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State of New Jersey

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

Ch # 8967
Date of Notification (1) Name of Building Owner/Operator (2)
5/24/18 Susan Demarco = B CE IV ETR
Agencies Notified Type of Notification | Street Address HJJ = = U uis
1] EPA [X] Initial Y ”
DEP i i 1y &3 EANS o e
[] Hatification City, State, Zip Code T WA 52018 =]
X bot [] Amended Oradell, NJ 07649
[X] DOH Notification
Name of Contact I Telentmpa-Kims ‘NTROL &
Ll Des Cancellation i =
[1 Brian Starkey -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

: School (K-12
Residence ]] Supchepter B?(Otther tank12)
X er (1.e. private and commercial buildings,
Street Address homes, etcp.) :
Square Feet # of Floors Bldg. Age
City () County (6) County Code (7) 2000 2 ~B5
Oradell Bergen (STATE USE ONLY) Current Use (Prior if being demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A 000 Jupiter Environmental Services, Inc.

Street Address

Street Address

323 Changebridge Rd., Suite 100

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
6/2/18

Sched. Completion Date (11)

Name of OSHA Monitor

6/9/18

Iris Environmental Laboratories, LLC

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

[
(1

Describe:

[]

Other — Describe;_partially vacant

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demolition [ 1 Renovation [¥]  Mini— Enclosure
[] =23sforz3If [x] Glovebag Procedure
[¥x] =160 sfor=260If [x] MNon - Friable Procedure
Is Location Abatement
Mormally Used Cescription of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|ElN|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|IL
In Facility or other miscellaneous) Vil|P|Q
(13) Yes | No | N/A Al Rl S|S
L ulu
basement X TSI 25 LF X
basement X VAT 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services HZ‘i'?éle No. OfWanea Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 6/7/18 Taylor, PA
Completed By (Print or Type) Title Signaturew-' - Date
Pane Repic General Manager A o 5/24/18

ASB-41 JUNGS5
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

Phla. PA |

Date of Nofification (1) Name of Building Owner/Operator (2),
5/ ’»’q ﬁ""}( leh HedaeS
f22/( L2(ilah  Hedges
Agencies Notified Type Notification Street Address ] ] Bv
EPA 1 initia _
DEP 2 Amended City, State, Zip ) o
DOL Amendment # dan h! \J :
e : 1o i i
Emergency (including A A —
Il oox justification) Name of Contact (-" T "3:"'
{1 obca [ Canceliation D¢ [’ AN
FACILITY INFORMATION - i
Name of Facility re Abatement is Taking Place (3) Type of Facility (4)
& cenflel [ school (k-12)
Street Address : 3 Subchapter 8 (Other than K-12)
# 5% Other (i.e. private & commercial buildings, homes,
etc)
City (5) § ; Square E]eet # of Floors | Bidg. Age
) i - = } f
ol lnglan [{oc 2 | N/4A
County (6) ) . 4 County Code (7) Current Use (P:‘?r if b?ing demalished)
6;’,[‘ (: ﬁﬁ;’}’cli\ {'STATE USEONLYJ é§{ E;;ﬂ, “f« g f
Name of Monitoring Firm Hired by Building waer (8} ASCM No. Name of Abatement Congractcur (9) )
A las €ax . ron peie Tnsp cymar Langdroction
Street Address N ¥ Street Addre S
. i f FRFE X i “?
0 Box |lLys P.o box (S
City, State, Zip Code 'y o 1] City, State.a Zip Coge
phile VA 4L Phila. PA (¢l
Project Manager for Monitorinig Firm Telephone No. Telephone No. License No.
2 i i : : 2
JcSen 267-784- 9694 | 0ia7b
Start Date (10) Scheduled, Completion Date (11) Name ofIQSHA Monitor
2 B Yo 7 "l : " ) 8
) !!-’-ﬁ/hs 5,/!)«; /iﬁ’ b éom L
Occupancy Status During Abatement (Check Only One) Street Address
= : : /
Facility Closed/Vacated During Entire Period of Abatement e 7€i gf/ r”.ﬂ.c{ iR AF,
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code {
Other — Describe: ; qi / /6’

Scope of Work (Check All That Apply)
L1 =3sforzar

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of ised Sl Y i Description of
Asbestos-Containing Material (ACM) it olely ;y Asbestos Containing Material (ACM) Amount | R
IO BE ABATED & atxg ;nlagtcae;ff‘? (i.e. thermal systems insulation, (Specify P e -
“inFaclity us ;Z ? surfacing, VAT, or SF or LF) 3|88 |8
(13) (2) other miscellaneous) 2o E 2
2 I
Yes | No | NA /l ‘“
Fe Sl 5 - o e i 5 /
{jd Bide - S acf A ol Siding 5} ] / £5 ’.{é’( St |V
7 7 A
N;J;-re of Registered Waste Hauler NJDEP Waste Cubic Yards Name c;r Registered Landfill
— é ) / Hauler ID No. of Waste ; _ %s o { H o T
AL C o i ! > £
FogmaT L otfrod om 003(,/Sq \agetn  Ber Ks
City, S};IJE ; : Dispo?al Date City, State j A
2 ¢ I o i B f/ |
¥ ‘1\[4 , }DA . 5;2—5;‘{{’? 5}({‘55&@/ gu/‘}
Complete?.py Title : Signature A Date _ {
o e I V(e Y- j 2 /Q
L__Zrtan Dua V. Pes Yan Yoo i lih 2
¢

* Do not use this form for asbestos licensure exempted activities.
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(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

State of New Jersey - Notification of Asbestos Abatement

Name of Building Ownerngerator f?.l

Date of Notification (1) J
May 23, 2018 The Valley Hospital i i a 010
Agencies Notified Notification Type Street Address SR M L Ui —
EPA x Initial Notification 223 North Van Dien Avenu
O bca City, State, Zip Code : i = =

x DOL Ridgewood, NJ 07450:27365355 108 CONTROL
DEP Emergency (including Name of Contact —J-Felephone Number————————
xD00H justification) William Stasiak 201-447-8141

FACILITY INFORMATION

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

Bergen Lower Level Rm# BB121

Tvpe of Facility (4)
O School (K-12)
Osubchapter 8 (other than K-12)

Street Address

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

223 North Van Dien Avenue Sg. Feet: Unknown #of Floors:4 Bldg. Age: 50+ years
City (5) County (6) County Code (7) s g : ;

Ridgewood Bergen (State Use Only) Current Use (prior if being demolished}: Hospital

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9}

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City, State. Zip Code
Ballston Spa, NY 12020

City State. ZipCode
Butler, NJ 07405

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

Other — Describe:

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

June 1, 2018 June 30, 2018 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor>=31If
= 160 sfor > 260

Renovation

Demaolition

Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF .
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Bergen Lower Level &l VAT & Mastic 100 sf 53}
Rm#BB121

Name of Reqg. Waste Hauler
See Hauler Below #1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste:

Name of Registered Landfill
Meadowfill LandfillGROWS

5
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date (_I_itx.Sitg -
NJ DEP # 12561 June 30, 2018 gz;;z Eéd‘*}\fWA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signalure Date
Marin Graure SENIOR PROJECT W aneé May 23, 2018
| MANAGER o

GAC #2018-633-003
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NOTIFICATION OF ASBESTOS ABATEMEN"{

State of New Jersey

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

Date of Notification (1)
5 / 23 /

18

Name of Building Owner/Operator (2)
Sterling High School District

t#
[] Emergency (including

)

Agencies Notified Type Notification
X EPA X Initial
] bOLWD [J Amended
Xl DOH Amendmen
Xl bca
(NJAC 5:23-8) justification
[ Cancellation

Street Address
801 Preston Avenue, Suite B

City, State, Zip Code
Somedale, NJ 08083

Name of Contact
Tom Arcinese

Telephone Number
856-566-4193

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sterling High School School (K-12)
Rt ooy % gtt‘:;:' Effrp?;gg Zrntdhignﬁgr}mal buildings,
501 South Warwick Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerdale 50,000 2 80
County (8} County Code (7)STATE USE OMLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 Shade Environmental, LLC
Street Address Street Address
3 Terri Lane, Suite 4 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John R. Lutz 609-386-8800 856-755-0059 00842
Start Date (10) | Scheduled Completion Date (1 1) Name of OSHA Monitor
06 / 25 | 18 o7 [/ 06 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
K >3sfor=31IF X Renovation ] Mini-Enclosure
[] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Dascription, of Iz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | s
(13) {12) other miscellaneous) = ®
Yes | No | N/A
Room 2 [0 | |0 |Acoustical Plaster 112 SF X |OO|d
5 oiooio
O (O |0 ao|ooo
O (0O |O O|0o/a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hf‘usl‘;rz;g No, W;agte Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/06/2018 Morrisville, PA
Completed By (Print or Type) Title ?g_\r}amre; ;./-*'\:,_:~ _____ Date ) ;
Christina Lynch Vice President of Operations \mﬁ\:}‘fjm/:_ €/£ i)f;‘fs

ASB-41
JAN 13

* Do not use 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 12:120)

| Print Form

ﬁ

| Da}c- f Notification (1)
54f2018  Check # 3182

Name of Building Owner/Operator (2)
Paramus Catholic High School

I

|
|

= anity
Agencies Notified Type Notification Street Address MAY 79 Ui}
aram

EPA O initial A2s Faramus Iioed ! l

DEP ] Amended City, State, Zip Code LT3

DOL Amendment # Paramus, NJ 07652 . ASBES [;i:@ﬁo(fﬁ:]g

v E H H . { =D

E DOH jursntln_s;g;?::)(mcludmg Name of Contact i m—t—TFetephone NUMDEr
[J bca ] cancellation Michael 201-445-4466 x 175

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paramus Catholic High School

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

EA Service Corporation

Street Address Subchapter 8 (Other than K-12)

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

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

Paramus, NJ 07652 25,000 2 50+

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

BERGEN (ETATEUSE ONLY) School

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

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.

01074

Telephone No.

201-295-1700

Start Date (10) Scheduled Completion Date (11)
5/22/18 5/24/18

MName of OSHA Monitor
Same as Above

Occupancy Status During Abatement (Check Only One)

X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
iX| Other — Describe: 2 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

% 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure NMP % ot
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgla_tergent
; Normally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n:e. teo 9 fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c at'” d’jagf% (i.e. thermal systems insulation, (Specify 2l lo|8]|3
In Facility =10 ;3 at? surfacing, VAT, or SF or LF) 3 |& o | g
(13) (12) other miscellaneous) g |2 & | 2
2 818
Yes | No | N/A o
Boiler Room X Pipe Insulation aZlLF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . .
Tri-State Transfer Associates 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature  /; /%x' j _ Date
Gina Betances Office Manager Gl - §Z€f/2018

ASB-41 (R-06-08)

* Do not use 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 12:120)

L Print Form

EGCEIVE

3

=

Date of Notification (1)

Name of Building Owner/Operator (2)
Church of the Little Flowers

I

MAY 2 ¢ 2018

.

5/21/2018  Check # 3185

Agencies Notified Type Notification

] EpPa £l initial

| | DEP ] Amended

X|] DOL Amendment #

[X] Emergency (including

£ pow justification)

[ oca [[] cancellation

Street Address

110 Roosevelt Avenue

0 s g i L L)

(T S W s o o}

City, State, Zip Code e
Berkely Heights, NJ 07922

Ay
=y

T T

LICENSING

. W1 ol
THT I O

Name of Contact

Nicholas Sblendorio

908-464-7444

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Church of the Little Flowers

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

Street Address Subchapter 8 (Other than K-12)

110 Roosevelt Avenue g}ti:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights 15,000 2 50+

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

UNION (STATE USE ONLY) Church

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

EA Service Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10) Scheduled
5/22/18 5/23/18

Completion Date (11)

Name of OSHA Monitor
Same as Above

Occupancy Status During Abatement (Check Only One)

;

Abatement Performed Outside of Normal Facility H
Other — Describe: 8 AM

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz23 If Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ten;ent
: Normally sin yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) el Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ dgnlagtc?‘f’? (i-e. thermal systems insulation, (Specify Zlo|8|%
In Facility usto 1‘3 ks surfacing, VAT, or SF or LF) AR -
(13) (12) other miscellansous) g g < 2
- —_ @
Yes | No | N/A *
Upper Church X Celan-up debris 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste , ;
Tri-State Transfer Associates 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager s — 5/21/2018

ASB-41 (R-06-08)

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




State of New Jersey

Print Form

I
=

NOTIFICATION OF ASBESTOS ABATEMENT—, e ﬂ w E B
(Pursuant to NJAC 8:60 and 12:120) | ; 1'".‘ iz @ : i‘n
S i
Date of Notification (1) Name of Building Owner/Operator (2] | - Sli b I
05/23/2018 College of Saint Elizabeth 1D 3 MAY 2 ° 2018 %‘ )
Agencies Notified Type Notification Street Address i bt ) — i
2 Convent Roa
EPA Xl initial d |
|x| DEP [] Amended City, State, Zip Code ASBESTOS UO\ THOL &
DOL Amendment # Morristown, NJ 07960 LICENSIN
Emer includi
Xl DpoH X justiﬁga‘.gt?;z)(mcu ng Name of Contact Telephone Number
] oca 1 cancellation Steve lacovo 973-290-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Founders Hall

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

N/A

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

2 Convent Road E' Other (i.e. private & commercial buildings, homes,
eic.)

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

Morristown 4 | 92

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

Morris (STATE USE ONLY) College

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

United Safety LLC

Street Address

Street Address
22 Troy Lane

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

License No.
01317

Telephone No.
973-276-0099

Start Date (10)
05/24/2018

Scheduled Completion Date (11)
05/30/2018

Name of OSHA Monitor
United Safety LLC

Occupancy Status During Abatement (Check Only One)

5

[7] Other — Describe:

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

Street Address

22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

=3 sfor231If Renovation Full Containment with Negative Pressure
[] =160sfor=z260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abe_:_t;prgent
Location of U Ndorsmftl:y K Description of
Asbestos-Containing Material (ACM) h:eint ﬁe Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d{? ’asrzeﬁ? (i.e. thermal systems insulation, (Specify 2l = g |0
In Facility usio ;2 : surfacing, VAT, or SF or LF) 3 |8 § o
(13) @2 other miscellaneous) % g = 2
e — @
Yes | No | N/A il
Restrooms - Throughout X Elbows 53 Total X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f Wast <
United Safety LLC Sg;'gézo © -FBDE’S‘E Grows Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Tullytown, PA
| Completed by Title .| Signature - *H\l\ Date
[Vanco Petkov Project Manager TR . N3 05/23/2018 i

ASB-41 (R-06-08)

~

* Do not use 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 12:120) — RO T
N BT g =)
Date of Notification (1) Name of Building Owner/Operator (2) i }J{_I*:: s
05-21-18 Verizon Communication Yl
Agencies Notified Type Notification Street Address i} 1§a v Ao _J'
3 700 Hidden Ridge JUE o May 28 o8 (1
EPA Initial
DEP [T] Amended City, State, Zip Code
DOL Amendment # |Ni|'|g, TX ASBESTOS CONTROL &
[T] Emergency (including s
DOH justification) Name of Contact | TelephbfeNumbera E
[J bca ] Cancellation Rafael Leonardo (917) 747-9898

FACILITY INFORMATION

Central Office

Name of Facility Where Abatement is Taking Place (3)

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

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

282 Washington Avenue Other (i.e. private & commercial buildings, homes,
] etc.)

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

Belleville 30,000 3 65

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

Essex (STATE USE ONLY) Commercial

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

E SIS Health, Safety & Environmental Pinnacle Environmental Corp.
Street Address Street Address

P.O. Box 430 200 Broad Street

City, State, Zip Code City, State, Zip Code

North Versailles, PA 15137 Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Pierce (201) 492-3165 201-939-6565 00756

Start Date (10)
05-30-18

Scheduled Completion Date (11)

08-30-18

Name of OSHA Monitor
Even-Air Inc.

[ ] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

[ >3sfor>31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;em
Location of U t\éorsm;cgliy i Description of
Asbestos-Containing Material (ACM) I'\::inteﬁan{:e r,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl g § 3
In Facility 1'2 : surfacing, VAT, or SF or LF) 2132 |9
(13) (12) other miscellaneous) g|l2|c|B
2|17 | 2|3
Yes | No | N/A ®
2nd Floor - Fan Room X VAT & Mastic 400SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD .- . —+Waynesburg, OH 44688
Completed by Title Signature ! Date
Joseph Patrick Project Manager 18 05-21-18

ASB-41 (R-06-08)

i

2 I_jo 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)

CHECK #25274

Date of Notification (1)

Name of Building Owner/Operator (2)

e

ETVE

05-21-18 Verizon Communication .
Agencies Notified Type Notification Street Address & J
700 Hidden Ridge )

0 era x] initial g | AV 90 918

DEP [] Amended City, State, Zip Code Y SR T

DOL Amendment # Irving, TX i

Emergency (includin

[x] DoH - justiﬁgaticcg)( ’ M of Dunisict Telephone Numbet) i TROL &
[ oca [ canceliation Rafael Leonardo (917) 74i7-9898iING

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Central Office

Type of Facility (4)

Street Address
282 Washington Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 30,000 3 65
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ESIS Health, Safety & Environmental

Pinnacle Environmental Corp.

Street Address
P.O. Box 430

Street Address
200 Broad Street

City, State, Zip Code
North Versailles, PA 15137

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Chris Pierce

Telephone No.

Telephone No.

(201) 492-3165

201-939-6565

00756

License No.

Start Date (10)
05-30-18

Scheduled Completion Date (11)
08-30-18

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

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

L
[x]

z3sforz3If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;ent
Location of U I\:jo‘rsmlalily b Description of T
Asbestos-Containing Material (ACM) r\::n : el ,y Asbestos Coentaining Material (ACM) Amount m |
TO BE ABATED thistadiar Sttt (i.e. thermal systems insulation, (Specify Blp|al|T
In Facility SR 1'32 2UE surfacing, VAT, or SF or LF) (8 (=28
(13) (13 other miscellaneous) e le e
= R
Yes | No | N/A ®
2nd Floor - Fan Room X VAT & Mastic 400SF x
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste 2 :
ATC, Inc. / JBT (50071) 24310 T8D Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD | Waynesburg, OH 44688
Completed by Title Sig n"a_iture o Date
Joseph Patrick L 05-21-18

Project Manager

ASB-41 (R-06-08)

* Ef)o not use this form for asbestos licensure exempted activities.



05/21/2018 16:33 FAX 201 340 2442 Pinnacle Environmental d10001

S T T T
fRE TX REPORT BEE
REREEREESEE RS RE R

TRANSMISSION OK

TX/RX NO 1439
RECIPIENT ADDRESS 16096330664
DESTINATION ID
ST. TIME 05/21 16:32
TIME USE 00'44
PAGES SENT 2
RESULT OK
IW _':. .'\‘:\'IWI
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) CHECK #25274
Date of Notification (1) Name of Building Owner/Operator (2)
05-21-18 Verizon Communication
Agencies Notified Type Notification Street Address
700 Hidden Ridge
] Epa Initial _ g
|} DEP [] Amended City, State, Zip Code
j\| DOL Amendment#________ | Irving, TX
DOH [3 Ji;r;?f:g:t?:g}{lnc{udmg Name of Contact Telephone Number
[0 bca 1 canceliation Rafael Leonardo (917) 747-9898

FACILITY INFORMATION

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

Central Office O school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Belleville 30,000 3 65

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

Essex (STATE USE OALY) Commercial

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

ESIS Health, Safety & Environmental Pinnacle Environmental Corp.

Street Address Street Address

P.O. Box 430 200 Broad Street

City, State, Zip Code City, State, Zip Code

North Versailles, PA 15137 Carlstadt, NJ 07072

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

Chris Pierce (201) 492-3165 201-839-6565 00756

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

05-30-18 08-30-18 Even-Air Inc.

Occupancy Stalus During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

b Clher—Descrbe; Long Island City, NY 11101

Scope of Work (Check All That Apply)
[3 23 sforz3If

Renovation Full Containment with Negative Pressure

2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Type
... N uﬁogﬂk’« by ii. . Desiplonot T 1




’ Print Form

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

e G E E
Date of Notification (1) Name of Building Owner/Operator (2) f SCE] ]
5/24/18 SEMINOLE CONSTRUCTION !f } !
Agencies Notified Type Notification Street Address if ‘Ls: Wi 7 i L
: : 128 Bartlett Ave i
] EPA Initial i
|| DEeP ] Amended City, State, Zip Code { ‘-—-—-———-“-u:-._.%_..__.______
DoL Amendment # west Creek NJ 08092 | ASBESICS CONTROL &
[T] Emergency (including : LICENSING
DOH justification) Name of Contact “Telephone Number————————wol_ |
[l pca 71 canceliation Joycelynn 609-296-0700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 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
Beach Haven 1
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ home |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License Mo.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/18 6/6/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Che&k Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rforrned Qutside of Normal Facility Hours City, State, Zip Code
Qiber ~Dascriog: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
I:[ z3 sfor23 If i:] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demaiition Mini-Enclosure
Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
s Location Ab?_t:pn;ent
Location of U N dmsmf';y b Description of
Asbestos-Containing Material (ACM) ;“‘“‘im 2‘9”5’ ‘?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED C a‘ d? {astceﬁ? (i.e. thermal systems insulation, (Specify 245135
. In Fagcility il 1'2 an surfacing, VAT, or SF or LF) 3|8 |5 | &
| (13) (12) other miscellansous) e |z |2 ¢
| = 2 e
Yes | No | N/A 2
EXTERIOR Siding 2500SF e
|
L
!
Name of Registered Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauter ID No. of Waste =
| NEWARK CARTING !04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 6/6/18 BETHLEHEM PA !
Completed by Title Signature Date |
JOSEPH PERLSTEIN OWNER 1

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




.~ e
% Lé&/{d‘“ﬁ | Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
5/23/18 Signature Communities
Agencies Notified Type Motification Street Address
1750 Oak St
| EPa Initial
| | DEP [l Amended City, State, Zip Code
x| DOL - Amendment # Lakewood, NJ 08701
_ Emergency (including
DOH justification) Name of Contact
[0 oca [ Canceliation
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ schoot (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Jackson 1
| County (8) County Code (7) Current Use (Prior if being demolished)
| Ocean (STATEUSEONLY) _____ | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
732-668-9078 1200 1
tart Date (10) Scheduled Corapletion Date (11) Name of OSHA Monitor !
6/3/18 6/8/18 AAA LEAD PROFESSIONALS |
| Occupancy Status During Abatement (Check Only One) Street Address |
T
._ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ciiee=-Besonbe: LAKEWOOD, NJ 08701
Scope of Work {Check All That Apply)
D 23 sfor 23 if Q Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;.;‘;ent
Location of i Ndogn?ﬂ[y 5 Description of
Asbestos-Containing Material (ACM) n;e' : °eﬂ5’ J}’ Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED o atmd?r;asltcif‘? (i.e. thermal systems insulation, (Specify 2lg|8d |5
In Facility HStD 1'32‘ SLE surfacing, VAT, or SF or LF) 3 | BB |8
(13) ( other miscellaneous) e |z |2 |8
I I I
Yes | No | N/A ®
INTERIOR Floor tiles 100SF X
EXTERIOR Roofing and Flashing 1500SF e
|
T
Name of Registered Waste Hauler NJDEP Waste I"Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste =
| City, State Disposal Date City, State
| NEWARK, NJ 6/8/18 BETHLEHEM PA
Completed by | Title Signature Date
JOSEPH PERLSTEIN | OWNER

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



K LLCJ:E“?

| Print Form

State of New Jersey

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

Date of Notification (1)
5/24/18

Name of Building Owner/Operator (2)
Pleasantville Housing Authority

U E

Street Address
156 N Main St

City, State, Zip Code !
Pleasantville, NJ 08232

AGE 38 CONTROL &

Agencies Motified Type Notification
[ ] era Initial
. | DEP [l Amended
DoL Amendment #
71 Emergency (inciuding
DOH justification)
[] bca [ cancellation

Name of Contact

Telephone Numben NG .
609-204-3454

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Units A308 and A102

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

Street Address

Subchapter 8 (Other than K-12)

156 N Main St g Other (i.e. private & commercial buildings, homes,
etc.)

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

Pleasantville

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

Atlantic (STATE USE ONLY) home

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10)
| 6/4/18 6/11/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

. Qccupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)

[[C] =3sforz3i

Eﬂ Renovation

Full Containment with Negative Pressure

[ 2160 sf or 2260 If [Tl Demalition Mini-Enclosure
| Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
1 Is Location AbaTt:;;enl
i Location of U Ndorsmfnllly b Description of
Asbestos-Containing Material (ACM) J\E’e. t ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d?"fgf%,, (ie. thermal systems insulation, (Specify D513 |5
In Facility usto 12) ait surfacing, VAT, or SF or LF) 3 |Blw |5
] (13) ( other miscellaneous) 21B|E|E
| = 2=
[ Yes | No | N/A #
| INTERIOR Unit A308, A102 Floor Tiles and mastic 1100SF be
|
:’_Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
EAAA LEAD PROFESSIONALS 04509 10 ACUA
| City, State Disposal Date City, State
| LAKEWOOD, NJ 6/11/18 EGG HARBOR TWP NJ
Completed by | Title Signature Date
JOSEPH PERLSTEIN E OWNER

ASB-41 (R-06-08)

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



State of NJ
| RS Notification of Asbestos Abatement
B&Gproj.# 2018-109 (Pursuant to NJAC 8:60-7 and 12:120-7) ,

__’w:f? Tk NEW START DATE dedede ----...-—_?3';,.\.. : Check # 8992
Date of Notification (1) Name of B{.Ii|di-l.‘|‘g dwnerﬁOperator (2) .
10151/1212 471118 | PSE&G
Agencies Notified | Type Notification Street Address
EPA
O ‘o [0 initial 4000 Hadley Road
T | [Chty, State, Zip Code
boL | [X] Amendment South Plainfield, NJ 07080
[X] poH D ——"| [Name of Contact
Cancellation
[ oca ' Chris Nemeth 908-412-2419
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type !Ef] Facility (4)
) Schoal (K- 12)
PSE&G Wave One - Metro Clifton [ Subchapter 8 (Other than K-12)
Street Address [X] other (Private/Commercial

Bldgs./Homes, etc.

150 Circle Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. . (State use only) Current Use (Prior if being demolished)
Clifton, NJ 07011 Passaic Offices
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Burean Vgntas North America n/a B & G Restoration, Inc.
Street Address Street Address
109 North Center Drive 105 Ryerson Road
City, State, Zip Code [City, State, Zip Code
North Brunswick, NJ 08902 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
J.B. Chadwick 732-623-4555 (973)696-6869 00378
= Name of OSHA Monitor
: Scheduled Start Date (10 Sched. Completion Date (11} ?
:}E _*( ) é B & G Restoration, Inc.
_?} 05/23/2018 06/30/2018 Street Address
“ Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: i
[X] Other-Describe: OcCUpied 7:00 am - 3.30 pm LincolnPark, NJ 07035
Scope of Work (check all that apply)
[ pemolition [¥] Renovation [ Full Containment winegative pressure ] Glovebag procedure
[>3sfor >3 If [X] >160 sf or >260 If [] Mmini-enclosure [¥] Non-friable procedure
s Is location normally used solely R R E
Location of : : E
;i g e
asbestos-containing :tilfr;ﬁ?; RrEnCaStodial Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |la |4 |€
abated in facility (13) Yes No NIA LF) vii|p |t
e r
Lower roof [ x Il || roof flashing & tar 1.380 sf L0
Loading Dock [ x [ | transite roof & siding 17,000 sf x| 1|00 (]
[ | il miin
[ o[o[moio
[ | [ [ mjmpmRin
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 150 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/23/18 - 06/30/18 Morrisville, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sime 05/22/2018




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2018-109 (Pursuant to NJAC 8:60-7 and 12:120-7)
x5k ON HOLD *** Check # N/A
Date of Notification (1) Name of Building Owner/Operator (2) I \\ ]? f r’ Il
1915 1/1011 /1148 | PSE&G by~
AgenciesEr;:fiﬁed Type Notification Strest Address H
0] oee X initial 4000 Hadley Road /
City, State, Zip Code
[X] ooL [] Amendment South Plainfield, NJ 07080

Name of Contact

Chris Nemeth

[X] poH
[ oca

D Cancellation

Telephone Number

908-412-2419

FACILITY INFORMATION

MName of facility where abatement is taking place (3)

PSE&G Wave One - Metro Clifton

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

[ subchapter 8 (Other than K-12)

Street Address
150 Circle Avenue

[¥] 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
Clifton, NJ 07011 Passaic OL;;:ZQS se(Prior i being demolshed)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. . Name of Abatement Contractor (9)
Burean Veritas North America n/a B & G Restoration Inc

Street Address .
109 North Center Drive

Street Address
105 Ryerson Road

Thty, State, Zip Code
North Brunswick, NJ 08902

(City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm FPhone Number

License Number

00378

Telephone Number

(973)696-6869

J.B. Chadwick 732-623-4555
Scheduled Start Date (10) Sched. Completion Date (11)
05/14/2018 06/30/2018 ***

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Road

D Facility closed/vacated during entire period of abatement.

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

City, State, Zip Code

LincolnPark, NJ 07035

[®] other-Describe: Occupled 7:00 am - 3.30 pm

Scope of Work (check all that apply)

] pemoiition [X] Renovation [ Fun Containment winegative pressure [[] Glovebag procedure
[J>3sfor>3i [¥] >160 sf or >260 If ] Mmini-enclosure [¥] Non-friable procedure
Loaton o BT e JHHE
asbestos-containing stya (12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or I T I
abated in facility (13) Yes No N/A LF) v | 5 L
e r :
Lower roof ; I li || roof flashing & tar 1,380 sf <1 {1 |01 [0
Loading Dock | Il x [ | transite roof & sidina 17,000 sf Ejim N
| oo old
[ 1 [ o|ooid
L] Olo[ojg
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 150 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/14/18 - 06/30/18 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer P 05/11/2018




— 1;"‘\. g /}:‘.‘)"i

State oF New

NOTIFICATION OF ASBE
(Pursuznt te NJAC 8-

Jersey
STOS ABATEMENT

60 and 12:130) |

Name of Building O\WIEIJ'OP!:I‘&[O]‘ 2)

i Dau:nrhrmxt'na/;on{l) § ;
| =
| £/23/(8 e ~ Tee |
| Asencics Notified ~ / Type Notification Street Address n 2018 j bt
| e c ke & T
| A, EPa B itial i /1< * e
' )2( DEP ‘O Amended City, Stare, Zip Code 2
iE‘t’ DOL Amendment £ Bens'a /é_ it I

O  Emersency (including .
| & DOH justification) Name of Contact P N
{0 DCA O Canceliation il
i - FACILITY INFORMATION |
{ Name of Facility Where Abatement is Ta.l\inﬂ P!ace (3) Type of Facility (3) -
| p‘fﬁ O O School (K-13)

WLT

O  Subchaprer g (Other than K-12)

|a

Other (ie. private & commercial buildings, homes. eie. J

.l Street Address
| Cizv (3)

# of Floors ! Bide. Age

j L : i : §oF o Square Feet

i Meachardoed e LS ’ |

i —

i Counte (5) | County Code (7) Current Use (Prior i being demolished) |

! { = ,urw\ €45 (STATE USE ONLY) f
{Name of L;s_qmmnnw Firm Hired by Building O\mer {8) I ASCM No. l Name of Abatement Contrzctor (G) / '?\_\ § J }

! % i : s i b ' ,"‘?

s MO Epvieeorendi e _Jee Moot [l /(0 L

— ! —

I e . B

: fLl 2 *L-rk-’-i“:x-i{ oin T f

i Cizy, Stte, Zip Code Cixy, SEHT Zip Code . _ . o ]

: 33 e P Ll N

I. 'i\. T bl _i_'!f' = /' L : __‘ ' ‘:j’lc-—/_{ |J

i > Mihh RpleRl e it —

| Project Manager for Monitoring F:rm Telephane No. Telephone No. | License No. [

—f v ‘_ =3 i
[ Mual RobaF=— 5t 5% Vaded (f/_gﬁé‘c‘“’/”’:él CS &7 |
r

]

| Stzr Date ( 10 /’;
i ‘/-"/{”'f { g{

Scheduled ?mplcuun Date (11)
/” il .4 Q

|

’ Name of OSHA Manitor

i Occupancy Stams Duting Abatement {Check Only Ore) 7 l Street Address ['
| i
| O Facility Closed/Vacared During Entire Period of Abatemenr !
{ O Abatement Pecformed Ouiside of Normal Facility Hours City. State. Zip Code !
IJ 0 Other - Describe: l
i
fl Scope of Work (Check All That Anply) Jl
j'l O =3sfor>30F OO - Renovation O Fuil Containment with Negative Pressure f
LET 260 sfor2280 i5 /Ei/ Demolition O Mini-Enclosure !
f! O  Glovebag Procedure 1r
: i=ig \Tun-E\enplcd (*) and Non-Friable Proceaux {
5! ' Is Lacation fI Ab;.t_‘:";“cm j
{ I o Cilal
Lecation of Usi\u"g’;,ﬁ’fi oy Description of ] | 1
| Asbestos-Coneining Materiai {: ACM) '\‘Ta.inten“an-!::r"‘ Asbestos Containing Materaj {ACHK) Amount £ =i _ f
M C:‘usm dial Siaf? {i.e. thermal systems insulation, surfacing. (Specify Z| = | = [ 1 ’
| In Facilige (12 : VAT, or SForLF) ERR - :‘:T:
i (13) E other miscellaneous) Z|E =42 ,
[ Yes f No ‘ Nfﬂ i
i | Py h ¢ finm ] -
L Thae Ouf D)d{’;fﬂ | | ] #o Ml fF- | (o =G+ J
| 1 T 1] “ ]
L T I _|f
i : :
| |
| I! fr ] ! HERE
| Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered I.andt' i ]l
5 i g Hauler ID No. of Waste :
! j / / E H
i Ly i / = / =
Lol e LLC Zessy JL/ Y or  iA f
| Ciy’ Saw N | i~ Disposal Date City, State, A |
! tldiee RV 1ED E ié,, T Fi J
; L (G ! i LS A P
| Compieted by r__ L ; i ] Tite - v g Signamurs Q i \ ~ [ Da }g ;- | _—]
I i I r ' i1 2 LR Rt e | i
cbeapic | oHad. V. siesaen. SO | 2HZ //a |
N A ."

AS54] (R-06-08)

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




B

i

FALD

| ChecK
State of New Jersey .
SATION OF ASBESTOS ABATEMENT =
{Pursuant to NJAC 8:60 and 12:120)

]

10511

j ? -
Date of Notification (1) ] / Name of Building Owner/Operator (2) C
5' 418 auzl Be“eg
Agencies Notified Typdf_Notiﬁchﬁqn Y 37 StreetAddress
O EPA X initial e ,
O DEP O Amended . City, State, Zip Cf{de
> Dol Amendment#___ AW RenCe g @ g @ %E ! *_\
O Emergency (including N o
;ﬁ DOH - justification) ame of Contact r L jTe!ephone Number
fo bpca O Cancellation ™) i| !
' FACILITY INFORMATION I WAY 70 onjg __1iiJ]
Name of Facility Where ment is Taking Place (3) Type. of Fadli‘y'{4) " =
N i i E
- an\l Cgr\‘\\{ Hu\q O  School (K42} §
Street Address-J ) O Subchagersfott@ﬁﬁﬂi,l{‘ﬁ}vﬁm'{p L&
EE— e L
. S U PR |

City (5) L_
G\ Rence

NT Q2648

. | Square Feet

County (6)
Mexce 2.

County Code (7)
(STATE USE ONLY)

Current Use (Prior if bging demolished)

Owner (8)

A_SCM No. IA

Bldg. Age
éa #~
Name of Abatement Coniractor 9)

Street Add

Name of Monitoring Firm H"E Buildi
[ L ]

_ Mgc. < nglosns ,I nt
ﬁﬂos&?

City, Stage, Zip Code

Project Manager for

Start Date (10)

Jone H Q018

NT 08533 e Feypt NI 08533
Telephone No. elephone No. Licenge No.
609 758-3%5|601 758- 335 | OOBY |
Scheduled Completion Date (11) Name of OSHA Monitor

E:FC Tﬁchnoto *‘-'\ tes Thc

Occupancy Status Duf':ng Abatement (Check Only One)

';f Facility Closed/Vacated During Entire Period of Abatement
O | Abatement Performed Qutside of Normal Facility Hours
I Other — Describe:

LAE 5%; J01®

Street Address

P.0. Bor 331

City, State, Zip Code

New Eqyptr NI~ 08533

Scope of Work (Check All That Apply)

K 23 sfor 23 If O Renovation O  Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
5 Tocatisn Abatement
Type
Location of U %Oggfgiy ’ Description of
Asbestos-Containing Material (ACM) n:eA ten‘an);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd a0 (i.e. thermal systems insulation, (Specify 21238
In Facility U sl surfacing, VAT, or SForLF) 3|2(2|§
(13) a2 other miscellaneous) Z|8|g|2
- 2la
Yes | No |.N/A @
Pasement X Yipe Thaulalen| (Yo tFlx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ¢
EfC Ie;d‘molcﬂieé 17000 &L | Waske M amqmmt‘ e P

City. State

NCw Equpt N._l

City, State

fsp%af'?}g Moeaisuille PA

Title

Pres

Completed by N ay

tee. SchenKer ident

Elasd L ["ray-18

ASB-41 (R-06-08)

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




m te ofdlew [
| A OF ASBESTOS ABATEMENT - =
CAlafy PR NLECELVER
i?““"\ | ; i 1 | e I ;‘ {} l
Date of Notification (1) =~ Nathe of Buildthg OWRerOperator (2) Pt 4" s i
) i i
o i . i
0534,:,.2018 VINCENT BELGIOVINE o MAY 20 ogig | ;#)’
Agencies Nofified ] Type Notification Street Address WL " - L il
ES= (E initial _ _ |
'l DeEp E Amended City, State, Zip Code
DOL Amendment# RAMSEY NJ. 07448
DOH Egﬁg;?;% Grcluding Name of Contact | Telephone Number
[] bca 1 Canceliation MAURO J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
: )
RAMSEY NJ. 07446 1,820 st B J 2_
County (6) County Code (7) Current Use (Prior if being demalishad)
BERGEN (STATEUSEONLY) _ L’E/j/
74
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cdntractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
_ 1126 51- ST.
City, State, Zip Code . : City, State, Zip Code
NORTH BERGEN NJ 07047
Project Ménager for Monitoring Firm 1 Telephone No. Telephone No. License No.
N/A 201- 776 0642 1300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05{25/2018 0522018 ENVIRO PROBE INC,
A
Occupancy Status During Abatement {Check Only One) Strest Address
Facility Closed/VVacated During Entire Period of Abatement 108 LIBERTY ST.
! Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
Other — Describe: METUCHEN NJ
Scope of Work (Check All That Apply)
B z3sfor=3If C{ Renovation /'IFL:II Containment with Negative Pressure
E 2160 sf or 2260 If [l —Demolition Mini-Enclosure
.~ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;”t;;zent
Location of i E\éorsmlai:}r i Description of
Asbestos-Containing Material (ACM) Nf““_ : oy r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c o d‘?nlafc?x,) (i.e. thermal systems insuiation, {Specify Figlg T
In Facility usto 1'32 Stat? surfacing, VAT, or SF or LF) 2|25 |8
(13) (12) other miscellaneous) g 2|2 |2
— = R
Yes No IN/A @
BASEMENT X FLOOR TILE 12X12 930 SF. X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Régistered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC phouid ‘ MINERVA ENTERPRISE INC
19951 TBD
City, State Disposal Date City, State
BRONX NY. TBD WAYNEASBURG/] CHIO
{ Completed by Title Signatys M’" Date
JLCARLOS ESQUIVEL SAFETY MANAGER W 7 _,,ué’ 05/18/2018

[

ASB-41 (R-06-08) 7 *Do not use this form for ashestos licensure exempted activities.



Z S ABATEMENT
~ursuant to NJAC 8:60 and 12:120) ’

/ IE"FE"V“

=
MAY 29 2018

Date of Not:ﬁcatlon (1)

|
Name of Building Owner/Operator (2) }
Seminole Construction , i

5/24/18 WR——
Agencies Notified Type Notification Street Address ASE E:Z:T'tf:'_*g (}\u:]\r THUL &
128 Bartlett Ave LICENSING )

L] EPA E1 initial
| DEP E Amended City, State, Zip Code
x| DOL Amendment # West Creek, NJ 08092

e
DOH @ jif:t?f[t?:t?:z}(mc iy Name of Contact Telephone Number
D DCA m Cancellation Joyce Lynn 609-296-0700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
700 Newman Springs Rd

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

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

700 Newman Springs Rd Other (i.e. private & commercial buildings, homes,
etc.)

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

Lincroft

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

Monmouth (STATELSEOHLY) hotel

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State. Zip Code
LAKEWOQOD, NJ 08701

Telephone No.
732-668-9078

Street Address

City, State, Zip Code

License No.
1200

Project Manager for Monitoring Firm Telephone No.

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

5/24/18 6/4/18 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ | Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

] >3sfor23lf
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted {*) and Non-Friabie Procedure

[ renovation
Demolition

Is Location Aba%temenl
e Normally -, ype
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) N‘j‘“‘. , Oleiy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED B atmdt?nlagtceﬁ‘? (i.e. thermal systems insulation, (Specify 2la|g %ﬂ
In Facility usto :32 Al surfacing, VAT, or SF or LF) 3|18 |28
(13) (12) other miscellaneous) e |z |2 |¢2
= TR
Yes | No | NA 2
INTERIOR-wet demo pipe insulation 750LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
| NEWARK CARTING 04509 30 IESI
City, State Disposal Daie City, State o
NEWARK, NJ 6/4/18 BETHLEHEM PA
Completed by | Title Signature Date
| JOSEPH PERLSTEIN | OWNER
= I

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey . ;
ICATION OF ASBESTOS ABATEMENT ) } . i)
rsuant to NJAC 8:60 and 12:120) [ "W oAl \ O \ A
L | \ T ! e
Date of Notification (1) Name of Building Owner/Operator (2) —
05/22/2018 Michelle Rossetti NE L E | ? T
Agencies Notified Type Notification Street Address i L RN E_ﬁl{ | % '1
. i i o4l
EPA Initial : ™ gy
DEP [[] Amended City, State, Zip Code H [ 1 .J |
DOL Amendment # Old Bridge, NJ 08857 oL g
E ney (includi :
DOH O iul;';%rg:ﬁc'g}(mc uding Name of Contact I Telephope Number
[] pca [] canceliation Michelle Rossetti
FACILITY INFORMATION b
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Propoerty [T 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
Old Bridge 1,402 1 1960
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC
Street Address Street Address
240 S. 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ, 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/02/2018 06/09/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
[ 1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ, 07083
Scope of Work (Check All That Apply)
D z3 sforz3 If [X] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;j;pne]ent
Location of U l\éogn.;ﬂ:y b Description of
Asbestos-Containing Material (ACM) E\::ime?t nsc(:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g dialaSta P (i.e. thermal systems insulation, (Specify 2|3 § Ly
In Facility USIO 1 : surfacing, VAT, or SF or LF) 38 |3 2
(13) (12) other miscellaneous) 2|2 2|8
e L@
Yes | No | N/A =
Exterior Siding X Transite Siding 1,200 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Waste . ;
Danvic Contracting LLC 37574 4 Cu Yd Fairless Hills Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by ] Title Signature Date
Jeymy Donneys [ Owner 05/22/2018

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



e Ofate of New Jersey
NOTIFICAHON OFWSBEST BATEMENT |D}
Checkt 065 (P nt A -5 ﬂ :18} i !
| Date of Notification (1) Nametot Buﬁngﬁwneifdge"ritor 2 E é
05 , 24 , 18 : =
John Paine
Agencies Notified Type Notification Street Address
[1EPA Initial
DOLWD [] Amended City, State, Zip Code e
DHSS Amendment # o
CIbca [[] Emergency (inciuding Montclair, NJ 07043
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] cancellation Tt Paias i
FACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) . Type of Facility (4)
Private house [] School (K-12)

- [ ] Subchapter & (Other than K-1 2)
SEEEtHdss [X] Other (i.e., private and commercial buildings,

ity Square Fest # of Floors Bldg. Age

Montclair, NJ 07043

County (6) County Code (7) (STATE USE ONLY) | Current Use {Pricr if being demolished!
Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC )
Sireet Address Street Address
i 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 ]
Project Manager for Monitoring Firm E Telephone No. Telephone Ne. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
1 .
LOI - 06 +_02 3 18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM_ AN . )
|[Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If Renovation Mini-Enclosure )
> 160 sfor >260 If [] Demolition Glovebag Procadure DTent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure
| Is Location Abatement Type
Location of Hormally Description of Py =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2la |2 |2
TO BE ABATED Ma_zntgrlan::efﬂ (i.e., thermal systems insulation, (Specify 218 |23 =
IN Facility Custodial Stafre surfacing, VAT, or SIF o LF) $15 12 |<s
{13) (12) other miscellaneous) = g =
Yes | No | NiA
Basement U |0 X |Pipe insulation 120 LF | (1] [
O |0 |0 00,0
L1 (& 4f] |00 |Oo
0O |0 |0 : Hij=jin]n
Name of Registered Waste Hauler NJOEP Waste Hauler IS No.| Cubic Yards of Waste]| Name of Registered Landfill
\Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TB Tullytown, PA
Completed By (Print or Type) Titie S@nature Date
N.Jevtic Owner uﬁ*’- 05/24/18
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempr.,u activities.




i State of New Jersey
NO ION OF ASBESTOS ABATEMENT
ant to NJAC 8:60 and 12:120)

l Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

5/18/2018 Dana Topper R
Agencies Notified Type Notification Street Addre "J [ [ | LV I
[ era B initial ﬁ 4| [
[X] DEP [] Amended City, State, Zip Code Bl
DOL Amendment # Paterson, NJ 07514 il MAY 29 2018

[] Emergency (including T
DOH justification) Name of Contact alenhang Number

i Dana Topper

] oca 1 cancellation ana lopp ASBESTOS CONTROL &

FACILITY INFORMATION

| LIDENSQING

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

Residential / Two Family

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

Street Address

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

| O

etfc.)
City (5) Square Feet # of Floors Bldg. Age
Paterscn 4,800 3 98
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic RIATEUSE ONLY) Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

License MNo.

00874

Start Date (10)
5/28/2018

Scheduled Completion Date (11)

5/31/2018

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
o

Other — Describe:

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
E’H 23 sforz23 If

Renovation

u Full Containment with Negative Pressure

[ =160sfor=2601f Demolition || Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;};;zent
Location of b I\:jognlael:y § Description of
Asbestos-Containing Material (ACM) pje' teﬁ Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ 3(md lagtceﬁ? (i.e. thermal systems insulation, (Specify P I o
In Facility ol 1"‘;2 all: surfacing, VAT, or SF or LF) = | = g'
(13) (12) other miscellaneous) 2|z |2 |¢2
£ L3
Yes | No | N/A =
Basement X Pipe Insulation 100 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f W 3 5
Service Transport Group, Inc. 2;556 e ?BDaSte Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware 197 e e ) Waynesburg, Ohio
Completed by Title Signattire _ Date
Predrag Sarcev Vice President o i 5/18/2018
e et T

ASB-41 (R-06-08)

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



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

¢hecl 52

Date of Notification (1) Name of Building Owner/Operator (2)
157019 M. CaTEeSoN MEGETNVIEM
Agencies Notified Type Notifi¢ation Strest Address ) j [ SEit !l i ]
i N RS B
O EPA B Intal ! g\ ; IR
O DEP O Amenged City, State, Zip Code I WAY 735 2018 ']. )
B DOL Amengment # = 3 L/ STy P
O Emergency (including ﬂ \06? w ODD M O 7 ,‘D \f, !
® DOH PINDE; [ Name of Contact i T VT SN NS
justifigation) S
O DCA O Canceflation M. CRonK & g
FACILITY INFORMATION e pe i e
Name of Facility Where Abatement is Tgking Place (3) Type of Facility (4)
M. P e RSoM O School (K-12)
Street Address O  Subchapter § (Other than K-12)
i | ol o & s ai
City (3) . Square Feet # of Floors Bldg. Age
\DEE (200D lbod 1 ves.
County (6) 1\) County Code (7} Current Use (Prior if being demolished)
—_ (STATE USE ONLY)
BERGE ‘ FesDence
Name of Monitoring Firm Hired by Builfling Cvwner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
b-l-2013 (o - 7 =Z0) Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Q  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O Abatement Performed Qutside of Normal Fagjlity Hours City, State, Zip Code
B Other—Descrie: _ B AM - 4 South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B =3sfor23if #  Renovation O  Full Containment with Negative Pressure
O =160 sfor>260If O Demolition B  Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is1 =5 Abatement
Normall Type
Location of Used “521 be Description of
Asbestos-Containing Material (ACM) 1:1 ey, e; Asbestos Containing Material (ACM) Amount 4
TO BE ABATED c ;;TT?:&W (i.e. thermal systems insulation, surfacing, (Specify 2|l x| 8 m
In Facility B ol VAT, or SForLF) RN E-
(13) (12) other miscellaneous) 2 = % E
Yes | No | N/A °
BAasemadT s eRAwL SPRCE X |Tteknal nsoLaTioR | (97 LFIX
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of \‘:’aste
Best Removal Inc 17109 2 / 2 VDS Minverva Enterprises, LLC
City, State Disposal Dale City, State
Hackensack, NJ 07601 b= 0= | g Waynesburg, OH 44688
Completed by Title Signatur Date
Robert Veldran Estimator yjﬂ}/w« 5-23-20\8

ASB-41 (R-06-08)

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



May ££ €UIo 1300 NJ ASDEsSTOS LOoNntrol bUY.b3sUobd Page 1 IE @ E u \W E m
May.22.2018 12:13% aM 3. ongrac Dr PAGE, é

p H D w29 g U

{\:/ﬁ H;if)b NOTITCATION OF ASBESTOS & | e -

Dace

201262513

. W

STUS ABATEMENT ; e )
(Pursuent to NJAC 8:80 and 12:120) i A$CE‘§_ i @‘~ C "{’*ﬂﬁf'l- & I
| B \
I Nams ol BLiding Gwriariops r + —
WMo C Ho). bl aw |
Steet Adrens T T e N
1 T/
EPA mu | _ | l
DEP Cry. Sars, 03 b e
poL Ammml mé . O? 4 Ay FE ey i
= . . !mmw’umm Rirer 5%%1 : | : .
E o) N
: , FACILILY INFORBAT 5o e
cAl ; g Fas Type o | allky 2y
S . Bk o (I1-12)
id Sut upw 8 (Othar then K-12}
xro— E e
&l _
City uefo b W &€ ol Floom Bidg, Age
EDSOA L3 I ] # 56
Caunty (6] County Codae HL) Curfern T 3 (F e A baing demnﬂlhﬂj
; fRTATE UEE ONLY) s,
ame of Mondodng lred by Bulkding Swner | ASOM No. ~éme of Abatern ‘g
f AMAC Conp: .llrrg inc,
Swesl Address Ctoeet Addreas
’ 188 Ml[ﬂﬂﬂd g
Midiand Park &2 7432
1 Wroject Manager for Morliareig Mirm Telephang Ne. | TelephoneNo, ~ =~ Cioanss 1o
1 | 201-262-8841 00156
Siar Date (13] o Sehaduiad Campietion Oste (11) Nare of BSHA M ilio:
SiLh §/3e)) '_Omega Envirc: mental Services Inc
Pancy Sialus Bufhg Abatem My Ore) Glreot Addrets ;
Fatity ClorecV scated Dy Enlra Pediod of Abstaman 280 Huyter St st
Ahm!:nm rmﬁ I‘hg of Normel ¥ ety Moury Chy, W2 Cail
| Hackensack, I | 57806
{ T That Apgly} T
E, 3aforas( H Renovition Full Con' pmyant with Negative Preasurs
Y60 sforx80 ¥ Darriolien Minl-Encl pure:
Glovebey Procadurg
b 20 MR () ang NoreRrabis Proseduy |
] s Location | Abaternant
. Location of Noemally nﬂm L
Asbestos-Containing Matorel (ACAY) mm AbDation Come ¢ Materal (AC: Amaunt
Cvstodial St (e Bermp l;umnn inayislion, {Bpecify
nree 12) surfacing, VAT, or BF arLF) E’
143) (¢ other misoellangous)
Yes | No | mra
- MS 18t B, i VAT 1 _300sF
Nae of Kugiewrad Wasls Tiavier oier o s TCEEVIS T Neme 1Rigatared g —
Newark Quriing inc. Odsgg_ e | of et Grai! | Contral Sanltary Landfl
| City, Btale | Dlypoan Bam City, ¢ ifa
Nawark, NJ 07105 |7l ON Pen ' rgyi, PA 08702
Compléted by T Tie - | Dote
Josaph Voeature | Vice Prasidan Y r/ac\./ad
ABB-41 (R-0p-04)

f atbesios licenyure exsmpred 1flivillgs




e

Date of Notification (1)
05-21-2018

Agencies Notified

Type Notification

X] EPa B initial
l | DEP [l Amended
DOL Amendment #
D Emergency (including
E bpox justification)
O oca O Canceliation

Nar;:e_ of Building Owner/C
Oster Bergenfield Pr
Street Address
429 Sylvan Ave
City, State, Zip Coda
Englewood Cliffs, NJ 07532
Name of Contact
Mr. Eden Kongoii

FACILITY INFORMATION

perator (2)

operties LLC

Telephone Number
201-567-0070

|

Name of Facility Where Abata
Former Hudson United

ment is Taking Place (3)
Bank / Sleepy's Mattres

Type of Facility (4)
s Store

Street Address

{3 schoot (K-12)
!i | i Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, hom

es,

509 South Washington Ava | 53 o

City (5) Square Feet | # of Floors Bidg. Age
Bergenfield | 8,000 1 I 50+
County (6) County Code (7) | Current Use (Prior i being demolished)

Bergen (STATE USE oNLY) J Former Bank / Matiress Store

Name of Monitoring Firm Hired
IRIS Environmental Lab
Street Address

2333 US-22

by Building Owner (8)
oratories

ASCM No.

Name of Abatemant Contractor (9)
f Hazmat Diagnostic LLC
Street Address

18 Glenwild Ave

City, State, Zip Cods
Union, NJ 07083

| City, Staie, Zip Code
| Bloomingdaie, NJ 07403

Project Manager for Monitoring Firm
Rick Eustaquio

[ License No.

01181

Telephone No.
973-494-3762

| Teleohons No.

| 973-923-3995

Start Date (10)

06-02-2018 07-15-2018

Scheduled Completion Dats (11)

Name of OSHA Monitor
| Hazmat Diagnostc LLC

| Street Address
| 16 Glenwild Ave
|' City, Stats, Zip Code

| Blocmingale, NJ 07403

i
|

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scape of Work (Check All That Apply)

E] 23 sfor23 if

Xl 2160 sfor>260

[ Renovation E?? Full Containment with Negative Pressure
Demolition Jed Mini-Enclosure
EAI Glovebag Procadure
E2]  Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Abatement
Normally AR | Lo
Location of Used Solely b Description of |
Asbestos-Conmining Material (ACM) J’? t oeny l,y Asbestos Containing Mzterial (ACH) Amount m m
TO BE ABATED muEARNCE (i.e. thermal systems insutation, (Specify Flp|3|D
R Pantimes Custodial Staff? ) 2 |3
In Facility 12 2 surfacing, VAT, or SForLF) = 2 |&
(13) (12) other miscsiianzous) } 2| & e £
e — @
Yes No | N/A | ] ®
Three interior walls of bank space I ] X J Black Wali Mastic f 5,2008F [ X ]
Roof over matress storegall flashing ‘ X ' Roof & Roof tashing J 4,520SF ‘ X
Window caulk of bank !f X ‘] Window Caulking Extirior {' 328F I’ X

Name of Registered Wastg Hauler

Hazmat Diagnostic LLC / Bryce Alt. Trucking

NJDEP Waste
Hauler ID No,
0035440/35848 | TRD

Cubic Yzrds

| Name of Registered Langfl
of Waste [

I Minerva Enterprises / G.R.O.W.S
|

|' City, State
| Waynesburg,OH / Morrisville, PA

Compieted by
Deni Naumovski

Title

City, State
Bloomingdale,NJ / Milesburg,PA
President

>
// [ Date

ASB-41 (R-06-08)

T

Dispesal Date
l TBD
Signature
J 05-21-2018

" Do not Use this form for asbestos licensure exempted activities.
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—State ofNew Jessey
NOTIFICATIDN OF ASBEST®S MENT
(Pu t t JAT 8:60/andi12:120)

B F i | L

| I

Date of Notification (1)

Name of Buildirig’ Ovirler/Operator (2)

‘ 523118

David Burrows

| Agencies Notified Type Notification

Street Address

City, State, Zip Code

Saddle Brook, NJ 07663

Name of Contact
Aldo Lavorini

=

EPA XI initial
L | Dep [J Amended
| DOL Amendment #
[J Emergency (including
] ooH justification)
[] DCA [ Canceliation

FACILITY INFORMATION

Residential Home

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

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

| Street Address

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

Project Manager

" City (5) Squa?éclv-'}eet # of Floors Bidg. Age
Saddle Brook 1725 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)

| Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner 8 ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

| Street Address

Street Address
280 N. Midland Ave.

| City, Slate. Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

" Start Date (10)
6/5/18

Scheduled Completion Date (11)
6/7/18

Name of OSHA Monitor

[] Other — Describe:

| Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
' . Normally - Type
| Location of Utad Soldiv iy Description of
‘ Asbestos-Containing Material (ACM) rj“-‘. . O1cly ,,V Asbestos Containing Material (AGM) Amount m|
| TO BE ABATED é atmd?nlagtz?f'? (i.e. thermal systems insulation, (Specify P o § 2
In Facility usto ot surfacing, VAT, or SF or LF) 38 1% |5
(13) (12) other miscellaneous) z|= c | g
——— =3 m
Yes | No | N/A @
Basement X Pipe Wrap a3 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
| All Stages Abatement 0038592 e 3 Grand Central Sanitary Landfill
| City, State Disposal Date City, State
| Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature Date
| Richard Cristofol President é:{f 5/23/18

ABR-41 (R-06-08)

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




N0

MOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5/21/2018 Bricktown UE / UE Brick LLC

Agencies Notified E Type Notification Street Address

- | s=s 210 Route 4 East

x| EpA (51 nitial E :

| DEP | ix| Ameandad City, State, Zip Code

<] DOL } n Amendment #2] Paramus, NJ 07652

Emergancy (including

Kl boH ‘ justification) Name of Contact Telephone Number
[1 bca : I Canceliation Mr.Mark Maday 201-571-3443

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

124 Chambersbridge Road = gih)er (i.e. private & commercial buildings, homes,
Lo

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

Brick 2,000+ 1 50+

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

Ocean { GHAIEUEEONLY Former Smoocthie King

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

Whitestone Associates,inc

Hazmat Diagnostic LLC

Street Address
35 Tehnology Drive South

Street Address
16 Glenwild Ave

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Cods

Bloomingdale, NJ 07403

Project Manager for Monitaring Firm
Mr.Jeremy Hasseti

Telephone No.

§73-828-3985

Telephonzs No.
267-496-7955

License No.

01181

Start Date (10)
5-25-2018

g Scheduled Completion Date (11}
E 6-20-2018

Name of OSHA Monitor

Hazmat Diagnostic LLC

Occupancy Status During Abatement {Check Only One)

-

Other — Dascribzs:

Facility Ciosed/Vacaied During Entire Period of Abatement
Abatement Performed Ouisida of Normal Facility Hours

Street Address
16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

Scaope of Work (Check All That Apply}

E =3 sforz3if E Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260i ix] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t?przent
Locstion of Usgffrsmfnly b Description of
Asbestos-Containing Material (ACM) e ;n::n)é fy Asbastos Containing Material (ACM) Amount m
TO BE ABATED " Shin ;"*t Sta?f’? {i.e. thermal systems insulation, ! {Specify Plolad (:":
In Facility =g ;‘2 : surfacing, VAT, or SFor LF) =5l e § 53
(13} {12) other miscellaneous) gl 2|2
S I O
Yes | No | N/A | @
Basement Crawi Space X Pipe insulation Debris 600 SF X
Bathroom, Eniry, Rcoms X | Linoleum & Base Board Mastic | 130 SF X
Roof Penetrations X Black Tar i 10 SF X
Pitched Roof i X Roof Shingles 1100 SF X
Name of Registered Waste Hauler | NJDEP Waste 1 Cubic Yards Name of Registered Landfill
ezt Diagnestc Lo Newsik Canlng ing | 20 B0, | i Wasis G.R.O.W.S. North / Fairless Landfil
azma 1lagnostc LiL/NeWaTD Ca ing inc 5035440 {4509 { TBD LUV S INORD S rainiess Landil
City, State ; Disposal Date City, State
Bloomingdaie, NJ / Newark, NJ | TBD Marrisviile, PA
i P s
Completed by Title Signature 7 i Date
Deni Naumovski President i | 5/21/2018

ASB-41 (R-06-08)

* Dornot use this form for asbestos licensure exempted activities.




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

El

VER

1]

|

DEE

A

Date of Notlfcaabn (1) U W3 Name of Building Owner/Operator (2) i 1 FJ“W ? g 2018 l[,}j
5 /24 / 18 Rutgers University / Job #18 5-'2‘?08 Chk. #5036 L
Agencies Notified Type Notification Street Address _“‘L:\EQ“::L
X EPA Initial 33 Knightsbridge Road T
g 33;2"3 O 2$::§;int " City, State, Zip Code
] DCA [J Emergency (irm Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joan Stanton, PE 848-445-2419
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Facilities Maintenace Building #3527 [ School (K-12)
Street Address % g?ﬁ:f {a| F:eterp?n(!gttg Zztlhign'?n:;jmai buildings,
590 Taylor Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 7000 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 8 /18 6 /I 19 J 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/\VVacated 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>31f Xl Renovation [ Mini-Enclosure
B =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s ] =l = L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (518
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Kitchen 103A O |O | |Floor Tile & Mastic 130 SF X O OO
Exterior O (O [X |Transite Siding 3500 SF Ogig
O \o|a miimiimy .
O (oo aioio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Hz“:;‘;r.j? No. Wgsm Grand Central
City, State Disposal Date City, State
Hainesport, NJ 6!19!18 Penn Argyle, PA
Completed By (Print or Type) Title Slg}pature R Date
Kimberly A. Trumbetti Office Coordinator ?’ t\,.-—--'-"' h-1i5-1%
ASB-41 ’1 = B
MAY 11 * Do not use this form for asbestos licensure exempted activities.



T
EGE][]VEmT
tate ew JEfsey D r
PAGE E2 . NOTIFI o] BESTOS ENT |
AT HERSEHRET |
o 0\ | Ll MAY 20 9018
Date of Nofification (1) F Mame of Bﬂﬂdir‘lﬁb\meﬂOperator @ ] u: Ht —m S
04-12-18 PSEG |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
N 4000 Hadley Rd. LICENSING
[X] ErA 1 initial
i | DEP [X] Amended City, State, Zip Code
DOL Amendment #1__ South Plainfield NJ
E DOH I:I ig‘;ﬁirgaet?:g)(mcludmg Name of Contact Telephone Number
] bca 1 canceliation Brandon Preston 908-202-6584

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Linden Switch 138 kv

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

Street Address Subchapter 8 (Other than K-12)

4013 Tremley Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Linden N/A N/A N/A

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

Union (STATEUSE.ONLY) Control House

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Road

City, State, Zip Code City, State, Zip Code

N/A Yaphank NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04-23-18 09-24-18 WRS Environmental Services Inc.

Occupancy Status During Abatement (Check Only One})

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

Other — Describe: Electrical circuit cabinet

Street Address
17 Old Dock Road

City, State, Zip Code
Yaphank NY 11980

Scope of Work (Check All That Apply)

O] =3sfor=3i [] Renovation ‘ Full Containment with Negative Pressure
[x] =2180sforz2601f [x] Demolition || Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Aba;t;epn;ent
Location of U b‘?gg?;'ly b Description of
Asbestos-Containing Material (ACM) rje' o n‘;ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at‘” et (i.e. thermal systems insulation, (Specify 2l 51312
In Facility LISi0 1'32 AL surfacing, VAT, or SF or LF) 3 (2 g|3
(13) (12) other miscellaneous) 2 |2|E8|¢2
B 5|3
Yes | No | N/A 2
Control House X Roof 5000 SF 13
Control House X Transite panels 416 SF %
Control House X Wrapping tape 360 SF X
Control House X Caulk 170 LF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Completed by Title _i-Signature Date
Raymond Tutiven Supervisor L 7/ = 04-12-18
y P i ék#} ‘;‘N'M{, L -'Lﬂ,\ &

ASB-41 (R-06-08)

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

Date of Notification (1) Name of Building Owner/Operator (2)
04-12-18 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Rd.
X] EPA E1 initial y
I | DEP [x] Amended City, State, Zip Code
x| DOL Amendment #1__ South Plainfield NJ
DOH D Eg?gg:t?:% (inchiding Name of Contact Telephone Number
[] bca [] ‘cancellation Brandon Preston 908-202-6584

FACILITY INFORMATION

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

PSE&G Linden Switch 138 kv [ school (-12)

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

4013 Tremley Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Linden N/A N/A N/A

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

Union (STATE USE ONLY) Control House

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Road

City, State, Zip Code City, State, Zip Code

N/A Yaphank NY 11980

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

N/A N/A 631-924-8111 01136

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

04-23-18 09-24-18 WRS Environmental Services Inc.

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Road

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

ix| Other — Describe: Electrical circuit cabinet Yaphank NY 11980

Scope of Work (Check All That Apply)

] >3sfor23if 1 Renovation L Full Containment with Negative Pressure
[x] =160sfor=2601f [x] Demolition | Mini-Enclosure
N Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}err;ent
: Normally : ¥p
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) M"’e, : e }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . at‘” ci?e?lagtc?‘i‘? (i.e. thermal systems insulation, (Specify 2 o83
In Facility B surfacing, VAT, or SF or LF) 318|218
(13) (12) other miscellaneous) g2 |2
2 T
Yes | No | N/A @
Switching yard X Duct bank 330 LF X
Control House X Transite pipe 240 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 18067
Completed by Title ignature i Date
R nd Tutiv upervi . ‘,i { ; 04-12-18
aymo tiven Supervisor 1 'jW S K

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



State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT gf'w ECETWY
Y’\\ D UL/ (Pursuant to NJAC 8:60 and 5:16) W)
Dafe of Notification (1) Name of Building Owner/Operator (2) | I 0 e o
05 / 25 18 Metro Real Estate Companies L MAaY 2¢ !_
Agencies Notified Type Notification Street Address . .
X EPA O Initial 2 Broad Street, Suite 400
% g{o);wo X :;:::g;‘;m ” City, State, Zip Code
O DCA [ Emergency {ir;:lu ding Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Warren Sprake 973-429-7900 ext. 205
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Bicel Address % Ot Epge rp?i\sgt?z;;hzznﬁrﬂezr)cim buildings,
169 Minnisink Road- Power House Building homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Passaic
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 15 [ 18 06 7/ 25 | 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one} Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) X Wrap and Cut
[ Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation ] Mini-Enclosure
B >160 sfor >260 If Demolition [] Glovebag Procedure
[X) Non-Exempted (*) and Non-Friable Procedure
[s;\!Lccatli;Jn Abatement Type
: ormal inti
Asbestos-c:olﬁ?aci?.ti;?; it (ACM) Used Soley by Asbestos cgﬁtsa?zi?at;ogagfe;ial (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |3
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) gl =2 |'s
(13) (12) other miscellaneous) e
Yes | No | N/A
Roof O O |X |Built-Up Roofing 3,000 SF X(OiO(O
1%t Floor [J |O [X |Pipe Insulation- Wrap and Cut 250 LF MOOIO
R A Ojoia|o
Bl [0 Ooiojojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/G.R.0.W.S. North Landfilll
ATC/Century Waste LLC/ All Pro Management LLC|syy-24310/32797/989 As Needed Fairless Landfilll IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY/Elizabeth, NJ /Garfield. NJ TBD Waynesburg, OH/Morrisville, PA/Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %Mé 5/25/18
ASB-41

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



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)

03 / 06 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
& EPA X Initial 2 Broad Street, Suite 400
gghwn O :mm::(‘j’fnim ” City, State, Zip Code
] DCA [ Emergency (ilm Bloomfield, NJ 07003

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900 ext. 205

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
StESt Addross g?:g] E?éfrp?if-ca}ttg zz'lglgr}:nzr)cial buildings,
169 Minnisink Road- Power House Building homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /_15 [ _18 05 /285 [ 18 ALL PRO MANAGEMENT LLC
QOccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[ Abatement Performed OQutside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

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

[O>3sfor>3K
B >160 sfor 260 If

[J] Renovation
Demolition

[ Mini-Enclosure
[ Glovebag Procedure

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

Is Location

Abatement Type
Location of i Ndognlaliy g Description of 2= m|m
Asbestos-Containing Material (ACM) sed -Solely Dy Asbestos Containing Material (ACM) Amount sielg|2d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) 21 ®
Yes | No | N/A
Roof O |0 | |Built-Up Roofing 3,000 SF XIOOIO
O (O (0O aoa|o.
O 0o |0d oio|ojd
(I N Ooiojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Wasts o o M de
ATCICentury Waste, LLCIAll Pro Management, LLG By b L iieNee ww 1T Eespdapalds FONES Homk Lo : el
City, State Disposal Date City, State
Shirley,NYIEIizabeth,NJfGarﬁeld,NJ TBD Waynesburg,OH/Morrisville,PA/Eethlehem,PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN e Weonckl 3/6/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




U A7

NOTIFICATION
{Pursuant to NJ

t w Jerse
E$TO
60

EMENT
‘16)

Tl

e
A A__J}

ey
4

=
{ o

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 25 ! 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA [ Initial 2 Broad Street, Suite 400
& poLwp X Amended Gi :
ty, State, Zip Code
X DOH Amendment #1
0] DA [] Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Warren Sprake

Telephone Number
973-429-7900 ext. 205

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
168 Minnisink Road- Meese Building homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)
03 / 26 /| 18 06/

Scheduled Completion Date (11)
25, .

18

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor>31If
>160 sf or >260 If

[1 Renovation
Demalition

] Full Containment with Negative Pressure

X] Mini-Enclosure

[l Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of mo [ ey ==
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 3 o
Yes | No | N/A
Basement/Crawl Space O |O | [Pipe Insulation 7,000 LF XiO|IO4g
15t Floor O (O |X |Pipe Insulation 475 LF X O[O0
Basement/Crawl Space O (O | |Pipe Fitting Insulation 375LF RiOgom
1%t Floor O |O | |Pipe Fitting Insulation 50 LF X} (O[O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/G.R.0.W.S. North Landfillf
ATC | Century Waste, LLC/All Pro Managment, LL.C SW-243101327971989 | pg Needed | Fairless Landfilll IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD . Waynesburg, OH/Morrisville, PA/Bethlehem,PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ‘%ﬂ, % i 5,/, 5/25/18

ASB-41
JAN 13

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



State of New Jersey

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

7) CONTINUATION SHEET

Abatement Type

169 Minnisink Rd.- Meese Building
E
Location of Ashestos-Containin N;srri;:ZT;lﬁ:ed Rerption of Asbestos Containing R ’E‘ :
Material (ACM) TO BE ABATED Ign Solely by Mater‘lai {AC?VI] (i.e. thf:rmal Amount (Specify SF e R c I
Faculty (13) Maintenance/Cust systems, msuratlf:m, surfacing, VAT, or LF) m & a °
odial Staff (12) or other miscellaneous) o p p s
v a s u
a i u r
| r | e
Yes | No | N/A
2nd Floor X |Pipe Fitting Insulation 85LF X
Crawlspace X |Duct Insulation 500 LF X
1st Floor X VAT 1,750 SF X
Lobby X VAT 1,000 SF X
2nd Floor X |VAT 900 SF X
Basement X VAT 200 SF X
2nd Floor X |VAT 575SF X
1st Floor X VAT 800 SF X
1st Floor X |Transite Panels 300 SF X
Lobby X |Textured Ceiling 1,000 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik AW lse Wlorncki 5/25/18




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

03 ! 15 ! 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA X Initial 2 Broad Street, Suite 400
DOLWD [J Amended City, State, Zip Code
& Dol Ampendmen £ Bloomfield, NJ 07003
O bca [ Emergency (including ocomtield,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Warren Sprake 973-429-7900 ext. 205

FACILITY INFORMATION

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

Type of Facility (4)
[J School (K-12)
[J Subchapter & (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
169 Minnisink Road- Meese Building homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 26 [/ 18 05 [/ 25 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[0 =3sfor>31If

] Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

X1 >160 sf or >260 If X} Demolition Xl Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o lxolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e8|z |3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify s |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) By
Yes | No | N/A
Basement/Crawl Space 0 |O | |Pipe Insulation- Wrap and Cut 7,000 LF XiO$Qg|ga
1%t Floor O |O (K |Pipe Insulation- Wrap and Cut 475LF X[ OO0
Basement/Crawl Space 0 |0 | |Pipe Fitting Insulation 375LF XKiO010
1%t Floor O [0 | |Pipe Fitting Insulation 50 LF XiO|IOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATCICentury Waste, LLC/AIl Pro Management,LLC gﬁ%&%ﬁ?mag WissteNee ded :'é[;r ;;,ﬁ:;f;ﬁ?;%{{' e e
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD Waynesburg,OH/Momisville,PA/Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AHse Wesnckié 3/15/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJIAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

169 Minnisink Rd.- Meese Building Abateméﬁt' Type

E

Is Location - n

. p Description of Asbestos-Containing R ‘

Location of Asbestos-Containing | Normally Used ) : 3 n

Material (ACM) TO BE ABATED In Solely by :ﬂater}al ‘T‘?““ {"er'fth':m?: AT Amoun;r{f_’;fafv 1 e 5 € ;

Faculty (13) Maintenance/Cust | *YS*™ |nmsu S Tlu adt g}’ : m € d g

odial Staff (12) or other miscellaneous o P P S

v a s u

a i u r

I r | e

Yes | No | N/A
2nd Floor X |Pipe Fitting Insulation 85LF X
Crawlspace X |Duct Insulation 500 LF X
1st Floor X VAT 1,750 SF X
Lobby X |VAT 1,000 SF X
2nd Floor X VAT 900 SF X
Basement X VAT 200 SF X
2nd Floor X (VAT 575 SF X
1st Floor X [VAT 800 SF X
1st Floor X [Transite Panels 300 SF X
Lobby X |Textured Ceiling 1,000 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik ﬁ%}{/ %}M 3/15/18




i

vy f

]

L]

g

'} /a

State of Néﬂ:'.f Jersey li l“
o 0 FICATIONIOF ASBESTOS ABATEMENT k
}h % r’{ ntfo :60 and 5:16) ]
g | 4 1id
Date of Notification (1) ' Name of Building Owner/Operator (2) fid
05 / 25 / 18 County of Burlington [’
Agencies Nofified Type Notfification Street Address i
X EPA X Initial 49 Rancocas Valley Road S
DOLWD Comendad City, State, Zip Code
] DCA [] Emergency (im Mount Holly, NJ 08060
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Hansen 856-722-6700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Steet Addrese Oter Eﬁfrp?i\g?:;?ggnfn:ezr)cia! buildings,
630 Pemberton Browns Mills Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T&M Associates 00145 ALL PRO MANAGEMENT LLC

Street Address
200 Century Parkway, Suite B

Street Address
27 Outwater Lane

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
Garfield, NJ 07026

License No.

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

Project Manager for Monitoring F}fm Telephone No. Telephone No.
Kevin Burns 908-347-4396 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 04 1/ 18 07 [/ 06 / 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

0 >3sfor>31f

[J Renovation

[J Mini-Enclosure

B3 =160 sf or >260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Lacation of Normally Description of 2l lm m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812|223
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify g |28 lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) 2 @®
Yes | No | N/A .

Roof | Pl | D X Black Asphaltic Roofing Flashing! § Comp 1,900 SF <] D |:| O
| 1R B LD
| O|io|o|o
i ¥ u|oio|o

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of iéegistered Is:’agdgllo B i andiii

Hauler ID No. Waste Minerva Enterprise .R.0O.W.S. North Landfi
ATC/ Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager x{"%ﬂ, % é é’ 5/25/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(A9

- State of New Jersey
ON OF ASBESTOS ABATEMENT
“ ch};g 60 and 5:16)
\

ECEIVER

0wy 25 omm

{NJAC 5:23-8)

justification)
[ Cancellation

Date of Notification (1) T Netne of Buildiriy Owner/Operator (2) i d
05 / 25 ! 18 County of Burlington | A i
ASBESTORL CONTROL £
Agencies Notified Type Notification Street Address ;_, GENSING

EPA B Initial 49 Rancocas Valley Road
g gghwo O m:::fni i City, State, Zip Code
0l DcA O Ermergsiicy ¢ m Mount Holly, NJ 08060

Name of Contact
Mark Hansen

Telephone Number
856-722-6700

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Stireet Address

[] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

600 Pemberton Browns Mills Road homes, etc.)

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

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

200 Century Parkway, Suite B

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T&M Associates 00145 ALL PRO MANAGEMENT LLC
Street Address Street Address

27 Outwater Lane

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
Garfield, NJ 07026

License No.

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No.
Kevin Burns 908-347-43%6 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 04 [/ 18 ' 07/ 08 I 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[ City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>31If [J Renovation [] Mini-Enclosure
X =160 sf or 2260 If Demolition X Glovebag Procedure _
) X1 Non-Exempted (*) and Non-Friable Procedure
Is Location T Abatement Type
Location of Normally Description of =
. Used Solely b ontaining Materi FlFIT
Asbestos-Containing Material (ACM) d Solely by Asbestos Containing Material (ACM) Amount el213|23
TO BE ABATED Ma'“l‘?“ance*'? {i.e., thermal systems insulation, (Specify AEAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s i R
(13) (12) other miscellaneous) %’- b
Yes | No | N/A ;
Basement O ) X | Pipe Insulation & Fitting Insulation 720L,F X000 N
Basement O |0 |® |Tank Insulation 75 SF x({O|0O|0
Basement O |0 |K |VAT 250 SF a|a|a
1%t Floor, Left Bathroom O |O |® |VAT/Mastic 80 SF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of l;lﬂézme of Registered L?gdgl!o —
Hauler ID No. Waste nerva Enterprises/ G.R.O.W.S. Nort ndfi
ATC/ Century Waste, LLC sw.2431 0/32797 As Needed Fairless Landill
City, State Disposal Date City, State
Shirley, NYI Elizabeth, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /3 %MCM 5/25/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

600 Pemberton Browns Mills Road Abatement Type™ .

E

Is Location Description of Asbestos-Containi ¢ "

Location of Asbestos-Containing | Normally Used . " 4 ‘os— anaining - R n c

Material (ACM) TO BE ABATED In|  Solely by - Material (‘:":‘_“'” "'er'fth?““a' Amount (Specify SF | ¢ R c I

FBEU{W {13} Maintenance/Cust systems, ln:b‘ B!I'On, 1Sll.l acing, VAT, ar LF:I m e a o

odial Staff (12) or other miscellaneous) o p p :

v a 5 u

a i u I

I r I e

Yes | No | N/A
1st Floor- Rear Bathroom X VAT ' 95 SF X
Cementitious Flooring and
1st Floor- Left Bathroom X |Base Trim 130 SF X
Cementitious Flooring and
2nd Floor- Left Bathroom X |[Base Trim 130 SF X
2nd Floor- Left Bathroom X VAT 70 SF X
Exterior X [Caulking 550 LF X
Throughout X |Window Glazing Putty 1,840 SF X
Roof X [Cementitious Roof Shingles 2,950 SF X
Completed by: (Print or type) Title: Project Manager ISignature: Date:

Allen Monchik




(NJAC 5:23-8)

justification)
[J Cancellation

Name of Contact
Joe Steinheiser

State of New J
NOTI o ASBES BATEMENT

i {%{) Su NJRE 8 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)

05 / 25 / 18 Walters Group
Agencies Notified Type Notification Street Address AggESTO§ (:_‘O NTROL &
B EPA Initial 500 Barnegat Boulevard N, Building 100 LICENSING
gg';{WD O :mm:;‘g;‘im . City, State, Zip Code
X SR
Obca: [J Emergency (including Bamegat, NJ 06005

Telephone Number
609-607-9500

FACILITY INFORMATION

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

SHCELAdRS 3?55? ngrp?iéggl‘:;?zzr:r:ezr};ial buildings,
6303 Browning Road homes, etc.)

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

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

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

Bio Terra Solutions

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 Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06 / 04 [ 18 _ 07 [/ 06 [/ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe

- City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

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

[0>3sfor>31f ] Renovation

>160 sfor =260 If B Demolition B4 Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure )
Is Location Abatement Type
Location of Normally Description of o]x|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slalz|zg
TO BE ABATED Matme':nannr;wr (i.e., thermal systems insulation, (Specify 3| 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2l
(13) (12) other miscellaneous) & L
" Yes | No | N/A
Room 1 O |O | |Pipe Insulation- E[bqws!Fitting_s 15Fittings (X (O (0O 10
Room 2- Chapel O (O |X |[Pipe Insulation- Elbows/Fittings 18 Fittings oo g
Room 3 O |0 | |Pipe Insulation- Elbows/Fittings 20Fittings |00 10
Room 3 O |0 |B® |VvATIMastic 150 SF X} (O|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin HaulerIDNo. | Waste IESI Bethlehem Landfill
ng 02383 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager W pse Wonekib 5/25/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

6303 Browning Road Abatement i’ypaf,q. e
E
Location of Asbestos-Containing N;:rl;iz‘ila;ﬁ:ed Description of Ashestos-Contalning R : 2
Material {(ACM) TO BE ABATED In Solely by Matn?ﬁal {AFM} (i.e. !_hF.-rmaI Amount (Specify SF e R c |
Faculty (13) Maintenance/Cust systems, insulation, surfacing, VAT, or| or LF) 7 e a °
odial Staff (12) other miscellaneous) ° P p s
v a 5 u
a i u r
I r l e
Yes | No | N/A
Room 7 X |Pipe Insulation Elbows/Fittings 12 Fittings X
Room 7 X |VAT/Mastic 150 SF X
Patio X |Exterior Stucco Paneling 200 SE X
Exterior Caulk assoc. with
Patio X }Stucco Paneling 200 SF X
Kitchen X |Pipe Insulation Elbows/Fittings 25 Fittings X
Room 4 X |Pipe Insulation Elbows/Fittings 20 Fittings X
1st Floor- Hallway X |Pipe Insulation Elbows/Fittings 20 Fittings X
Room 8- Restroom X |Glue Dots Assoc. with Mirrors 20 SF X
Room 15- Shower Room X |Caulk Assoc. with Tub/Shower 75 LF X
Boiler Room X |Pipe Insulation Elbows/Fittings 10 Fittings X
Boiler Room X |Fire Door ' 15 SF- 1 Door X
Boiler Room X |internal Boiler insulation 25SF X
Exterior X |Stucco Paneling 3,000 SF X
Caulk Assoc. with Stucco
Exterior X |Paneling 1,000 LF X
Exterior X |Caulk Assoc. with Vent Cover 75 LF X
Exterior X JRoofing Materials 4,500 SF X
Exterior (Main Entrance
Overhang) X |Plaster Ceiling assoc. with Soffit 250 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik ﬁ% s ook . é 5/25/18




I Print Eorm.

te ew J ErﬂE @ E[ \J l;|"\‘l
NOTIFH o ES L L et —~—{
\O (Pu to 6 ket I ]
) ’ Rl . i 1 j
Date of Notification (1) Name of Building Owner/Operator (2) U |_,‘ MAY 29 20718 i ' g,
05/25/18 Buckeye Partners LLP i
Agencies Notified Type Notification Street Address e ;-‘_'*'LC:‘JME’:‘;
: , 380 Maurer R f\SBrS”’—’i LS
[X] epa & initial e A d G
I¥| DEP E] Amended City, State, Zip Code e s ; :
[X] DOL Amendment # Perth Amboy
E includi
DOH D juzatﬁirg;?:g)(mc uiing Name of Contact Telephone Number
DCA [1 Cancellation Travis Bains 361-446-9601
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buckeye Partners LLP [ school (K-12)
Strest Address ] Subchapter 8 (Other than K-12)
380 Maurer Rd E (e)ttc!"t?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 800 0 0
County (6) County Code (7) Current Use (Prior if being demolished)
Middiesex (STATEUSEONLY) | Transfer Pipes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Advanced Specialty Contractors
Street Address Street Address
2400 Main Street Extension Suite 10
City, State, Zip Code City, State, Zip Code
o Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephaone No. License No.
732-525-0100 00750
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/11/18 06/19/18 Tiger Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 234 20th Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
- | A
Other — Describe: Abatsment in a lay down yard Brick, NJ 08724
Scope of Work (Check All That Apply)
D 23 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of tsad Soier b Description of
Asbestos-Containing Material (ACM) e i Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at!nd‘?ﬂlagt(;eﬁ? (i.e. thermal systems insulation, (Specify Al 5 § ?T
In Facility Usko _;2 : surfacing, VAT, or SForLF) 38|58
(13) (12) other miscellaneous) % 2 lE z
— = @
Yes | No | N/A L
Transfer Pipe X Pipe Insulation 800 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste , 5
Freehold Cartage 15939 60 Fairless Landfill
City, State Disposal Date J City, State
Freehold NJ 06/19/18 /| Morrisville, PA
Completed by Title Signature’ f [/ A —
Dan Baptista Safety Agent ﬂ:j(\M / // 05/25/18

ASB-41 (R-06-08) i Do n'ai use th:s farm for asbestos licensure exempied activities.

g ;
S



NOTIFICATION
(Pursuan

O n)

Date of Notification (1) Name of Building Owner/Operator (2 W{' i l
05/25/2018 D '

The Chemours Company i HA 2 4 2718 .--”
Agencies Notified Notification Type Street Address R 22 B S —
(X) EPA (X) Initial Notification 1007 Market Street
( )DEP ( ) Amended Certification City, State. Zip Code =
(X) DOL ( ) Cancelled ASBESTOS CONTROL &
(X) DOH Wilmington, DE 19899 LICENSING §
( )DCA Name of Contact Tel. Number

Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chemours Chamber Works Facility

Type of Facility (4)
() School (K-12)
() Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
Canal Rd.
Sq. Feet 4,500 # of Floors__3__

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

State Use Onl Bldg. Age__ 87
Deepwater Salem Current Use (prior if being demolished) Chemical Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Harvard Environmental, Inc. Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Dr

City. State, Zip Code
Bear, DE 19701

City State, Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JT Maorrison 302-326-2333 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/11/2018 07/27/2018 Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check only one)
(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -
Standard Work Week: Mon-Thur; Fri & Sat’s as necessary; Excluding Major
Holidays
Describe_ Demolition
(x ) Scheduled Demo Start 06/11/18
Scheduled Demo Completion 08/30/18

Street Address

2217 Spillman Drive

City, State. Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)
( x) Demolition  ( ) Renovation

( x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( x ) Glovebag Procedure

x ) Full Containment with Negative Pressure  ( x) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 609-984-6620

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Bldg 656 — 1% Floaor X VAT & Mastic 4025 SF X
Bldg 656 — 1% Floor X Duct Insulation 240 SF X
Bldg 656 — 1% Floor X Pipe Insulation 178 LF X
| Bldg 656 — 1% Floor X Stair Tread Mastic 68 SF X
| Bidg 656 — 1° Floor X Transite 104 SF X
Bldg 656 — 2™ Floor X VAT & Mastic 3,600 SF X
Bldg 656 — 2™ Floor X Cove Base Mastic 90 LF X
Bldg 656 — 2™ Floor X Transite 840 SF X
Bldg 656 — 3™ Floor X Fire Door 1 each X
Bldg 656 — 3" Floor X Transite 204 SF X
Bldg 656 — Exterior X Window Caulk 372 LF X
Bldg 656 — Exterior X Roof Flashing 104 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
SJ Transportation Co., Inc. 03217 300 cy Salem County Landfill
City, State Disp. Date City, State
Woodstown, NJ 08098 TBD Alloway, NJ
Completed by (Print or Type) Title Signaturg” Date
Stephen Carne Environmental Manager % 05/25/18
11 : e
/
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B & G proj. #: 2018-116

AWILAlT Wi

Notification of Asbestos Abatement

n(Pqu%t to NJAC 8:60-7

and 12:120-7)
Check # 8993

D) /A
I

Date of Notification (1) Lo fg[id!uﬁoperaw @
"‘]I"'f P
0 151/12141/1118 | Keri & Jason Vion N E @ E ” Vg %ﬁ\
Agencies.E r;l’;t‘rﬁed Type Notification Streot Address =24 ]” :I
oo || NAPEPE |}/
[] pep = : T 4 S e’ T
City, State, Zip Code :
DOL [0 Amendment Wayne, NJ 07470 '-5
DOH O Name of Contact ITeEmﬁE‘ﬁ;}uﬁ@gyk‘{"“\U'_&
Cancellation L NI s
[ pca Keri & Jason Vion
1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Keri & Jason Vion

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

D Subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Wayne Passaic Bocidanifia]
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

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
06/04/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

06/05/2018

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-

105 Ryerson Road

City, State, Zip Code

Describe:

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Werk (chack
D Demolition

E] >3 sfor>3 If

all that apply)
Renovation
[ >160 sfor>260 If

Mini-enclosure

D Full Containment w/negative pressure EI Glovebag procedure

[sc] Non-friable procedure

st ok Is location normally used solely L{ RIE E
asbestos-containing gt’;fr?(?';)t HiesI Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or o |ala |C
abated in facility (13) Yes No N/A LF) i ]e L
r .
Basement [ li Il || pipe insulation 95 If i L1 [0 L]
Basement landing T || linoleum 20 sqft I [0 01O
[ ] OO0 0[O
| Bl [ Il OO0 |00

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/05/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 05/24/2018




6%

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

Brint Eorm

Date of Notification (1)

Name of Building Owner/Operator (2)

05/25/2018 The Port Authority of New York & New Jeqsey
Agencies Notified Type Notification Street Address
i . Ol i 2 Gateway Center, 14th Floor
. itia s
| | DEP Amended City, State, Zip Code =
Ix| DOL Amendment #‘32 _ Newark, NJ 07102
EI DOH 0 ﬁ;r;%rg;?:g)(mcludmg Name of Contact Telephone Number
[] bca [ canceliation Glenn Milarczyk 484-239-1902

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Newark Airport - Building 345 [] school (K-12)

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

350 Scargo Earhart Drive E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 43,200 1 35+

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

Union (STATE USEGNLY] Mail Sorting Facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Matrix New World Engineering

Brandenburg Industrial Service Company

Street Address
26 Columbia Turnpike

Street Address
2217 Spillman Drive

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm

Telephone No.
973-240-1800

License No.

00721

Telephone No.
610-691-1800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/04/2018 06/22/2018 Brandenburg
Oceupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe: DEMO - 6/18/2018-7/20/2018

Facility Closed/Vacated During Entire Period of Abatement

ours

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

X] =3sfor=3if [] Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X Mini-Enclosure
| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Alaipmen:
Normall Type
Location of Used Sol |y b Description of
Asbestos-Containing Material (ACM) b i Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & atm d‘.eniagtcaeﬁ,? (i.e. thermal systems insulation, (Specify 2lgla|a
In Facility USID 1‘32 ‘ surfacing, VAT, or SF or LF) 2|85 |5
(13) (12) other miscellaneous) g o c g
— —_ m
Yes | No | N/A @
1st Floor Room 1A X Floor Tile - 12x12 40 SF X
Roof X Flashing 1600 SF X
Throughout Building X | Pipe Sealant on Sprinkler Heads 885 Units  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Haul . f
Brandenburg Industrial Service Co 21a§§é'0 ho gOWESte IESI Bethlehem Landfill
City, State Disposal Date City. State
Bethlehem, PA OG!‘I‘EHS-OGI%@Q Bethlehem, PA
Completed by Title Signatu Date
Stephen Carne iron ineer / 05/25/2018
phen Carn Environmental Enginee / Yz 0

ASB41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Check # 25599

I Print

Form

=) lf‘:‘rﬁ[ﬁﬁﬁ\ﬂrﬁ[":‘
Date of Notification (1) Name of Building Owner/Operator (2) JJ Lo TR L=
5/26/2018 Kaklamanis ! i
Agencies Notified Type Notification Street Address ! N om o oane P
— BTN
EPA Xl initial r
DEP [] Amended City, State, Zip Code I {
DOL Amendment # Mt. Holly, NJ 08060 ASBESTOS Of '
[ Emergency (including i BESTOS Cf
DOH justification) Name of Contact Telephone Number. |
£l ooa [ Eoeh John Kaklamanis C
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bar/ Tavern [1 School (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
1291 Woodline Rd 1’_*‘] Other (i.e. private & commercial buildings, homes,
* etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly, NJ 08060 3500 2 100+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone Mo.
609 298-4070

License No.

00493

Telephone No.
609 259-9688

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/4/2018 6/11/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Other — Describe: 7am 3 pm

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

City, State, Zip Code

-

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
[x] 23sfora3if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
. Normally - ype
Location of Ueed Sololy i Description of
Asbestos-Containing Material (ACM) i\ie‘ 1 ole iefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?"lagt o2 (i.e. thermal systems insulation, (Specify Tlagla|T
In Facility usta 1'32 Al surfacing, VAT, or SF or LF) = | & § 2
(13) (12) other miscellaneous) g 2| 2
— =3 [1]
Yes | No | N/A ®
Basement X Boiler Insulation 35 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 ler ID No. f Wast ; o
Stevens Environmental Services Ha;laeégz © asa Fairless {,a’ﬁd].ﬁll
i }
City, State Disposal Date Cifty. Sta}é
] .
Allentown, NJ 6/11/2018 | Morrisville, PA
Completed by Title Signature’ : ;—" i Date
Mahlon E. Stevens Project Manager i L 5/26/18 J

ASB-41 (R-06-08)

7 :
* Do not use this form for asbestos licensure exempted activities.




B

State of New Jersey
IFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Pursuant to N.J.A.C. 8:60 and 12:120) ] PE _
= Cphedt 5575
Date of Notification (1) Name of Building Owner / Operator (2)
5/23/18 Chester School District ™ EGEIVEIN
Agencies Notified [Type Notification Street Address B e
X EPA 50 North Road ™ a1
[] DEP X Initial City, State & Zip Code il Yy 2g i
X DoL [0 Amended Chester, NJ 07930 L Ly MAY 25 2018 -,*-'J
X DOH [0 Emergency Name of Contact j_ |Telephone Number :
X DCA [] Cancellation Drew Vanderzee ASHI08BY9-7373 0 & |

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

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

Street Address
250 State Route 24

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

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

Square Feet # of Floors

City (5)
{Chester
[

County (8)
Morris

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
School

EName of Monitoring Firm Hired by Building Owner (8)
[RJB Environmental Inc

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Rick Beach 267-991-9212 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/18 7/3/18 Bristol Environmental Inc.

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

‘ [] Abatement Performed QOutside of Normal Hours —
[ Describe:  7am to 3pm
[ [ Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

<] Full Containment with Negative Pressure
[0 =23sforz3If X  Renovation [C] Mini-Enclosure
X 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED Maintenance or (i.e., thermal systems S Z 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2 g
(13) (12) or other miscellaneous) SR I I -
Yes | No | N/A °
Boiler Room liEmyim Tank Insulation 250 SF X ; (1|0}
Boiler Room X | O] Boiler Flue 280 SF iimliniin
Boiler Room AL E] Pipe Fitting Insulation 25 LF Aimlimiin
HEENEYN L L L
(Name of Registered Waste Hauler ~ [NJDEP Waste |Cubic Yards Name of Registered Landfill -
Hauler ID No. |of Waste
Service Transport Inc. 20990 g§CuYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 713118 Waynesburg, OH
Completed By (Print or Type) Title Signature ) _ Date
Gino Pizzigoni Beer | M Eorenngni | % 5/23/18
Manager VR, snn /U

ELIgnD



4

State of New Jersey
JIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) L 7 -
D}} G/{;{_,f{‘{/"{i'fﬂ R_ZJ‘-)?:)
Date of Notification (1) Name of Building Owner / Operator (2)
5123118 Chester School District =) E r :
Agencies Notified |Type Notification Street Address U r o |
X EPA 50 North Road s R
[] DEP X Initial City, State & Zip Code J Il INI
B DOL [0 Amended Chester, NJ 07930 ti MAY 209 2018 || LJ
DOH 0 Emergency Name of Contact ] Telephone NumPer
] DcA [] Cancellation Drew Vanderzee ASBEST'CJ‘\JSU?:}C'_‘EI%R?SE"&.

FACILITY INFORMATION

LICENSING

Dickerson Elementary School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-12) (Non Subchapter 8)

Street Address
250 State Route 24

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

Square Feet # of Floors Bldg. Age

City (5)
Chester

County (8)
Morris

County Code (7)

Current Use (Prior if being demolished)
School

RJB Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rick Beach

Telephone Number
267-991-9212

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
7/5/18

Scheduled Completion Date (11)

716/18

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:  7am to 3pm

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

[] Abatement Performed Outside of Normal Hours —

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[] =23sfor=3if
X =160 sf=260 If

Scope of Work (Check all that apply)

X Renovation
[[] Demolition

Mini-Enclosure
Glove Bag Procedures

X0

Full Containment with Negative Pressure

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) mi
TO BE ABATED Maintenance or (i.e., thermal systems z 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 3 E“ 3
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A "
Boiler Room }] | LI | [J| Wrap and Cut of 2 Boilers 250 SF X0
. .l; = ——— E——E—Q
j — — — — — === |
niinjin miimiimiin]
LI L] miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20Cu YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/6/18 Waynesburg, OH
|Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project L s P ihiits fgy’_ 5/23/18
Manager SAND Ao % ™M/ /i

GTI(S10 &

1 i
— | i






