 i 5/17/2018
Manager 2




o

Best Remowval

“ L1 <
S\ / —
= |
= i %1
State of New Jersey 1,»\\‘ IE @ E I Q{ E i \
NOTIFICATION OF ASBESTOS ABATEMENT ||} |} Y"’"‘"“"Jﬂfﬁém Fi
(Pursuant to NJAC 8:60 and 12:120) | =< i “ !'i 11
i| Ii i1 E ; ‘ 1 .3 E
Dete of Notification (1) Name of Building Ownet/Operator (2) 11 1 ] l ], MAY 22 ¢ 01 !i 1= %
! iR . L
S)Zf 1] Ms. DAL AN FCanD RO P
Agencies Notified Type Notification Street Address ; i
TrenreT0S CONTROL & i
ASU_b s L }
O EPA B Initial - . : , LICEMSING —
O DEP O Amended City, State, Zip Code s e
L g Dl HerQUAM . NT . 079 4S
.B/ DOH justification) Name of Contact Telephone Number )
O DCA O Cancellation Ms . <Filan DRO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S, cFiLaPDOO » O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes, etc.)
City (5) ‘ Square Feet % of Floors Bldg Age
SODRAM | 2S00 z 1533
County (6) County Code (7) Cumm(uﬁ%mibeing demolished)
/\fO 225 (STATE USE ONLY) = ==\ Qe NE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Inc

Street Address

Strect Address

450 South River Street

City, State, Zip Code

City, State, Zip Code

Hackensack, NJ 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
(9/7){‘8 G;/f 14 Omega Environmental

Other — Describe: __ & 1©a A

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
E/Abaxemmt Performed Qutside of Normal Facility Hours
=

!

Street Address

280 Huvyler Street

City, State; Zip Code

South Hackensack, NJ 07606

J. Maiorano

Estimator

Scope of Work (Check All That Apply)
B 23 sfor23 i 5—Renovation O  Full Containment with Negative Pressure
O =160sfor=260If O Demolition <1 Mini-Enclosure
£~ Glovebag Procedure
01 Non-Exempted (*) and Non-Friable Procedure
Is Location Abf?:;pn;mt
Location of Us:{dorslz?llly b Description of
Asbestos-Containing Material (ACM) i ey w}" Asbestos Contzining Material (ACM) Amount i
TO BE ABATED m;ar}m;]m o (i.e. thermal systems insulation, surfacing, (Specify Fl=|28|%
In Facility C”s“’"; y : VAT, or - SForLF) ERE-RE-N
(13) (13 other miscellaneous) S|E|E |2
bt —- (]
Yes | No | N/A >
BAsEr{sT ¥ lequat SysTeM Wsoumby  7OLF |
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
242 . -
Best Removal Inc 17109 7 Minerva Enterprises., [L.IC
City, State ' Disposal | City, State
Hackensack, NJI 07601 C"/? X Waynesburg, OH 44688
Completed by Title

Dms/zlp/; ?

ASB-41 (R-06-08)

O * Do not use this form

Signature
i K‘Q&'%P:“S
|

for asbestos licensure exempted activities.




State of New Jersey [

T NOTIFICATION OF ASBESTOS ABATEMENT

Check # 16260

|

< s (Pursuant to NJAC 8:60-7 and 12:120-7) o U [ (N o [\ A (=
Date of Notification (1) Name of Building Owner/Operator (2) m)] L U L iUk
5/22/18 Elena Russu {
.,\‘ 1 i
: 1Fi 1E% ; Iy T
Agencies Notified {Type Notification Street Address “ Mre\ { 25 2G ]?f ,_ji
[ 1EBA [X]Initial s
[ 1DEP Notification | vy State, Zip Code =
[ ]Amended Verona, NJ, 07044 ASBES !—’:_:.rﬁj CQNTRQL
ExIpon Notification f ? LICENSING i
[X]DOH Name of Contact [Telephone Number
[ 1pca E IRciRes Elena
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elena Russu

Type of Facility (4)

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

Street Address

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

city (5)
Verona

County (6)
Essex

County Code (7)
(STATE USE ONLY)

Square Feet [&k of Floors Fldg Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rscn No.

lame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street 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 Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
06- 02- 18 06- 04- 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only cone)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Street Address

State, Zip Code

City,

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demclition

[x1>3 sf or >3 1£
[ 1>160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[xIMini-Enclosure

[x] Glove-bag Procedure

[ INon-Friable Procedure

Is |abatement Type
: Location A T B
Location o_f ) No 11y Description 'of. i -3
Asbestos-Containing Used Asbestos-Containing }'-\moul.lt e | BRlele
Material (ACM) Solely Material (ACM) {Specify M g alz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ) | o
T Custodial < 5 : v ®1ls|s
In Facility Staff (12) insulation, surfacing, VAT, LF) AlZlola
(13) Yos No | N/A or other miscellaneous) t IRzl =r
. | E
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Z%gﬁ&nnm of Waste 1.0 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 6/5/18 Waynesburg, Ohio 44688
' 7
Completed By (Print or Type) [Title ignature . ;"f f/‘ 5 Date
Constantine Vivian |President I O | f}ﬁ;w A 5/22/18
/ z‘fﬁ;ﬁf? g TRl | Jpiel s
VA o/

f
L/"



State of New

Jersey Check # 16261

1

NOTIFICATION OF ASBESTOS ARATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

o E N‘otificatién (11:. i Name of Building Owner/Operator (2) e = [ W e
i ™ ¥ b }W\
5/22/18 John Kardashian 3)[5 QD E [ t/ e !!\
Agencies Notified |[Type Notification Street Address :1{ i H
; |
[ 1EPa (X]TInitial HE MAY 2 ¢ s Ui
o Notification Bt A i e I3 Rt
[X]DOL [ ]Amended Montclair, NJ, 07043 N
Notification s er e T
[X1DOH : Name of Contact Telephone NUWBET™ == e ]
e = i3 ;
[ 1pca b IRHERGHNCY John b
[ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John Kardashian

Type of Facility (4)

[ I1School (K-12)
[ ISubchapter 8 (Other than K-12)

Street Add::eis -

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

City (5)
Montelair

ounty (6)

Essex (

|Square Feet # of Floors 1dg. Age
ounty Code (7)

TATE ONLY = = g o
g UeR ) Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building
Owner (8)

IASCM No.

Name of Abatement Comtractor {9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A L£973)744_8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
06- 05- 18 06- 07- 18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Chock only one)
[X]Facility Closed/Vacated During Entire Periocd
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

Street Address

City, State, Zip Code

Scope of Work (Check =11 that apply)

[x]1>3 sf or 23 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

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

[x] Glove-bag Procedure

[ ]Non-Friable Procedure

Ts Abatement Type
Location of ﬁ.gcat:.j g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R Ig 5
Material (ACM) Solely Material (ACM) (Specity M| E A | L
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or olxl2|o0
In Facility SatE (12 insulation, sucfacing, VAT, LF) Tiz1512
(13) Yos o /A or other miscellaneous) E T
- E
Basement X | Pipe Insulation 120 LF KX

Name of Registered Waste Hauler
AZTECH MANAGEMENT, INC.

auler ID No.

JDEP Waste
E7o4o

ICubic Yards
iof Waste

Name of Registered Landfill
| Minerva Enterprise INC

-

1.0

City, State
Montclair, NJ 07042

Disposal Date

ity, State

6/8/18 Waynesburg, Ohioc 44688

Completed By (Print or Type)

itle
Constantine Vivian Eresident

Date
5/22/18

i /
e ol
/!‘J{L(!'\

1 ~

2 el B
Al 5“"-’7;:?-‘./ ¢
= 7 J

J



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

: (Pursuant to NJAC 8:60 and 12:120) CWK ’4& ‘3
Date of Notification (1) Name of Building Owner/Operator (2) i I u ﬂ =
! : “) [ !
g)z=]@ s . S Ro SQHHEEL'PC:-,;.'—*E-—-—%@ E H_\J E ‘q\li
Agencies Notified Type Notification Street Address ] i J {
O EPA " nital ﬂ S VI AV TS - 1
O_ DEP O Amended City, State, Zip Code ol S £ LA
A oL g R Ddreet , B . e
2 poH justification) Name of Contact | Telepbene Number 1o
O DCA O Cancellation Ms . sedffeaEc -
FACILITY INFORMATION ==
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Ms. ot Scuestw

0 School (K-12)
O Subchapter 8 (Other than K-12)

Street Address
3~ Other (i.e. private & commercial buildings, homes, etc.)
[City 5) ) Square Feet % of Floors Bldg. Age
()\j MO N 200> Zi ¢t 3240
County (6) County Code (7) Current Use (Prior if being demolished)
Rete=z® (STATE USE ONED) . TMesipsvcs
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/4/13 C’/S/ /€ Omegca Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O Abatement Performed Qutside of Normal Facility Ho City, State, Zip Code
B Other — Describe: ool Ero® M
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

B >3sfor>3If E” Renovation O Full Containment with Negative Pressure
O =160sfor=260If O Demolition B~ Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
I ion Ab;z_tertem
i Normaily i P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ety Asbestos Containing Material (ACM) Amount i
TO BE ABATED “ a'm?;l‘ag‘ % (i.e. thermal systems insulation, surfacing, (Specify 7lex|2|9
In Facility “"“’diz i VAT, or i SF or LF) AERE- R R
(13) (12 other miscellaneous)~== : | & = =
- _— (]
Yes | No | N/A N
<Y -]
BASEM S < ¥ HHE@RAL josSvtaTIoO N ZoL¥ [X
]
hss e VT X TRANSY € EcSF [P
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
3 Jzepbui i
Best Removal Inc 17109 }$Minerva Enterprises, LILC
City, State Disposal Da}e .| City, State
Hackensack, NJI 07601 E’/S 18 Wavnesburg, OH 44688
Completed by Title Sign Date /.."
J. Maiorano Estimator ; FQQ_LM,..‘:.&\ S) 2:._;‘8'

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 4 &) A
ECE

(Pursuant to NJAC 8:60 and 12:120) = 7
=\ " LV E =
Date of Notification (1) Name of Building Owner/Operator (2) Uz i T
_572’//'8 HS.HAHHE‘Q- )

Agencies Notified 7| Type Notification Street Address é!rli MAY 25 2018 2 }

O EPA .a/ Initial - : ]

O DEP Amended City, State, ng Code i
/& poL - ﬁ?:rmm(ﬁ; — EW2A0sT . NJ.  ©O7Z88ESTOS CONTROL &
= DOH justiﬁgca.tio}n) " Name of Contact Telephone Namber =1L

O DCA O Cancellation HMs. Har~Mer.

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
He. HakkevL ~ O  School (K-12)
Street Address [ _ Subchapter § (Other than K-12)
 EEE— i g
City (5) = — Square Feet # of Floors Bldg Age
el2A T . 1§00 2 1230
County (6) - County Code (7) i Current Use (Prior if being demolished)
J o e
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 201-329-74hL 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
¢/iz) 19 &[13) 1 0

Occupancy Status During Abatement (Check Only One) Street Address

O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street

0O _ Abatement Performed Qutside of Normal Facili Hau:rs ( City, State, Zip Code
2L Other—Describe: _ 820 B < © “

South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
AT 23sfor23If £ Renovation 0O  Full Containment with Negative Pressure
O =160 sfor=260If O Demolition -8~ Mini-Enclosure
33— Glovebag Procedure
O Non-Exempted (*) and Non-Frial?le Procedure
f Is Location % Ab;lement
it Normally ; ype
on of Used Solely b ~ Description of
Asbestos-Containing Material (ACM) ot ey WY . Asbestos Containing Material (ACM) Amount =4
TO BE ABATED aeran, (i.e. thermal systems insulation, sucfacing, (Specify w 5| @
ey Custodial Staff? e 1218 |8
acility 12 R VAT, or SFor LF) 218 |% |e
(13) 2 other miscellaneous) < S|E|2|2
Yes No N/A °
BassHedT X Hiletual (NS waTioN &SLF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ‘/
B 242 a‘} . ,
est Removal Inc 17109 Minerva Enterprises, LI.C

City, State Disposal Date | City, State
Hackensack, NJI 07601 - é//j//f Wavneshbhurg, (')T-f L4688

Completed by Title Signature

J. Maiorano Estimator r{a*a“ﬁﬁ 2'/”

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



State of New Jersey [ Check # 16263 ]

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) i, SO [ O [ |/ B [l g
Date of Notification (1) ffame of Building Owner/Operator (2) i } 5 W 1 W5 1 11
5/22/18 Orlando Santiago =74 [
™
Agencies Notified [Type Notification Street Address i “ W A " - ;J‘f
B 1A £U10 /
[ 1EPA [X]Initial e ’
Notifi ti .
[ 1pEp eEeaTIon | BTty State, Zip Cods
[X1DOL b Jamendead Paterson, NJ, 07504 ASBESTOS CONTROL &
: Notification ' LICENSING
[X]1DOH ame of Contact rrelephon? Number g
[ 1pca b AERIRRERMGE Orlando
[ lCancellation l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Orlando Santiago

Type of Facility (4)

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

Street Address

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

City (5) county (6)

ounty Code (7)

Square Feet # of Floors 'Eldg. Age

Paterson Passaic CITATS 9% o) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.
Owner (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm 'elephone MNumber

Telephone Number Ficense Number

/A (873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
06- 01~ 18 06- 04- 18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»
[ lother - Describe:«Other Occupancy Descripts

[Street Address

City, State, Zip Coda

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[x]1>3 sf orx >3 1f [X]IRenovation [*x]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [x]Glove-bag Procedure
[ ]Non-Friable Procedure .
s Bbatement Type
Location of ﬁgcat:.] f;‘r Description of E[E
Asbestos-Containing Used Asbestos-Containing Amount g R I&T g
Material (ACM) Solely Material (ACM) (Specify | Blalcx
TO BE ABATED By gm?tgi}ﬁce/ (i.e., thermal systems SF or olr|®2|o0
In Facility St‘fffo (12) insulation, surfacing, VAT, LF) X - ISI g
(13) Yos No N/A or other miscellanecus) L B®|1l=Rr
B E
Basement X Pipe Insulation 16 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ia.%eiom o of Waste 0.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 6/5/18 . Waynesburg, Ohio 44688
-~ /

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

gi’gﬁatgrﬁ’ Date

p; _ / 5/22/18
' /%ﬁfi??félijfazyz;““~m

(-'\



State of New Jersey

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

Check # 16262

Date of Notifieation (1)

ame of Building Owner/Operator (2)

5/22/18

Joe Petito

NECEIVE
-

Agencies Notified [Type Notification | |Street Address LJ

SE o mitian BT

p
[ 1DEP Netacation: | e, State, Zip Code
[X]1DOL [ Jamended Verona, NJ, 07044

Notification ASBESTOS CONTROL &

[X]1DoH ame of Contact Telephohe Number | [ENSING

R
[ 1pca [ ]EMERGENCY Joe

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joe Petito

[Type of Facility (4)

[ 18chool (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address

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

Square Feet

City (5)
Verona

ounty (6)
Essex

# of Floors ‘Eldg‘ Age

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rmmum

r!ame of Abatement Contracter (9)

Street Address

treet Address

AZTECH MANAGEMENT, Inc.
TBG Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number cense Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} ame of OSHA Monitor
06~ 04~ 18 0e- 06- 18 /A
Month Day Year Month Day Year

Occupancy Status During Rbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l2batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[x1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ l1Demolition

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

[x]Glove-bag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E] E
b Normally e R w | w
Asbestos-Containing Used Asbestos-Containing Amount el Blc|e
Material (ACM) Solely Material (ACM) (Specify M| ElalzL
TO BE ABATED By gazgtggz?ce/ (i.e., thermal systenms SF or o ﬁ ?| o
In Facility stuasffo (12) insulation, surfacing, VAT, LF) ;{ T ISI ISJ
(13} Yes | No | N/A or other miscellaneous) L | R| 4 E
Basement X | Pipe Insulation 50 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 17040 " Yo-  pfWaste 1.0 |\ Minerva Enterprise INC
Zity, State Disposal Date___.-"- ity, State
Monteclair, NJ 07042 6/7/18 .- Waynesburg, Ohio 44688
£
lempleted By (Print or Type) itle Signature / ‘]:)ate
Constantine Vivian [President i g B LG 5/22/18
1 giSténTme [ L gid e
: vi v; [_/ -+

C



State of New Jersey

Check # 16264

—

NOTIFICATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) ame of Building Owner/Cperator (2)
5/22/18 Luke Taylor
Agencies Notified IType Notification Street Address
( 1ea [X1Initial ]
Notificati |
[ 1DEP otitleation | City, state, Zip Code
[ Jamended Maplewood, NJ, 07040
EXIDo Notification 2P ; 2
[XIDOH ame of Contact eleph‘bne Nuftber=S | OS CONTROL &
[ 1pca £ 1RMERGENCY Luke 3ING
[ ]Cancellation f
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Luke Taylor

ftype of Facility (4)

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

Street Address

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

Square Feet # of Floors [Bldg. Age

City (5)
Maplewood

County (6)
Essex

ounty Code (7)
(STATE USE OMNLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/a "

rsmqma

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ‘elephone Number Telephone Number icense Number
N/A (873)744-8800 r00371
Scheduled Start Date (10) ched. Completion Date .(ll) ame of OSHA Monitor
06- 16- i8 06- 18- 18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ lother - Describe:«Other Occupancy Descriptx»

rt:eet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[x]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

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

[x] Glove-bag Procedure

[ ]¥Mon-Friable Procedure

Is, Abatement Type
Location of ﬁgcatl] gn Description of E[E
Asbestos-Containing Used ¥ Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) {Specify M| Blal|o
TO BE ABATED By galgt§§:§03/ (i.e., thermal systems SF or olzl®]|o
In Facility Stuasffo (12) insulation, surfaecing, VAT, LF) X T 3 T.SI
{13) Yos No | N/A or other miscellaneous) LR | g g
Basement X | Pipe Insulation 40 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fggﬁdm‘“- of Waste: L.0 Minerva Enterprise INC
City, State Disposal Date dity, State
Monteclair, NJ 07042 6/19/18 .~ ’Waynesbu?g, Ohio 44688
Completed By (Print or Type) itle Sighlatué:le / / ,/ Date
Constantine Vivian [President 4 %véf’ﬂh*‘ 5/22/18
i

,ﬁ‘lﬁ’-'z’)/:%Z’f ;"'f-%f{ L
N



5/21/2018

CK 4B

NOTIFICATION OF ASBESTOS ABATEMENT

21.05.2018 nofification jpg

State of New Jersey

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

=)

{ Dale of Notification (1)

Mame of Building Cwner/Operator (2}

| 05-20-2018 Maorris Plains Board of Education
I Agencies Nofified Type Natification Street Address 'ﬁ ASBESTUOS TONTROL &
can Ry 500 Speedwell Ave i LICENSING
Ix] oep Amended City, State, Zip Code
B ool Amendment #___ Morris Plains NJ 07950
DOH E iﬁgg:l?:z}(mciudmg ! Mame of Conlact Teiephone Number R
] opea 3 Cancellation i Mark Maire | 973-538-1650

FACILITY INFORMATION

School

Name of Facility Where Abatement is Taking Place {3)

Type of Facility {4)
B school (16-12)

Sirzet Addrass
{ 500 Speedwell Ave

1 Subchapter & (Other than K-12]
: 7] Other fi.e. private & commercial buildings, homes,

i sle.)
City (53 Square Fast # of Floors Bldg. Age
Morris Plains NJ 07850 N/A NiA | NIA
County {6} Cotinty Code (7} Current Use (Pricr if being demolished)
Marris {STATE USE ONLY] | School
Mame of Manitoring Firm Hired by Building Qwmer (8) ASCM Mo. Name of Abatement Contractor {9}
Langan Enginsering Amax Contracting LLC
Streel Address Street Address
300 Kimball Drive POBOX 734

| City, Stale, Zip Code City, State, Zip Coda

| Parsippany NJ 07054 Woodland Park NJ 07424
Project Manager lor Monitoring Firm Talephane No. Telephone No. ! Licanse Mo,
Darshan Desal 973-560-4277 973-692-6298 01266

|"Start Date {10}

[ Schaduled Completion Date (11)

Mame of OSHA Monitor

05-21-2018 | 08-30-2018 Amax Contracting LLC
Oceupaney Status During Abatement {Check Only Ong) Strest Address
POBOX 734

Abatemeni Performed Ouiside of Normal Facility Hours

City, Stale, Zip Cods
%] Olher - Dascribe: 4om til 12pm o

Wioondiand Park NJ 07424

Facility Closed/Vacated During Entire Period of Abaiement
X

Scope of Work (Check All That Appiv)

D z3sfaradlf Renavation Fuil Containment with Megative Prassurs
%] =180siorz280 4 ] Damaiiion Mini-Enclasure
Giovebag Procedure
Mon-Exempled (*} and Non-Friable Procedure
T % 1ement
i s Location ] Abatemen
| Lacation of i i N(f;”;?ﬂ,y 5 Desoription of
| Asbesios-Containing Material {ACK) \i""_ [en;?; f Asbestes Containing Material {ACM} Amournt
i TOBE ABATED cl ok kot ﬁ;p {i.2. thermal systems insulation. (Spacify 3
n Fagility HIRC D lals surfacing, VAT, or SForLF) El _
£13) iz uther misceliansous) 2 ;
& ;
Yes | Na | WA ;
Exterior ¥ Window Caulk 320 windows [x
[ i‘
Name of Registerad Waste Haulsr HJOEF Waste Cubic vards Hame of Registerad Landfi
Fauler iD Ne. of Wasle " " i
1ax C ing LLC - o girless Hills
Amax Contracting LLC 0036184 80 CY Fmrj ss Hills
City, Stale o Disposal Date %‘y’ State
s . .
Woodland Park NJ 07424 09-08-2018 A AMorrisville PA
| Completad by Title = Signatura i
| Tome Mastarkav Project Manager 4 =

ASB-4 1 (R-DE-05)

“Do not use this farm for asbestos licansure exempled activities.

hitps://mail google.com/mail/u/0/#inbox/163823617c208a8d ?compose=1638221fda7 1ff94&projector=1&messagePartld=0.1
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—
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
E e eI YV E M
Date.of Notification (1) Name of Building Owner/Operator (2) L UL T W15 1Ty

5-18-2018

270-272 Newark Avenue, LLC

Agencies Notified Type Notification
EPA Initial
DEP [l Amended
DOL Amendment #
[x] Emergency (inciuding
DOH justification)
[] bca [0 cancellation

Street Address

100 Challenger Road, Suite 401

Il

MAY 29 2018

&

City, State, Zip Code
Ridgefield, NJ 07660

ASBESTOS CONTROL &

Name of Contact

Gerald Eglentowicz

| Telenhadal Nombaii=

I e Y.

FACILITY INFORMATION

i Name of Facility Where Abaterment is Taking Place (3)

Commercial

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

Street Address
270-272 Newark Avenue

[C] subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 2500 3 75+
County (8) ‘ County Code (7) Current Use (Prior if being demolished)
Huason

|- (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

i_Strra»at Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Menitoring Firm

Telephone No,

Telephone No.
201-333-8855

License No.
01174

Start Date (10)
5-18-2018

Scheduled Completion Date (11)
5-18-2018

Name of OSHA Monitor
Same as above

Other — Describe:

i_Occupancy Status During Abatement (Check Only One)

L
[ |

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

Street Address

City. State, Zip Code

D 23 sfor=23If
i 2160 sf or 2260 If

Scope of Work (Check All That Apply)

[] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_f:;em
’ Location of g '\(’;"’S’“f':‘f v | Description of
Asbestos-Containing Material (ACN) I\.:e' { " fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED e atmdf_aﬂiagtcem (i.e. thermal systems insulation, (Specify 25 § ?;
In Facility Hsto 1'2 ait: surfacing, VAT, or SF or LF) 3 [& g | &
{(13) (12) other miscellaneous) =212 |8
g 5 |3
| Yes | No | N/A e
| Roof X Roofing Material 1835 SF  |x
—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Wast :
Green Envirnnmental Services, LLC O;g:éag 1OO i Grows North Landfill
City, State Disposal Date City, State
Jersey City, NJ r 5-1 5[5-20‘!8 Fy{lorrisvif!e, PA
& \
| Completed by Title { Sigriature ] ! Date
| i N P STRONTE ANy a 4a.
\Hlana Serrano Office Manager 'L,’L'U- COUUU 19 LI{_«}U@/ 5-18-2018

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exemnted antivitias



Ol (]

State of New Jersey
i n NOTIFICATION OF ASBESTOS ABATEMENT fres Aﬂ \(} ey
; (Pursuant to NJAC 8:60 and 12:120) M [{ \
I,
Date of Notification (1) Name of Building Ownet/Operator (2) ) } *“"\‘\i U
sl=z | ¢ MR =0uwndd b;‘s&-}i il MAY 25 2018
Agencies Notified | Type Notification Street Address == -
O EPA = initial R T T T
O DEP O  Amended City, State, Zip Code ASBESTOS CONTROL & ;
o doeet
2 DoL [ Amendmentt_____ e s, DY 0702 4AICENSING d
A~ DOH f&%mgmmmg Name of Contact Telephone Number
O DCA O Cancellation d. aLepste E
FACILITY INFORMATION

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

ML =Wl DAAN > O School (K-12)
Street Address . [m] Subchapter 8 (Other than K- 12)
[City %) — : Square Feet ¥ of Floors Bldg Age
~todt S , 2 200 2 1S40

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

pel o STATEUSEONLY (LTt O U5
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Best Remaowal Inc

Street Address Street Address

450 South River Street
City, State, Zip Code

Hackensack, NJ 07601

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
hg é’:/z/ & Omega Environmental
: Street Address

Occupancy Status Dunng Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
0 _Abatement Performed 011131de of Normal Famlny Hours PM

280 Huyler Street
City, State; Zip Code

Other — Describe: _£: 22 AR — O
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
45’/2'3 sfor=3 If B Renovation O Full Containment with Negative Pressure
O =160 sfor=2601f O Demolition - Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. ' Abatement
Is Location ) Type
Location of Usl:;g}a]lly by Description of
Asbestos-Containing Material (ACM) i 22y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c ;ﬁﬁ?&;ﬁ (i.e. thermal systems insulation, surfacing, (Specify #lwl2|T
In Facility s VAT, or SF or LF) S |e |8 |5
(13) (12) other miscellaneous)™~ 2| E = g
= = (]
Yes | No | N/A '
AT = v hecse Spsmey weormod | 7SLFE |
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
r) y i &
Best Removal Inc 17109 2Y2¢ Minerva Enterprises, LLC
City, State Disposal Date .| City, State

Hackensack, NJI 07601 6/4/"3 L‘Wavnquuro OH 44688

Completed by Title Signat Date
; : T}*/@‘O&pﬂ-‘% :5/.21'/1“3.6J
7

J. Maiorano Estimator

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



CK LG O

State of New Jerssy

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 12:120)

CEIVE

)

E

N

Date of Nofification (1) Name of Building Owner/Operator (2) =, I
05-20-2018 Newark Public Schools N T i
Agencies Notified Type Notification Street Address IR WA =208 —/
EPA C1 initial 765 BroadI !
DEP [x] Amended City, State, Zip Code ASBESTOS CONTROL &
DoL Amendment #5___ Newark NJ 07102 LICENSING
x] pon O Er:ﬁefr::;g) (Including Name of Contact Telephone Number
[X] bpca ] cancellation Christopher Cerf 973-733-7333

FACILITY INFORMATION

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

Newark Vocational School [ school (k-12)

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

301 W Kinney St E] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Newark NJ 07103 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex CRATC LN LY School

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

Whitman Environmental Consultant Amax Contracting LLC

Street Address
7 Pleasant HIll Road

Street Address
PO BOX 734

City, State, Zip Code
Cranbury NJ 08512

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-28-2018 06-17-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: OCCUPIED BUILDING

Woodland Park NJ 07424

:

Scope of Work (Check All That Apply)

D =3 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
& Loeation Abatement
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mamteg;n!ée J,Y Asbestos Containing Material (ACM) Armount m(
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify o § 2
In Facility Hgio 1'2 : surfacing, VAT, or SF or LF) g 2 2| o
(13) (12) other miscellaneous) ERE &
= —_ @
Yes | No N/A ®
Ground Floor Office Area X Accoustical ceiling 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 5 ;
Amax Contracting LLC 0036184 9 cy Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 06-23-2018 | Morrisville PA
Completed by Title Signature | N o = | Date B
Tome Maslarkov Project Manager s i \_~" <“—-05-20-2018

LA \'\.l'l

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



New Jersey Department of Health

Consumer, Environmental and Occupational Health Semce\ E @ E ﬂ V [:

PO Box 369 - )
Trenton, NJ 08625-0369 P
Telephone: 609-826-4950  Fax: 609-826-4975 .11 iq

NOTIFICATION OF NON-FRIABLE ASBESTOS WOR}i( AGTIVi\TIES v 208

Must be submifted 10 days prior to the beginning of work. Please type i or pnnHegfb'

< o |
‘l:JT“ LQH;HOL&
i

IT.\l‘\

I. NOTIFICATION INFORMATION o tee S S T Y
Date of Notification: 05 | 22 | 2018
B4 Initial [] Amended [] Cancellation [ Emergency (must include justification)
Type of Work:  [] Demolition IX] Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: Chris Dearing
Street Address: _— city: Ocean View State: NJ Zip: 08230
Name of Contact: Chris Dearing Teiepiione No.:

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Dearing Residence

Describe Facility Use: Residence

Street Address: _ City: Ocean View State:  NJ zZip: 08230
County Name: Cape May County Code (State Use Only):

Scheduled StartDate: ~ 06/ 02 | 2018 Scheduled Completion Date: 06 [/ 04 | 2018

Occupancy Status During Activity (check only one):
X Facility Closed/Vacated During Entire Activity
[ Activity Performed Outside Normal Facility Hours—Describe:

[] other—Describe:

Scope of Work (check all that apply):

X Floor Tile Square Footage: 144 SF Percentage Asbestos: %
] Mastic Square Footage: Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Naine: Shade Envircamontal, LLC ' Telephons ‘.'o..:  258-755-0099

Street Address: 623 Cutler Avenue City: Maple Shade State: NJ Zip: 08052

New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE -

Completed By

(type or print legibly): Christina Lynch Title: Vice President of Operations

et Date: May 22, 2018

Signature: | r}‘{‘%//:i\)

CEOH-2
DEC 15




'! 1 3
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

s % 2 -
&b ) AR (Pursuant to NJAC 8:60 and 12:120) !

— 7 A ———
r-} E 14%s) F ﬂ Wf' E ir-h.__\-l
Date of Notification (1) Name of Building Owner/Operater (2) i L_)e} E“""—'— —— 2 T
5-14-2018 Monticello Equity Properties, LLC f M , g }
Agencies Notified Type Notification Street Address U L’J i AY 25 2018 [if f_j |
) 219 Monticello Avenue | ) ‘
EPA ] initial _ i
DEP ] Amended City, State, Zip Code ——
[x] poL 5 Amendment # Jersey City, NJ ASBESI fgthONT'RGL &
Emergency (including SEAlC !
[X] DoH jGstification) Name of Contact . Tefephone-Numbef——— e |
[ oca [l cancellation Gerald Eglentowicz 732-991-1173
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial - [ School (K-12)
Street Address [[]1 sSubchapter 8 (Other than K-12)
170 Monticello Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 1677 1 75+
County (6) 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)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Aveue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
5-14-2018 5-17-2018 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

|:| 23 sforz31If |:| Renovation Full Containment with Negative Pressure
[x] =180 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t::;enl
Location of Us I\Lorsmlaiily b Description of
Asbestos-Containing Material (ACM) Me.nt OIe {E}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED % a;o d‘?”f‘s"'; = (i.2. thermai sysiems insuiatioi, (Specify T 5|38
In Facility s (1"';_ A surfacing, VAT, or SF or LF) 218 |s |8
(13) ) other miscellaneous) % o = =
= — (o1}
Yes | No | N/A .
Roof X Dust Control 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. g Hauler ID No. of Wast :
Green Environmental Services 0052889 3 e Grows North Landfill
City, State Disposal Date City, State
Jersey City, NJ 5-17:2018 Jersey City, NJ
Completed by Title Signature 2t ‘Date
Liliana Serrano Office Manager g gl g} VRN ‘| 5-14-2018
i BUREY EA I

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






