[ Print Form

State of New Jersey | o
NOTIFICATION OF ASBESTOS ABATEMENT | E/ @,E/ﬂ w E
(Pursuant to NJAC 8:60 and 12:120) (0 A _} gT

r[j’
S = E it ‘ﬂ Q ‘W —— I
Date of Notification (1) Name of Building Owner/Operator (2) h i jl MAY 7
5/23/17 Jason Wendland il L Y 2o 2017 |
| Agencies Notified Type Notification Street Address !
EPA Initial I ASBESTOS CONTROL &
DEPRP [] Amended City, State, Zip Code I UCENSLE’\}G |58
DOL - Amendment # Weehawkin, NJ 07086
Emergency (including PO {FPeT A =
DOH justification) Name of Contact | Talerh
] oca [ cancellation Jason :
FACILITY INFORMATION i |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ' ‘
home [0 school (K-12) .l
Street Address [T] Subchapter 8 (Other than K-12) :
_ Other (i.e. private & commercial buildings, homes,
efc.) -
City (5) Square Feet # of Floors | Bidg. Age
Park Ridge 2200 2 | 80
County (6) County Code (7) Current Use (Prior if being demolished}
Bergen (STATEUSEONLY) _______ | single family home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
: ABS Environmental Services, LLC
| Street Address Street Address i i
PO Box 483, 4 E Gate Drive
[ City. State, Zip Code City, State, Zip Code i
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. _"‘.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor N -
6/3/17 6/30/17
Occupancy Status During Abatement (Check Only One) Street Address -
Facility Closed/Vacated During Entire Period of Abatement e
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: SaturdaviSundayv work basement
g | |
Scope of Work (Check All That Apply)
D 23 sforz3|If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abi_tfgzent
Location of U Ndorsmflilly b ~ Description of T
Asbestos-Containing Material (ACM) pje'm o eny J}" Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c at' denlasfeff'? (i.e. thermal systems insulation, (Specify Blxold o
In Facility us O(‘Ila2 aff? surfacing, VAT, or SFor LF) = %i %
(13) ) other miscellaneous) gle g g
- o @
Yes | No | N/A 2
i basement X pipe insulation 180 LF ®
| | - - : |
‘ Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registerad Landfill
| Hauler 1D No. of Waste ;
| Freehold Cartage 15939 TBD Western Berks Landfill
i_Ci-ty_ State Disposal Date City, State C
| Freehold, NJ TBD Birdsboro, PA |

ettt e Pl SPE e — .
| Completed by

| A. Scott Higgins

S - =5 55 - e

Tile ' Signature /7 [ Date |
President 4”/\4\ | 5123117 |

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



State of New Jersey & i W 1 A P“ -
NOTIFICATION OF ASBESTOS ABATEMENT [ il i 1, gLy j\ v e im
(Pursuant to NJAC 8:60 and 12:120) e = il

Name of Building Owner/Operator (2)

|| 5123117 Northeast Power Dry
i T
||— Agencies Notified Type Notification Street Address
P x 680
|[x] EPA Initial \O Box 6803
|F] DEP E] Amended City, State. Zip Code
|[x] pot 0 Emendment 4 | Bridgewater, NJ 08807
| mergency {including
|x] DoH justification) Name of Contact

DCA [l Cancellation Peter Filipiak

B e

| I
Name of Facility Where Abatement is Taking Place (3)
home
Street Address
|.
'|_L::Tt\,r (5) Square Feet # of Floors
| Somerville 2300 2 67 '
| County (8) County Code (7) Current Use (Prior if being demolished) |
Somerset (STATE USE ONLY) \ vacant single family house !
_——_,_.—-—-___.—-—-— ____I—-—-_.___________._——-—'_'_-_-—.— S—
| Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9) |
- ABS Environmental Services, LLC l
Fsl'neet Address Street Address '
| PO Box 483, 4 E Gate Drive
NI
| City. State, Zip Code City, State, Zip Code
| Glenwood, NJ 07418 ,
P —_—
'l_f_j.roject Manager for Monitoring Firm Telephone No. Telephone No.
' 973-764-2276
Scheduled Completion Date (11) Name of OSHA Monitor o |
8/30/17
Check Only One)

pe of Facility (4)

Ej School (K-12)
[] Subchapter g (Other than K-12) .
Other (i.e. private & commercial buildings, Nomes,

|
||_73§&_E}Ee_ (10)
| 5/26/17

e RN e e
| Occupancy Status During Abatement |

| Facility Closed/Vacated During Entire Period of Abatermnent

| Abatement Performed Outside of Normal Facility Hours |
| [] Other—Describe: | l.
[ Scope of Work (Check All That Apply) .i

|

=3 sfor231f El Renovation Fuli Containment with Negative Prassuie |
| . !
| >160 sf or 2260 If [] Demolition Mini-Enclosure .

Glovebag Procedure |
Non-Exempted 1*}andﬁon—ﬂiable Procedure |

|_.____—-_.__._ - — —
| Is Location \ Abatement i
Type
| Location of UseNdorSn:J?;lly b Description of —]~ = "i =
l Asbestos-Containing Material (ACM) Mai tenan{:efy Asbestos Containing Material (ACM) Amount | m | [
| TO BE ABATED c atmd' | St f'f,? (i.e. thermal systems insulation, (Specify Bl = | = |
| In Facility USE) ;az\ i surfacing, VAT, or SF or LF) 1218 | § | S |
[ (13) Uz other miscellaneous) | 2 i%le | 2 |
| g 5|3 |
i_ N e e _._'_'_-_‘._._._._'_.T_._._'_.—_ e __.I ...__I__ _i_ |
| garage sheetrock ceiling F x 4 ||_ | ||
[ basement sheetrock celling % | | | |
| |
SRR~ C L
| Lo
. T%_dT._.J. |
| T
e P nae: ____.__.—.______\__— ____—— e ._.__.__J.__l R e e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil

- Hauler 1D No. f Wast :

| Freehold Cartage 1;5?9 ? -?-BDQS ¢ Western Berks Landfill '.
e — PRI s P . BRI i
[ City, State Disposal Date City, State

TBD [_ Birdsboro, PA

| Freehold, NJ
o ~ | Date

I[_'(S_{)rF.blﬁeEgd_by_ o Title TWJJ I \ ) ' :5
| A. Scott Higgins President %——/ 512317 !
A : B R e

e e —'—"_'_'_'—'_'_'_’—J-—/7:_‘_ -

ASBE-41 (R-DG-D8) * Do not use this form for asbestos licensure exempted activities,



Ch 4104499

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

{ Print Form

Date of Notification (1) Name of Building Owner/Operator (2) !
05/22/2017 Kathleen Melson |
Agencies Notified Type Notification Street Address ] {
: ASBESTQCS C’“‘T
X Eepa Initial . : o CONTHOL A
DEP m Amended City, State, Zip Code SICTISINGT e
x| DOL Amendment # West Orange, NJ 07052
e : -
DOH - jug?eﬂrgaet?n:?:)(lnC|Uding Name of Contact I Talanhana Niimber
E DCA g Cancellation Kathleen Melson
| FACILITY INFORMATION

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

House ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

. Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age

West Orange N/A N/A N/A

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

Union (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07078
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/05/2017 06/06/2017

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

[ =3 sforz3 If Renovation Full Containment with Negative Pressure
'] =160 sfor=2260If Demoliticn Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pn;ent
Location of U N dog"f]}y b Description of T
Asbestos-Containing Material (ACM) rje. t OIely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmdl?;asnlcif " (i.e. thermal systems insulation, (Specify D435
In Facility HSto 1'2 Al surfacing, VAT, or SF or LF) 2|88 |8
(13) 12 other miscellaneous) 2 o [hd 2
= R I
Yes No N/A &
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D " Morrisville, PA
F
Completad by Title Signatug/ / } Date
Oliver Hegedis Project Manager 77 /’\——85&2:’2017
i i
\ f
ASB-41 (R-05-08) *Do not use this form for asbestos licensure exampted activitias.



J Print Form

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

@EHWEW
|

|

| _?

MO ' A305497 3 -|

Date of Notification (1) Name of Building Owner/Operator (2) L’ l MAY 2 5 2017
05/22/2017 Sandra Charlap 1
i
Agencies Notified Type Notification Street Address L
EPA Initial ASBESTOS CONTROL &
IX] DEP ] Amended City, State, Zip Code = LICENSING
DOL Amendment # Maplewood, NJ 7040
E : 3
DOH O J_Ur;Fer[ng:t?;:)(lncluding Name of Contact [ Telerhnne Number
[ bca ] cancellation Sandra Charlap |
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07078
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

N/A
Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/05/2017 06/08/2017

Occupancy Status During Abatement (Check Only One)

- | Facility Closed/Vacated During Entire Period of Abatement
= | Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Occupied

Scope of Work (Chack All That Apply)

E 23sfor=231If Full Containment with Negative Pressure

E Renovation

[[] =z160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:prgent
Location of U Ndorsmialgy b Description of
Asbestos-Containing Material (ACM) N?e' " any ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at“" d?”! ok (i.e. thermal systems insulation, (Specify 52T
In Facility usto g : surfacing, VAT, or SF or LF) J & |2 &
(13) #2) other miscellaneous) g Sle £
e = 3]
Yes | No | N/A @
Basement X Pipe Insulation 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ID No. t
D&S Abatement, Inc. zHggg‘é © _Iggvg'}as © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Mornswfle PA

Date

Slgnaiur
/ T 05/22/12017

. Do not use this form for asbestes licensure exempted activities.

Title
Project Manager

Completed by
Oliver Hegedis

ASE-41 (R-05-08)



MO ' 93349 70

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

| Print Form

=

Date of Notification (1)

Name of Building Owner/Operatar (2)

MAY

r
sl

05/22/2017 AN&P Homes, LLC ; L
Agencies Notified Type Notification Street Address L {

& era N 762 Trumbull Street ASBESTQS ICO?tE.TQSL &
DEP [] Amended City, State, Zip Code LCENGING

x| DoL Amendment # Elizabeth, NJ 07201

__ [7] Emergency (including
x| DOH justification)
'] obca 1 canceliation

Name of Contact
Tony Santos

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Union (STATE USE ONLY) House
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07078

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
06/03/2017

Scheduled Completion Date (11)
08/13/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
D =3 sforz3If

E} Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If £X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;apn;ent
Location of U Ndo'rsm:aliy b Description of
Asbestos-Containing Material (ACM) N‘?E' t 9 eyefry Asbestos Containing Material (ACM) Amount m
TO BE ABATED Y atmde:}agtc i (i.e. thermal systems insulation, (Specify Zlp|23|F
In Facility U0 1'32 HE surfacing, VAT, or SF or LF) 3|8 é’ 2
(13) ki) other miscellaneous) s|e|c|g
= o ow
Yes | No | N/A @
Exterior X Transite Siding 3500 SF X
1st floor hallway X Floor Tiles 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /1 Morrisville, PA
|l
Completed by Title Signature /f] 1/ ] Date
Oliver Hegedis Project Manager /e / //—\_.—/-f-ﬂ‘s!22i201 7
NS

ASB-41 (R-06-08

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



O 23129740705

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

| Print Form

D ECEIVE

— 5

;
\ i i
\i

Date of Noatification (1) Name of Building Owner/Operator (2) ‘[J | MAY 2o ZUlY ‘-ﬂ:#,-
05/22/2017 Ivan Ainyette £ ;
Agencies Notified Type Motification Street Address |
EPA Initial ASBESTOS QQ&IROL &
x| DEP ] Amended City, State, Zip Code LICENSING
x] DOL Amendment # South Orange, NJ 07079

oo
DOH g Er;’!ﬁeﬂrg;:ﬁoc:)(mc diing Name of Contact Telenhone Number
] bca ! [l cancellation Ivan Ainyette

|T“\

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [ school (k-12)
Street Address m Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
[ South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07078 '

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
| 08/02/2017

Scheduled Completion Date (11)
06/03/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: occupied

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

Street Addrass |
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E‘] z3sforz3 if

Renovation

Full Containment with Negative Pressure

] =160sfor22601f 71 Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'iart;eprgent
Location of U Ndﬂgnialllly b Description of 1
Asbestos-Containing Material (ACM) rje' t ge Y J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a:nd?a’agtceﬁ? (i.e. thermal systems insulation, (Specify ol e T
In Facility uslo 1‘2 Al surfacing, VAT, or SF or LF) 28 (s (8
(13) L other miscellaneous) E Blc |2
= D | @
Yes | No | N/A 5
Basement X Pipe Insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 25’55& St -lo-BDaS = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD I\ ; Morrisville, PA
Completed by Title #\/ Date

Oliver Hegedis

Project Manager

“‘r /-_—f"’_ﬁ 05/22/2017

ASB-41 (R-05-08)

-l
I-‘l_‘

o

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




| __Print Form
= R
50 W B [

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C ﬁ q7 q (Pursuant to NJAC 8:60 and 12:120) Ly

Date of Notification (1) Name of Building Owner/Operator (2)
05-19-17 IBN Construction Corp
Agencies Notified Type Notification Street Address
49 Hermon St.
EPA Bl initial
DEP [] Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07105
- T
1 oo & iul;‘;%r{g:aet?;::){mdudmg Name of Contact | Telephone Number
1 bca ] canceliation Nelson Espinosa
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [1 school (-12)
Street Address i | Subchapter 8 (Other than K-12)
[<] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Orange
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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. Telephone No. License No.
201 216-8603 012086
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
05-22-17 05-24-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other=—Usnoe: Union City NJ 07087
Scope of Work (Check All That Apply)
D z3sforz231f EI Renovation n Fuil Containment with Negative Pressure
[<] =160sfor=260If [<] Demolition L|  Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;;;gent
Location of U I\Lognoictllly b Description of
Asbestos-Containing Material (ACM) rj'e . cly ’? Asbestos Containing Material (ACM) Amount m
TOBE ABATED c atln defn’agtc% (i.e. thermal systems insulation, (Specify o é o
In Facility el 1‘3 L surfacing, VAT, or SF or LF) 3(8|s|5
(13) 2 other miscallaneous) 2|2afg|g
= 3|3
Yes | No | N/A <
Entire Property X Demolition / Asbestos Debris
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste . :
Weigle Trucking Company SW 2912 100 Minerva Enterprises, LLC
City, State Disposal Date City, State
Linden, PA 05-22-17 Waynesburg, Chio
Completed by Title Signature 10 Date
Jaime Delgado Proj. Manager. /f;?/ 05-18-17

i

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)

-ﬁ
<
=
b

Date of Nofification (1) : Name of Building Owner/Operator (2 S
r"'_,aH‘]-'I ! ”C 1K AY 26 2017
J a b '-\Q_\,p‘
Agencies Notified Type Notification .. Street Address
O . EPA Cintial i _ AéLdBESTOS CONTROL §
O 'DEP O Amended * Crty State sz Code LICENSING
= Dol  Amenments Roselle PaeK NI 07707
# DOH . i stification) Name of Contact ~ . | Telephone Number
O DCA O Cancellation C O 'H'\\]r SLU €Nty
' FACILITY'INFORMATION T
Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
\N4le S al \Y Dwﬂ’-”""‘i O School (K-12)
Street Address__ / J O Subchapter 8 (Other than K-12)
K‘ Otfier (i.e. private & commercial buildings, homes,
L2 etc.)
City (5) : o Square Feet # of Floors Bidg. Age
- ROS&“&. BeK NI 0720y L5+~
County (6 County Code (7) Current Use (Prior if being demolished)
U{) ( d q (STATE USE ONLY)

Owner (8)

eefes

ASCM NOI

Name of Abatement Contractor (9)

L Tte.hngleme s Int

Nam; of ?onr{mni Firm leid by Buildi

¥

0. Rex 337

Street Adﬁess

Box
. +,

NS 08S33

City, State, Zip Code

Telephone No.

0] 758-32t5

New Eeypt AJ 08533

Start Date {1 0)

i

Sc:heduled Completion Date (11)

Rl

&9 758~ 335
E-FC.- Tﬂchnc[ait‘c,s Thc

Name of OSHA Monitor
Street Address

Occupancy Status During Abatement (Check Only One)

O ~ Other — Describe:

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

P.0. Born E31

City, State, Zip Code

New Egyor NI~ 08533

Scope of Wark /Check All That Apply)

z3sfar23 If 00 Renovation O Full Containment with Negative Pressure
O =2160sfor 2260 If O Demolition 0O  Mini-Enclosure
= Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abe’i;epr:em
Location of U Igo;nlally b Description of
Asbestos-Containing Material (ACM) 5‘3 t ?;:;yoe,? Asbestos Containing Material (ACM) Amount m
TC BE ABATED c at'gd? i (i.e. thermal systems insulation, (Specify gl l2)|e
in Fadility us 1'2 A surfacing, VAT, or SF or LF) 3B 818
(13) 3 other miscellaneous) 2B |2 |¢g
= L |3
Yes | No | N/A @
i 4
PBasemnet X Papf Thsulateon joo LF |[x
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste . W )
EPC !ec.hnoloq;eg | 7000 Waste Managenent o€ PV
City, State Disposal Date City, State
Nevo Eq\;pf NI . -b-1F Moeaisuille PA
Completed by Title Signatuse A Date _
Qch&ﬂ(é& President @35& 5-24-1%7

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

|E CEIVE
:}L ko 201

(\ % L.Loq q (Pursaant to NJAC 8:60 and 12:120)
b .
Dtz of Notification (1) Name of Building OwaeXperatar (2)
<|z3)1 7 HR . ALY Roy D ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address LICENSING
o A o il A |
O DEP O Amended City, State, Zjp Code
= DpOoL o Ameuhnmtftml WO A L N3 o7044
&~ DOH oo S of Comtact _ [ Tetephone Number
O DCA O Cancellation S EMNAC |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Pffﬂ. &9 ¥ > w O  School (K-12)
Street Address J O Subchapter 8 (Other than K-12)
I e e
O \J ] Feet £ of Floors Bldg. Age
Ewolk : | §o2 2 | IS48
County (6) ' County Code (1)~ - CuretUse (Prior if being demotished)
ESSS X SLARIRE I Rex O5NCE.
Namme of Monkoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Strect 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 (1) Name of OSHA Monitor
G li12] 17 el i Omega Environmental
Oaa.:pmSmstﬁmgAmm(ChEkOBIyOm} ! E Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street "
O Abatement Qutside of Normal Facility Hours i ip Code
BT Other— Describe: _Z 29 T O Xhas £ Cw’SS;%;ni?Ip{ackensack, NJ 07606
Scope of Work (Check All That Apply) S : .
E/ZSSfMZSIf £~ Renovation O Full Contaimment with Negative Pressure
0O >160sfor=2601f O Demolition &~ Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (%) and Non-Frisbie Procedure
is Location Ab?g;‘:‘"
Location of Noauaily Description of
Aspests Conaining Mt (ACM) UsedSolyDY | pspestos Containing Materal (ACM) Amouct T 1el.
0 Mazinteoance/ " ; g e ' : 2| .
’ In Facility Custodial Staf?? = VAT, or 3 s{isfl:iiﬁf:) g Bleg|s
(13) (12) other miscaflancous) S|E|E|¢8
Yes | No | N/A ="
BALE ris Y HHer Mk S pSEH ¢ V5o LTI 75k ¥
— ) ]
> M 7P uereisl s (3o Lt o A I1sLfF ¥
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Yome of Regisiered Landfill |
Hauler ID No. of Waste ,;f
Best Removal Inc 17109 Z%el]s Minverva Enterprises, LLC
City, Siate o Disposal Dz~ | City, Stte .
T i S Z
Hackensack, NJ 07601 & } 13 / }2 Waynesburg, OH 446
Compies=d by Tite Sig Date ,
J. Maiorano Estimator 490:‘3& 5}2«3//7

ASB-41 (R-06-08)




O Q4T

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

8:60 and 12:120)

] (g
)
reoiccimas ol

[Date of Notification (1) Name of Building Owner / Operator (2) MAY 252017 ]
5-23-2017 Diocese of Camden {

Agencies Notified |Type Notification Street Address 1
X EPA 631 Market Street ASBESTOS CONTROL &
[0 DEP X Initial City, State & Zip Code LICENSING

| X DoL [0 Amended Camden, NJ

l X DOH [0 Emergency Name of Contact [Talanhane Number
[0 DcA [0 Cancellation Deacon Bill

FACILITY INFORMATION

4{

|Name of Facility Where Abatement is Taking Place (3)
Holy Cross Parish-Basement Boiler Room

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

Street Address
46 Central Avenue

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

Square Feet

City (5)
Bridgeton, NJ

County (&,
Cumberlarid

County Code (7)

8,312

# of Floors

2

Bldg. Age

52

Parish

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

MDG

ASCM No.

Name of Abatement Contractor (8)
Resource Management Group, LLC

Street Address

100 Maplewood Drive, Suite 207

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Maple Shade, NJ 08052

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Chris Macri

Telephone Number
856-755-9300

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
6-05-2017

Scheduled Completion Date (11)
06-14-2017

Name of OSHA Monitor

J&S Environmental Laboratories Inc

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Hours

Describe:

O

Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

&  Full Containment with Negative Pressure
XI =3sforz3If I  Renovation [0  Mini-Enclosure
[J =2160sf=260if [0 Demolition [0 Glove Bag Procedures
[J  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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems ol B 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g Fo ol [
(13) (12) or other miscellaneous) 5| 5| = 5
Yes | No | N/A -
Basement Boiler Room [0 | X | O [RipPacking 100 LF Kiglgld
Basement Boiler Room L] [ X | O [22 Associated Fittings 144 KOglg
L1 T LT R ajglgjg
LT EE ] ER ajiaojgjo
Oiajg diajgig
gligjlg EYLET] X B
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |[Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
|Trenton, NJ TBD Morrisville, PA
|Completed By (Print or Type) Title Signaturg 1 ) Date
Mr. Brian J. Haney President / J/ 9 / 5/23/2017
/ /

——

/




= B ﬂ *"'.fr”i‘r%f"uﬁ”\
; State of New Jersey = I\ (U= g !
PPy ) NOTIFICATION OF ASBESTOS ABATEMENT i |
; 'Ob 5’ 6 (Pursuant to NJAC 8:60 and 12:120)
iy g oMY ¢ J
‘ Date of Natification (1) Name of Building Owner/Qperator (2) e :
5/23/2017 Boulder Concepts LLC 1
Agencies Natified Type Notification Street Address i b T
48 Bay Point Harbor Lane ‘ ASBESTOS QONTHOL a
EPA Initial F L ICENSIN
DEP [l Amended City, State, Zip Code :
boL 0 gmendmem# = Point Pleasant NJ 08742
E[ DOH jug;rg:t?;:)(mcu ng Name of Contact Telephone Number
[7] bca 7] cancellation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Polish National Home [ school (K-12)
Street Address m Subchapter 8 (Other than K-1_2) )
211-215 Cleveland Ave. ;E:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Harrison 3,000 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (BIAIEURE ONLY] Polish National Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting

Streel Address

Street Address

nfa 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026

| Project Manager for Monitoring Firm Telephone No. Telephone Na, License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2/2017 6/5/2017 Harmony Contracting

. | Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave.

City, State, Zip Code

Garifield, NJ 07026

Scope of Work (Check All That Apply)

=3 sfor 23 If E Renovation Full Containment with Negative Pressure
EI =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p”;ent
Location of U %Drsm?”!y b Description of
Asbestos-Containing Material (ACM) I'jaeinteﬁsny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED il Stceff'? (i.e. thermal systems insulation, (Specify D53 |T
In Facility Halo 132} il surfacing, VAT, or SF or LF) 2|8 § %
{13) ( other miscellaneous) g sle |8
= 2 |a
Yes | No | N/A ®
Basement X Asbestos Pipe Insulation 100 LF £
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. | Hauler ID No. of Waste o
Harmony Contracting ‘ 0033137 TBD GROWS Landfill
City, State ‘ Disposal Date City, State
Garfield, NJ 07026 | TBD Morrisville PA 19067
Completed by Title Si : Date
| E. Cirovic Secretary { 5/23/2017

ASB-41 (R-06-08)

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




- State'of New Jersey B R 1 N
! NGTIFICATION OF ASBESTOS ABATEMENT i _,.}E (E%F@ Q 2 H
- mm@tfumcswmuzm) !;- @q 29 {25 i
‘Date-of Notification (1) ? Named.&uitcﬁ_ygﬁwneriﬂpembr_@) . i’f A 55 2047 fi
§ 135 | ir NEW  CoyE NANT bS‘m oaby BAPTIST
Agencies Notified Type. i SteetAddress - J (Jh&gdb
™ era g initial 47 £ HAWN 51 o ALB STOS CON rao:_&
ﬁ: DEP Amended _CEyS!ateZipCade g%% TICE NS
pOL Amendment#_____ | a9
0O Emergency (inciuding S ??c%n&d\h k{ £ . O ]_Te;ephnm Number
DOH justification)
DCA Ol Cancefiation @m RER Sus dep !
- S N FACIITY INFORMATION -
Name of Facifity VWhers Abatementis Taking Place (3) Type of Facility (4)
£ Schoot (K-12)
Street Address _ [, Subchapter 8 {Other than K-12)
47 £. Haw sy , K Otter .o, pvate & commercal ks, hon
{ City 5} T _ e Squaf‘eFee} T #of Floors Bidg. Age
Savenos He N 6 RB76 10,000 i 166
County {8) c%ngmm Current Use (Prior if being demolished)
DCHUERSETL et I chuech
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No, Name of Abatement Contracior (8)
- | NOATEdD  INL
Strest Address Sirest. -
| s?s() @0& fAN
City, State, Zip Code City, State, Zip Code ) =
- | 6({3 S9d (NI 08%H
Project Manager jor Monhltonng Firm 1‘efephom~o }\ja\a License No.
o 23560 | CoU06
starmate(w} ' Scheduied Y Date (13) __Mameofosiﬁamm -
)31]\?‘ fg 7 1ooupTedn  iNC

j Ocamncyseaw#mmhgfoatenm (Cf:adcomrﬂmé

W Faciity Closed/Vacated During Entirs Period ofAbatm
O Abaterent Perbrmed Outside of Normal Faclity Hours

et
.0 \53_@,; 24

JG&_D. D9 1DGE N 885>

0O Other™
Scope of Work (Ghisck Al THAUARDH)
1, s3sfor=3i ,i Rencvaion Fuill Containhent with Negative Pressure
X 2160 sf.or 2260 If Demaliion : Mini-Encloscire
Clovabag Progedurs
o Nen—Exsu@i@d (yand Non-Friabis Procedure
Noymatly : :
Locstionof Usad: By escrigtion of ! i
Asbeﬁos-con&aw&ngméeﬁai (RCM) m‘%‘e’y Y by Ashestos Containing Materizl (ACM). Amount tm
SE ABATED ; i;‘.‘a’,_%“’""’m {1.e. thesmail systeiis insutation, {Specify 212018
InFacmy f127' ‘surfacing, VAT, or SForiF) = § §
a3 _ other miscetiansous) :i%is
Yes | No | wA | 1 1*
-i‘%eseqér\?r/emw\agaca X | B \nesolATieN ¢860 Y (X}
| Ansertent Bolen Jobr KX omer Tanld insolaiio <S50 5/F X1
Lo Alef 11’;\!@%(‘ A TR (’3 Vals L0 )iF o
[ Name of Registered Waste Hauier NJDEP Wasts, | Gubw'iﬁards .m;r,e.afﬂegm«-m;.arﬂ
| Hauler{D:No. | 0RO
NGy a_-,.t._m_\ﬂ '.Ng_, i ?}E)C’ | (} CR C LU
City, State \ ) : Cfy. Stats )
AT O)f_uo'\“{ 8D, C%g&% I T ; 7%\—']', J hwmm\le \{\ j\
Compieled By 7 Tige ) B\S@“ \/
-(,m\,d% H Terdd (Reoidhensy \/’&;\’ S %’J@rl’f

ASB-41 (R-05-08)

* i&o notuse this form ior asbestos fesnsure exa(-p!ad activi



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

| Print Farm

[ Date of Notification (1) Name of Building Owner/Operator (2) i r‘\] _
5/23/17 CAS Contracting ! i MAY 26 2017
Agencies Notified Type Notification Street Address =
] era — 129 Freshpond Road : B g
] DEP [] Amended City, State, Zip Code AbBESrT oL C::'-_‘
DOL Amendment #___ East Brunswick, NJ 08816 i wek
DOH D ir;ﬁircg;ri‘l;:g}(mciucfmg Name of Contact | Telephone Number
DCA [ cancellation Erica Digiovanni

'1

FACILITY INFORMATION

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

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

Street Address

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

elc.
"CEE; (5) - Square F)eet # of Floors Bidg. Age s
Manroe Township 2100 2 70
:_E'Jailrﬂh{‘ﬁ; County Code (7) Current Use (Prior if being demolished)
Middlesex SRR USERER vacant single family house

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

stant Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/3/17 6/30/17

“Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe: Saturday ~ exterior

| Scope of Work (Check All That Apply)

E =3sforz31f E:l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If % Demolition Mini-Enclosure
Glovebag Procedure
| Nan-Exempted (*) and Non-Friable Procedure
| 18 Lotation Abaterment
Normall Type
| Location of Used Sol Iy b Description of I
Asbestos-Containing Material (ACM) t\j‘:'nt s yefy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custlodlianlagf i (i.e. thermal systems insulation, (Specify Dl gy | 2
In Facility 1"'; an surfacing, VAT, or SF or LF) 3 |2 TE ;’
(13) (#2) other miscellansous) % 2 |e | g
= = @
Yes | No | N/A "
exterior X siding 1,500 SF b
- Il —] LS
— o i P
frs e ] oo
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste ; |
|
Freehold Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date ] City, State 0
Freehold, NJ TBD | Birdsboro, PA
[ Completed by Title | Signature & | Date S
/\ Scott Higgins President ‘ 5‘23!1?

ASB-41 (R-06-08)

L

* 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)

Print Form

[ Date of Notification (1)

5/23/17

Name of Building Owner/Operator (2)
CAS Contracting

l ASBESTOS CONTROL & -

|

LICENSING

Agencies Notified Type Notification Street Address
' : 129 Freshpond Road
EPA Initial : i
DEP | E] Amended City, State, Zip Code
DoL 0 Amendment # East Brunswick, NJ 08816
Emergency (including
l DOH justification) NarTwe of (?'c'f“ad _
] oca [ cancellation Erica Digiovanni

[ Telephane Nimbo-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| home [ school (K-12)
Sireet Address 7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes.
_ o etc.)
City (5) Square Fest # of Floors | Bldg. Ags
Manroe Township 2100 2 ! 70
County (6) County Code (7) Current Use (Prior if being demolished) o
Middlesex (RTATEURE QNLY) vacant single family house
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

|"City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

l_Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Schaduled Completion Date (11) Name of OSHA Monitor o
6/3/17 6/30/17
| “Occupancy Status During Abatement (Check Only One) Street Address i
Facility Closed/Vacated During Entire Period of Abatement o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other~ Describe: Saturday
Scope of Work (Check All That Apply) o i
E:| 23 sforz31f E Renovation Full Containment with Negative Prassure
=160 sf ar 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location ADaT‘fp’zem
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\ieinteo Enf:ee}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED i 31 ¥ nIaSt s (i.e. thermal systems insulation, (Specify 2| 5188
In Facility us 0(,'; aits surfacing, VAT, or SF or LF) 3|8 |5 |8 |
(13) ) other miscellaneous) g |22 2
=1 9 ®
Yes | No | N/A . is
I— - ‘ | ’
basement X transite wall 130 SF b4
i, .
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill - ‘
Hauler ID Na. of Waste : I
Freehold Cartage 15939 TBD Western Berks Landfill |
[ City, State o Disposal Date City, State S ‘
Freehold, NJ TBD Birdsboro, PA |
— P | ————
Completed by Title Signature Date |
A. Scott Higgins President 5123117 |
o v s N I

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

MAY 26 2017

[ Date of Notification (1) Name of Buiding LwnerfOperator (2} | i
5-23-11 WESLew  UNITED CHULEH et
I | Type Notification Street Address ) ISDEDTUS LUINTRUL

agancies Notified

LICENSING

Pl FiEWD  uE

JS00

£RA Initial

g/ CEP %ﬁ Amended > City. State, Zip Code 0
i DoL Amendment#__ &= i
i E Emergency {znc%uﬁmg = SOUTH p La &F‘ Eud ,J S O?.d_,?m
’d DOH justification) iame c’f C" ct
(7 DCA 1 71 Canceliation B 1465 |

FAGiLlTY INFORMATION

Type of Facility (4}
] School (K-12 ‘|
|

CHU&LH

] Subchapter & {Other than K-12)

" Sireat Address

1S00 D Lo FIELD

Other (e private & commercial buildings, homes.

etcd

AVE

{City 51 Squere Feet Zof Flpors Bidg. Age
 Sourn P b | 3 500 ; +30
: County (6} County Code (7} Current Use {Prior if being demolished} :
. {STATE USE ONLY) i

MidhieSey Crutci |
Name of Monroring Firm Hired by Building Owner (8} ASCM No Name of Abatement Contracior (8)
j AMAC Contracting Inc. .
T Steel Address Strest Address ’
185 Vreeland Ave
L
[ Ciy State. Zip Cede City. Stais. Zip Coce

Midtaand Park, NJ 07432

Project Manager for Monitoring Firm Telephone No. Telephone Ne. License No. ™
| 201-262-5841 00156

Start Date {10} Scheduied Complation Date (111

5:’2‘({1‘7 ehsin

?Occaapancy'é‘:laéu% During Abatement (Check Only One)  *

Name of OSHA Monitor I
Omega Environmental Services Inc

Street Address

280 Huyter Strest

City, State, Zip Code
Hackensack, NJ 07608

Facility Closeg/Vacated During Entire Period of Abatement
Abatement Performed Cuiside of Normal Facility Hours

Othar — Describe:
Mﬂenovation

e of Work {Check All That Applv)

z3sforz3if Full Containment with Negative Pressure

=160 sf or 2280 If ] Demoiion Mint-Enclosure
Giovabag Procedure
Mon-Exempted {7} and Non-Friable Procedurs
T — Abatement
i i i Type
Location of Us:‘;”smia!? ) Description of
| Asbestos-Containing Material (ACH) Mainte::ny oy Asbestos Containing Material (ACKM) Amount m
TOBE ABATED Bt oo S (i.e. thermal systems insulation. {Specily 2laidld
. in Facitity el surfacing, VAT, or SF or LF} zigie | 5
(13) 0 other miscalianaous} g g2 ¢
2 ER
Yes | No | M/A ! *

\

v’

PLOISTOL SYSF

Sa ) Crpdie
i |

Name of Registerad Waste Hauler NJDEFP Waste Cubic Yards Name of Reglsterad Landfili

! . Hauler 10 No Fiast r .

| Newark Carting, Inc. e Grand Central Sanitary Landfil

, 004509

Cm,r State Disposal Date City. State

 Newark, NJ 07105 squ/; -?040 Pen Argyt, PA 08072

| Complelad by | Title Signaturg Date

| Joseph Vocauro | Vice President /" j } 5’

L g 3123 5/23|7
ASB-41 (R-0GB-08) * Pis not use this form for asbestos licensurs exempled achivities



State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2017-65 (Pursuant to NJAC 8:60-7 and 12:120-7)
_— Check # 8396
Date of Notification (1) Name of Building Owner/Operator (2)
1I0151/1214 /1117 | John Byrne ]"-‘-,\ E G IE E
Agal‘nj:iesE r;:tiﬁed Type Nofification et A s 1 T» )\ !
= Y
Initial £ fE
D il H Lidy it 2 2
L1 oep City, State, Zip Code Sl
(x] ooL (] Amendment Glen Rock, NJ 07452 C
[X] poH Name of Contact Telephore INEDoEDS (0
[] oca [0 canceliation [— LICENSING
n Byrne —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John Byrmne

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

] Subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Gl ; ;
en Rock, NJ 07452 Bergen . residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Moni.tor
B & G Restoration, Inc.
06/05/2017 08/07/2017 Street Address
Qccupancy Status During Abatement (Check only one) 105 Ryerson Road
[¥] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: _
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
I pemoiition [¥] Renovation Full Containment w/negative pressure [] Glovebag procedure
>3sfor>3If [] >160 sfor>260 If [ Mini-enclosure [[] Non-friable procedure
Location of Is location normally used solely RTRTE .
asbestos-containing bty %n ?gtenancefcustodral Description of asbestos-containing Amount ; 5 h n
material to be gan(td) material (ACM) (Specify SF or o [B{%]e
abated in facility (13) Yes No N/A LF) v | ; L
e r
basement [ X ]| VAT & mastic 700 sf b L[] [0
| mj[m][=Nw
[ ] OO [Oa
[ ] [ OO[ojd
| | OO0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/08/2017 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M/"m Lona 05/24/2017




B & G proj. #: 2017-56

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8395
Date of Notification (1) Name of Building Owner/Operator (2) = .
101511214 1/1117 | Raymond Lynch i Sl oy

Agencies Notified | Type Notification
EPA
X Initial
[] oep
poL [0 Amendment
[X] poH
D DCA [:] Cancellation

Street Address

il Lot F]
P "—':

E - f _II|',r'r ; \
it
. ,”

City, State, Zip Code
Cranford, NJ 07016

Name of Contact

Raymond Sisto

| TelephoRe MBS CONTROL &

LICENSING

L —

FACILITY INFORMATION

——

Name of facility where abatement is taking place (3)

Raymond Lynch

Street Address

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

[] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Cranfi i i i
ord, NJ 07018 Union HssiERtial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
o Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
) B & G Restoration, Inc.
06/05/2017 06/06/2017 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

[[] other-Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[ pemolition [X] Renovation

>3sfor>3 If [ >160

sf or 260 If

Full Containment winegative pressure |:[ Glovebag procedure

[] mini-enclosure

[[] Non-friable procedure

Is location normally used solely

’ RTRTE :
Location of : " E
e /i e e
asbestos-containing Eé;';?;:)te Astipa/istodel Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v |i : L
e r
basement [ X 1] duct insulation 17 sf L [O10
[ | D mjn][=ln
O 0o
e [ | OO [0O]0
[ ] [ ] OOood
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/06/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’w Lne 05/24/2017




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2017-61 (Pursuant to NJAC 8:60-7 and 12:120-7)
**EMERGENCY AMENDED™** Check # 8389
Date of Notification (1) — e , 7B T
. Name of Building Owner/Operator (2) i“jw E @ E ” iy L ; ‘g\
(0 15 1/149y/1117 | Danny Taub L i !f
Agencies Notified | Type Notification ST T e . ; f F

EPA
- 0 initial

555 North Avenue

i

L MAY 26 2017

[ oep =
poL { : Amendm

R}

DOH ="

[ oca

N
—/.::-—-{ =

D Cancellation

City, State, Zip Code
Fort Lee, NJ 07024

ASBESTOS CONTROL &

Name of Contact

Danny Taub

Telephone Numper N VS

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mediterranean Towers Unit

12F (NON Sub 8)

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

[ subchapter 8 (Other than K-12)

Street Address
555 North Avenue

[x] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Fort Lee Bergen apartment building
>ontractor (9)

Name of Monitoring Firm Hired by Bidg. Owner (8)
Sky Environmental Services Inc.

ASCM No.

Name of Abatement

B & G Restoration, Inc.

Street Address
140 Blvd.

Street Address
105 Ryerson Road

City, State, Zip Code

Mountain Lakes, NJ 07046

ICity, 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
Scheduled Start Dat Sched. Completion Date (11
e ate (10) Eherl; Compiaboniosie {11) B & G Restoration, Inc.
05/15/2017 05/23/2017 oot Address

Occupancy Status During Abatement {Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

{:! Demolition
[0 >3sfor>31f

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

D Glovebag procedure
[J Non-friable procedure

IE Full Containment w/negative pressure
[ Mini-enclosure

crioni e AHRE
asbestos-containing st)araff(12] Description of asbestos-containing Amount m | p 2 n

material to be material (ACM) (Specify SF or o la|alc€¢

abated in facility (13) Yes No NA LF) vl L

r % 5
Unit 12 F asbestos popcorn ceiling 1300 saft b [T [T L
{/L*w Room # 1 —. asbestos popcorn ceiling /140 safts (B [ CT 0T L
. ey I~ A 0|0 |0 [0
oo gy
mj[mj[ul]u!

‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards o Name of Registered Landfill

B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State

Lincoln Park, NJ 05/15-22/2017 Tullytown, PA .
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer %"’ Lona 05/19/2017




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

rirl
—
=
[
2!

ﬁate of Notification (1) *

CILU g0

Name of Building Owner/Operator (2) X
Wayne Senior Citizens Runnymede Corp !i‘Job #;1_502-1959 Chk. 46986

MAY 2.8 20117
Ty E— =TT

A VAT s o s smee e

AWENIDOT O U T T E o
i REQMIA LMD
LICENSING

[ cancellation

Vincy Bruno

5 / 2 / 17
Agencies Notified Type Notification Street Address
X EPA X Initial 100 Runnymede Drive
% gﬁ;‘gt} 0 :}_’:e”::]d il | City, State, Zip Code
4 endme
O bea ‘ [ Emergency (including Wayne, NJ 07470
(NJAC 5:23-8) [ Justification) Name of Contact

] Telephone Number

— -
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Edward Sisco Sr. Citizens Village [J School (K-12)
Street Address % g?::rh (ai?etf rp?i\.(r(a)t?z;zhzgnf;ezgcjal buildings,
100 Runnymede Drive homes, etc.)
‘ City (5) Square Feet # of Floors Bldg. Age
Wayne 8000 1 40
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
L Passaic R-2

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
[ 3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
Hainesport, NJ 08038

' Project Manager for Monitoring Firm
| Mike Panepresso

Telephone No.
215-244-1300

Telephone No.
609-702-0400

License No.
00862

Start Date (10) Scheduled Completion Date (11)
L 6 / 9 I 17 6 / 9 I 17

Name of OSHA Monitor
EMSL Analytical, Inc.

] Occupancy Status During Abaterment (Check only one)
‘ & Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
| Time of Abat‘eme{m:h- —_AM-_____PMW/ PM- AM
! {055 0 Rl v ﬁ 1 H-D

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

TScope of Work (Check all that ;ppiy f

}E33sfor33 If

Renovation
| [0 >160 sfor >260 If

[J Demolition

LI Full Containment with Negative Pressure

[ Mini-Enclosure

[J Glovebag Procedure

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

|

Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SIS 1318
TO BE ABATED Marntg.-nancef (ie., thermal systems insulation, (Specify el2|3 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12 | other miscellaneous) &
L Yes | No | N/A
—
| Units 609, 610, 611, 612, 613, 614, } L |0 |X |Popcorn Ceiling (1 strip per unit) | apProx.5SF [T =[O
709, 710, 711, 712, 713, 714 0|0 |= O|o|o|(g
SAME UNITS AS ABOVE } O |O |® |Floor Tile & Mastic (14 SF per unit) 140 SF O/og
| 0[O (g ] ===
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Landfill
Freehold Cartage H%‘Q;E'SD No. W | GROWS Langfill
L 1] 1
City, State Disposal Date City, State ]
Freehold, NJ 6/9/17 Morrisville, PA 19087
Completed By (Print or Type) Title Signature. ;¢ | Date
|  Kimberly A. Trumbetti Office Coordinator \“/j i ’; A-11 -1 0 7]
| 195 { 5 ; i PP P i
ASB41 — W U
MAY 11 " Do not use this fo; i e activities

i}
+
=3
7]
5}
]
3
3]
i
]
[
(%]
o
in
a
[%]
(9]
Y
1
i
=
i
S
s
in




Ch4ns

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20)

]

) ECED

I"‘ﬂ."

VE

e e e,

1y

|
|
&

Date of Notification (1): Name of Building Owner/Operator (2): i J I
5/24/17 TREY MILLER l L MAY 26 2017
Agencies | Type Notification Street Address: ! |
Notified |  y migial i L
() EPA Notification City, State, Zip Code: ASBES 105 CONTROL
() DEP | () Amendment 2630 EXPOSITION BLVD, SUITE 103 LICENSING
(X) DOL Notification Name of Contact; Telephone Num
(X) Emergency AUSTIN TX 78703
(X) DOH | ( ) Cancellation
( )DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3): APARTMENT

Type of Facility (4):

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

Street Address: JACOB VILLAGE, BLDG. 18, UNIT 5

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

City & State (5): MORRISTOWN

Square Feet: 2000 # of Floors: 2

Bldg. Age: 60+

County (6): County Code (7) Current Use (Prior if being demolished):
MORRIS (STATE USE ONLY) APARTMENT

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

S/M Enterprise of NJ, Inc.

Street Address:

Street Address:
339 North 6™ Street

City, State, Zip Code:

City, State, Zip Code:
Prospect Park, NJ 07508

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
(973) 595-6955 00641

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

6/02/17 6/04/17 S/M Enterprise of New Jersey, Inc.

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:
P.O. Box 8265

City, State, Zip Code:
Haledon, NJ 07538

Scope of Work (Check all that apply):

EX§ >3sforz>31f
> 160 st or > 260 If

EX) Renovation
) Demolition

() Full Containment with Negative Pressure
$X) Mini Enclosure

) Glovebag Procedure
( ) Non-Friable Procedure

Is Location Bewprioilimdf Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM Maittenance/ (i.e., thermal systems insulation, - o | o
TOBY ABATED Custodial/ surfacing, VAT, or Amount |G | = § =
e Staff? other miscellaneous) (Specify E 2|2 |2
it (12) SForLF) |5 |5 | £ |5
Yes [ No | NA -
CRAWL SPACE X PIPE INSULATION 20LF X
1
Name of Registered Waste Hauler: NJDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUO, INC. ?;ggizr ID No.: of Waste: IESI
City, State: Disposal Date: | City, State:
NEW CASTLE, DE 6/04/17 | WAYNESBURG, PA 19720
Completed By: Title: Signature: - ] Date
MIKE ALTADOUKA PRESIDENT Wi éw—m hﬁi“ 24/17



CH J5814

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Saint Clare's Health Systems

MAY 2 6 2017

i L
| ASBESTOS CONTROL 2
HCENSING

]

| Telephone Number

5 / 23 / 17
Agencies Notified Type Notification Street Address
X EPA K Initial 19 Pocono Road
DOLWD [0 Amended City, State, Zip Code
X DHSS Amendment # .
[JDcA [J Emergency (including Denville, NJ 07834
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Christopher Mclvor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Franicis Health Center

Type of Facility (4)

O School (K-12)
L] Subchapter 8 (Other than K-12)

Stieet Midress Other (i.e., private and commercial buildings,
122 Diamond Spring Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Denvilie 50,000 3 77
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Senior Community Living/Health Care Cntr.
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 29737 Superior Abatement Inc

Street Address
655 West Shore Trail

Street Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973) 729-5649 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 06 [/ 17 6 [/ 14 | 17 Superior Abatement Inc

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

Street Address
2 Henderson Drive

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=>3sfor>31If X Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |2
(13) (12) other miscellaneous) T
Yes | No | N/A @
Bsmt Hallway by Utility Tunnel Entr. |[[XI |[] [[] |Pipe Insulation/Pipe Fittings 350 LF XO OO
0 0 |8 00|00
O |a g o|a[o|g
O oo O(o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste £
S eTr 0 il Minerva Landfill
ervice Transport Group, Inc SW2117 5 i
City, State Disposal Date City, State
New Castle, DE 6/14/2017 Waynesburgh, OH
Completed By (Print or Type) Title Signature - Datje;\ /
Mary Petrovski President %/, #‘ o < / =22
5 ° iy Jrredgio s -
ASB-41 r

MAY 11

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



Print Form

~

, \ State of New Jersey ™ G H Y/ ‘E S
\ : NOTIFICATION OF ASBESTOS ABATEMENT g WS } |
] (Pursuant to NJAC 8:60 and 12:120) ! | i 1
' o
Date of Notification (1) Name of Building Owner/Operator (2) : HIR
: " v |'-"T Hi R
05/19/2017 Mona Sphineller . MAY 26 2017 iaimf
Agencies Notified Type Notification Street Address L
| | EPA 1 initial ASBESTOS CONTROL &
| | DEP [x] Amended City, State, Zip Code LCENSING
DOL - Amendment #1 Ridgewood, NJ, 07450
Emergency (including —
%] DOH justification) Name of Coptaci :
[ oca ] cancellation John Mulligan |

FACILITY INFORMATION

Mona Sphineller

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

MKD Property Maintenance, LLC

Street Address
_ E Other (i.e. private & commercial buildings, homes,
etc.)

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

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

Bergen (STATE USE ONLY)

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

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ, 07011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-899-3008

License No.

01336

Start Date (10)
05/29/2017

Scheduled Completion Date (11)
05/31/2017

Name of OSHA Monitor

H

Occupancy Status During Abatement (Check Only One)

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

Street Address

Other — Describe: 8:00 A.M.

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor 23 If

|:| Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A e%t;apr:;ent
Location of U ﬁ:ﬁogﬂ.ral:y b Description of
Asbestos-Containing Material (ACM) I\:‘Ste‘ t oxy J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“" d‘?“lagﬁp (i.e. thermal systems insulation, (Specify Fl=x|3 %‘
In Facility e surfacing, VAT, or SFor LF) 38|58
(13) (12) other miscellaneous) 2|2 |2 |2
= ST
Yes | No | N/A o
Basement X Pipe Insulation 122 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. of Wast
TBD FBaBer © 2 YD%E 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
| Darko Raloski Project Manager /@]Z&- : 05/19/2017

ASB-41 (R-06-08)

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



Print Form

m e kT Y
State of New Jersey L [Ej J VY E i ‘-]J‘l
NOTIFICATION OF ASBESTOS ABATEMENT 1 i
| U (\ (Pursuant to NJAC 8:60 and 12:120) I ]
i
Date of Notification (1) Name of Building Owner/Operator (2) WAY 25 2017 ‘f;J /
05/19/2017 Mona Sphineller =
i |
Agencies Notified Type Notification Street Al ! L - S
B & | ASBESTOS CONTROL &
EPA Initial LICENSING
DEP [J Amended City, State, Zip Code s s
DOL Amendment # Ridgewood, NJ, 07450
E includi P2
E' DOH D jursl}%gaet?::){lncudlng Name of Contact Telanhann ASmb--
[] bca [] cancellation John Mulligan |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mona Sphineller

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

Street Address

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance, LLC

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ, 07011

Project Manager for Monitoring Firm

Telephone No.

License No.

01336

Telephone No.
201-899-3008

Start Date (10)
05/29/2017

Scheduled Completion Date (11)
05/31/2017

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8:00 AM

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)

EI 23 sforz3 If D Renovation Full Containment with Negative Pressure
[] =160 sfor =260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tf;zent
Location of i r\éorsmfl:y : Description of
Asbestos-Containing Material (ACM) Mse' " 26 Y efy Asbestos Containing Material (ACM) Amount Lo
TO BE ABATED . atrnde_ Iaé‘t(;ff" (i.e. thermal systems insulation, (Specify 2lxwla|z
In Facility USto 1'2 £ surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12) other miscellaneous) 2 lm 2 [
B ol [
Yes | No | N/A =
Basement X Basement 122 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
TBD TBauDe ° onSSl 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager /4@%& : 05/19/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted

activities.



CrOgsnlp

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ﬁ

(NJAC 5:23-8)

justification)
[J Cancellation

Name of Contact
Alex Baylor )

i I
Date of Notification (1) Name of Building Owner/Operator (2) i P,‘,‘“\! _‘ 1
05 / 25 17 Verizon Hp 1t I
g il MAY 2¢ ongy |
Agencies Notified Type Notification Street Address ""', R ; 4
X EPA Initial 1 Verizon Way ! f i
o batwn L1 Artenged Cly, State, Zip Code ASBESTOS CONTROL &
Elonas Amendment® . Basking Ridge, NJ 07920 = LICENSING
O bca [J Emergency (including g Ricge, e

J Telephone Numhar

__'__'____..-n-l--ﬂI

FACILITY INFORMATION

Verizon

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

(] Subchapter & (Other than K-12)
X Other (i.e., private and commercial buildings,

245 South Wood Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 10,000 3

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

USA Enviornmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

License No.
00774

Telephone No.
718-605-6256

Start Date (10)

06 [/ _05 [ 17

Scheduled Completion Date (11)
08 [/ 31 [ 17

Name of OSHA Monitor
Testor Tech

Time of Abatement: _AM-

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

X} Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

& =3 sfor>31f

X Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[J =160 sf or 260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B & )22
TO BE ABATED Maintenancef (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) 5 o
Yes | No | N/A
Basement HVAC Room [0 |[O |Pipe insulation and Fittings 11 LF XiOOO
Basement Meter Room X |0 |[ |Pipe Insulation and Fittings 27LF XiOlg|d
Basement Stair Landing X |0 |O | Floor Tile and Mastic 30SF XiOa O
Cl (B (&8 R i g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.WS, Inc
g NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 06/16/17 MOFI‘iSVi"e PA
Completed By (Print or Type) Title S|gnature /// / Date _
Ralph Barnhardt Project Manager yo, /f / a5 —La <pl
ASB-41 /
MAY 11 * Do not use this form for asbestos licensufe exempted activities.

=]



e A L Sz lUE ASATEMEMT

1/ Wu  Rursunniito NI Bo0 12:120)

i Date of Nozn"cauon (= | Mame of Building Owner/Operator (2) I' E
1'3/5/2017 J nglewood Hospital and Medical Cante rID) @ E ﬂ
Agencies Motifiad | Type MNotification Straat Address r
g it I Vis} i l : l !
| 50 Engle Street }

[ gl .. E
3 oee ]Wendecl [Ct"’ e S ERL LU
| |

1
¥ DOoL | Amendment # g
B ' O Emergeney (including Englewood, NI 07631 f
H Do justification) Name of Contact [| Telebhess Muebar "ROL &
C + . g ‘e 3
O [Dca f 0O Cancellation Harr;r Hahn ‘ A
| FACILITY INFORMATION -
| Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4) s
|Englewood Hospital and Medical Center O Schoal (K-12)
| Street Address O Subchapter 8 (Other than K- -12)
X Other {i.2. private & commeraial buildings, hames,
350 Engle Street ete.)
|J City (5} Square Faet # of Floors Bldg. Age
|Englewood, NT 07631 10,000 2 +50
| County (8) | County Code (7) Current Use (Prior if being dermoclished)
J (STATE USE ONLY;
Bergen Hospital Power Plant
f Mame of Monitoring Firm Hired by Building Owner (3) | ASCM Mo Mame of Abgtement Contractor )]
| Hillman Environmental Group. LLC [ Degmor Inc.
| Strzet Address b Street Address
UA00 Route 22EF 511 Cangl Street - 3rd Flaor
| City, State, Zip Code City, State, Zip Code
|Union. NT 07083 U A New vork NV 10013
| Froject Manager for Monitaring Firm | Telephone NG€§ | Telephone Mo, | License No.
i 2t i |
e i ” e
| 9—;{%41' BIbIE: Qo OATTF  12-431-069 01150
| Start Date (10) I Scheduled uompretlcn E’ate {1 'j} ' Name of OSHA Monitor
|@.5,=L£,L:2.Q..§4_7w =TT e . EMST, Anal
i Occupancy Status "Junng ﬂxbaze#nent {Check Only One) d g Street Address
O  Facility Closed/Vacated During Entire Peried of Abatement 307 West 38th Street
r X Abatement —‘-‘erfomed Outside of Normal Facility Hours City, 3tate, Zip Code
O Other-Describe: 3:00 PM to 1 1-00 PM ; . i
L New York, NY 10018
! 1 (Chec T ) .
|_ Scope of Wark (Check All That Apply) MGt Eficisiistra
& =3sforz3if K  Renovation O Full Containment with Negative Prassure
‘| O =180 sfor 22580 If O Demolition :iAGIovebag Pracedure !
O MNon-Exempied (%) and MNon-Frizbie P:'ocedure‘
,| |! Is Location ‘ Abag;;;em
| Location of ! U Ndoim!alil:; by Description of i T T
Asbestos-Containing Material (ACM) - ,je _ti_"’:nf . ;’ Asbestos Containing Material (ACH) Amount m
TO BE ABATED | cs atmd-_nl Ine 2 (i.2. thermal systems insulation, {Specify [ Fl 3 5 L
| in Facility ' ”sorfz]*"a‘ - surfacing, VAT, or SForlF) |3 18 |9 ‘ 5 |
| (13) * other miscelianeous) Sl 2|2 [
| B v arg
| Yas Mo /A I [ L
3 - . | o | '
JP‘o*«ver House X IS 15 5E | X |
| |
| T
| I
| ] ]
| | ] | |
‘! Mame of Registered Waste Hauler | NJDER Waste | Cubic Yards Mame of Registerad Landfill
| | Hauler iD Mo, i of Waste
{ Newark Carting, Inc. |NT-913 | 2 1 Grand Central Landfill
| City, State N I Disposal Date | City. State
| |‘
| Completed by [ Title
. Robert Dombrowski | VP of Business Sales
A58-41 iR.05-08 " De not use this form for asbestas licensurs e::empredigjemes i



MO#24219199901

State of New Jersey

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

T

=
I

™
[\

1=
=

==
A

Date of Notification (1)

Name of Building Owner/Operator (2)

—PT)

MAY 26 2017

==

05 / 23 : 17 ;
: Rebecca Parkinson i
Agencies Notified Type Notification Street Address ] [
D Era B3 Initial 5 ASBESTOS CONTROL &
X DOLWD [J Amended : ; e LGENGIMNG
5 R
I DHSS Amendment # City : tate.‘le Code
D DCA D Emergency {including Baskmg Ridge, NJ 07920

justification)
[[] cancellation

(NJAC 5:23-8)

Name of Contact

Rebecca Parkinson

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)

[[] Schoot (K-12)
[] Subchapter 8 (Otrer than K-1 2)

BRestAtioess DX Other (i.e., private and commercia! buildings,
homes, eic.)
City (5) Square Feet # of Fioors Bidg. Age
Basking Ridge, NJ 07920

County (6]

Somerset

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

E
| Start Date (10}
|

Scheduled Completion Date {11)

Name of OSHA Monitor

06 01 17 { 7 N
g ; 08 LR Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
[[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement. AM- P PM_ AM ) )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor >3 If B Rencvation Mini-Enclosure ) )
> 160 sf or >260 If "] Demalition Glovebag Procedure DTent with Negative Pressure
Nen-Exempted (*) and Non-Friable Procedure ;
is Location Abatement Type
Location of Normaily Description of 2lm |m|m
Asbestos-Containing Material (ACM) L:‘seg Solely by Asbestos Containing Material {(ACM) Amount 2|2 |3 |2
TO BE ABATED Mainienance/ (i.e., thermal systems insulation, (Specify § o |5 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 51T |2 |2
(13) (12) other miscellansous) - 2
Yes | No | N/A
Basement 00X Pipe insulation 110 LF X O 0|0
O |0 (O mjjmjimjm
0 (O (O 00|00
Gl PR W O0|Ojd
Name of Registered Waste Hauler JDEP Waste Hauler 10 No.| Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N_Jevtic Owner /%uﬂ'c 4 05/23/17
ASB-41

MAY 11

* Do nor use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Street Address

e, HALeo HAOKe~ .

O Subchapter 8 (Other than K-12)

- "Other (ie. private & commercial buildings, homes, etc.)

(Pursuant to NJAC 8:60 and 12:120) x40 ?‘?
Datz of Notitication (1) Name of Building OwsecDperator (2)
Slz3] T de. Habeo Yalkey MEGCEIVE r"
Agencies Notified Type Notification Street Address ! J)F‘L I
=
O EPA & Initial ' 1 : i'
DOL o Amendmmt(#‘— Jewgey oot . NJd . 97303 i
E/DOH . 'ﬁg .:) = Name of Contact ’_ 1?”%,—50& > OL&
O DCA O Canceliation Ms. HAUI,LE\;& ' ’HIF
- FACILITY INFORMATION i o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)

ASB-41 (R-06-08)

0

iy & - _ T Sqmre et FofFloors Bidg A
FELIEY G | 2 600 2 | 193§
County (6) ' ' County Code (7)° ~ - CurrentUse (Prior if being demolished)
Hooson CIATEIEONY —— T i es108NCE
Neme of Monitoring Firm Hired by Building Ovner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Strect Address | "Street Address
450 South River Street
Chy. Ste, Zip Code Cy, State, Zip Code
_ - Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. ‘elephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled letion Date (11) Name of OSHA Monitor
&/ 7/ 17 6//'7 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
o Performed Outside of Normal Facility City, State, Zip Code
Other — Describe: Z52AM <O g:io0 (M South Hackensack, NJ 07606
Scope of Work (Check All That Apply) - -
O _=>3sfor>31f B Renovation & Full Conminment with Negative Pressure
>160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is 2 _- Ab:‘t:;em
Location of Normally Description of
Amm:mﬂmcm) Used Solely by mmmméuﬂ(am) Amount ; .
me‘ - % ¥ £ (Speciy = = E
Tn Facility Cusodia suir | O VAT, or SF or LF) S18lE|E
(13) 83 other miscsilaneous) S|B|2|E
Yes | No | N/A )
BAss et VAT HA ST SSOSF |X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauder ID No. of Waste
Best Removal Inc 17109 Aes Minverva Enterprises, LLC
City, State Disposal Date - | City, State :
Hackensack, NJ 07601 6/9/17 Waynesburg, OH 44688
Cmnplmd-by Title Signature Date
J. Maiorano Estimator bl o002 S) 2'33, (7
— '

fDonotx:seﬂ:isfomfmadJestoshm' re exempted activities.
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State of New Jersey

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

Print Form |

NOTIFICATION OF ASBESTOS ABATEMENT

CHECK # 23915/23925/24001/24174

Date of Notification (1)
05-22-17

Name of Building Owner/Operator (2)
Unilever

NECEIV

FACILITY INFORMATION

Agencies Notified Type Notification Street Address ) !-—
700 Sylvan Avenue ﬂ i
EPA O initia Wiy o n g [ .
DEP [x] Amended City, State, Zip Code i WA U ZUl { =
DoL o Amendnent 23 Englewood Cliffs, NJ [
Emergency (including L
X pow justification) tieeof ik -! TERTAS CONTROL &
[] oca [0 Cancellation Mohnish Joshi ISING

Name of Facility WWhere Abatement is Taking Place (3)

Type of Facility (4)

]

School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Englewood Cliffs

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

Bergen (STATE USE ONLY} Commercial

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

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
121 West 27th Street, Suite 402

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Shawn Waldron

Telephone No.

(212) 675-5544

Telephone No.

201-939-6565

License No.

00756

Start Date (10)
03-18-17(2)04-04-17 07-31-17

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
10-59 Jackson Avenue

Long Is

City, State, Zip Code

land City, NY 11101

Scope of Work (Check All That Apply)
D 23 sfor23 If

EI Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm;:-nl'y b Description of
Asbestos-Containing Material (ACM) I‘je‘nt ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED P ifderldan® (i.e. thermal systems insulation, (Specify T 5|3 |F
In Facility 1St 1'32 Al surfacing, VAT, or SF or LF) 3|8 -§ g
(13) (%) other miscellaneous) E g = g
— —_ o
Yes | No | N/A e
Building D: 2nd Floor X Fireproofing 11,000SF X
Building D: 1st Floor X VAT 125S8F x
Building D: 1st Floor X Pipe Insulation 16LF x
Building D: 3rd Floor X Fireproofing 11,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f it g .
ATC, Inc. / JBT (50071) 2;;;‘6 s -?B‘gas s Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD o Waynesburg, OH 44688
Completed by Title Signature ; ; BT, Date
" i *.,: 7. oL / } P ' i
Richard Doran | Project Manager L AT f~be . | 052217

ASB-41 (R-06-08)

T C

A
;i‘\
i1
it

f

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



Title Of Project: 700 Sylvan Avenue, Eng eWoo

Additional Matng_ils / Floors j
¢ ADBEOTC}E r“‘ i'* TRO* &

|
Wi

|ﬁ

!*' s:

EGCEI

I E [

7 L)
d'éligf a2 L-“

=l

Location of
Asbestos-Containing

Is Location Normally
Used Solely by

Description of

Asbestos-Containing

LICERRING
Amount Abatement T
(Specify  |(Specify: Removal,

Material (ACM) Maintenance or Material (ACM) Square Feet Repair,
TO BE ABATED Custodial Staff? (12) | (i.e., thermal systems or Encapsulation or
in Facility insulation, surfacing, |Linear Feet) Enclosure)
(13) VAT
or other miscellaneous)
Building D: 2nd Floor N/A Pipe & Fittings 1,400LF Removal
Building D: 3rd Floor N/A Pipe & Fittings 1,400LF Removal
Building B: Basement N/A Fireproofing 144SF Removal
Building B: 2nd Floor N/A Mastic 1,200SF Removal
Building A: Ground Floor N/A Pipe Insulation 6LF Removal
Bui!dirlg A: Ground Floor N/A Pipe Insulation 11LF Removal
Building A: Ground Floor N/A Pipe Insulation 10LF Removal
Building A: Ground Floor N/A Debris 100SF Removal
Building A: 1st Floor N/A Pipe Insulation 6LF Removal
(2)Under Pedestrian Bridge between Bldgs. B&C N/A Pipe Insulation 60LF Removal
(2)Under Pedestrian Bridge between Bldgs. A&B N/A Pipe Insulation 65LF Removal
(3) Building A: 3rd Floor N/A Glue Dots 15,000SF Removal




o ]l'\I .I-I;I‘=‘ll "
I State of New Jersey E rn E @ E n \ﬁ l_l;a
A | —/] 3 NOTIFICATION OF ASBESTOS ABATEMENT i ]
| \) LT .
A { (Pursuant to NJAC 8:60 and 12:120) i :lﬁ“‘li N
; : E i ! o n }
Date of Notification (1) Name of Building Owner/Operator (2) t] LaL MAY b cUlT 3]
05-22-17 Manuel Silva T = 1
Agencies Notified éype Notification Street Address ' ,!I-\SBESTOS G OEE?;.HOL 2
EPA Initial ; LICENSING
DEP [ ] Amended City, State, Zip Code = -
DOL . Amendment # Caldwell, NJ 07006
Emergency (including
=] opon justification) Name of Con:ntact | Telephone Number
[] DcA [1 Cancellation Manuel Silva

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

Private Home

Type of Facility (4)
[l schoot (k-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A 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.

Telephone No.
201 216-9603

License No.

01206

Start Date (10)
06-02-17

Scheduled Completion Date (11)

06-04-17

Name of OSHA Monitor

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
522 7th St.

City, State, Zip Code

:

Union City NJ 07087

Scope of Work (Check Al That Apply)

1 =23sfor23¥
[<] =160 sfor=260If

B Renovation

Fult Containment with Negative Pressure

[<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;em
: MNormally iz ¥P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N?e_ t o 3;&; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd‘?”]asnt il (i.e. thermal systems insulation, (Specify Dixnla g
In Facility Hs 1"'; Alte surfacing, VAT, or SForLF) 3|8 L%: =
(13) (12) other miscellaneous) E o £ g
- =3 @
Yes | No | N/A o
Exterior X Transite Siding 3,600 SF  |x
Roof X Roof 325 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H No. WV P
Delfa Contracting LLC ag%rzigo ¢ © aﬁtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-05-17 Tullytown, PA
Completed by Title Signature o Date
Jaime Delgado Proj. Manager. /x’j:f'/ 05-22-17

iy |

ASB-41 (R-06-08)

&4

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




[ PRathes

™) E G E 1",
) !/ C State of New Jersey i ; ’D v 5 : —} l
) L/@ [ NOTIFICATION OF ASBESTOS ABATEMENT el . ‘
(Pursuant to NJAC 8:60 and 12:120) LM
Uil yay 9o op47 /
Date of Notification (1) Name of Building Owner/Operator (2) fid L L R | o ot
05/19/2017 Residence i | !
Agencies Notified Type Notification Street Address ’ ASBESTOS CONTROL &
NSING
IX] EPA X] initial : : LICENSIN
DEP ] Amended City, State, Zip Code
x| DOL Amendment # Cranford, N.J. 07016
oo
E’Z] DOH D E’;}Eﬁ{g;?c% (nclucng Name of Contact ] ‘Telephone Number
[l bca [] cancellation Peter Fabriele
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence IT school (K-12)
Streel Address Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 1,300 2 87
County (5) 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)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

Start Date (10) Scheduled Completion Date (11)
06/05/2017 06/16/2017

Name of OSHA Monitor
A. Seine Lighthouse Solutions

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
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sfor 23 If D Renovation Full Containment with Negative Pressure
] =160 sfor=260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}tement
| ocation of Normally cge - ype
Location of Used Solalv b Description of
Asbestos-Containing Material (ACM) Mokt ny efy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Gustods IaStc i (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility HSHa ;"12 UL surfacing, VAT, or SF or LF) = L 5 5
(13) (12) other miscellaneous) © 8 |2 |2
S
Yes | No | N/A 2
Basement X pipe wrap 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f W
Newark Carting OTESE; 2 oriisele Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ i s Penn Argyle, PA
Completed by Title S@,&e 4 ANt f{;‘\ Date
Alison Lamers Office Manager " L.z(ﬁ / ;‘AKL y_ 05/19/2017

ASB-41 (R-06-08)

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




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

State of New Jersey

S

Fr
&P

fFrd

=

B

e yay 96 9017 |
Date of Notification (1) Name of Building Owner/Operator (2) U HRL =Y EEE s
05 / 23 / 17 Deane Development F { ”’: —f 7
Agencies Notified Type Notification Street Address AS EA:_'; = S\l}N;
X EPA & Intial 1153 Laurel Bivd. —
g gg:""g O me"ge‘j - City, State, Zip Code
enamen

] DCA [J Emergency (including Lanoka Harbor, NJ 08734

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

[] Cancellation Brian Deane 1

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom 800 sf 1 65
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 02 | 17 o6 / 05 [ 17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

i f : - PM/ M- .
Ll P B AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d>3sfor>3Ff [] Renovation [1 Mini-Enclosure
& =160 sf or >260 If 4 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 o8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior O | |0 |asbestos siding 700 sf XiOiOog
o o |g oo|aia
O |0 0O O|gojoa
O |0 O 0o|go|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/06/17 Tullytown, Pennsylvania
s A

Completed By (Print or Type)
Nicholas Fernicola

Title

Project Manager

Sigmatu {\ ;

N e——

|

[’ ; Dalg i

ASB-41

JAN 13 * Do not use

3 -
this form for asbestos licensure exempted activities.
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State of New Jersey

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

justification)
D Cancellation

(NJAC 5:23-8)

Name of Contact
Anita Fennerty

]
I“’“\ - !!
Date of Notification (1) Name of Building Owner/Operator (2) ! i » i
5 / 22 / 17 Lawrence Fennerty Revocable Trust | A MAY 26 2017 L
t
Agencies Notified TType Notification Street Address i |
K EPA | | & Initial 6812 Pelican Bay Boulevard ASBESTOS CONTROL &
FAOTTREVER [
X boLwD [J Amended City, State, Zip Code - [y e
B4 DOH Amendment # | FL 3410
] DCA [] Emergency (including Napled, 8

| Telephone Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[] School (K-12)
[] Subchapter & (Other than K-12)
[X] Other (ie., private and commercial buildings,

I homes, efc.
City (5) Square Feet # of Floors Bldg. Age
Cape May 4,000 3 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residential

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

66/ 02 J 17 06/

Scheduled Completion Date (11)
05 |/

Name of OSHA Monitor

17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of A ; AM- P - , ;
ime of Abatement m/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
I >3sfor=31f Xl Renovation (] Mini-Enclosure
1 >160 sf or >260 If [ Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Descripticn of Bl m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el12 (3|2
TO BE ABATED Ma1nt§nancel? (i.e., thermal systems insulation, (Specify 2 (% |s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O |X | |Pipe Insulation 40 LF XOOg
Basement [0 | | |Residual Pipe Insulation 55 LF X(O|O|0
Basement O K |O |Transite 50 SF X(O|O(d
ERERE ] [=] [=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Shade Environmental, LLC H%UZITZIBD No. W;ste Cape May County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 06/05/2017 Woodbine, NJ
Completed By (Print or Type) Title Signature Date
S . . . ; 0 e
Christina Lynch Vice President of Operations WWhas) 7O E/’_\{gz/r;}ﬂ

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




| o PP N
E(‘“\ EC Et PN
] 1
- /;\ /™ l g} State of New Jersey f i = H V= r‘ i
/\ YIS NOTIFICATION OF ASBESTOS ABATEMENT 1i g ] RIEY
: AN (Pursuant to NJAC 8:60 and 12:120) i;;’“@\i Hl
_ ”.il Wiy o~ npam rLJ
Date of Notification (1) Name of Building Owner/Operator (2) tLE WAL £ D AUl (b
5/18/2017  Check #3012 Hudson Catholic Regional High School ! | I
Agencies Notified Type Notificati Street Add f Ao = —rmr]
gencies ype Notification ?;s-g : ress A ' ASBESTOS CONTROL &
EPA Initial Stesl suttle . LICENSING
DEP [C] Amended City, State, Zip Code
DoL Amendment#_ | Jersey City, NJ 07306
] Emergency (including
DOH justification) Na.me of Contact | Telephone Number
] bca [0 canceliation Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hudson Catholic High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
790 Bergen Avenue eOt‘E:h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet | # of Floors Bldg. Age
Jersey City 35,000 | 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
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 (11) Name of OSHA Monitor
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: Starting 8 AM
Scope of Work (Check All That Apply)
E 23 sforz3 If Renovation Full Containment with Negative Pressure
[C] =160 sfor=2601f [C] Demolition - Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abgli_terr;ent
; Normally pEra yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' ¢ oley er Asbestos Containing Material (ACM) Amount 1) IS
TO BE ABATED o a;nd?niagtceﬁ? (i.e. thermal systems insulation, (Specify 7= § 3
In Facility e surfacing, VAT, or SF or LF) |2 |8 |2
(13) (12) other miscellaneous) 2|22 |2
2 |3
Yes | No | N/A L
Basement X Pipe Insulation 5 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd er}wbur%PA
Completed by ] Title Signature Date
Gina Betances i Office Manager ¢ it 5/18/2017

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



State of New Jersey

//w L..""_’

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

MAY 26

2017

Name of Building Owner/Operator (2)

Date of Notification (1)
S} 5] ey TECH Cowmﬁ@m@@wmm&
Agendcies Notified Type Nofification Stree! Address ooy S
Oea % it s r’yY SO .
2l uenced. Chy. State, Zip Code N
& oo [ B s (REEW LD NYT 05230
DOH justification c er
5 oA O jus cglém} j Name ofCogaKt.UCE' Telephone Numb

FACILITY INFORMATION

Name of Faclity Where Abatement is Taking Place (3)

ReSioentCE

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

Subchapter 8 (Other than K-12)

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

homes, etc.)
City (5) Square Fee! # of Floors Bldg. Age
M WiGiag 1500 |_ 2 Sot
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
erLMTft-— USE ONLY) \ e AT
Name of Monitoring Firm Hiced by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) r Kitmep  TANC
Street Address Street Address :
369 S. SProce AL
City, State, Zip Code City, Staae. Zip Code .
Mol C  SHADE WY 0%eS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SSb )Y 9 —-OU?L' ooy
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
ST e N n
Occupancy Status During Abatement {Check only one) Street Address
(¥ Faciity 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)

(] Full Containment with Negative Pressure

>3 sfor>3K [T Renovation (] Mini-Enclosure
>160 sf or =260 If gDemohtfor Glovebag Procedure
Nor-Exempted () and Non-Friable Procedure
1
s Location Abatemsnt
Location of Used Solely by Cescription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Armount &
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ]l 5 5
IN Fadility Staff? surfacing, VAT, or SF or LF) 3le|lg| &
(13) (12) other miscellaneous) g =1 E izl
= L
Yes | No T NIA 5
SIDIN (- X. T2l 6) TE 0 = X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
uler 1D of | te .
Kiomco INC g e ACU A
City, State Disposal Date City, State _
MWoLEe SHADE wW . Y PLEAS UniTV 1L E
Date

2= )

eted B Tite Signature -
Thorde Klewat | S0p. el ~— 7%

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




State of New Jersey

2t ) ~ NOTIFICATION OF ASBESTOS ABATEMENT TMECEIVE
’ 4 : e LBl VWi
( (Pursuant to NJAC 8:60 and 5:16) i =
. Ly i
Date of Notification (1) Name of Building Owner/Operator (2) { : ]' E
i ] o e b
05 ! 12 / 17 Crest Haven Academy ’ ironl MAY 26 2017
! i
Agencies Notified Type Notification Street Address B f
EPA X Initial 530 W. 7' Street ASBESTOS CONTROL &
DOLWD [ Amended City, State, Zip Code = LIVENSING
I DOH et Plainfield, NJ 07060 =
[ pca [ Emergency (including aintierd,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Lina Kraytem

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Streel Address B Other (i.e., private and commercial buildings,
530 W. 7th Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

05 /s _22 I 17 06/

Scheduled Completion Date (11)
22 |/

Narne of OSHA Monitor

17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PMW/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[0>3sfor>31If Renovation [] Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
. : Used Solely b L . P [l LA
Asbestos-Containing Material (ACM) ; y Dy Asbestos Containing Material (ACM) Amount 2213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR R
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) s =
(13) (12) other miscellaneous) @ e
Yes | No | N/A
Under Back Stage O O | | VAT/Mastic 20 SF XOQg|o
Sanctuary O |0 |[K | Mastic ( 3,500 SF X} OO0
Two storerooms in Sanctuary O (O |K |VAT/Mastic 340 SF MO
Kitchen and Pantry O (O |K | VATMastic 470 SF X} (O30
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste LLC Hasr IDho: — [\Weste IESI Bethlehem Landfill
o 32797 As Needed
City, State Disposai Date City, State
Elizabeth, NJ B Bethlehem, PA
Completed By (Print or Type) Title Slgn tbr'e Date
i - — A [L] i1
Allen Monchik Project Manager /‘\,_w..-f* ) /
ASB-41 \V,
JAN 13 * Do not use this form for asbestos f;censure exempted actm(res.




NOTIFICATION OF
(Pursuant to NJAC 8-60-7 AND
CONTINUATION SHEET

State of New Jersey
ASBESTOS ABATEMENT
12:120-7)

530 W. 7th Street, Plainfield, NJ

E
Is Location E n
Location of Asbestos-Containing Normally Used Description of Asbestos-Containing Material [ACM) (i.e. Amount (Specify SF R 1 £
Material (ACM) TO BE ABATED In Solely by thermal systems, insulation, surfacing, VAT, or other 2 L:::' e R c !
Faculty (13) Maintenance/Cust miscellaneous) ° m £ 3 o
odial Staff (12) g P P 3
v a 5 u
a i u r
I r | e
Yes | No | N/A
1st Floor Cooridor, offices, and
stairwells and landings incl.
basement landing X |VAT/Mastic 720 SF X
Lobby X |VAT/Mastic 560 SF X
Basement room under lobby X |VAT/Mastic 700 SF X
Basement front room next :
room under lobby X |VAT/Mastic 1,800 SF X
Basement storerooms X |VAT/Mastic 700 SF X
Exterior Doors X |Fire Doors 5 Doors X
Side and Front Entrances X |Curtain wall panels 100 SF X

B

Completed by: (Print or type)
Monchik

Allen[Titte:

Project Manager

N

( Signdtiire] ‘/_J

EDE

<




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

State of New Jersey

!’ag& I (/ w/{%NOTlF{CATION OF ASBESTOS ABATEMENT | -

iau}iﬁf

ASB-41
MAY 11

) 3 K 3 i T
* Do not use this form for asbestos hcensure“exer’ﬁpred activities.

Date of Notification (1) Name of Building Owner/Operator (2)
5 ! 17 ! 17 New Providence Board of Education / Job #1702-2161 Chk. #4678 &
Agencies Notified Type Notification Street Address - T
i '| } -
B3 EPA X Initial 356 Elkwood Avenue ﬁ GEIT V E f ,T\}
POLWD [ Amended City, State, Zip Code 4 o
X DHSS Amendment # 3 —“‘} el i
T New Providence, NJ 07974 Bk P it
X bca [J Emergency (including f i MAY 2o amiz L/
(NJAC 5:23-8) justification) Name of Contact ] Teléphene Ndrmber Ul s
[ Cancellation Administration |
FACILITY INFORMATION i ASBESTOS CONTROL 8
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - -—- CICCNOHVGE
New Providence Middle/High School % School (K-12)
Subchapter 8 (Other than K-12)
Streel Address [ Other (i.e., private and commercial buildings,
35 Pioneer Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence 163,618 1 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering 00099 Asbestos and Mold Services, Corp.
Street Address Street Address
300 Kimbal Drive, 4" Floor 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Pital 973-560-4900 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 14 [ 17 8 o5 AT EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 200 U.S. 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)
X Full Containment with Negative Pressure
[ =3sfor=31If [X] Renovation [ Mini-Enclosure
X =160 sf or 260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 318|123 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 %
(13) (12) other miscellaneous) B
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK |[J |0 |K a|ojg
O 0o X X OO0
O (O |4 O|0oaa
O g O O opa{a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hauler ID No. Waste Grand Central
s 04509 5
City, State Disposal Date City, State
Newark, NJ 3;‘15!17 Penn Argyle, PA
Completed By (Print or Type) Title Si gnature T‘ Date . =
Kimberly A. Trumbetti Office Coordinator '\ A ‘{] P AT




ANAMS

JFh/ Axbostos & Mola
: Services

PAGE 2 of 3 AEBEST
Initial Notification Date: 5/17/2017 Job Numbeér: 1207-2161

Check Number: 4678
Project:

New Providence Middle/High School
35 Pioneer Drive
New Providence, NJ

Work Area #1 — 1o be performed under subchapter 8 regulations

Room 316 150 LF of pipe insulation and associated joints
Room 316A 100 LF of pipe insulation and associated joints
Room 318 50 LF of pipe insulation and associated joints

10 LF of pipe joints with fiberglass pipe insulation
400 LF of pipe insulation and associated joints

Room 320 200 LF of pipe insulation and associated joints
920 LF of tan floor tile and mastic

Room 322 150 LF of pipe insulation and associated joints in Rm 322 & Toilet
250 SF of ceramic wall tile glue & grout in Toilet in Room 322

Hallway 800 SF of pipe insulation and associated joints

Work Al‘gg #2 — 1o be performed under subchapter 8 regulations

Library & Office 500 LF of pipe insulation and associated joints
4,300 SF of tan floor tile, mastic and carpet glue

Work Area #3 — 10 be performed as non-subchapter 8 work

Roof 30 SF of roof flashing/mastic

Work Area #4 — 10 be performed as non-subchapter 8 work

Exterior by Library 300 SF of window caulk
20 LF of expansion joint caulk

Roof 70 SF of roof flashing/mastic

iy
P | 2 1

4
58 1

I 0w P

A —1?<i X joo S BTG
ji e g

Asbestos and Mold Services 3859 Sylon Blvd. Hainesport, NJ 08036
Phone 609.702.0400 Fax 609.702.1013



AR
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PAGE 3 of 3

Assumed Materials, if exist & tested by an ASCM firm
Per project specification
Removal To Be Determined

Work Area #1 — ¢ be performed under subchapter 8 regulations

Room 316 150 LF of glue/mastic associated with tack board/marker board
21 SF of door insulation
5 SF of electrical panel board

Room 316A 80 SF of glue/mastic associated with tack board/marker board
21 SF of door insulation

Room 318 50 SF of glue/mastic associated with tack board/marker board
84 SF of door insulation

Room 320 S0 SF of glue/mastic associated with tack board/marker board
21 SF of door insulation

Room 322 50 SF of ceramic floor tile grout, glue and waterproofing
200 SF of waterproofing/floor fill below quarry tiles
63 SF of door insulation

Hallway 42 SF of door insulation

Work Area #2 — 10 be performed under subchapter 8 regulations

Library & Office 150 SF of glue/mastic associated wi th tack board/marker board
189 SF of door insulation
5 SF of electrical panel board

Work Area #3 — 10 pe performed as non-subchapter 8 work

Exterior by Shed 500 SF of suspect foundation waterproofing materials exterior by
Girls Locker Room

Work Area #4 — 1o pe performed as non-subchapter 8 work

Exterior by Library 50 SF of weatherproofing behind face bricks
500 SF of suspect foundation waterproofing materials exterior by
Girls Locker Room
8
|

e
e — 4 / i WA !
s Loobaga .

REEE g

Asbestos and Mold Services 3859 Sylon Blvd. Hainesport. NJ 08036
Phone 609.702.0400 Fax 609. 702.1013



CRans

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20)

v
@}E@Eﬂ IE

]"""‘\-\l

MAY 26 2017 *f‘

Date of Notification (1): Name of Building Owner/Operator (2): IJ ] !
5/24/17 TREY MILLER WL
Agencies | Type Notification - :
Notfied | oy mitia | .
() EPA Notification City, State, Zip Code: { ASBESIUS UL?N!_{ ROL
() DEP | () Amendment 2630 EXPOSITIONBLVD,SUITE103 o LICENSING
(X) DOL Notification Name of Contact: Telephone Numm  _____ e
0%} Bmesgeney AUSTIN TX 78703
(X)DOH | ( ) Cancellation
( )DCA
FACILITY INFORMATION

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

( ) School (K-12)

( ) Subchapter 8 (Other than K-12)
Street Address: JACOB VILLAGE, BLDG. 18, UNIT 5 (X) Other (i.e., private & commercial buildings,

homes, etc.)
City & State (5): MORRISTOWN Square Feet: 2000 # of Floors: 2 Bldg. Age: 60+
County (6): County Code (7) Current Use (Prior if being demolished):
MORRIS (STATE USE ONLY) APARTMENT
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8 NA :
® S/M Enterprise of NJ, Inc.

Street Address: Street Address:

339 North 6 Street
City, State, Zip Code: City, State, Zip Code:

Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:

(973) 595-6955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
6/02/17 6/04/17 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 8265
( ) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
& J*iher~Diesoribe: Haledon, NJ 07538

Scope of Work (Check all that apply):

Full Containment with Negative Pressure

EX) >3sfor>31f iX) Renovation % ) Mini Enclosure
) > 160 sfor > 260 If ) Demolition ) Glovebag Procedure
( ) Non-Friable Procedure
Is Location et Ab%_tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by ASgegtofhgr%ﬁ?g;%ﬁl\fgaitﬁgﬁgﬁgM) -
: sty i ] m
(ACM) Mamtenqnce/ surfacing, VAT, or Amount ?:j w3 =
TO BE ABATED Custodial/ : : S |le |8 |2
IN Facility Staff? other miscellaneous) (Specify ] 2 |B |8
Yes No N/A
CRAWL SPACE X PIPE INSULATION 20LF X
Name of Registered Waste Hauler: NJDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUO, INC. ?g;;%f ID No.: of Waste: IESI
B
City, State: Disposal Date: City, State:
NEW CASTLE, DE 6/04/17 WAYNESBURG, PA 19720
Completed By: Title: Signature: =7 Date:
MIKE ALTADOUKA PRESIDENT A T 4’7’-‘ “““““““ ~—-5/24/17






