Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
n/a n/a 973460.8026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/31/19 6/15/18 Harmony Coniracting Inc

Other — Describe; Scheduled for Demo

Occupancy Status During Abatement (Check Only One)

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

g

Street Address
360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

N w (} / ", 8 I/ NOTIFICATION tgv@%ga T P 3 [ [
L X | Jak —/ " (Pursuant to NJAC 8:60 and 12: ] L‘ MAY 29 2019 iﬂ
Date of Notification (1) Name of Building Owner/Operator (2)
5/22/19 Alsaidi Chang Ty el
Agencies Notified Type Notification Street Address ‘QH‘_HI_.EEENUSIT‘\JE. .
E o B i | o
DEP ] Amended City, State, Zip Code e
DOL Amendment#______ | Paterson, NJ 07503
X DoH E Einsgg:;: Oc:}{mcludlng Name of Contact Telephone Number ]
] bpca 1 cancellation
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [3 school (k-12)
| Street Address [T] Subchapter 8 (Other than K-12)
| _ E g)::;ar (i.e. private & commercial buildings, horr s,
City (5) Square Feel # of Floors Bldg. Age |
Paterson 2000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished) T
Passaic (ETATE LB IONEY) Residential House
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) ==
n/a nfa Harmony Contracting inc

1 >3sforz3lf m Renovation Full Containment with Negative Pressure
Bl 2160 sfor 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pr:e
Location of Us Ndognlaltli b Description of
Asbestos-Containing Material (ACM) aﬁZ‘m a2 eﬁ- }’ Asbestos Containing Material (ACM) Amount rn
TO BE ABATED Ml e (i.e. thermal systems insulation, (Specify 2051812
In Fecility Esio E at surfacing, VAT, or SF or LF) 28|88
(13) a2 other miscellaneous) 2= = Z
o= =3 @
Yes | No | N/A o
Ground Floor X Floor Tile 1,500 SF |«
2nd Floor X Floor Tile 1,800 SF |«
Basement Pipe Insulation 50 LF <
Awning Roof R Roofing Material 200 SF <
Name of Registered Waste Hauler E NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste .
Harmony Contracting INc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ T8D Morrisvilie, PA
Completed by Title Signature Date
E. Cirovic Secretary ‘C Lz 5/22/18

ASB-41 (R-06-08)

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




N | e of Yew
l 1 B - '__ . =
\ (Pursuan & NJAC 20 :
M §
Date of Notification (1) Name of Building Owner/Operator (2) :i
i
5/22/19 Alsaidi Chang n I MAY_ 20 201 _l
Agencies Notified Type Notification Street Address = kel ' i
™1 EpPA = initial _ _ _
| { DEP ] Amended City, State, Zip Code ASBESTOS CONTRO! &
=Xy DOL = Amendment#_______ | Paterson, NJ 07503 LICENSING
Emergency (includin
g DCH justifigaﬁ::)( ¢ Name of Contact Telephons Number
E DCA m Cancellation
FACILITY INFCRMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, hemt
_ etc.) —
City (5) Square Fest # of Floors | Bidg. Age
Paterson 2000 2 | 50+
[ County (B) - County Code (7) Current Use (Prior if being demelished) ]
Passaic (STATEUSEOMLY) _____ | Residential House
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9) ]
n/a [ nfa Harmony Contracting Inc
Street Address Street Address 7
n/a 360 Palisace Ave
Cify, State, £ip Code City, State, Zip Code ]
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License MNo. ]
n/a n/a 973460.6026 | 01255
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor ]
5/31/18 6/15/19 Harmony Contracting Inc
Occupancy Status During Abaterent (Check Only One) Street Address ]
i 1 Facility Ciosed/Vacated During Entire Period of Abatement 360 Palisade Ave szl
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
o - = 1 ;
Other -- Describe: _Scheduled for Demo Garfield, NJ 07026
Scope of Wark (Check All That Apply)
E =3 sforz3 if Renovation Full Containment with Negative Pressure
X 2180 sforz2801if Demolition Mini-Enclosure
Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Precedure
Is Locaton Abatemer
Normalb, Type
Location of Used Sol i{ b Description of ;’——r_ =
Asbestos-Contzaining Material (ACM) r;'e. ; e fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED il (i.e. thermal systema insulation, (Specity |2 izm|3 &
in Facility ue cag o surfacing, VAT, or SForlF) |3 |8 |% §
(13) (12) cther miscellaneous) 12128 |& £
T e E\- a
Yes | No | MIA ®
Basement 3 Pipe Insulation 150 LF <
3rd Floor Hallway X 2x2 Ceiling Tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards I Name of Registered Landfill
. Hauler iD No. of Waste :
Harmony Contracting IN¢ 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisvilie, PA i
Completed by Title Signature Date
R . o o
E. Cirovic Secretary €. Conns 5/22119

ASB-41 (R-06-08) * Do nat use this form for asbestos licensure exempted acti lies.
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L )11

ﬂ @TEM ENT

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

DE@EWU%

MAY 29 2019

Date of Notification (1)
5-20-2019

Name of Building Owner/Operator (2) =
Strekte Corporation

r
[\

FACILITY INFORMATION

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

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

Street Address
| 410 Whiton Street

[] Subchapter 8 (Other than K-12)

E] Other (i.e. private & commercial buildings, homt

etc.)

City (5) Square Feel # of Floors Bldg. Age
| Jersey City, NJ 07304 5001 1 75+
'—éounty (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

| Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

: Street Address

Street Address
235 Virginia Avenue

. City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

License No.
01174

| Start Date (10}
5-30-2019

Scheduled Completion Date (11)
5-31-2019

Name of OSHA Monitor
Green Environmental Services, LLC

i Occupancy Status During Abatement (Check Only One)

Other — Cescribe:

-

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

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

D 23 sforz23If

D Renovation

Full Containment with Negative Pressure

[X] =2160sfor22601f [X] Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;:;-;;enl
Location of U N dorsmlally b Description of
Asbestos-Containing Material (ACM) N?E_ ; 0: Y },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o al:ndgnl Snfe;f,’ (i.e. thermal systems insulation, (Specify 2 »|3
In Facility Mg ;3 Al surfacing, VAT, or SF or LF) 38|z
(13) (12) other miscellaneous) E £ %
Yes No N/A E
, Roof X Flashing 1200 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
3 ; Hauler ID No. of Waste :
' Green Environmental Services 0034889 4 Fairless Landfill
City, State T - Disposal Date City. State T
Jersey City, NJ -3 (=Y | Morrisville, PA
Completed by Title S[gnaqure \.( Date
i Liliana Serranc Office Manager o da o Lt £ AL 5-20-2019

ASB-41 (R-06-08)

Agencies Notified Type Notification Street Address ASBESTOS L;UNWGIHGE &
W LICENSI
e initial 16 West Street -
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Brooklyn, NY 11222
DOH W E;r;&;gaet?‘::}(mcludmg Name of Contact Telephone Number e
[] bca [ canceliation Gerald Eglentowicz 732-991-1173

TANIDU AL

]

* Do not use this form for asbestos licensure exempted activit .
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May £u £viZ UDIrT 1IN ASDESIOE LONUDL ou=ola.uon4

A. Mac Contracting

page |

2012620320

Ry 1 D W | 5 '
£ I E‘ﬁ\‘"- I}"\S ; [ FARRE 1 A
'L/ {Pufsliant 80 end 'Ilﬂ m
miu 0 Nam of BUKING GWNENGpBMRIer (5) I
/’ CHBAIE AN
Agended Hﬁi— TyE® Netheaten
(7}
BB . *-.
Ul " 1
BoL - mnummﬂl .41? lj wrhed A4 J: o7 :
rganey (n =
DOK ustfieation Nama of C [ Telepone Numbar pm—
E DA ] !c-nu?m’: ~ ngc’" . -
. FACTCTY TRPORREATION —
Neme of El!mry Where ABalarmeni (a Taking Fiacé (3) , [ Typs of Facibly (4)
ma  HAM : '] Bchoal (-13)
b Subchapter E {Other than K-42)
h Other (16, arivata & commarcis] buildings, homes,
pry-n It ¥ /7 &Elﬁ' Eif m"&i
cwﬁﬁﬁiﬂ — Icle‘!in %mﬂ Cumeni Use E-Julnu damene!
mmmmmm—om GV N, Name of Abalsrani Gordracior ()
A. Mac Contracting Ine.
Giroet Addrone Angresi o
; 185 Vreeland Ave,
[ Thy, Binte, 2ip Code Ciy, Stats, Zp Code
Midland Park, NJ 07432
Frojec: Mandgar far Mankaring Fim Talaphans No. Yelaphons Ne. Teanes Na.
201.282.8841 001&8
B Uais {1!53 ] Scheduled Lampl "Nome of DEFA Menver
(/i3 \}"'f LY/ 5 Omega Environmantal Sarvicer Ine,
mmnw ng AbaRMAnt (Chack Dnly Gna) , w“& :
K] Fasiity Closaarvacatas Durng Entire Fariod of Abats Uyler Sites
& A:mim?;omnmd m“m of Motma Pality Hovm "Gy, Biate, 2Ip Coda
‘L] Omar=Descrive: Hackensack, NJ 07808
~Beope of Weik (Oheak AN TR AGPY)
23 ol or BRI K Ranovation E Full Containment wilh Negslive Pressure
R8O o or =2BQ W Damolit o Mini-Encloaura
Giovabeg mam
MNon rable
is Locallan Abaternent
Lactlien of Nermg I"Y enof Tvos
Asbestos-Contalning Melerial (AQM) Coomy by | Aspsstos Containing Matarar (ACM) ' [
Custodia) Blam? 0.0, therma) mum Intullﬂm Epm
h L ”! mlﬂﬂ'. For )
(13) ) otha miauull-uuu-} :
Yer | No | A
Lot B 7 X Zi# /20 LF 5]
Nime of Reglitered Waale Ravier N}B!'F Cwblo Yargs Name of Reglaierad Lon
Newari Carting ne, t oo R . |.@mnd Contrai Senitary Landfil
Chy, Blata Blapa iy, Biaie
Newark, NJ 07106 JT} jf T | PenArgyl, PA 08072
Compialad by e Gnaiire
R. McDonsld President M s—ﬁﬁﬁ %
ARD=d1 R-D8-0I)

* Do net use thiw form for asbes o llosnauns sxempiod aciivities,




e

Vaasad NOTI NidF roskbarement  ||L) EGEIY “‘-.
I AN Fv* /E ( nt {g NJAY g6flamifi2:120) N

Date of Nofification (1) Name of Buillding Owner/Operator (2) : i MAY <Y 2019
S!ZB):‘? : PAIF O AT A DN
Agency Notified Type Notification Street Address
ASBESTOS CONTROCL k
O EPA 2fhitial 2 HlﬁO.(&ﬁE)ﬂf&'SS&'}c TPK LICENSING
O DEP O Amended : City, State, Zip Code . =
-DOL Amendment # : - ~ =y
e i ey . 3. o132 |
a/mH mﬁoﬂ) Mame of Contact Telephcme Number
Q DCA Q Cancefiation MR /e SHuH 732 - 2os-Tee4
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) : Type of Fadiity (4)
AT Coforatia ) O School (K-12)
Strest Address e O Subchapter 8 (Other than K-12) .
L ) Other (i.e. private & commercial mgs.
2 fﬁoo LﬁSE?‘:}gSSE)n TP . : homes, etc) :
City (5) ! Square Feet # of Floors Bidg. Age
1SS | 100,000.| =2 cdret 5
County (6) County Code (7) (STATE USE | Curent Use (Prior if being demolished)
4—10, DO LESErE oL CaD G’P'ﬁc.s's,./ LA
Name of Monforing Fism Hited by Building Owner | ASCM Ne. Narme of Abatement Contractor )
@ E=H Best Removal Inc
Street Acldress Street Address - :
6sSs WssT sHoleTraC 450 South River St
City, Staie, Zip Code City, State, Zip Code
Slatzh . DG O7871 Hackensack, N.J. 07601
Project Manager for Monitofing FeEm Telephone No. Telephone No. ’ License No.
3.4. Jon Donasnd 973- 72R-Se49 | 201-329-7444 - | 00388
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor '
G/?; = & Qj 19 Omega Environmental
Occuplarcy Status During Abatement {Check only one) Street Address
Q Fagility Closed/Vacated During Entire Period of Abatement 280 Huyler St
a ment Performed Outside of Normal Facility Hours B City, State, Zip Code
r—Describe: 720A4 O S« PM S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) ) }
[ Full Containment with Negative Pressure
Eéssfuzssf J2Renovation i-Encloswre
Q=z160sfor2260K Q Demofition O Glovebag Procedure
Ron-Exempted (*) and Non-Friable Procedure
3 Aba ment
Is Location 5 1 e
Nomally z
. Location of Used Solely by Description of X\ ~ . !
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = Blm
TO BE ABATED Custndial (... thermal systems insulation, (Specify 212 813
—_IN Facifity "ot swiacing, VAT, or SForLF) 315 Blg
13 ] 12) other misceflaneous) BEFRE %g
Yes No NP‘A_
LAR 2oz Ve Gsved ol do S |¥
Name of Registered Waste Hauler - NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc 1D No. Waste - :
. 17109 2 cre Minerva Enterprises ,I .C
Cily, Stute Disposal Date City, State
Hackensack , N.J. 07601 e/zo/z‘} Waynesburg, 0h,44688
Completed by Title Sig : Dot
J.Maiorano Estimator ;, C’(@gm,\).ﬂ\ 5123 | 9

ASB-41 * Do net use this form for asbestos lice xempde'djm"_



i

_:_j""f

k‘-l-.

|
Lt
Ly T
i R T State of New.Jersey, D E @ E ” VIRt
/’\ VARIRY/ i/‘//j'\(kw(_/;; NOTIFICATIO 0S ABAT [
R (| ad (Pursuantto-NJA fg and] 12:1 |}
\\“—// ' v Vﬂ i — i - ni Rlgvye »~ M Anzo
Date of Notification (1) Name'ef Buildifrg Owhér/Opératok{2)~" TN AT 23 dUIY
5/21/2019 SOUNDVIEW PAPER COMPANY
Agencies Notified Type Notificati
gencies Notifie ype MNotification ?trﬁ;ﬁéﬁ}iré?l—sSTREET ASBESTOS CONTROL.
[x] epa Initial LICENSING
% DEP [0 Amended City, State, Zip Code
DOL O gmendment# — ELMWOOD PARK, NJ 07407
X1 ooH jug?ﬁrg:t?;::)(mc uding Name of Contact Telephone Number
[0 oca [ canceliation ED KNAPICK 201-703-6472

FACILITY INFORMATION

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

Type of

Street Address
1 MARKET STREET

Facility (4)

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

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

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

County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN {STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-956-8700

License No.

00494

Start Date (10)
6/1/2019 6/7/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Abatemert Performed Outside of Normal Facility Hours

Other — Dascribe:

Facility Closed/Vacated During Entire Period of Abatement
||

Street Address

City, State, Zip

Code

Scope of Work (Check All That Apply)

[X] >3sfor=3if Renovation L] Fun Containment with Negative Pressure
[] =160sfor=z260If [C] Demolition Mini-Enclosure
[ X] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abzfrt:pn;eni
Location of 0 Izorsm?fily n Description of
Asbestos-Containing Material (ACM) h':e. t olely ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"" d‘?nlagt"em (i.e. thermal systems insulation, (Specify Pl
In Facility HSIo (1“;_, A surfacing, VAT, or SF or LF) 3|89
(13) ) other miscellaneous) g 2|2
2 oy
Yes No N/A @
ELECTRIC ROOM X VERTICAL PIPE 24 L F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING sl 5 WASTE MANAGEMENT G.RO.W.: .
City, State Disposal Date City, State
TOTOWA, NJ 6/7/2019” MORRISVILLE, PA
Completed by Title Signature ; Date
VIVECA RAMOS PROJECT COORDINATOR{_ /7 § ,iu &ier i g g/ 5/21/2019
¢ LAl

ASB-41 (R-06-08)

| |

alnsojoug |

|

|

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



(YL e gsateoguewe«pey
E {*" \V7Y )'-\_,f & NOTIFICATION-OF SABATEHENT _ .90
\_} JLA i ursuant to J?TC_SGjn 2:420 e o
Az e’ (P dl 3 ) = ‘Tg E ] i}j{? E
Date of Nofification (1) Name of Building Oumer:‘Operator 2) _J{ il
slzl) 17 AR NN HowTee |
Agency Notified Type Notification Street Address . MAY 9 201 J
Q EPA el N ’
%DEP ) O Amended City, State, Zip Code
o S0k R ki /‘ﬂ:)cd"'cw& NG . O?oﬁgfs‘*:s OS CONTH L&
_ETDOH jl.\sﬁﬁcalion)(m 9 Name of Contact | T5 e
Q DCA Q Canceliation L Hovwenr s
FACILITY INFORMATION
Name of Fadility Where Abaternent is Taking Place (3) : : Type of Facity (4}
Ll DAy HAnTsL O School (K-12)
Street Address a pter 8 (Other than K-12)
r(ie. pmate&commemalbu‘ldhgs
] s
City (5} - ' Square Feet | # of Floors Bldg. Age
' "'(foﬁc,.wga_, | §so z 19 s>
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
ES& ) onEn Cast DEN T
Name of Menitoring Firm Hired by Building Owner ASCM No.- Name of Abatement Contractor (9)
®) Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code "City, State, Zip Code
. Hackensack, N J. 07601
Project Manager for Mmitc:ling Fiem Telephone No. Telephone No. License No.
‘. : 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11} - Name of OSHA Monitor ]
5/3‘),9 Cé-/* ]9 Omega Environmental
Occupancy smﬁ;s During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement : 280 Huyler St
O Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
@ Other — Descrive: & !00AM To St 22 €H S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) .
: ) O Full Containment with Negative Pressure
| Es3sforz3K _@Reénovation ~EMini-Enclosure
 l Qz1680sfor2260K QO Demolition ZGlovebag Proceduze
O Non-Exempted (*) and Non-Friable Procedure
: : Aba ment
Is Location 1 2
MNormally
. Location of Used Solely by ion of = .
Asbestos-Containing Material (ACM) Maintenance Asbestos Containing Material (ACM) Amount = Blm
TO BE ABATED Custodial {i-2.. thermal systems insulation, (Specify 212 8|3
_IN Faciity " bty swriscing. VAT, or SF ar LFy 3T 8|8
(13} (12) other misceflaneous) 1813 § s
L~
Yes No NfA
BASEAS T NI 2 5T | NSO laio N FOLE |»
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc 1D No. Waste { -
. 17109 2,/2? Minerva Enterprises ,I .C
City, State ' : Chy, State
Hackensack , N.J. 07601 [ Waynesburg, Oh,44688
Completed by Title Signature Date
J.Maiorano Estimator (\&/ Aﬁ*’% S z’/ 9
ASB41 Xemplad actvites. .

'Donutuseﬂ'zrsfunnfmasbemsboemfj




RECEIVED ©5/2@8/2019 B4:37PM 20813297448
May 20 2019 03:56PM NJ Asbestos Control 609,6330664

B5/28/2813 18:123AM 2813297448

page 1

BEST REMOVAL INC

BEST REMOVAL INC

~ 7 - —PAGE B2/8¢
CI 3097
| S *
32‘""’"&-,- / 4 1 ~State of New Jersay T )
el *’:}i ur.mrm aimumm'rmﬁm wL RIDEY@ EIl VE r
£~ ““‘%:; i1 ‘rw-uautuma:lomd 12:458} r- - 1
[Gate of Nohfcsiion (1) Mﬂm’ﬁmﬁ_ i I PR b1 919 1
4 -ao! 19 »fAMk TeveeEwea il #N 2D U8 D
ém (, "'l—_J p——— ]
QA S DS Gy TROL &
2 D&p uw- U I s o i iy (Y
o jf et mith [t 1
aToL ma , i :}g:amc_ 965 J.;l : T
Don i
B OCA d TS AA WA o NEV . =
' FACILITY MPORMATION |
amn of Faciity ] & Type o Fachiy (4) i
. 2#&_-.& Ty e o QB eld e |
Soaet Address. B nfmim ’
T =t -
e o Tqmnmrest | PofPon | BRg. Age
New by, | : 2000.| z 1940
[ Courty 8 = Curly Cate () (STATEUBE | Cunewl Use (Prior FEeg demaithnd)
e ONLY) o TS e <
A ot Healetng i Hivd By DUkoeg Gwner | ADCM Ne. o Plmerenl Contedion B}
" Eest Removal Inc
Eareet Andom ey >
: 450 South River St
" Chy, Ginte, Dp Gods ZpGods
Hackqnsack N J. 076Q1
TPrcled Manapes o umm Fem Teleghone NG, Telsphane No [Py
201~ 329 Théh 00388
Sofviafuind cuqnu- Duts (11) Haave of DAHA Moniins )
:_5!3 3’ ' 9 =)2.4):9Q Omagz Environmental
Sl Dusing Aaisen! (Chack only onel . Tt Addresa
: Al 280 Huylar 8t
o A Pario mﬁ"ﬂ‘ﬂfﬁ“&m ‘ Chy, Biate, Zip Code :
zﬁ“’“ ‘DA T “?H 8. Hackensack ,N.J. 0760&
Boopa of WaTK (Chask RD TSR BFEH) e "
, QRac Wit Nagative Py
iz ,gﬁm : s .
|l oyimgeson mlition e s 8 5
Abemrat
iy R
, Locrten of Used Solaly by ' Desadiption of \ o
Aduiting-CarTininihg Hatirial » irsans mmmim Asrwrart
e Paoty - = Am.mtmsm ' ‘SEalh) i{ g
T am ﬁ? R e Lo~ ik : i
Yor | Mo | WA _ )
&£ ple TV e STEW 14 SO wTles) 25 ~F tal
ez rfeir ok, Sosfenide wiumd 4o 3€ |
Nama of Ragiséred Wesie Haukn NJOEP Viasts Cm Yarse o | Mamm of Negiiored Landim
Best Removal Imc “’"‘i?mg "“"36 5 | Minerva Bnterprisgs ,LLC
Hackensack , N.J. 07601 yz&}ra Waynesburg, or.&saa
Compisiad By - '
| _J.Msiorano . Estimator v ] :5}:::2{?
m-n ¥ Do not Use B form for asberks DsWe G, ¥




RALD
tégeFoqu {j' es;\ TE BTE‘)

B

EGCE

S

WL

: \ & | 22 ]
T ML\ ( \ 1 AT NOTIFICATI tgl
‘ v \: ? ‘—/;L ./ J L} {Pursuant to NJAC 8:60 and 12:120) l I_\P
A ( = LU yay 09 201
Date of Notification (1) Name of Building Owner/Operator (2) [E = o
5/21/2019 SOUNDVIEW PAPER COMPANY |
Agencies Notified Type Notification Street Address ASBESTOS CONTRC
1 MARKET STREET LICENSING
[X] era X] initial
% DEP [l Amended City, State, Zip Code
DOL Amendment # ELMWOOQOD PARK, NJ 07407
D Emergency (including
[x] poH justification) Name of Contact Telephone Number
[ bca 1 canceliation ED KNAPICK 201-703-6472

FACILITY INFORMATION

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

COMMERCIAL BUILDING [ school (K-12)

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

397 EAST 54TH AVENUE EI Other (i.e. private & commercial buildings, hom
efc.)

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

ELMWQOD PARK

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

BERGEN (STATE USE ONLY)

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

N/A TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip

Code

TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494

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

6/1/2019 6/7/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip

Code

Scope of Work (Check All That Apply)

D =3 sfor=3If ]z[ Renovation || Full Containment with Negative Pressure
[X] =2160sfor=2601f [] Demolition L | Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*} and Non-Friable Procedure
Is Location Abgrt;;;en
Location of i N d"g"f"ly 9 Description of
Asbestos-Containing Material (ACM) r\ie‘ . el ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?n;agfifo (i.e. thermal systems insulation, (Specify 2| g a
In Facility Hsto 1’3 2L surfacing, VAT, or SF or LF) 3|8 g
(13) (12) other miscellaneous) g g g
Yes No N/A @
WAREHOUSE X TILE & MASTIC 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.
City, State Disposal Date City, State
TOTOWA, NJ 6/7/2019 _MORRISVILLE, PA
Completed by Title Signature ; Date
VIVECA RAMOS PROJECT COORDINATOR |/, /ui \ i i ., | 5/21/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activ

=

3y

‘ ainsojoug L




L S N
/“ i Hi o} I -
/ \// (RN "I,\’! .“1\/5 NOTIFICA F?E,l:blbh ABATEMENT E TR
{ \Yo LA A (Purstidnt ¥ NJAE8:60 and 12:12 = e Vooimyy
Date of Notification (1) Naine of Bulldifig"Owner/Opetator’(2) ""4“
MAY 23, 2019 JOHN LEVINE PROPERTY "‘n; e
—

Agencies Notified Type Notification iiiii iiiiiii L !
EPA iti {

| Initial

[ ] DEp ] Amended City, State, Zip Code ASB 3 08 CONTRO| &
DOL Amendment # RUMSON, NJ 07760 LICENSING

DOH D iil;}?ﬁrg:t?g}(mcludmg Name of Contact Telephone Number

[ bca 1 Canceraton KELLY INGUAGGIATO R

FACILITY INFORMATION

Name of Facility "here Abatement is Taking Place (3)
FORMER RESIDENCE

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

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

Street Address
@ Other (i.e. private & commercial buildings, ht 7es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RUMSON, NJ 07760 3468 SF 2 1950
County (6) County Code (7) Current Use (Prior if being demolished}
MONMOUTH (STATEUSEONLY) RESIDENCE
Name of Monitering Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

QOccupancy Status During Abatement (Check Only One)

1X|  Facility Closad/Vacated During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
JUNE 3, 2019 JUNE 3, 2019 N/A
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =23 sfor=3 If @ Renovation [ %] Full Containment with Negative Pressure
=160 sf or 2260 If [T] Demolition | Mini-Enclosure
L} Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.[f; it
Location of U hi!orsmflgy b Description of
Asbestos-Containing Material (ACM) r\:e‘ ; 2y r}’ Asbestos Containing Material (ACM) Amount
TO BE ABATED Cuat‘gd?:}agl‘;eﬁ., (i.e. thermal systems insulation, (Specify D5 L
In Facility e gl surfacing, VAT, or SF or LF) 3|8(: |5
(13) (12) other miscellaneous) 2|2 £
- @
Yes | No | N/A
ATTIC X TSI 170 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., Inc. Hauler ID No. of Waste FAIRLESS LANDFILL
12058 1CY
City, State Disposal Date City, State
WEST LONG BRANCH 6/4/19 MORRESV!LLE, PA
Completed by Title Sngnawre Date
JOSEPH P. MILLER PRESIDENT /;;’ %/C 5/23/19
drr /




State of New Jersey

5 o

(1) 5/18/19
Type Notification

Name of Building Owner / Operator (2)

7-Eleven Inc.

NOTIFICATION,O ‘{q OS ABATEMENT 2
(Puﬂs"‘amtwm caeo; and 12:120-7) Ko<
z? 3“--'1& i _
~ - —~FE P E [ 1 :
Date of Notificaticn = U U 2

L..J 5 9

Agencies Notified
EPA
DEP X
X DOL
X DOH
DCA

Emergency Notification
Initial Notification
Amended Notification
Cancellation

Street Address

1722 Routh Street, Suite 1000

<|
i

L MAY

R
5
™
0
o
r
e i

City, State & Zip Code
Dallas, TX 75201

Name of Contact
Eric Roemer

Ep ] Iy ]

LI

FERRoRE N fiber

631=873=52: |

FACILITY INFORMATION

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

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

X Other (i.e., private & commercial buildings, homes, € :

Street Address
567 New Brunswick Ave
City (5) County (8) County Code (7)
Perth Amboy Middlesex

Square Feet

4000

# of Floors

1

Bldg. Age
50

Current Use (Prior if being demolished)
Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Tom Geiger

Project Manager for Monitoring Firm

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number

00714

5/30/19

Scheduled Start Date (10)

Scheduled Completion Date (11)
513119

Name of OSHA Monitor
Global Abatement Services, LLC

Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
Large Project

Scope of Work (Check all that apply)

Renaovation

Quantity is = 3 SFor= 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

X  Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatemen [vpe
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Re 1oval,
Material (ACM) Solely by Material (ACM) Square Feet| Repair, Enca| ;ulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclos re)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Main Roof N/A Roof flashing 260 SF Remoy 1l
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 5 TRRF
City, State Disposal Date City, State
Trenton, NJ 5/31/18 Tullytown, Pa
Completed By (Print or Type) Title Signature Da -
Dominick Tringali Pres. Dominick Tringali £ 18/18

ASB-41 JUN 95 G4667




%
%

Stdié of Jersey,
/M P";“ f O A2\ NOTIF ASHES BATEMENT —
[ E - ] r o R o
dNIITE ursu JAC 8: 5:16) !
e i I‘Iu*-"; llﬁlL/'fL" ]-\] ¢ PSR . W . T .. ¥ | ‘
Date of Notification (1) Name of Building Owner/Operator (2) U AT 3 cul i
05 / 20 / 19 Tamar Bernard
Agencies Notified Type Notification Street Address ASBESTOS CONTH L&
0 i I et
g ggthD = e s City, State, Zip Code
mendmen oo
[JbcA B Emergency (including Willingharo NJ 046
(NJAC 5:23-8) justification) Name of Contact Talamhana Mo
[ Cancellation Tamar Bernard
FACILITY INFORMATION
Name of Facilty Where Abatement is Taking Place (3) Type of Facility (4)
Same ] School (K-12)
[] Subchapter 8 (Other than K-12)
Sl e h B4 Other (i.e., private and commercial buildings
Same homes, etc.)
City (5) Square Feet # of Floors Bldg. Agi
1738 1 44
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Mame of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AES.L 0021 CPR Environmental Service LLC
Street Address Street Address
2200 Patierson Plank Rd. Unit 7 88421
City, State, Zip Code City, State, Zip Code
North Bergen NJ 07047 Phila PA 19136
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Carmelo Altamonte 201864-6563 215 333-5117 01328
Start Date (10" Scheduled Completion Date (11) Name of OSHA Monitor
5 Lo 2% o 19 5 {22 [ 19 AEES.L
Occupancy Status During Abatement (Check only one) Street Address T
X Facility Closed/Vacated During Entire Period of Abatement Same
I=1 Apatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Same
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1=3sfor=31If [ Renovation [ Mini-Enclosure
Xl >160 sf or =260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternel Type
Location of Normally Description of =] 1 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3R =
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) 8 g
(13) (12) other miscellaneous)
Yes | No | N/A
Living room,hallway, bedrooms O X (O |vaT 584SF KOl 1g
O (00 Ol 110
I I I ]
£ (01 | oyl 30
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services H%”;‘?{';? No, Waste Waste Management
City, State Disposal Date City, State
Elizabeth NJ Tullytown PA
Completed By (Print or Type) Title Signaaure i E Date
Anthony Jones Project Manager GAAL R el j

ASB-41
JAN 13

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

EGEIVE

/ £, te of New Jersey.
N ) NOTIFICAT|ON,OF ESTOS
ol P AR S o9 ||

R |
 —

Date of Notification (1)

Name of Building Owier/Operatar (2)

Delran Public School Distric

1 way 29 2019

t

Y

ASBESTOS CONTROL &
LICEMSING

05 / 21 / 19

Agencies Notified Type Notification Street Address
X EPA X Initial 52 Hartford Road
B boLwD L] Amended City, State, Zip Code
& DOH Amendment#_

: 2 Delran, NJ 08075
[ DCA [J Emergency (including

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Dr. Brian Brotschul

Telephone Number
856-461-6800

FACILITY INFORMATION

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

Type of Facility (4)

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

Streot Adirress (] Other (i.e., private and commercial building
282 Conrow Road homes, etc.)

City (5) Square Feet # of Floors Bldg. A¢
Delran 70,000 2 - 65

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

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

Coastal Environmental Compliance, LLC

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 167

Street Address
623 Cutler Avenue

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-685-9984

Project Manager for Monitoring Firm
Cathy Ledden

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
o6 [ 24 |/

Scheduled Completion Date (11)

19 06 [/ _26 [ _19

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f X Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

[] >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme t Type
Location of Normally Description of o1 m|m
. : Used Solely by e : al|d| 3|3
Asbestos-Containing Material (ACM) : Asbestos Containing Material (ACM) Amount 2323|328
TO BE ABATED Mianange ! (i.e., thermal systems insulation, (Specify 32|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 5 a
) Yes | No | N/A '
Main Office and Hallway O KW |0 |Transite Panels 125 SF XiOJ|10
L1 {E) (@ oo 1,0d
1
0O |0 [0 ool 3|o
O |0 |O O0a| 3J|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
g 15939 2
City, State Disposal Date City, State
Freehold, NJ 06/26/2019 Morrisville, PA
Completed By (Print or Type) Title Sig@re — Date
Christina Lynch Viece President of Operations @ ,zh__/) S/g&d f’

ASB-41
JAN 13

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




A8
oy | mate (i~
A 2K i (L ; | .4
Y@V adect bl .
T v-;.’}m@f NOTIE} CALE Ll Gt
o’ ! (Fus 7
M ECETY
Date of Notification (1) Name of Building Owner/Operator (2) I
5/14/19 Sandy Nacca Private Home M ‘3
Agencies Notified Type Notification Street Address _J Ll MAY ? g 201¢
EPA K initial
| | DEP [ Amended City, State, Zip Code
DoL 0 Emendment #%»_ Brant Beach NJ 08008 ASBESI?E%(’J‘_‘!}};FHC .
] bca [l Ccancellation Sandy —
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sandy Nacca Private Home [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ B Sttcl:.l?r (i.e. private & commercial buildings, hon
City (5) Square Feet # of Floors Bidg. Age |
Brant Beach NJ 08008 1000 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean QUATEAS Y House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Acdress Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22119 5/31119 Same
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/VVacated During Entire Period of Abatement
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D =3sfor=31If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ¢l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;er
Location of i Nd""g"f“iy i Description of
Asbestos-Containing Material (ACM) ;\ﬁe- h o1 y;efv Asbestos Containing Material (ACM) Amount m
TO BE ABATED r 3';;‘ d‘?"fg{aﬁ, (i.e. thermal systems insulation, (Specify Plolg
In Facility 13 ,'1?2' g surfacing, VAT, or SForLF) ENE -
(13) (12) other miscellaneous) g g <
Yes | No | N/A o
Exterior Siding X Exterior Siding 2100SF X
A fnu&h —oul X /%Cr/ 7':2'{' im v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 5/3119 Morrisville PA 19067
Completed by Title ?gn-ature Date
Anthony T Perna President - 5/1419
5 7

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

| | [ & ‘ aunsojoug l




State of New Jersey

. NOTIHIGATON QF ASBES NECEN T
a7 ﬁ@ ™ D Y _E E /N I'-\\
. )Y , ( o J1 B [~ m—— ey '_J,D
L T _ ™1 Check# 1992 i 1
Date of Notification (1 m ildi / Of il - i

o T (o U w2509 1)
Agencies Notified  [Type Notification Street Address ! ! i ‘
[ lera 84 Park Avenue L ASBES—:T’O\S CONT 0L & ’
DDEP J'._;EN;:.’-I'\_IEE iR
XKoL [] Initial City, State & Zip Code

g Amended Hillsdale, NJ 07642
EDOH Amendment#1
DDCA D Cancellation Name of Contact Telephone Nu ber
Dino Nappi 516-972-8809

FACILITY INFORMATION

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

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

Street Address
84 Park Avenue

|:| Subchapter 8 (Other than K-12)

@ Other (i.e., private & commercial buildings, home, e )

Square Feet # of Floors Bldg. Age
City (5) 6,000 1 65
Hillsdale Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Bergen USE ONLY

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

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Project Manager for Monitoring Firm

Telephone Number
908-526-1000

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
June 1, 2019

Scheduled Completion Date (11)
Aug_ust 27, 2019

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
829 Radio Road

City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
I:] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[I>3sfor>501f [] Renovation Mini-Enclosure
BX] >160 sf or >260 If [[] pemoiition [] Glovebag Procedure
[X] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abateme t Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems "
(13) insulation, surfacing, VAT ) 3m
or other miscellaneous) ol Fl:ela
HEIHE
= L TH -
Yes No N/A o % a
First Floor Teller Line Area X Floor Tile and Mastic 650 SF X
Front Office, Safe Deposit, Vault Areas X Cove Base 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 14 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 28, 2019 Morrisville, PA
Completed By Title Si;@um R Date
Diane Aloia Executive Administrator Ol May 22, 2019

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



Al EIVE 2
.-’ﬁ\' i;/\;'/‘\, F A~ ) E.E.. ﬂ l,_.:.l’ c ,'\%E
{ ‘r | 4 -’/ /ll‘x' 1 H |
A I LA 1 EE! l
Date of Notification (1) Name of Building Owner/Operator (2) i ii HAY ? o 9040 ! |_'f
05 /+ 21/ 19 Sheila Palmer L - £UiS -

Agencies Notified Type Notification Street Address ]

BJ EPA X Initial

&I DOLWD [J Amended City, State, Zip Code —

B DOH Amendment # Caimd NJ 08105

O bca [J Emergency (including amnuehy T—

(NJAC 5:23-8) justification) Name of Contact | Telephone Nimbar
[ Cancellation Sheila Palmer

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial building:
homes, etc.)
City (5) Square Feet # of Floors Bidg. Ag
Camden 1,408 2 89
County (8) County Code (7){STATE LSE ONLY) | Current Use (Prior if being demolished)
Camden Residence

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

Management & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
05 /

Scheduled Completion Date (11)

30 /19 05 / 31 [/ 19

Name of OSHA Monitor
EMSL Analytical, Inc.

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- = PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>31f <] Renovation

BJ Full Containment with Negative Pressure
[ Mini-Enclosure

k%)

\

(] =160 sf or 2260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abateme! Type
Location of Normally Descrigtion of e = ; i =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 E
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & 9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €
(13) (12) _ other miscellaneous) @
Yes | No | N/A
Basement 0 |K® |0 |BoilerInsulation 50 SF Xigl 110
0 |ag (O EHEL dE
O |0 (O L B{C
O oo El=1R]E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha-‘|u5|egr3|§ No. W:Ste Fairless Landfill
City, State ) Disposal Date City, State
Freehold, NJ 05/31/2019 Morrisville, PA
Completed By (Print or Type) Title Signatu C Date
Christina Lynch Vice President of Operations C%,b;, i:m:;}ﬂh\ 3 i, A9

ASB-41
JAN 13

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



State of New Jersey

I e rwing

EGEIVE

N NOTI gs ss TOS-ABATEMENT I

LV 1t A B{{J 160 ainﬂ“‘m 1120)

\ A LD/ [ i
Date of Notification (1) N'me E!Nnerg"dperator (2) ” U | ’
5/2119 ~ Jamés and Donna Macciocca MAY 29 2018 U
Agencies Notified Type Notification Street Address

EPA 1 initial ' : ASBESTOS CONTROL §
DEP [] Amended City, State, Zip Code LICENSING
DOL Amendment # Wildwood, NJ 08260
E includi
Fl &6k [x] jur;]tieﬁrgjl?::)(mcu g Name of Contac'f J| Telephone Number
|0 bca [0 canceliation James Macciocca

FACILITY INFORMATION

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

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

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

_ Other (i.e. private & commercial buildings, h nes,
etc.)

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

Wildwood N/A

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

Cape May {STATE USE ONLY)

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

Atlas Environmental Inspections

Frymar Construction Inc

Street Address
P.O Box 11645

Street Address
P.O Box 11587

City, State, Zip Code
Philadelphia, PA 19116

City, State, Zip Code
Philadelphia, PA 19116

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian S. 267-784-4694 01276
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/23/19 5/23/19 Efraim Dua
Occupancy Status During Abatement {Check Only One) Street Address

Ix]

Other — Describe:

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

279 Hendrix place

City, State, Zip Code

Philadelphia, PA 19116

Scope of Work (Check All That Apply)

| | =3sforz31If Renovation Full Containment with Negative Pressure
| | =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abﬁ_{;: B
L.ocation of US;orsn;ﬂy b Description of
Asbestos-Containing Material (ACM) Main tenan{:e!y Asbestos Containing Material (ACM) Amount b
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o =
In Facility Hsto 1'3 att surfacing, VAT, or SF or LF) 3|8 s
(13) (12) other miscellaneous) g 2 2
= @
Yes No N/A
3rd floor loft X suspected asbestos floor tile 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; :
Frymar Construction Inc 003619 5 Western-Berks community landfil
City, State Disposal Date City, State
Philadelphia, PA 5/24/19 Birdsboro, PA
Completed by Title Slgnature. Date
Efraim Dua V.P fz . /212019

ASB-41 (R-06-08)

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



iy

|4
\I!;
I

State of New Jersey

NOTIFICA
{F"Lu‘sl.lE ﬁ\

[ Twnrunn

ASBESTOSABATEME -?T
JAC:8:60 a?F‘l 2:120) f
: i}

|

DECEIVE

=

Date of Notifcaton (1) ©
5/21/2019

Narmigfof Buildifg OyineriQperdtor(2)

Dan Doroshuk

!

| Bt
=

MAY 29 201

i

Agencies Notified Type Notification
EPA L1 initial
DEP [0 Amended
DoL Amendment #
[X] Emergency (including
[0 pon justification)
[] opca [0 ‘canceliation

Street Address

ASBESTOS CONTR{ . &

City, State, Zip Code
Salem, NJ 08079

LICENSING

Name of Contact
Dan Doroshuk

| Telephone Numher

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Atlas Environmental Inspections

Street Address
E' Other (i.e. private & commercial buildings, h nes,
etc.)
City (5) Square Feet # of Floors Bldg. Agt
Salem N/A 3
County (6) County Code (7) Current Use (Prior if being demolished)
| Salem (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Frymar Construction Inc

Street Address
P.O Box 11645

Street Address

P.O Box 11587

City, State, Zip Code
Philadelphia, PA 19116

City, State, Zip Code

Philadelphia, PA 19116

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian S. 267-784-4693 267-784-4694 01276
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/19 5/22/19 Efraim Dua
Street Address

279 Hendrix Place

City, State, Zip Code

Philadelphia, PA, 19116

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

] =3sfor=3ir
[] =2160sfor=2601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'ﬁ’rtf;: i
Location of Usglorsrglaéliy b Description of
Asbestos-Containing Material (ACM) Maint an);:e?( Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atln d‘?rj Staft? (i.e. thermal systems insulation, (Specify D = 2
In Facility LSto ;az AN surfacing, VAT, or SF or LF) o] 2 &
(13) (12) other miscellaneous) g 0, 2
— @
Yes No N/A
Basement X Duct wrap 100 LF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; :
Frymar Construction Inc 003619 1 Western-Berks community Landfi
[City, State Disposal Date City, State
Philadelphia, PA 5/23/2019 Birdsboro, PA _
Completed by Title Signatur’g 7. ; Date
: Efraim Dua V.P gm - 5/21/2019

ASB-41 (R-06-08)

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



iState of

Jersey
NOTIFICATI% § A STOS MENT
{Purs o ﬁa:s ang ?
I

Date of Notification (1) Name of Building Owner/Operator (2) U ! = LI
05 19 / 19 Tina Deignan ﬁ | —r
Agencies Notified Type Notification Street Address J u MAY ? 9 201( » J
= 1 .
B4 DOLWD [J Amended City, State, Zip Code
DOH Amendment # G ASBESTOS CONTR( . &
[ bca [] Emergency (including Princeton NJ 08540 LICENSING N
(NJAC 5:23-8) justification) Name of Contact alan KRy
[] Cancellation Tina Deignan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
BEeEtAiress % (S);ll}:;r ;P;frpariégreaztdhigr:;ezr)cia] buildings
homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag
Princeton 2,169 l 3 50+
County (6) Ccunty Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence

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

Name of Abatement Contractor (8)
Alpha Environmental LLC

Street Address

Street Address
P O Box 8297

City, State, Zip Code

City, State, Zip Code
Trenton NJ 08650

Project Manager for Monitoring Firm Telephone No.

License No.
01222

Telephone No.
609-847-2956

Start Date (10)
05 /

| Scheduled Completion Date (11)
28 / 19 05 / 28 / 19

Name of OSHA Monitor
EMSL Analytical Inc

Occupancy Status During Abatement (Check only one)
X1 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 US 130

City, State, Zip Code
Cinnaminson NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If B Renovation

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

] >160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of 2z |t |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 | |8
TO BE ABATED Malntgnancef? (i.e., thermal systems insulation, (Specify g |2 z: 2
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) oS ¢ |5
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement Closets O (K |0 |vAT 30 SF KOO
L JEF {E] O|i0o|L 0.
O (o |d a|gojti{d
O |a (g Oiai(f o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Alpha Environmental LLC Hauler ID No. Waste Grows Landfill
P 0033330 1
City, State Disposal Date City, State
Trenton NJ various Morrisville PA
]
Completed By (Print or Type) Title Signature R, ) Date
: j . - { \ -t
Kelly Sisk Project Manager zmﬁ@:‘*—\ AT A ] i
i : 9 -~ m&mt SALL R
ASB-41 ¥ _ Y T
JAN 13 * Do not use this form for asbestos licensure exempted éirfv.-‘ S.




1
[ REURY
, D EGCEIV LR
4 45 X e =
Fik } i B : ’
L = ‘ﬁ’a!ivl?a.!‘:%r_ﬂi"fﬂﬁ@ﬂﬁnﬁ“ ‘32: 2@; MAY 29 2018 |
Date of Notiﬁca\ﬁon 1 R Mame of Bt{:!dmg OwnerfOperatar (2)
S h " : *-/:(“x ¢ \". d Koo 4 s b
o i Lpr e g ) _ fn il i I =SS SONTRE! b——t—
| Agencies Noifiad i Typs Nofficatl HET ASSESTOS
f\g-i ncies Nolifer ? fype Molifics : eeimﬁse:ra LICENSING
A epa giz
E * DEP [u i :
DOL Amendment # o ) 5 @ TN T
| 'T1 Emergency (including & = Rt : Wy T D G \j/ { o 0.0 ) -
T o ST i Mame of Contact 4 * U Telephons Mumiar
R¥A OOH ; 1 -:-.:aiif cafinn: H _1{‘ \ H =
] H sl § £l _d R A7 i o e
L] DEA jLA Cancelatios AL x ¥ Ml A5 1
FRER Y SFORIIATICH =1
' Name of Facify VWisre Abalenent is Taking Flaes {35 ! Typo ol Facly (48

‘R[L\L\“‘Y& (‘l LN (\_\Q/\ LR

0

Scohaal ((K-12)

/
! Sicest Address it i § Suvbckasler § {Other than 1-12)
; i Giher 1;_..‘" p?‘"—‘a‘l‘ﬁu commce D heildl B, i:um&s,
; o E i} ot
| Dy ! Buwre Foat | BriFnos "= Ana
; SRVETeTt : i : 9%
| 140U i : o d
| County {6) } County Cede [T) | Current Use (Prior f beling demonshed)
i CSTATEHSEOMY; | e Ne s
| f EHEUNES
| Mame of Blnnien C0G Mo, i Mzme of Abaleweni Conlracior (G !
, . W T 7l s
; ' ) MBS T Asoiechyy Lt cadl]
Sfreet Address [ Sireet Address
{ i 1 -_-l i Y
g (77 N f(ﬁ Hhi_"_n"_'},{ { i L
City, State. Zig Cods 5 C*‘g.’ ”3 Zie, £ Code
3 Peolectitonsgsy for Bionioing P : I=erhore Mo M
i
P SlatBDate 19} 8 ‘w:iu,e:i omplefion Date {11}
; ":\_- ! RN '\ ? TI Pl
f el MOANN | S : Ul F 1l ""l, T |
¢ Gepunzacy Sistes Durdng Abstewmsnt {hsck Onply i‘ﬁs%
Faciity ClosedfWzcated During Enlie Period of Abztoment
Abatement Performed Oulside of Normal Facility Hours City, Slate, Zip Code

R

i ther — Describe: A -1 o)
; MEPRE
i Scope of Work [Shech A4 Tast Anply)
: % & . T3
i.: Heasvelsn st
Wi Demoion i
G mehaa Procc-uiure
Nun-‘i‘:xemn!ed £} and Mon- F!rame Proc lure
: T ]
is Loation !
' e : : & i %
i ASBesIos O K ?-— f;ﬁ :',P, teria (ACHS; P tlmsaScelyby @ L £
b snssies-Conlainng s nms Lay : a R E Amgani
£ B Buieh ROTE D ¥ & i
! TO BE ABATED i Cuft a; g S’:U?;? i {i o Whermmat systems msuiaimn i {Sgecify z
f in Facility { Qg <t } surfacing, VAT, or !f SForLF) é‘,
i {43} § i siher misceliansous) : &z
: : i @
z 2 j-._‘_t ‘ i.._“ ‘ . Z |
: : R YA L Pl
i 1 i U ;
N W \ !
: | i ; ! ! i :
o i 3 H ¢ ; ; ; :
i | i ; i i :
' RDEP Wasts | | Cubic Yards ' -
E : 5’\ . ) j Havler 1D E\.s I of Wasie o
i : . -
i 7 AA Ceo 4 g7kl
i I
H City, Sia‘e s
3 k.
3 (’{Jr&g; i T
.% .“,. LR J‘:l % .“i"' ‘,‘r’ J U? g ‘_;;.-_,;; :u;:
i —

ASB-41 (R-06-08)

4
“ Do not use this formjor asbestos licensure exemp d activifies,



ECEIV I

e

N1L =21 31— Sfate of New,Je )
;’ . N/ /\(f [’“g;.- .\f; NOTIFICATIO A ST
| AU (Pursuanit to 6 MAY 29 2019 {[Y)

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

05 / 22 / 19 D & A Demo, LLC ASE E§T§§rlg?hgﬁgg-gi

Agencies Notified Type Notification Street Address i

& EPA O Initial 2156 Camplain Road

gg;WD u e City, State, Zip Code

] bcA R Efierency (anﬁg Hillsborough, NJ 08844

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Antonio Dimuzio 732-713-4496

FACILITY INFORMATION

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

Type of Facility (4)

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

SUEEi Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 2000 sf 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.

00624

Telephone No.
732-349-9932

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: AM- PN/

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

05 / 23 [/ 19 05 [+ 28 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>31If

[J Renovation

] Full Containment with Negative Pressure
(] Mini-Enclosure

[ >160 sf or >260 If X Demolition [X] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of = e e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 223 |2
TC BE ABATED Ma'"le_ﬁa"'cef’a (i.e., thermal systems insulation, (Specify s|212 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) 8
Yes | No | N/A
basement O K |O |asbestos pipe insulation 100 If M(OIC 1O
o 0o ajajc (O
Bl (B K3 a|o|C d
o oo O o|jc (g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
< 5 Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3 |
City, State Disposal Date City, State
Toms River, New Jersey 05/28/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “Signature ; . Date | 7
- | & - 1 S
Nicholas Fernicola Project Manager N = ' e 4 ; f g

ASB-41
JAN 13

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




int Form

tate ofi Ne :
@ IC OF|ASBE:
u tito C 8

]

Name of Building Owner/Operator (2)

Date of Notification (1)

05/22/2019 Dawn Manger ﬁ\\ E @ E n M E r

Agencies Notified Type Notification Street Address ) 4 — =
EPA % Initial ﬂ} -
DEP Amended ity, State, Zip Code J 1
DOL o /émendment# North Haledon, NJ 07508 UL MAY 29 2018 —

mergency (including I =
[X] poH justification) Name of Contact = =
[J] bca [l canceliation Dawn Manger | ac &

FACILITY INFORMATION

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

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

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
North Haledon 1,183 2 1935
County (8) County Code (7) Current Use (Prior if being demalished
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

Telephone No.
908-906-4123

Street Address

City, State, Zip Code

License No.

01355

Project Managar for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2019 06/08/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union, NJ 07083
Scope of Work (Check All That Apply)
E] z3 sforz3 If Renovation | Full Containment with Negative Pressure
[] =160sfor=2601f [ Demoiition || Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t;;ge d
Location of Us;jorsrglaelly B Description of
Asbestos-Containing Material (ACM) Y 'ntenany ‘,y Asbestos Containing Material (ACM) Amount 8|
TO BE ABATED c atl dial Sloeff’) (i.e. thermal systems insulation, (Specify Dl g § 3
In Facility =10 ﬁ? ELE surfacing, VAT, or SF or LF) 38|39 |8
(13) (12) other miscellaneous) e |o 2|2
£ 2 |3
Yes No N/A @
Basement X Boiler Insulation 40 SF X
Basement X Pipe Insulation J2:LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; S Hauler ID No. of Waste 5 ;
Danvic Contracting LLC. 37574 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donnsys Owner 05/22/2019

ASB-41 (R-06-08)

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



@ F ﬂ I 4N Em T}
1
_. QM DJ; = % |
: \//}\/}\\g [ ) NOTIFICATIO s A SATE y r
‘i u;L/ {J Y. (Purﬁuan 120 l—‘\ J
Date of Notification (1) Name éf‘Bu:ld:ng&-Ownér?Op%ﬁtor W [H N WA 92618 o
05/17/19 Check #3380 Hamilton Park Montessori School
Agencies Notified Type Notification ?t;gsetsﬁdriss ASBESTOS CONTRO &
S ENSI
O epa X initial : : LICERSC
| | DEP Amended City, State, Zip Code
x| DOL Amendment # Jersey, NJ 07302
E DOH Egﬁ{g:t?gg) (including Name of Contact Telephone Number
E DCA Cancellation .JII"l"'tf'I'I)Ir 201-238-8247
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hamilton Park Montessori School School (K-12)
Street Address E| Subchapter & (Other than K-12)
175 8th st [] Other (ie. private & commercial buildings, ho es,
) eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 20,000+ B 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/31/19 06/04/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am N/A
Scope of Work (Check All That Apply)
. =3 sfor 23 If @ Renovation u Full Containment with Negative Pressure
[C] =160 sfor=2280 i [] Demolition | Mini-Enclosure
;i Glovebag Procedure
B3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_ten; &
: Normally it yp
Location of Used Soldli B Description of
Asbestos-Containing Material {ACM) n:e‘ ‘ Ol }' Asbestos Containing Material (ACM) Amount [ o
TO BE ABATED c atm d‘?nlagfip (i.e. thermal systems insulation, (Specify Fl g £ 3
In Facility USID g A surfacing, VAT, or SF or LF) 238 |z a
(13) “2) other miscellaneous) g s ¢ g
— ‘ o]
Yes No N/A 4
Basement Girls Bathroom X ACM Joint & Elbows JLF X
Basement Cafeteria X ACM Pipe Insulation 3LF
2nd Floor X ACM Pipe Insulation 1LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste 4 y
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD il Waynesburg, OH
Completed by Title Signature j/, Date
Michael Fajardo Office Clerk (et dD 05/17/19

ASB-41 (R-06-08)

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



D) /A

. DE@EUME

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

L)
o

S i -/, | e Yorst r'i J.i
[Project # NDTIFICJVIEIONO BESYOSABATEMERT | Kl 4gBAY 7?5 ULt =
&

DCA E] cancellation Donald Blake

Date of Notification (1) Name of Building Owner/Operator (2) S CONTRI
; ST

05/21/2019 Donald Blake A aING
Agencies Notified Type Notification Street Address

EPA Initial _ _

DEP 7] Amended City, State, Zip Code

DoL Amendment® _____ |Burlington, NJ08016

DOH m 5:‘%?:?::)&5!““@ MName of Contact L'Tetephone MNumber

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

FACILITY INFORMATION

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

Street Address

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

City (5) ]
Burlington, NJ

Square Feet # of Floors Bldg. Age

County (6) County Code (7) Current Use (Prior if being demolished
. TATE USE ONL
Burlington County {s o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/31/2019 06/03/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address

2333 Rt 22 West
City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)

z3sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted () and Non-Friable Procedure
Is Location Ab%tf:;ent
Location of Us:ldcrsmlally b Description of
Asbestos-Containing Material (ACM) Maintec;:r!.y cna.-‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|z 215
In Facility 12) surfacing, VAT, or SF or LF) 3|83 |8
(13) other miscellaneous) E B, % £
T 3 (0]
Yes | No | N/A b
— - .
beis¢mont e X duct insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ
TBD o Tullytown, Pa
Completed by Title Signaiurf' - Date
yei i L [ i f .l to
Nikica Mrda President AL ¢ j G( i |05/21/2019




oY N a s B[\" ' E@EHME
Chdu A a

iect# NOTIFICATION OF ASBESTOS ABATE WF AT / g 261
£ I (Pursuant to NJAC 8:60 and 12:120) JCh&k{t 462&

Date of Nofification (1) Name of Building Owner/Operator (2) ASBESTOS CONTE L &
05/21/2019 Ralph H. Kline LICENSING
Agencies Notiied Type Notification Street Address e

EPA ] initiat !

DEP 7] Amended City, State, Zip Code

boL ~ Amendment® _______ |Scotch Plains, NJ 07076
DOH Jinfﬁféet?:g)('ndmmg Name of Contact Telephone Number
DCA E] cCancellation Ralph H. Kline

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Kingston, NJ
County (8) County Code (7) Current Use (Prior if being demolished
. 'STATE USE ONL
Middlesex County ¢ v
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2019 06/03/2019 IRIS
Occuparicy Status During Abatement (Check Only One) Street Address
:l Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
. Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Union , NJ 07083
Scope of Work (Check All That Apply)
S 23 sforz3 If Renovation Full Containment with Negative Pressure
7]l =160 sfor22601f 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;ent
Location of U eh;ugnlally b Description of
Asbestos-Containing Material (ACM) rj ik °e";e‘}' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c al[ odgr?agt aft? (i.e. thermal systems insulation, (Specify 2= a =
In Facility L ﬁ? 3 surfacing, VAT, or SF or LF) 38|88
{13) 12) other miscellaneous) g 2 g g
— —_— @
Yes No N/A o
basement area X re-clean - 30 elbows
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OWS
City, State Disposal Date City, State
Randolph, NJ TBD Tullytgwn, Pa

Completed by Title S_igT‘Ealg'lur‘e Li i Date
Nikica Mrda President (Ml e 1052112019




State of New Jersey

CA B>

NOTIFICATION OF ASBESTOS ABATEMENT E @ E [[ M E
(Pursuant to NJAC 8:60 and 12:120) D =
J)

Date of Notification (1) Name of Building Owner/Operator (2) L}
g
05/24/1¢ MSL MANAGEMENT MAY 7 9_2_019
Agencies Notified Type Notification Street Address
. 212 2ND ST
EPA Bl initial =
DEP ] Amended City, State, Zip Code AEELTUSTUNIHY %
DoL Amendment # LAKEWOOD NJ 08701 LICENSING
DOH E EI:.;‘;E:‘?;:) (nckiing Name of Contact Telephone Number
DCA ] cancellation 732-364-3056
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, h nes,
ete.)
City (5) Square Feet # of Floors [ Bldg. Ag
PLAINFIELD NJ 4
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) _______ MULTI-FAMILY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
. Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/03/19 06/13/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Ofher—Deseribe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Bl =3sfor23i [IX] Renovation Full Containment with Negative Pressure
[Tl =160 sfor=z260 If [C] Demoiition % Mini-Enclosure
= Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;g *
Location of U Ndogn‘;aliy b Description of
Asbestos-Containing Material (ACM) h:e‘ ; caenic(: efy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c a:n d?nl Staff? (i.e. thermal systems insulation, (Specify & | o
In Facility s 1[3 ae surfacing, VAT, or SF or LF) 3| 1: &
(13) 12 other miscellaneous) % 2 : 2
b o
Yes No NIA '
INTERIOR TSI 240LF x
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State T
NEWARK, NJ 06/13/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/07/19

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



X

State of New Jersey

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

et
s

DE

—

EIY
r—@“"“

MAY 29 2019

Date of Notification (1) _ Name of Building Owner/Operator (2) ) , )
A
05 / 23 / 19 D & A Demo, LLC E—éESvT I GO{?E&Q
Pt W L 50 T
Agencies Notified Type Notification Street Address i LoiSIS Al
X EPA O Initial 2156 Camplain Road
g ggt{wn o 2::3”39'1 vi City, State, Zip Code
endmen 2
] DCA [ Emergericy (induding Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Antonio Dimuzio 732-713-4496

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

|

Residence E School (K-12)
Subchapter 8 (Other than K-12)
Siectivitieos [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flemington 800 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 24 [ 19 05 [/ 28 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Jf\rl_aaten';ent Perform_ed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0 >3sfor>3 1 ] Renovation 1 Mini-Enclosure
B =160 sf or >260 If Xl Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement /pe
Location of Normally Description of ol |m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | g 5 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g s
(13) (12) other miscellaneous) g—
Yes | No | N/A
exterior 0 |K |[O |asbestos siding 800 sf HICH E 2
O o0 i e ) O
O (0 |gd B0 & O
O (O |0 CEEL [ LB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
S 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 05/28/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title "“Sigrka\ture ‘; Date/ !
Nicholas Fernicola Project Manager \ 7\ | S *;{l’ 1 =2 [_,-" 4
| T = 2 4

ASB-41
JAN 13

L ]

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




ey NOTIFICATION OF ASBESTOS ABATEMENT
M@% \ ?)’:;P AJD)  (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey =

:ﬂ

C

EGE]

M{EW

Date of Notification (1)

ik

BT
]

Name of Building Owner/Operator (2)
Rowan University

MAY 29

2019

5 / 21 ! 19
Agencies Notified Type Notification
& EPa X Initial
X poLwD [J Amended
X DHSS Amendment#
[0 bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
201 Mullica Hill Road

ASBESTOE CONTROL &

LICENSING

City, State, Zip Code
Glassboro NJ. 08028

Name of Contact
Tom Gallia

Telephone Number
856-256-4154

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
Bole Annex

] School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Bl AddretSS . & Other (i.e., private and commercial buildings,
201 Mullica Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Glassbore 20,500 1 +/-70

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

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

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
500 Horizon Drive #540

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Hamilton Township NJ. 08691

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
609-890-7277

Telephone No.
215-365-5810

License No.
1156

Start Date (10)

6 [/ 3 I 19

Scheduled Completion Date (11)
6 / 5 [/ _19

Name of OSHA Monitor

USA Environmental Management, Inc

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

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

PM-

AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

O >3sfor>3f

Xl Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Type
Location of Normally Description of = =T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alel: |13
TO BE ABATED Ma‘”[‘?”ance"? (i.., thermal systems insulation, (Specify 3|24 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 L | B
(13) (12) other miscellaneous) ] e
Yes | No | N/A !
Police Office Area 0 |0 |X |Transite Dividers 120 SF EYE [ A
N a|gajt |d
08 0 a1 a
I s a|ajt |d
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler ID No. ngte Minerva Landfill
City, State Disposal Date City, State
New Castle De. 6/14/19 Waynesburg Pa.
s |
Completed By [Print or Type) Title Signature ﬂf ;S ]/ Date
Kevin Meldrum Project Manager s N A fyﬁfiif““* o e T

ASB-41
MAY 11

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




Szate of Nay Jersey

; i
1
= e Th & wras NOTIFICATION oyasaﬁsroé.asam;.mvr i \
(\‘ k EM&Q o /.4.-_\ i H J;’ & (Purspapt 10 NFAC8:60 ang 12:12p) i MAY 29 2n1a
| R AR E S L MAY J 2019
5 ! 5 9 Ing Owner/Opemigy 2)
~/3 —/ '

! wld cxi
] LZencies Notfes / Type Netification

% {0 Epa p g
4O pep Y Amendeg
&

Dol Amendmen: =

o
el

L]

—

Cnd w o my i ] .":“n“i_’"ﬁ L

" TLICENSING

L

/ o Emergency (including
i L DO | ju_:ﬁﬁcagfgn_} Telenhone Number

; O Cenceilatinn

acilin 'w.‘.’h_e;: Abatemens jo Takfng Place (3)

Loe) A

Schgol {K-i3)
Subchapicr g (Other than K-i3)
Other (i Diivare & Commercial butidings,

R Y| k. |

f0mes, eie}

i County Coge @
[ ST2TE USE onr gy

cfcmn}ishc:i)

L fef 5y

222 Addrpes

x_\‘? el

i S
5

2

e
L2y

Cra:, Seae, Zip Cade

i Projesc Mznacar fpr Monitoring Fipg Telephone Ng.

i/_
} " Schednlag Compierion Daze(11)

. SR Dam (1) ——
K Sv0_19 | & oo

i Occunzney Sepe During Abatzment (Check Only Ong)

!
|
1
|

i

Faciline ClosadiVasareg During Sniie Period of Abatemenp
Normal Faciliy Hours

City, Si=e, Zip Cada

{ Szogeor Wark (Chack All Thap Analy)
O  Esfor>3F O _- Renovarion Eéui Contafomen: With Negative Prassyra
BT 18057 r2380iF —~ Demplitign > ] Mini-Enciosure i
& Clovebzg Procedure !
- {
I

== Non-Exempieg ™) ang Ncn-?ﬁable?mr_‘a:fure
e— - z
Is Lapsrign I /
. . s Normaljv P =
LOCENOn of - Rl ==cription of Lo X
Asbestos-Conmining Materiai (4 cay 3 ‘3:“;5 olel by } _ Asbesos Containing Matariai {AC#H) :
TOSEABATED C'um;:‘ia;*"sm@ {i.2 thermal svsiems Insulation, Surfacing. {So
B s 7 5
I Facifine (12) VAT, or
(13) L o:i':ermisceﬂmeuus_}

~ Do net use this omm for ashesins Heansurm exemated acifvizies
{R-05.08:



State of N
NOTIFICATION OF AS

o Ul

(Pursuant to N.J.A.C. 8:60 and 12:120)

ew Jersey
BESTOS ABATEMENT

ECE]

Date of Notification (1)
5/3/19

Name of Building

Rider University

Owner / Operator (2)

I “I! MAY 29 og1c

N/

Agencies Notified [Type Notification Street Address I f &=
EPA 2083 Lawrenceville Road ——e
[0 DEP > Initial City, State & Zip Code fe ”“’”"*'QL"VE %UJ\ETR &
4 DOL X Amended (R#1-5/21/19) |Lawrenceville, NJ 08648 P CENSING i
X] DOH [0 Emergency Name of Contact Telephone Nur HJer
X DCA [] Cancellation Walter Eddy 609-896-778(

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University - House 10

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

Street Address
2083 Lawrenceville Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 9000 3 40+
Lawrenceville Mercer Current Use (Prior if being demolished)

Dormitory

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

ASCM No.

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

Street Address
515 Grove Street, Suite B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Brian Clark

Telephone Number
856-656-2944

License Number
00509

Telephone Number
(215) 788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
5/20/19 (ON HOL.D) 5/21/19 5/29/19

Name of OSHA Monitor
Bristol Environmental inc.

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  7:00 AM to 3:30 PM
[[] Facility Occupied During Abatement

Stireet Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Press! e
[] =3sforz23If K] Renovation [[] Mini-Enclosure
DX] 2160 sf 2260 If [J Demolition [J Glove Bag Procedures
[[] Non-Exempted and Non-Friable Proce ure
Location of Is Location Description of Amount Abatemer Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by _ Material (ACM) SF or LF) - s| m
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 7| 2
in Facility Custodial Staff? insulation, surfacing, VAT | B i ,&‘?,
(13) (12) or other miscellaneous) o = o -
Yes | No | N/A
Boiler Room Bg [ L] ][] Boiler Insulation 200 SF inliglin
Boiler Room X | [ 1] []] Pipe Insulation and Fittings 70 LF inliglimi
Boiler Room X100 Breeching Mud 10 SF [ ] L]
Boiler Room X | ]| [L]]| HotWater Tank Insulation 300 SF Iimiiglimg
niiniin miimligiin
([ []][] I {im [
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5cuyd Fairless Landfill
City, State Disposal Date |City, State
Yardley, PA 5129119 Fairless Hills, PA
Completed By (Print or Type) Title Signature il . i 7 Date
Gino Pizzigoni Project 4 ~, S A / < 5121119
. Manager /é'f““" / %W/ 7

GI 18271 F



State of New Jersey

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

350

Date of Notification (1) Name of Building Owner / Operator (2) '*“\ E @ E \Uf l' | .1“-\1'
5/3/19 Rider University N = 1
gencies Notified |Type Notification Street Address ‘;; ! : Ei
K EPA @3"4( 2083 Lawrenceville Road b1 i }:
[0 DEP ,.(, | X Initial City, State & Zip Code i I
X DoLt?” | I Amended Lawrenceville, NJ 08648 |
X DOH PP [0 Emergency Name of Contact
X DCA;2%| [0 Cancellation Walter Eddy
FACILITY INFORMATION

Rider University - House 10

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

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

Pennoni Associates

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 8000 3 40+
Lawrenceville Mercer Current Use (Prior if being demolished)

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

Bristol Environmental, Inc.

Street Address
515 Grove Street, Suite B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

[

Facility Closed/Vacated During Entire Period of Abatement
[C] Abatement Performed Outside of Normal Hours —7am to 3pm

7:00 AM to 3:30 PM
Facility Occupied During Abatement

Brian Ciark §56-656-2844 (215) 788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/20/19 5/29/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 18271 F

XI  Full Containment with Negative Presst 3
[0 =23sforz23If XI Renovation [J Mini-Enclosure
] =160 sf=2260 If [[] Demolition [] Giove Bag Procedures
[[] Non-Exempted and Non-Friable Proce ure
Location of Is Location Description of Amount Abatemen' ype
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACIM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems z z 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 3 g
(13) (12) or other miscellaneous) 5| = 5
Yes | No | N/A
Boiler Room X O L Boiler Insulation 200 SF XICI[C []
Boiler Room X | [1]| ]| Pipelnsulation and Fittings 70 LF XI|OIC [
Boiler Room KOO Breeching Mud 10 SF il
Boiler Room K| []][]] HotWater Tank Insulation 300 SF XI|OIC |
OO0 OO 10
Eiinlin LI (01
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20930 §cuyd Fairless Landfill
City, State Disposal Date |City, State
Yardiey, PA 5/29/1¢ Fairless Hills, PA
Completed By (Print or Type) Title Signature ) ) Date
Gino Pizzigoni Project - P Ly 513119
' Manager | VO 1AM ’;}%
{



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

H

§

s

' |
L n (¢

~iff J.A.C. 8: : - 2 = [y
(\/{éﬁb}iq {Pursuant to N.J.A.C 8:60 and 12:120) _";\?1 E (L) E ﬂ \ ‘ﬂ:;r;
Date of Notification (1) Name of Building Owner / Operator (2) ] :}
05-14-2019 Rider University M til
|Agencies Notified |Type Nofification Street Address W MAY T =
X EPA 2083 Lawrenceville Road T o |
] DEP O Initial City, State & Zip Code o
DOL > Amended (Start date) Lawrencaville, NJ 08648 ASRESIOS CONTROI &
DOH [l Emergency Name of Contact Li{Teg e N nber
I_ DCA O cancellation Mr. Walter Eddy 609-896-500I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University - Science Building

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

Street Address
2083 Lawrenceville Road

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

City (5)

Lawrenceville, NJ

County (86)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
25,000 3 57

Current Use (Prior if being demolished)

Campus Building

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni & Associates

ASCM No.

Name of Abatement Contractor 9
Resource Management Group, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 03035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number
{Mr. Brian Clark

Telephone Number License Number

856-547-0505 609-977-6159 01185
]Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 5-16-2019 6-7-2019 J&S Environmenial Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed

Describe:  7:00am to 5:30pm Week Days & Weekends
X _ Facility Occupied During Abatement

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

—

Scope of Work (Check all that apply)

Bd  Full Containment with Negative Pressi 2
[0 =23sfor=3if Renovation 0 Mini-Enclosure
X 2160 sf22801f Demolition [] Glove Bag Procedures/Cut & Wrap
[0 Non-Exempted and Nen-Friable Proce ire
Location of Is Location Description of Amount Abatemen! lype
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ! m
TO BE ABATED Maintenance or (i.e., thermal systems g1 @lila
in Facility Custodial Staff? insulation, surfacing, VAT o | BPY | 2
(13) (12) or other miscellaneous) 3| = $ 5
| Yes | No | N/A .
|Rooms 201-205, 220, 219, 218A, 218,216 | [] | | Joint Compound 3,000 SF _t;’l__g | [T]
i ENEsE N mifmiial faq
F Uiorg L []
O [] \LITET T [
l T 6 OTOTC [0
1 nEinll= O7OIC [O
[Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfll
{ Hauler ID No. |of Waste .
Iﬁasource Management Group, LLC 0035218 TBD Grows Landiill
|City, State Disposal Date |[City, State |
Erenton, NJ TBD Momsviiig, PA .
|Completed By (Print or Type) Title Signature! /i Date
|Mr. Brian J. Haney President 05-14-2019
1
[ ,

L



State of New Jersey :i E’\i{?’ (_\--}1

NOTIFICATION OF ASBESTOS ABATEMENT __ o

- = -
% (Pursuant to N.J.A.C. 8:60 and 12:120) ur{‘ = @ E [ vV : e
- DESELY C
Date of Notification (1) Name of Building Owner / Operator (2) [ F“{\. { i Pl
04-25-2019 Rider University LT , HE
Agencies Notified [Type Notification Street Address O] WA 2T 709 7
EPA 2083 Lawrenceville Road i i i
0 DEP 5 Initial City, State & Zip Code ; o
X boL [0 Amended Lawrenceville, NJ 08648 ! ® !
DOH [0 Emergency Name of Contact D S TelEpROAE NU tber |
X bcaA [0 Cancellation Mr. Walter Eddy 609-896-500C
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Rider University — Science Building

[] School (K-12)

Street Address
2083 Lawrenceville Road

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

Pennoni & Associates

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 25,000 - 3 57
Lawrenceville, NJ Mercer Current Use (Prior if being demolished)

Campus Building
Name of Monitoring Firm Hired by Buifding Owner (8) ASCM No. [Name of Abatement Coniractor 2]

Resource Management Group, LLC

Street Address
515 Grove Street, Suiie 1B

Sireet Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 03035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-13-2019 6-6-2012 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X  Abatement Performed During 1st Shift City, State & Zip Code

Describe:  8:00am to 4:30pm Week Days Union, NJ 07083
Facility Occupied During Abatement

Scope of Work (Check all that apply)

[0 =3sfor=3¥
B =160sf22601If

Full Containment with Negative Press e
Mini-Enclosure

Glove Bag Procedures/Cut & Wrap

X]  Non-Exempted and Non-Friable Proce lure

Renovation
[0 Demolition

OO

Location of Is Location Description of Amount Abatemer Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by aterial (ACM) SF or LF) = 1 m
TO BE ABATED Maintenance or (i.e., thermal systems o| & | &
in Facility Custodial Staff? insulation, surfacing, VAT 318P |9
(13) (12) or other miscellaneous) 5| =] .| &
Yes | No | N/A S
Rooms 201 & 203 [ ] | ] Floor tile & Mastic 1500 SF B3 | [ []
Rooms 218 & 216 A [ | Pipe Etbows 15 Each X | ] [
Rooms 218 & 216 [ ] [ ] Pipe Insulation 300 LF miigiinl
Rooms 218 & 216 [ ] ] Door Caulk 100 LF XL O
Rooms 201-205, 220, 219, 218A, 218, 216 LI | X | O Residual Mastic 2,500 SF Xl HE=E
Rooms 201-205, 220, 219, 218A, 218, 216 0K | O Joint Compound 3,000 SF ] ]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
[ Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signaiure / Date
Mr. Brian J. Haney President L 04-25-2019




CEOD.

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check No. 5900

Date of Notification (1)
May 24, 2019

Name of Building Owner/Operator (2)
PATH

3

J

NEGETVE

ey
3
'

Agency Notified

O EPA
EBEP e Sefy 101
X DOL

X DOH
O DCA

Type Notification

& Initial

O Amended
Amendment #

[0 Emergency (including

Street Address
One PATH Plaza

'-“i‘"f?lim

MAY 29 010

{

EE,_,-

City, State, Zip Code
Jersey City, NJ 07306

Name of Contact

bé NI RUL &

justification)
[ Cancellation

’Pe?ﬂ‘“rf

{
1

NSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Exchange Place Station

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

Street Address

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

PA of NY & NJ

N/A

B&N&K Restoration Co. Inc.

68 Christopher Columbus Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 10,091 1
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY 5 5 i
Hudson ) Business/Train Station
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Address

241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code

Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Uday Mehta

Project Manager for Monitoring Firm

Telephone No.
201-595-4881

Telephone No.

973-478-4681 00120

License No.

Start Date (10)
June 10, 2019

Scheduled Completion Date (11)
July 10, 2019

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only oneg)

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Pe_rf(:rmed Outside of Normal Facility Hours
[ Other - Describe: Exterior Work on Non-Friable Roofing

Street Address
200 Route 130 N

City, State, Zip Code
Cinnaminson, NJ 08077-2892

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure

O Mini-Enclosure

O=z3sforz31If

X = 160 sf or 2 260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abate¢ 1ent
Is Location Ty :
y 2
Normally -
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount ]
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dlm a
IN Facility Staff? surfacing, VAT, or SF or LF) 38 1|3
(13) (12) other miscellaneous) s =i =
Yes No NIA J —
Roof K Roof Material 1126 sq ftDX<

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste

Jimmy Byrne Trucking 19551 12 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY / Newark, NJ To be Determined Wayneshurg, OH
Completed by Title Signature 7 N Date

. // v
G. Roger Woodman Project Manager o~ il 5/24/2019

ASB-41

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




_ rint Form

r £
State of New Jersey ::‘? E @ E [l y/ :
A (\ \ AU T NOTIFICATION OF ASBESTOS ABATEMENT 1) J I A} i
\ } / "? V{O LU (Pursuant to NJAC 8:60 and 12:120) =% I i !
e 1+ YR T H—
bate of Notification (1) Name of Building Owner_fOperator (2) Li »L\ MAY £ 9 2019 =
5/23/19 Gregory Hayes Private Home
Agencies Notified Type Notification Street Address
. 3TOS CONTROU
EPA X initial : - A !
| | DEP [] Amended City, State, Zip Code s
DoL O Amendment(# : Barnegat Light NJ 08006
Emergency (including
DOH justification) Name of Contact | Teleohone Number
] bca [ ‘canceliation Greg P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gregory Hayes Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, I mes,
etc.)
City (5) Square Feet # of Floors Bldg. Ag
Barnegat Light NJ 08006 1000 2 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/19 6/7/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement
| | Abaternent Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
[0 =23sfor=3if 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 Abé_?_t;!; ant
Location of u Ndognlallly b Description of
Asbestcs-Containing Material (ACM) hi:‘ t ey f Asbestos Containing Material (ACM) Amount n
TO BE ABATED A t!gd?n{ag;eff‘? (i.e. thermal systems insulation, (Specify 2|53 %‘
In Facility 3 ;g - surfacing, VAT, or SF or LF) 3 |2 1|l o
(13) (12 other miscellaneous) % 21z 4
- > -]
Yes | No | N/A ?
exterior bottom of house X Transite break away board 800 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 6/7/19 Morrisville PA 12067
Completed by Title Sigpafire 7 Date
Anthony T Perna President Q }/\\ 5/23/19

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted  tivities.



VLSRN

NOTIFICATION OF ASBESTOS ABATEMENT

]

State of New Jersey

area

c
=

ECEIV

f’\

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

Date of Notification (1)  *

Name of Building Owner/Operator (2)

‘L\\i' MAY 29 20

|

5/24/19 Trailerama Vacant Office !
Agencies Notified Type Notification Street Address ;
EPA B initial 1395 Route 38 ASBL—-S TOS {.":_‘G'\J TROL & [
| DEP [0 Amended City, State, Zip Code T COCRoS —
DOL Amendment#___ Hainesport NJ 08036
g DOH D ﬁr:t?ﬁrgaet?:ny)(tnc[udlng Name of Contact Telephone Number
[J] bpca [C] canceliation Brian 856-207-0501

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trailerama Vacant Office

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

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

1395 Route 38 Other (i.e. private & commercial buildings, h nes,
City (5) Square Feet # of Floors Bldg. Ag
Hainesport NJ 08036 1000 1 35+

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

Burlington (STATE USE ONLY) Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

|| Other -- Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/19 6/11/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz31f

=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf:.t; ant
Location of Us:dogn?"!y b Description of
Asbestos-Containing Material (ACM) o o ;‘ Asbestos Containing Material (ACM) Amount n
TO BE ABATED & at';‘ d‘“."“fgt":m (i.e. thermal systems insulation, (Specify & |y | 1S
W us! ;az surfacing, VAT, or SF or LF) 3|8 | 2
(13) (12) other miscellaneous) 21E8]i|2
— - @
Yes | No | N/A ’
Exterior Siding X Exterior Siding 1400 SF X
Front Foyer X Green Floor Tile 90 SF X
Flat Roof X Flat Roof 135 SF
Basement X Duct Insulation 50 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 6/11/19 Morrisville PA 19067
Completed by Title Signaftre » Date
Anthony T Perna President LM 5/24/19

ASB-41 (R-06-08)

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



ﬂ/\gi_}& 5@@ | -

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ty

(Pursuant to NJAC 8:60 and 12:120) L’\ } ‘y{ [
Date of Notification (1) Name of Building Owner/Operator (2)
5/23/19 Township of Wayne —:ﬂ E @ E ﬂ IE ‘I\
Agencies Notified  |Type Notification Street Address bt <
EPA ] Initial 475 Valley Road —'\” ~
O DEP [X1  Amended City, State, Zip Code L L; MAY £ Y4 2019 e‘J
DOL Amendment #__1 Wayne, NJ 07470 =
| Emergency (including Mame of Contact Felephoné Numb
DOH justification) Glen Vanas c/o Vanas Construction 201- -883A1944STOS CONTROL &
DCA 0 Cancelation LICENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wayne Police Department O  School (K-12)
Street Address Subchapter 8 (Other than K-12)
475 Valley Road [0  Other (i.e. private & Commercial buildings, homes, etc.|
City (5) Square Feet # of Floors Bldg. Age
Viayre 30,000 1 55+
County () County Code (7) Current Use {Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
NV5 Unicorn Contracting Corp.
Street Address Street Address
7 Campus Drive, Suite 300 32 Willow Way
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 973-946-5600 973-333-9176 01331
Start Date {10) Scheduled Completion Date [11) Name of O5HA Monitor
6/04/19 06/19/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other - Describe: __7AM-3:30 PM Fair Lawn, NJ 07410
scope of Work {Check All That Apply)
O =3sfor23If Renovation Full Containment with Negative Pressure
>160 sf or 2260 If O  Demolition O  Mini-Enclosure
O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba ment
Location of Normally Description of L
Asbestos-Containing Material [ACV) Used Solely by Asbestos Containing Material (ACM} Amount
70 BE ABATED Maintsnance/ {i.e, thermal systems insulation, (Specity 5
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = 3 |z
(13} (12) other miscellaneous) 2|z B §
Yes | No | n/a s |2 %5
Maintenance Boiler Room X Boiler Insulation 1,440 SF X I =S
Maintenance Boiler Room X Breeching Insulation 480 SF X
Maintenance Boiler Room X Fittings Assoc. w Fiberglass Insulation 175 LF X
Name of Registered Waste Hauler MNJDEP Waste Hauler 10 No. Cubic Yards of Waste Name of Regustered Landfill
Newark Carting 04509 20+ Grand Central Sanitary La  {fill
City, State Disposal Date City, State
Newark, New Jersey TBD ks Pen/}rg , PA
Completed by Title Signature %_/ Date
Dimo Golcev General Manager ﬁ’/ 5/23/:

//



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}

5/14/19 Township of Wayne
Agencles Notified  |Type Notification Street Address

EPA Initial 475 Valley Road

O DEP O  Amended City, State, Zip Code

DOL Amendment # Wayne, NJ 07470

O Emergency (including Name of Contact
DOH justification) Glen Vanas c/o Vanas Construction
DCA O Cancelation
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Wayne Police Department

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

d

O

Street Address

475 Valley Road Qther (i.e. private & Commercial buildings, homes, etc

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

Wyne 30,000 1 55+

County (5) ICounty Code (7) Current Use (Prior if being demolished)

Passaic (STATEUSEONLY) ___

Name of Monitoring Firm Hired by Building Owner (8] ASCIVI No. Name of Abatement Contractor (3}

NV5 Unicorn Contracting Corp.

Street Address Street Address

7 Campus Drive, Suite 300 32 Willow Way

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

Parsippany, NJ 07054 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-946-5600 973-333-8176 01331

Ryan Broadwater
Start Date {10}

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc.

Abatement Performed Outside of Normal Facility Hours

5/29/18 06/12/19
Occupancy Status During Abatement {Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code

~

(]
Other - Describe: __ 7AM-3:30 PM Fair Lawn, NJ 07410
[Scope of Work [Check &1l That Apply)
O 23sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0  Demolition [0  Mini-Enclosure
[0 Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Aba nent
Location of Normally Description of 1%
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount
7O BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity “
In Facility Custodial Stafi? surfacing, VAT, or | SForlf = 3l
{13) (12} other miscellaneous) g [z : 'E-"
Yes | No | N/A s |2 515
Maintenance Boiler Room X Boiler Insulation 1,440 SF X
Maintenance Boiler Room X Breeching Insulation 480 SF X
Maintenance Boiler Room X Fittings Assoc. w Fiberglass Insulation 175 LF X A
Name of Registered Waste Hauler NIDEP Waste Hauler |D No. Cubic Yards of Waste Name of Regustered Landfill
Newark Carting 04509 20+ Grand Central Sanitary Lan il
City, State Disposal Date City, State
Newark, New Jersey TBD % A%ﬂ Argyl, PA
Completed by Title ISEE”W Date
Dimo Golcev General Manager / / 5/14/1¢ __J




4

State of New Jersey

._|.1
o
=
3

D A T NOTIFICATION OF ASBESTOS ABATEMENT
Ji-; 41_3\ H (Pursuant to NJAC 8:60 and 12:120)
_ i e e Eq Y-
[ Date of Notification (1) Name of Building Owner/Operator (2) VWEULE TV &
~ 5/28/2019 Jacobs ®;
Agencies Notified Type Notification Street Address i E ]
1 Z. 0 ;
con B it B | MY 8
| | DEP D Amended City, State, Zip Code
x| DOL ~ Amendment # Princeton, NJ 08540 S— :
Emergency (includin e e A ST S et
[x] poH justiﬁgatio:)( g Name of Contact T?!ephonéﬂ"‘rﬁberm S LIQING
[] bca [] canceliation Tamara Jacobs e
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T School (K-12)
Street Address Subchapter & (Other than K-12)
_ E Other (i.e. private & commercial buildings, home
etc.) =
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 7500 3 120 +/-
County (6) County Code (7) Current Use (Prior if being demolished) ]
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]

MECS Stevens Environmental Services, Inc.
Street Address Street Address
PC Box341 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 No.
609 298-4070

License No.

00493

Telephone No.

609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe; 8 am4 pm

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

6/7/2019 6/10/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[X] >3sfor23rf

E Renovation

Full Containment with Negative Pressure

[[] =160sfor=2601f |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘.’r‘;p";e”t
Location of i Ndognlallly " Description of
Asbestos-Containing Material (ACM) r;e‘ ; el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"‘ d‘?"lagt‘;eﬁ,, (i.e. thermal systems insulation, (Specify P|lol2
In Facility nsta 1"; ' surfacing, VAT, or SF or LF) 2|8 (=2
(13) (12) other miscellaneous) % 2 |lc
L =]
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 301If X
| Crawl Space X Thermal Pipe Insulation 60 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste ;
Stevens Environmental Services S;Jgégz 2 Fairless kandfill
City, State Disposal Date City, State
Allentown, NJ 6/10/2019 - |-Morrisville, PA
Completed by Title Date
Mahlon E. Stevens Project Manager 5/28/2019

ASB-41 (R-08-03)

aINsopug l

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




. tate f New-der . ;’rﬁ = [< YW :

\ § L r’f—\"}"‘ﬂ Y NOTIFICATTO 5T ATEMENT || D} EGCEIWVE ]-
i\ Y .||| & }, % (Pl nti 8:60 216) i i l

N VO[O . =4 1]

Date of Notification (1) Name of Building Owner/Operator (2 I = i
‘ pomereeemer @ way 2o ame (U
05 / 20 / 19 Anne Horton : i

Agencies Notified Type Nctification Street Address R
EPA B Initial INTROL
X boLwD ] Amended City, State, Zip Code
DOH Amendment # Rivert NJ 08077
[ bca [ Emergency (including fverton, |

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

[1 Cancellation Anne Horton
FACILITY INFORMATION

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

Residence (] School (K-12)

2 [] Subchapter & (Other than K-12)
Stust fddisss [ Other (i.e., private and commercial buildingt
homes, efc.)

City (5) Square Feet # of Floors | Bldg. Ag

Palmyra 2,091 2 [ 72
County (8) County Code (7)(STATE USF OMLY} | Current Use (Prior if heing demolished)

Burlington Residence

ASCM No. Name of Abatement Contractor (9)
Shade Environmental, LLC

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

Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manacer for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor B
05 / 29 [ 19 05 / 30 / 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
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

X >3sfor=>31f Xl Renovation [] Mini-Enclosure
[ =160 sf or >:260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure )
Is Location Abatemer Type
Location of Normally Dascription of e |
ini i ~ Used Solely b . | o m
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount |8 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|. |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Pl g
(13) (12) other miscellaneous) 2 R
Yes | No | N/A
Crawlspace 0 |XK |0 |Pipe Insulation 15 LF RO/l (d
O (O |10 TR
O o |ad oot |O
O |0 |0 oot |O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehold Cartage Fairless Landfill
g 15939 1
City, State Disposal Date City, State
Freehold, NJ 05/30/2019 Morrisville, PA
Completed By (Print or Type) Title S|gnalur /»-—\ Date
Christina Lynch . Vice President of Operations Ir qﬁh_fuﬂ“’—-« S’/&?,(}/fq
ASB-41

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



, Ne '% C [E :
e E % \, i L 1
[ 1}\"?\! (1654 / NOTlFiCATlog‘? TO zAB } ENT D EGEIY 2
v /¢ { (Pursuantito NJ ;60 d
AN/ » ana 16 N b }U
Date of Notification (1) Name of Building OwnerfOperator (2) U MAY 29 2019 i /
05 [ 21 / 19 William Hodgson Builders, LLC. J_
J
Agencies Notified Type‘h—‘lotification Street Address P ASBE::TOS LONTPOL =
X EPA Bd Initial 414 North 3™ Street LICENSING
g gg;wn O A City, State, Zip Code
0] oca [ Emergency (iﬂm Surf City, NJ 08008
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William Hodgson 609-290-0854
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
StmatAdeise Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors [Bldg. Age
Surf City 1200 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
. Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 31 [ _19 o6 / 03 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
] Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=3sfor>31¥ [J Renovation [ Mini-Enclosure
>160 sf or >260 If & Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Ty 2
Location of Normally Description of 2 o m]| n|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | s
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior-house O [K [[O |asbestos siding 1200 sf X(OO| 1
exterior-garage O |K [0 |asbestos siding 420 sf Xkl J
O O |0 ] [=] [=l =]
O |o |0 ojo[O] 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: 4 Z Hauler ID No. Waste
n Contracting, Inc. T.R.R.F.
Guardian Confracting 20223 a
City, State Disposal Date City, State
Toms River, New Jersey 6/3/19 Tully/tpwn, Pennsylvania
| Completed By (Print or Type) Title Signature : ‘ // Date E ;
Nicholas Fernicola Project Manager \I‘i . f: ___,_{f" ) ;;‘ /4 ?

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




Check#3354

te e'fwew .Térsn

NOT;FICA!T ‘ros MATEMENT
ant } =
{3

i
[

(frd
=
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il
()

Date of Notificazion {1

Name of Building Owner/Operator (2)

U WAy 29 2073

ke

[l
e

FACILITY INFORMATION

05 21 19 . .
Luis Rojas
Agenciss Notified Type Notification Strest Address T
EPA 5 imifal ASBRIE S oL
25 LICENSING
K poLwo [ Amanded ity Stai
) City, Staie, Zip Code
B DHSS Amendment #
[Ibca ] Emergency {including Madison, NJ 07940
(NJAG 5:23-8) justification) Name of Contact [ Telephone Number
[] Cancellation Luis Rojas

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facliity i4)
{1 8cheol (K-12)

{1 Subchapter & {Other than K-1 2)

Strest Address X Other (i.e.. private and commercial buildings,
homes, €ic.)
City (5} Square Feet # of Fioors Bidg. Age
Madison, NJ 07940
County (6] County Code (7) (STATE USE ONLY) | Currant Use {Prior if being demolished;
Morris
Name of Manitoring Firm Hired by Buiiding Owner (87 | ASCM No. Name of Abatement Coniracter (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City. State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No Telephone No _, License No
973-638-1777 01127

Siart Date (103

06 ; 01 19

Scheduled Completion Date (11)

06 ; 06

Name of GSHA Monitor

19

Envirovision Consultants,Inc

Occupancy Status During Abatement {Check only one)
X Facility Closad/Vacated During Entire Period of Abatement
{1 Abatement Performed Outside of Normal Facility Hours - Describe

Strest Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

| Tims of Abatement: Al P PM_ AN . _
Fair Lawn, NJ 07410
Scope of Work (Check all that zppiy) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
B =3sfor=3If B Rencvation Mini-Enclosure )
X > 180 sfor >250 i [ Demalition Giovsbag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friabie Procedure ;
Is Location Abatement
Locatien of Normaily Description of alx |m
Asbestos-Containing Material {ACM] Used Saiely by Asbestos Containing Material (ACM) Amount 2 |o |2
TO BE ABATED r\Ma_mzénlan:*ei {i.e., thermal systems insulation, (Specify g e
IN Facility V”S*D?;a,' Staity surfacing. VAT, or SIF or LF) s 3 qs
(13) {12} other miscellansous) - 2
| Yes | No | N/A
EBasement 0 | |X  |Duct insulation 400 SF X OO
EBasement o0 | Pipe insulation 50 LF mjin
| o 15 10 u][=][a
0|0 |0 00O
Name of Registered Waste Hauler MNJDE? iastz Hauler ID No.| Cubic Yards of Wasts|| Name of Registerad Landfill
Gr Tech LLC 0033785 | TBD T.R.R.F.Inc
City. State \ Disposal Date City. State
Wayne, NJ 07470 | TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
N.Jevtic Owner tuﬁ‘i 'f\émmf 05/21/19
ASB-41 7

MAY 11

F Do not pse this form jor

ashestay Heansure exempted aotivities.

|

aInsoouy \ b u

I O (R [ | = |}



i 0 i |
N U - ) ‘{."\;% j{\! NOTIFl’Cg
t A f =l (Pu
I‘\_// * t ;‘./ * Ln./’ ‘_"// ot

£ LAy 20 204Q
Date of Notification (1) Name of Building Owner/Operator (2) L T B SR Ll p—
51719 Middlesex County College i
Agencies Notified Type Notification S;gae(t) wrei‘sb e : ASBESTOS C’J NTROL &
~ 'codbridge Ave ICENSIN
IX| EPA B initial : 2nad LICENSING
DEP D Amended City, State, Zip Code
x| DOL Amendment # Edison NJ 08818
Emergency (includi S—
DOH O jusliﬁgatior?)( Ad Name of Contact Telephone Number
] DCA ] Ccancellation Dan Fuchs 732-9064670
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Library [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
2600 Woodbriedge Ave Other (i.e. private & commercial buildings, hon s,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison Nj
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)
Enviromental Connection Inc Dyv Enterprises LLC
Street Address Street Address
120 North Warren St 28 Lisa Ln
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland C Jones 609-3924200 973-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/7/19 6/8/19 Patricio Avila
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 254 Cumberland ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Shen=heaone Paterson NJ 07502
Scope of Work (Check All That Apply)
@ =3 sforz3If Renovation Full Containment with Negative Pressure
[[] =160sfer=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab._art}l‘arl;ger
Location of U Ndorsm‘l':lliy b Description of —
Asbestos-Containing Material (ACM) i\:ei ¢ i IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn ;qagfeﬁv (i.e. thermal systems insulation, (Specify Bl g T
In Facility UEto 1‘3 IR surfacing, VAT, or SF or LF) 28|88 &
(13) {12 other miscellaneous) s |2 g
= 2 3
Yes | No | N/A w
Library(upper level window) X window caulk 11LF B
Library(upper level window) X window gasket 11LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste :
DYV Enterprises LLC 00341140 2yds Newark Carting
City, State Disposal Date City, State
Lincoln Park NJ 6/12/19 Newar NJ
Completed by Title 'ISTﬁha{ure y ) Date
b . iy ]
Dorian Carpio Manager W OsA 5-17/19
! m—
¥
ASB-41 (R-06-03) * Do not use this form for asbestos licensure exempted activ es.
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May 29 2018

jl

Date of Notification (1)

Name of Building Owner/Operator (2)

E
L

05/20/2019 Dianne Kropp
Agencies Notified Type Notification Street Address AS BESTDEI %;fﬁl‘l TROL & |
LICENSING
<] EPA X] initial . : :
x| DEP [l Amended City, State, Zip Code
DOL Amendment # Nutley, NJ 07110
o
X ooH O Erfzieﬁrg:t?gg){mcu e Name of Contact | Telephone Number
] bca [] Cancellation Dianne Kropp
1

FACILITY INFORMATION

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

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

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe; occupied

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

Project Managar for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

05/30/2019 05/31/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengern Avenue

City, State, Zip Code
Totowa, NJ 07512

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

Renovation

Full Containment with Negative Pressure

1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;er;r;er
Location of i M dorsmiallly i Description of
Asbestos-Containing Material (ACM) I\i:inle?zaens; !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED S ioctial Sta?"f’? (i.e. thermal systems insulation, (Specify 2| 5|3
In Facility us0 “' 2 surfacing, VAT, or SF or LF) 3|8 (5
(13) ) other miscellaneous) g 0
= o
Yes | No | N/A *
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste "
D&S Abatemnent, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature = Date
Ned Joksimovic Project Manager 05/20/2019

ASB-41 (R-06-03)

* Do not use this form for asbestos licensure exempted activ

l l I | ‘ ainsojus ‘
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page 1

BEST REMOVAL INC

B5/15/2813 B3:43PM 2813297448 BEST REMOVAL [MC PAGE B82/84
= 8o S
o ™ | NELELVE R
NN NSIN ko) E‘ 0L - 10DA |
VA A0 , _.5‘:120; St : l
[ i of Romowon (1 Toae of BEmg CwmedOpemton (& L WA ¢ d Al | =
‘:3!451!‘ HE SuMerL BAK WA {:&;‘”‘M.N )
Ageney Hotilied ?m uwel Address _AW}E_‘EN" et
g pep & A o . - | bR A SRR
r--} AmendnwR ¢ D el 6 YO iy S e ;
o O gyt e
ey T Canastaton N, DACWAL —_—
: FAZILITY MEDRIATION I
s of Faciy Wiate Abatement T Takig PR (3) : - Type of Paditty () i
tfe. SOHE - DAK WAR. B Sehool (K-12)
~ {CRnae rmn K1
Streat Adt1gat S : 3% &T";:m&m'um]u
Gy (5 : w0 Equmn B ot Freore g&a
T HAWroRy € _ _ [2o2 | |
Cmary 8 > Ty Gete (7] IATE USE Erem e Erier I being comobshed)
PaLEAle oy \&z30S NS
iarms o] Monikering Fim e d by BURETQ Owmer | AGGM R, o Al sact Cankacter )
®) Best Removal Ine
| Ezesl Addreas Bived Addresd |
450 South River St
B l”l W i :
i . _ Heckasnaack, N.J. 07601
CFoRm Merage b Methoeg Fenn | YEgoas Vo, | Takghone R, ; p=y
i 201-320-7444 00388
ETTX Soradded Camplatipn Date (117 Name sTOBRA Moner .
: ) 8 Slez u? . Omega Environmental
i mmmmoﬂymf m-iﬁ:;un . 2
2 Huyler St
Eaclty Clossd/\acetec mmmu e
a Purtscmed Oviside of Nomal Hw? Cily, State, Zp Cote .
M Bi0aAHTe Sh.oe &M 8. Hackensack ,N.J. 07606
[Bmse e Vork {hoek: ol et S0l ) gmmmwmw
a ase 2 : MinHEsciaas _
:m:aumu —Dm 2 Pooees
Abstotnent
n Laaation |
Hurmmiy
i . Loamtien of \ned Salady by buabhﬁd___ T !
| a0 | e s b, | oy ia'ig
LT PRty v ng, VAT, 0F. E gt %
(1% 21 ather miscailaned! 3
i Ya | Bo | WA ] '
o5 0F tovas  TANERE [sibinNG 1200
. == i
e of Registared Yyasts Huwlar NIDES Waths Hauiwr | Gubic Yerds of | Rame of Le
s i Enterprises ,LLC
Best Removal Inc 17109 se7 Mi;:;:vg n pri
Chy flade | Cliy,
, ety ;
" Hackensack , N.J, 07601 = ] Waynesbur Oh,45688
Congletad by T
J.Maiorano Estimatot @SW’G\ IS!’? k|
ABEAT = -ﬁomwmmmmw
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State of NJ
Notification of Asbestos Abatement

B&Gproj# 201914 {y /APursuant to NJAC 8:60-7 and 12:120-7] 4
~~  ON HOLD until further notice _~#&_ Check # N/A
. - s - —— ey
Date of Notification (1) Name of Building Owner/Operator (2) ’ EH“? E @ IE ” = N
= 1
191411310 /1149 Devin Caro Elm’({} ?f |
Agencies Notified | Type Notification Strest Address l : 0 J 1
EPA e i l: MAY 29 29 § J
L__] DEP |:| Initial Lis
City, State, Zip Code
DOL X| Amendment e — -
ndm Weehawken, NJ 07086 ASBESTOS CONTE L& i
DOH Name of Contact t..| Telephone Mimbgrot=2
L__] DCA |:| Cancellation D& i

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

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

Devin Caro
[J subchapter 8 (Other tha K-12)
Street Address [X] Other (Private/Commerc |
Bldgs./Homes, etc.
- _— Square Feet | # of Floors 3ldg. Age
City (5) County (6) County Cade (7) y
(State use only ior if bei |
Weehawken, NJ 07086 Hudson ) Curfent U':ae {Prior if being demol ned)
_ residential
Name of Monitoring Firm Hired by Bidg. Owner @) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code [City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Numbet

(973)696-6869 00378
—_—— e Name of OSHA Monitor
cheduled . Sched. C letion Date (11
Scheduled Start ?até\'(':’,?' sLhemRate B B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement,

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

105 Ryerson Road
City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

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

D Full Containment w/negative pressure E Glovebag proct

ure

X1 >3sfor >3 If [J >160 sf or >260 If [X] Mini-enclosure [[] Non-friable pro :dure
Locaton o LR R ¢ [t 5 Te
asbestos-containing s{;ff{12) Description of asbestos-containing Amount m | g " |n
material to be material (ACM) (Specify SF or 6 2 15 e
abated in facility (13) Yes LF) v i 2|

p

g T A B
basement pipe insulation 130 LF kI |[C O[O
| |l o [0
egistered Waste Hauler NJDEP Hauler ID#

S e s
Name of Registered Landfill

B&G Restorgtion, Inc. 19563 1 Grand Central Landfill

City, State - Disposal Date City, State
Lincoln Park, NJ ON HOLD Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer 04/30/2019

AN I S




State of New Jersey

T

Uil

E@EHME‘

|

N 1 N\ NOTIFICATION OF ASBESTOS ABATEMENT
{ ) /4N —+ (Pursuant to NJAC 8:60 and 12:120) \ i , j
\ AT U MAY 29 onm
Date of Notification (1) Name of Building Owner/Operator (2) SIS ¥ i ——
05/23/2019 JONH DAVENPORT ]
Agencies Notified Type Notification Street Address ASBESTOS CONTR( . &
LICENSING
EPA Initial : : =
'] DEP [] Amended City, State, Zip Code
DoL Amendment # MORRISTOWN NJ. 07960
D Emergency (including
DOH justification) Name of Contact Telephone Number
[] pca 1 canceliation JOHN DAVENPORT 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial building . homes,
efc.)
City (5) Square Feet # of Floors Bldg \ge
MORRISTOWN NJ. 07960 1,800 2 94
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3}
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
4919 BERGENLINE AVE.
City, State, Zip Code City, State, Zip Code
WEST NEW YORK NJ.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201.776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/31/2019 05/31/2019 EMSL ANALITICAL INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307W, 38 ST
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: NEW YORK N.Y
Scope of Work (Check All That Apply) .
D =3 sforz=3If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced e
Is Location Abg ?pn;ent
Location of . héog“fi;y - Description of
Asbestos-Containing Material (ACM) 1\: e'nt ey {Y Asbestos Containing Material (ACM) Amount L
TO BE ABATED Cuaidial Sl (i.e. thermal systems insulation, (Specify 2lz|3]|3
In Facility Usio R surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) gl |2 2
2 ol a
Yes | No | N/A G
BASEMENT X PIPE INSULATION 40 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y TBD WAYN;SBL/JBQ OHIO
Completed by Title Signatur% Z / i /g Date
CARLOS ESQUIVEL SAFETY MANAGER v 05/23/201




State of New Jersey

CE) O\D \ L T:NOTIFICATION OF ASEESTOS ABATEMENT ol SI1S%
¢ ORI Pursuant to NJAC 8:60 and 12:120 Fr R pn g
(\L : uia : MEGE]IER
D=tz of Notification (1) Name of Buiiding Owner/Operator (2) ;;4{5 *E_JE |
=)z4] 19 e AONK LIgsa DO eald) i i
Agency Notified Type Netification Street Address i_f LAE iiY £ g ¢ 19 i}u‘}
DEPA il * T
g,DEP O Amended City, State, Zip Code . §
DOL Amendment#
0 Emergency (ncuding CAeases
E/DOH justification) Name of Contact :
O DCA 0 Cancellation /'/S. D of o I
FACILITY INFORMATION
Name of Faciity Where Abaternent is Taking Place (3) B Type of Faciity (4)
s AUUQ LisA Do ?t(?.Alc_ O School (K-12)
Steet =} ptar 8 (Othet than K-12)
i . ' Cther (Le. mte&mmmlb@dings
I SR i
City (5) - Square Feet £ of Floors Bldg. Age
?A"\E(& DA _ 2100 . 2. 2 IS
County (8) County Code (7} (STATE USE | Current Use (Prior if being demolished)
PASSAC oMY (lesipsn s
Name of Monitoring Firm Hired by Buiding Owner | ASCM No.- Name of Abaterment Contractor (9)
® Best Removal Inc
Street Address Street Address
450 South River St
CRy, State, Zip Code City. State, Zip Code
Hackensack, N T 07601
Project Manager for Monioring Fem Telephone No. Telephone No. License No.
; 201-329-7444 00388
Stort Date (10) Scheduled Compietion Date (11) Name of OSHA Monior _
G “/l'cf e./rz,)y"? Omega Environmental
Ocmmamy&aﬁmemgAbahemﬁ(Chedmnlyone} Street Address
usmcmwvmmmsmpmofmm 280 Huyler St
‘g}mﬂuﬂPﬂﬁnﬂeﬂmmdeF&ﬂyHm Ciy, State, Zip Code )
Other ~ Describe: E1000M v o Sreo P S. Hackensack N.J. 07606
Scope of Work (Check afl that apply)
: g Comrmmmuegan\re?remure
@S3sfor23k @Renovation -Enclosure _
O>160for= 260K Q@ Demofition vebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. i Aba ment
is Location 1 e
Normally ;
. Location of : Used Solely by ion of 5 S X
Asbestos-Containing Material (ACM) Mainte ; Asbestos commuaeam:(acu) Amount = Flm
TO BE ABATED Custodial (.e_. thermal systerms msulation (Specify - 2|z 2|3
N Facity g swrfacing. VAT, of sforlh)  1Z1E 8|8
(13} 12) other miscellaneous) s |3 % s
Yes No NIA/
BASE (et L et cotfrciug ingruaiap bosE ¥
Name of Registered Waste Hauler NJDEP Waste Hauler c;.eaicYa:dsof Name of Registered Landfll
Best Removal Inc 1D No. :
- 17109 Z"é"f edﬁﬁcu..ams CoolTy LANOF L
Cay, State Disposal
Hackensack , N.J. 07601 @';12 !‘3 Ncwﬁd&sﬁ . "724:‘
Completed by Tite Signature
J.Maiorano Estimator (/r"‘pmﬁftﬁ_’_f"‘_f} S'/Zé}
ASB41 1 5

‘Donotuseﬁ\isfmmﬁorasbastﬂsﬁcensweﬁ:mptédéﬁs

bl



State of New Jersey

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

Date of Nofification (1) Name of Buiiding Owner/Operator (2) g \ E EG L% J \.\{j é i',-,.ﬁ
i = T e SO0 1) i
5/24F1q "fﬂ PAUL, Led ey A ’,!' T !5 ”
Agency Notified Type Notification Street Address Ny R EEE il
: i MAY £ o fiLf
D EPA Al - Ll MAY <9 L~
O DEP 0 Amended City, State, Zip Code 2 i :
aDoL £srondenant £ Moaxy frNeTeN L NG 92020 |
o B By )f’"d“"""g Name of Contact [ | Telopone NumbeC O [ F 1L &
Q DCA Q Canceliation R _Lebeyra 3 T el
FACILITY INFORMATION
Name of Facifity Where Abatement is Taking Piace (3) Type of Faciity (4)
P({Z pAQL_ L EBESYy KA O School (K-12)
Street Addre a pter 8 (Other than K-12)
= T Other (Le. pnvam&roommmlbtﬁcﬁngs
0 | o, o)
City (5) E 'p Sqguare Feet # of Ficors Bidg. Age
Moty AlDeTe D | 800 | =z 1S4
County (5) County Code (7} (STATE USE | Current Use (Prior if being demolished)
REkaSN R o -
Name of Monitoring Fmn Hined by Building Owner ASCM Ne.- NamofAbatemm‘Comdm(S}
@ Best Removal Inc
Street Address Strect Address -
450 South River St
Ciy, State, Zip Code Ciy. State, Zip Code
Hackensack, N J. 07601
Project Manager for Monizt‘rhig Fam Telephone No. Telephone No. License No.
_ ; 201-329-7444 00388
Start Dat (10) Scheduied Completion Date (11) Name of OSHA Monior ]
e./; o/l? /u}; 9 Omega Environmental
Ocmpaécy&a&:sDumgAbaﬁeﬂm{Chedmmym} _ Street Address
Q Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
o Qutside of Normal Facility Hours Ciy, State, Zip Code . .
Other —Describe: {loohM T2 gles/fA S. Hackensack ,N.J. 07606
Scope of Work (Check afl that apply) . .
d o Containment with Negative Pressure
Ssforz3y 2Renovation cﬂjﬁ .
QO=z160sfor=260 Q Demofition Procedure
' O Non-Exempted (*) and Non-Friable Procedure :
< . Ab  ament
s Location : :
. Nomally - o
-Locationef Used Solely by Description of s I
Asbestos-Containing Material (ACM) Maintenance/ Asbastos Containing Materal (ACM) Amu_m - mi
TO BE ABATED Custodial (i.e-. thermal systemns insulation, (Specify - 217 (813
oM. POy Sk . surfacing, VAT, or srorlh) 13| 1Bl
(13} (12) other misceBaneous) g i ;-: §
Yes hNo N/A
BASE T dHEANAL gysTem msoladion [9S ¥ |»
Name of Registered Waste Hauler NJDEP Waste Hauler C;abﬁ::Yatdsof Name of Registered Landil
Best Removal Inc 1D No. S
. 17109 2 /27| Ceeeian Conlty LAUST L
Ciy, State Disposal Date | City, State
Hackensack , N.J. 07601 6/14))9 | NeW Buterst , i . 172 4c
Completed by Title Signatre ‘ Date
J.Maiorano Estimator "(49.»0@ 5/24/ 9
ASBa41 egm&ﬁﬁes y

*Donotmﬁisﬁ:rmforasbesbsﬁceme@



3

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT M <jo -
: {Pursuant to NJAC 8:60 and 12:120) T : e
L/\ e e f E LW !‘—F )
Date of Notification (1) L /=), | Name of Buiiding Owner/Operator (2) E':_'EHNLL.: 5 T O L ‘l‘i
<)24]1% ML, Wiliar  SANes\bgie i
Agency Noftied Type Notification Street Address l{*, e *E
O EPA afitial ! 1L ‘
QDEP 0 Amended Ciy, State, Zp Code - !
=ZDoL Amendment # -SQ MK T ‘QG . :
O3 Emergency (ncluding > !
ZDOH justification) Name of Contact .
Q DCA Q Cancediation MU, Tan kow LW - I _
FACILITY INFORMATION
Name of Facifity Where ment is Taking Place (3) - 1 Type of Faciity (4}
e. e TAN Kow gL O School (K-12)
Street Address TR Ig;wdnpwswmerm K-12) -
I e e
" homes, stc.)
City 5) : . i Square Feet | # of Floors Bidg. Age
SO MM _ 2z | 2 LS >
County (6) ] County Code (7) (STATE USE Use (Prior  being demolished)
Ul 1o ONLY) L Osn (F
Name of MonBoring Firm Hired by Buiking Owner ASCM Ne. Namofhbahenm(:omd«@)
®) Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code Ciy. State, Zip Code
Hackensack, N J. 07601
Project Manager for Monitoring Fem Telephone No. Telephone No. License No.
} : 201-329-7444 00388
Start Date (10) Co Dat= (11) Name of OSHA Monitor ]
(,/[3);? ﬁ:TdA— i Omega Environmental
Occupancy Statifs During Abatement (Check omy oae} Street Address
2 £ty Gl acated Duing Esse Period of Abstemess 280 Huyler St
g)mmmommednmmﬂm Ciy, State, Zip Code .
Other—Desaibe:  8100BK TO S M S. Hackensack ,N.J. 07606
Scope of Work (Check afl that apply) - -
g 0 Fuli Containment with Negative Pressure
BSssfor23k &S Renovation £Nini-Encloswre
.| Q2160sfor=260% Q Demofition X Clovebag Procedure
O Non-Exemptsd (*) and Non-Friable Procedure
" AR mment
Is Location i
. ; Nommally ; -
. Location of Used Solely by Description of s s
fisbestos-Containing Material (ACM) Maitehance/ Asbestos Costaining Material (ACM) Amourit = |Zim
TO BE ABATED Custocial (ie.. thesmal systems insuiation, (Specify 2| 1813
__IN Faciity "ot swrfacing, VAT, or SForlF) 3 (218
43 (12) other miscellaneous) 48 § £
@
Yes | No | NA i
DA SENE DT v fwﬁt SfSTER F ISy anie 1ss LF | X
Name of Regrstered Waste Hatser NJDEP Waste Hauler C;xbi:Yatdsof Name of Registered Landil
Best Removal Inc 1D No. Waste .
3 17109 2 275 | Curlerlan ConTY LANDT L
City, State Disposal City, State
Hackensack , N.J. 07601 c/14/A] NeWdeer , $A . 1724 >
Completed by Title Sig z Date
J.Maiorano Estimator : /"Q@-Dwﬂ’g. S/Z4 19

ASB-41 * Do not use this form for asbestos Bcensure



]

e

L

NI C8so7

TD/\-“ R State of New Jersey ij’ jOGD C/— ]
HOARE FL NOTIFICATION OF ASBESTOS ABATEMENT '1
{Pursuant to NJAC 8:60 and 12:120) 2y ” i it e T
EGE E |
Date of Notification (1) e ; O Name of Building Owner/Operator (2) ; i ‘<.E___ = T
_ G - ] { -
_ 3 %’f / 7 !Wsc:;ﬁaa J L:j < Yl g?‘f‘z, N |
- Agencies Notified Type Notification Street Address i BAY £ %L,Z[ 3
O EPA X initial JHec:
O DeP O .Amended:. City, State, Zip Code : it e ey
S22 Dol Amendment # : EEBTOS COeh '
O Emeency (nciuding omerv: Lle [;@& @z
| justificati Name of Confact FTeleshone NURbEE <2 v
DOH justification) : T " i
O DCA O Cancellation (JZ)C}_t’ / Z (SCAyi f‘Z | ¢ ' -
' FACILJTY INFORMATION
Name of Facility Where Abatemeant is Takmg Place (3) 1 Type of Facility (4)
L Fasaddly Dnte lene O School (12)
Street Address / ! o 1 Subchapter 8 (Other than K-12)
>ﬂ: Other {le private & commercial buildings, &1 nes,
¢ efc.)
: Square Feet # of Floors Bldg. Ag

T

City (5)

County (6 ,
Messe:

County Code (7)
(STATE USE ONLY}

Current Use (Pricr if being demolished)

Name_of Monitoring Firm H: Jy Bunid| Owner (8) ASCM No. Name of Abatement Contractor (9)
@
E& i"' Aclesies N/A EFC Tech ngleme J nt
Street Add Streﬁ)—'\dd
Ro. Box 357 Rox 337
City, Stage, Zip Code + ’ ) : 0%33 City, State, Zip Code * !!l 08 5 §3
Project Manager for irm Telephone No. Telephone No. 3, ‘ Licenge No. ‘
' 60 758-335 |60 758~ 355 M { o
Start Date (10) P . Scheduled Completion Date (11) Name of OSHA Monitor Ege?
- -/ ? (e~ o — 1 C} E?(.. [*?.c,hno[oa\-,e,s Thc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. Bor S5
O  Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
O Other - Describe:
MNew Eqyptr NI~ 0853
Scope of Work (Check All That Apply)
: 23sfor23 If O Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
Glovebag Procedure 2
0 Non-Exempfed (*) and Non-Friable Procedure
Is Location Abater :nt
o Typ
Location of ! U eriogg?;[y b Description of
Asbestos-Containing Material (ACM) N? int ;y iy Asbestos Containing Material (ACM) Amount 71
TO BE ABATED - at'gd‘?“fsfem (i.e. thermal systems insulation, (Specify 2Ll 1] B
In Facility s ;3 UL surfacing, VAT, or SF or LF) B
(13) (12 other miscellaneous) 2Bl i|E
= I
Yes | No | NA '
use i ' V. 0e Thselad y LF
usemnen X e tnsedadfion jog LF X
v Ll
r
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
EPC |ed'lnolo<“e§ | 7000 o | Waste M Qﬂ‘-‘tjcmm{’ o€ ? W
City, State : Disposal Date City, State
New Eqypt N3 G749 | Moesuille  PA

Completed by

. Sehen Kez&

Title

PR(S fcpm 1

Signatui ; t! Z

Date

5"

29-'9

ASB-41 (R-06-08)

—

* Do not use this form for asbestos licensure exempted &

dvities.

u



State of New Jersey

' D [ ’,a‘; NOTIFICATION OF ASBESTOS ABATEMENT fg -'Z
Sl {Pursuant to NJAC 8:60 and 12:120) ;I I"] '
i1l 1 PRIV,
Date of Notification (1) Name of Building Owner/Operator (2) RN WA g U0
May 21, 2019 MONMOUTH COUNTY PARK SYSTEM
Agencies Notified Type Notification Street Address ﬁ;\-:-;—:—/—-\—:'—én—-w____ e
N SBESTOSCONTR L&
ERg [ it 805 NEWMAN SPRINGS ROAD ICENSING 3 A
DEP [%] Amended City, State, Zip Code e =
DOL Amendment #1 LINCROFT, NJ 07738
[[] Emergency (including ]
E] DOH justification) Name of Contact Telephone Number
[J obca [ cancelation JOHN EISEMANN 732-299-0795
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
SWIMMING RIVER PARK [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
507 WEST FRONT STREET Other (i.e. private & commercial buildings, hom 3,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RED BANK 7400 1 63
County (6) County Code (7) Current Use (Prior if being demolished) ]
MONMOUTH BTATEUSE ONLY) PUBLIC ACCESS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
BRIGGS CONTRACTING SVCS BRINK'S TANK SERVICES
Street Address Street Address T
3 CROSSWICKS ST 1256 LIBERTY AVE ,
City, State, Zip Code City, State, Zip Code i
BORDENTOWN, NJ 08505 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
MICHAEL HOODAK 609-298-5520 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
MAY 17, 2019 JUNE 17, 2019 BRIGGS CONTRACTING SVCS
Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 3 CROSSWICKS ST |
Abatement Pe'rfonned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BORDENTOWN, NJ 08505
Scope of Work (Check All That Apply) B
|____| 23sfor231f |:| Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen
. MNormally gl Type
Location of Used Solaich Description of =
Asbestos-Containing Material (ACM) h:e, . Y !\" Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ol d‘?“lagfem (i.e. thermal systems insulation, (Specify Blyl8 T
In Facility LSt "; ATt surfacing, VAT, or SF or LF) z &8s £
(13) (12) other miscellaneous) g 2 g_ g
- =3 @
Yes | No | N/A ®
see attached X see attached X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill —
NEWARK CARTING e of Waste WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State B
EAST ORANGE, NJ A A4 A PEN ARGYLE, PA
Completed by Title §|gnai{ur§§ 4 AN i TN Date ]
ALISON LAMERS OFFICE MANAGER ‘*~-r«~:‘--“‘§"'i:=k ol ~ 05.21.19

ASB-41 (R-06-08)

i1
[

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




| P

e

| E I”“L'FF:

State of New Jersey i :
NOTIFICATION OF ASBESTOS ABATEMENT ‘ D E @ IE ﬂ 1_‘
(Pursuant to NJAC 8:60 and 12:120) } | l i
Sl
Date of Notification (1) Name of Building Owner/Operator (2) i ; MAY ¢ o 9010
May 21, 2019 MONMOUTH COUNTY PARK sysTeEM| (] Li 9 2019
Agencies Notified Type Notification Street Address
W
EPA 1 initial ool MAN SFRINGS ROAD ASBESTOS CONTRUL
DEP [x] Amended City, State, Zip Code I LICENSIMNG
DOL Amendment #1__ LINCROFT, NJ 07738 '
E DOH D Eg;rg:l?;:)(lnctud!ng Name of Contact Telephone Number
D DCA D Cancellation JOHN EISEMANN 732-299-0795
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
SWIMMING RIVER PARK [0 School (K-12)
Street Address Subchapter 8 (Other than K-12)
507 WEST FRONT STREET Other (i.e. private & commercial buildings, hom 3,
efc.)
City (5) Square Feet # of Floors Bldg. Age |
RED BANK 600 1 89
County (6) County Code (7) Current Use (Prior if being demolished) ]
MONMOUTH (STATEUSEONLY) | PUBLIC ACCESS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
BRIGGS CONTRACTING 8VCS BRINK'S TANK SERVICES
Street Address Street Address O
3 CROSSWICKS ST 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code ]
BORDENTOWN, NJ 08505 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
MICHAEL HOODAK 609-298-5520 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
MAY 17, 2018 JUNE 17, 2019 BRIGGS CONTRACTING SVCS
Occupancy Status During Abatement (Check Only One) Street Address ]
Facility Closed/Vacated During Entire Period of Abatement 3 CROSSWICKS ST ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Desanbe. BORDENTOWN, NJ 08505
Scope of Work (Check All That Apply) gl
|:| 23 sfor23If D Renovation Full Containment with Negative Pressure
E| =160 sf or 2250 If D Demolition Mini-Enclosure

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

Is Location Aba;}:geﬁ
Location of U Ndogn]allly b Description of —
Asbestos-Containing Material (ACM) I\:eint ﬁ el }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G 3t d‘? fgt‘;eﬁ,) (i.e. thermal systems insulation, (Specify - [ B A
In Facility g surfacing, VAT, or SF or LF) 3 18|22
(13) (12) other miscellaneous) 2ls g 2
= 2| il
Yes | No | N/A w
shed X roofing 160sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State ]
EAST ORANGE, NJ ; /f PEN ARGYLE PA
f —_
Completed by Title r { /4 [ Date
ALISON LAMERS OFFICE MANAGER 05.21.1¢9

B4
ASB-41 (R-06-08) * Do ot use this form for asbestos licensure exempted activi s.
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(W HAID 4

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

P

nt Form

DECEIVE

Date of Notification (1)
05/20/2019

Name of Building Owner/Operator (2)
Residence

J

P

iy

Y T——

L&

Agencies Notified Type Notification
[x] EPa X] Initial
x| DEP [J Amended
x| DOL Amendment #
[ Emergency (including
E DOH justification)
[0 bca [0 canceliation

Street Address

ASBESTOS CONTROL &

City, State, Zip Code
Woodbridge NJ

LICENSING

Name of Contact
Fernando Fernandez

| Telephone Number

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence

[ school (K-12)

A. Seine Lighthouse Solutions

Brinks Tank Services

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1,292 2 103
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)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

Start Date (10)
05/31/2019

Scheduled Completion Date (11)
06/24/2019

Name of OSHA Monitor
A. Seine Lighthouse Solutions

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
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)
[xX] 23sfor231f

[ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

* Do-not use this form for asbestos licensure exempted activi :s.

I:[ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Aba_;};;;en
Location of U N dogn?flly b Description of
Asbestos-Containing Material (ACM) h:einteﬁ :n%eiy Asbestos Containing Material (ACM) Amount i
TO BE ABATED le b s (i.e. thermal systems insulation, (Specify Zlald
In Facility He 1'% Al surfacing, VAT, or SF or LF) |2 |z
(13) {12 other miscellaneous) % 2=
_ juh]
Yes No N/A o
Basement X pipe wrap 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul No. f Wast .
Newark Carting Ofg{%m © ks Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Wy, Penn Argyle, PA
Completed by Title Sigrj’a__ g /] A £ /7 Date
Alison Lamers Office Manager YA A/ ;{( g;:;/ 05/20/2019
] ]

i

l 2Insojoug ‘




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e runn
I.__... o

e

E

U/ \ L/) \5 TJ:} /\ ff { 7 (Pursuant to NJAC 8:60 and 12:120) m E @ E ﬂ w 3
Date of Notification (1) Name of Building Owner/Operator (2) i L
05/10/19 RALPH CARTAGENA MAY <9 209
Agencies Notified Type Notification Street Address
EPA I mitial - rSEESToS coRoE
DEP E Arandid City, State, Zip Code PILD TO0 OO nJL
LICENSING
DoL Amendment # SECAUCUS NJ. 07094
DOH E ;Er;%rgfzﬁ) (nctding Name of Contact Telephone Number
[] oca [0 cancellation RALPH CARTAGENA ]

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, h nes,
etc.)
City (5) Square Feet # of Floors Bidg. Ag
UNION CITY NJ. 1,600 SF. 2 96
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N.A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
4919 BEGENLINE AVE

City, State, Zip Code

City, State, Zip Code
WEST NEW YORK NJ. 07093

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

N/A 201- 776-0642 01300

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

05/11/2019 05/12/2019 NORTH EAST ENVIRONMENTAL LLC.

Occupancy Status During Abatement {Check Only One)

Other — Describe:

u
|

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

Street Address
4919 BERGENLINE AVE.

City, State, Zip Code
WEST NEW YORK NJ. 07093

Scope of Work (Check All That Apply)

[ >3sfor=3if
2160 sf or 2260 If

E} Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?l.t:‘: &
location of U bi?g“?';y b Description of
Asbestos-Containing Material (ACIM) I\ie' olely fy Asbestos Containing Material (ACM) Amount
TO BE ABATED a'"‘?”B“C'ir, (i.. thermal systems insulation, (Specify o i o
In Facility C”Smdg i} surfacing, VAT, or SF or LF) 3|8 2
(13) (12) other miscellaneous) g s 2
L ]
Yes | No N/A
ROOF X BLACK MEMBRANE ACM 750 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI STATE ASSOCC INC beeiie I MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAY”;SBURG OHIO
| Completed by Title Signature—- f’f Vi / = | Date
CARLOS ESQUIVEL SAFETY MANAGER e I_{ ‘{éfﬂff P ~7 | 05/10/19

ASB-41 (R-06-08)

. F,.’g . /
* D’on{ useﬁn; for asbestos licensure exempted a« vities.




)

GAC Project # 060-19

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

D ECELY

DAT \
‘ ’> {%\ H u’ I I
Date of Notification (1) Name of Building Owner/Operator {2} ',’;T i i
May 20, 2019 RUTGERS, THE STATE UNIVERSITY/OF NJ 200 ,
Agencies Notified Notification Tvpe Street Address =T
Xinitial Notification ENVIRONMENTAL HEALTH & gAFETY DEPT. (RE IS) |
O epA OAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMI JS.
O bca O Emergency (including City. State, Zip Code | LICENSING
DOL justification) PISCATAWAY, NJ 08854 S|
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
WOODBURY HALL, BLDG# 8329 O school (K-12)
s Osubchapter 8 (other than K-12)
Siresl Adoress ] other (i.e. private & commercial buildings, homes, etc.)
DOUGLASS CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City {5 County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
05/31/2019 06/03/19 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
Dl abatement Performed Outside of Normal Facility Hours -
Describe: City, State. Zip Code
[X] Other- Describe: Schedule: 4PM — 5AM (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)
Scope of Work (Check all that apply)
CIFull Containment with Negative Pressure
X> 3 sfor>31If XlIRenovation Mini-Enclosure
O> 160 sf or > 260 If O Demolition [ Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Proced &
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enca _Enclose
YES NO NA
B025 X Boiler Gasketing <25 SF | X
Name of Req. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 10 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Lan ill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New For Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 6/3/2019 Rd. Morrisvil , Pa
NJ DEP # 4509 19067
215-736-170¢
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ﬁingREPI?OJECT g?;//wmw/% 23 May 20, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement
: (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) -v—i\ E @ IE ” w E

GAC Project # 060-19

Date of Notification (1)
May 20, 2019

Name of Building Owner/Operator (2) T B
RUTGERS, THE STATE UNIVERSITY OFNJ S (1§

L

Notification Type
Xinitial Notification

Agencies Notified

Street Address
ENVIRONMENTAL HEALTH & SAEETY DEPT. (R l:ls;r_..i

NICHOLAS HALL, BLDG# 8330

Street Address
DOUGLASS CAMPUS

O erA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAM
Onbca O Emergency (including City. State. Zip Code Lo )
Xl poL justification) PISCATAWAY, NJ 08854
X DEP- No Longer REQUIRED [ICancelled Name of Contact Telephone Number
&I poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION

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

O school (K-12)
O subchapter 8 (other than K-12)
X1 other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ year
City (5 County (6} County Code (7} o .
NEW BRUNSWICK MIDDLESEX (State Use Onlv) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Cwner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
05/31/2019 06/03/19

Name of OSHA Monitor
ENVIROVISION, INC.

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

IX] Other- Describe: Schedule: 4PM - 5AM (24 HOURS &
WEEKENDS AS NEEDED)

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

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

X> 3 sfor>3If Erenovation
O> 160 sfor> 260 If O Demolition

CIFull Containment with Negative Pressul

[X] Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
OINon-Exempted (*) and Non-Friable Pro :dure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enc _Enclose
YES NO NA

B022 X Boiler Gasketing <25SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfi

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Lar [fill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJIDEP # 12561 100 New Fo | Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 6/3/2019 Rd. Morrisv e, Pa

NJ DEP # 4509 19067

215-736-17(
Completed by (Print or Type) Title Signature Date
< :

RAYMOND C. PEDALINO E;Iibli'll(A:)E{EPRRC)JECT L@%}/wﬁwﬁ/ @ @(Jéux‘/m May 20, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




e 4
A ] =\ 7 = r
PATD MEGEIV E|
v 4 =
K qug State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT D MAY 29 9nia
(Pursuant to NJAC 8:60 and 12:120) Lot A 5 2018
Date of Notification (1 Name of Building Owner/Operator (2)
07219 MEAL € MAC L W E RBBESTOS CONTRC
Agendies Notfied Type Notfication Street Address A i
O e 0% inita i1y . FRcMonlT ML :
=4 Ormes | e — - =
[] Emergency (including \wWop 0 Bl Al) 08220
%gg: O (i:ustiﬁc;ttiiom Name of Contact " Tetephone Number
anceliation LA
. FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
éLSiOU\JCt [ Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (9) Square Feet # of Floors Bidg. A
SToNE  Haw RO Noo l Sor
County (6) _ County Code (7) (STATE Cumrent Use (Prior 7 being demolished)
CAE WMiAY - USE SRiLY) VACANT
Name of Monitoring Firm Hirer by Building Owner ASCM No. Name of Abatement Contractor (9)
@® (A KlewmCo  Lalc
Street Address F Street Address _
39 S, Seryce AVE
City, State, Zip Code City, State, Zip Code_ = -
-MAPLE  SHUOE ALY D36 &
Project Manager for Monitoring Firm Telephone No. Tfalemone No. License No. L
$Y6 -T2 | .. [
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

218 | L-ld=19_ ALLp

Street Address

Occupancy Status During Abatement {Check only one)

T Faciiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code

[[] Other - Describe:

|||

Scope of Work (Check all that apply)
( ; ] Full Containment with Negative Pressure
[(J23 sfor23ff . ] Renovation (] Mini-Enclosure
!231 60 sf or 2260 If EE-Demdrbon Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abaten nt
Normalty Typ
Location of Used Solely by Description of —_—
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5| 3] 5
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 § 2l B
(13) (12) other miscellaneous) g =1 ; g
= - @
Yes | Mo | N/A p

S0 LA (~ X TLAA S ITE LSco §¢ X

n
|
\

|
l

Name of Registered Waste Hauler NJDEF Waste Cbeic Yards Name of Registered Landfill
— e} te B
Wiomen late ™Yoy 2 C.M.C. MU, A
City, State Pl Disposal Date City, Stats - 1 o
wWwele Sk (AL.) wWooB/aE o
i Signature Da
Mcenel Vicum | Sor. g e e G T

ASB41
* Do not use this form for asbestos licensure exempted activities.




N AT A%

) State of New Jersey
’3 L—’%\l&b@CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ &

D

— )

Date of Notification (1)

Name of Building Owner/Operator (2)

05/23/2019 ven Dai —
Ste = Aqbkb { n“ IH'{’ 1T Df‘\. g

Agencies Notified Type Notification Street Address ! LICENSING !
<] EpPa B inital . '
x| DEP m Amended City, State, Zip Code

DOL Amendment # Demarest, NJ 07627

Emergency (includin
[ DoH O justiﬁgatioc:)( 9 Name of Cont.act | Telephone Number
7] DCA 1 canceliation Steven Dai
FACILITY INFORMATION

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

House 1 school (k-12)

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

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

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

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

Bergen (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

01311

Telephone No.
9733458685

Start Date (10) Scheduled Completion Date (11)
06/03/2019 06/05/2019

Name of OSHA Monitor
D&S Abatement, 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:

Street Address

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

Scope of Work (Check All That Apply)

E} 23sforz31f 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 Aba{_t;)r L
Location of U :dorsm'lallly b Description of
Asbestos-Containing Material (ACM) I\:a‘nteg;n);ef Asbestos Containing Material (ACM) Amount |
TO BE ABATED c ti dial Staff? (i-e. thermal systems insulation, {Specify I 3
in Facility Usto % an; surfacing, VAT, or SF or LF) E 2
(13) (12) other miscellaneous) % 2 g
= [1:]
Yes No NIA
Basement & Lower Level X VAT 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. fW. .
D&S Abatement, Inc. 25‘59&% No -?BDaSte Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD 2 Morrisville, PA
Completed by Title Signat&f? 74 Date
Oliver Hegedis Project Manager T [ e ~05/23/2019

ASB-41 (R-06-08)

_~ Do not use this form for asbestos licensure exempted ¢ livities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N.ECE[Y

. gy S
N O ()\;’f-/ (Pursuant to NJAC 8:60 and 12:120) ""\] 1
1 #avy N

Date of Notification (1) Name of Building Owner/Operator (2) O WA 27 7009
05/23/2019 Session Council
Agencies Notified Type Notification Street Address , 5

—— P ——"
» 10 Fairview Avenue ASBI:DLI}"E CONTRC
[X] epA £1 initial . _ CENSIN
x| DEP [X] Amended City, State, Zip Code it
[x] DOL . Amendment # 1 Verona, NJ 07044

Emergency (including

Xl poH justification) Name {)f Coa:ttact | Telephone Number
1 bca [1 cCancellation Debbie Michelsen B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The First Presbyterian Church of Verona

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

Street Address
10 Fairview Avenue

[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hol  2s,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) The First Presbyterian Church of Veronz
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Froject Manager for Monitoring Firm

Telephone No.

Telephone No.
9733458685

License No.
01311

Start Date (10)
05/02/2019

Scheduled Compiletion Date (11)

05/03/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

% Other — Describe: Occupied

Totowa, NJ 07512

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

Renovation

Full Containment with Negative Pressure

[1 =160 sfor=260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;e;nee ‘
Location of U i\{ljogn.laliy b Description of
Asbestos-Containing Material (ACM) N?:inteﬁ:nycef Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify % - a |3
In Facility 2 i 2l surfacing, VAT, or SF or LF) E ﬁ 2
(13) (12) other miscellaneous) E B |2
= =i
Yes | No | N/A "
Chamberlain Room Stage X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date |, City, State
Totowa, NJ TBD 7| Morrisville, PA
Completed by Title o Date .
Oliver Hegedis Project Manager £ I aa 05/23/2019

ASB-41 (R-06-08)

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



State of New Jersey [ IE @ E [I Q
NOTIFICATION OF ASBESTOS ABATEMENT N
{Pursuant to NJAC 8:60 a2nd 12:125) 1 b
™
| Date of Notification (1) Name of Building OwneriOperator {2} U ﬂ MAY 20 9 }
| 04/19/2018 Debbie-Michelser Crcsisa Coumioil i G W
. Agencies Notified Type Notification Strest Address S i
| 10 Fairview Avenus TResESTOS CONT OL &
X EPa Initial : s ASb“auCEié‘aﬁfu‘ ;
DEP D Amended City, State, Zip Cods fo e
iix| DoL - Amendment # Verong, NJ 07044
i Emergency {inciuding — - e T R
'x] oon justification) P 6t Coniust | SR N
E ] bca [0 Ccanceliation Debbie Michseisen -
| FACILITY INFORMATION

' Name of Facility Where Abatement is Taking Place (3}_
I—C-:hurch The F : st
¢ Street Address
i 10 Fairview Avenue

City (5)
| Verona

| County (6) H
Essex |
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. e
| N/A i

Street Address

"
]

t City. State. Zip Code

i Project Manager for Monitoring Firr

| Start Date (10}
i 05/02/2019

i Occupancy Status During Abzizmen: (Ch

! Facility Closed/Vacated Dur
i i-[ Abatement Performec O
i {x] Other— Describe: 2ecup

=g

. Scope of Work {Check All That Apoiy)

X 2asforzalr
; D =160 sf or 2260 If

Location of

Asbestos-Centaining iMaterial (ACh _ 3
TO BE ABATED iz
In Facility = z 3
(13} T =
Yas o A 3
Chamberlain Room Stzage i X Fipe inscizion SCLF
i .
Name of Registered Waste Hauler
. D&S Abatement, Inc
City, State
| Totowa, NJ
. Completed by I T
‘Ned Joksimovic il
ASB-41 (R-05-08) = Op ot wse this form for asbesios boongurs exampied =4 T2




QLI S

State of New Jersey

FICATION OF ASBESTOS ABATEMENT
& (Pnrsuant to NJAC 8:60 and 12:120)

D

Date of Notification (1)

Name of Building Owner/Operator (2)

|

05/23/2019 Lorraine Reynolds
Agencies Notified Type Motification Street Addre I S
x] EPA Initial _ _ L ICENSING
x| DEP [7] Amended City, State, Zip Code -
DOL 0 Amendment # Ridgewood, NJ 07450
Emergency (including
@ DOH justification) Name c_:zf Contact | Telephone Numbe}r
] bca [ cancellation Lorraine Reynolds

FACILITY INFORMATION

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

Type of Facility (4)
£ school (K-12)

N/A

Street Address Subchapter 8 (Other than K-12)
@ Cther (i.e. private & commercial buildings, | mes,
etc.)
City (5) Square Feet # of Floors Bldg. Ag
Ridgewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
9733458685

License No.

01311

Start Date (10)
06/05/2019

Scheduled Completion Date (11)
06/06/2019

MName of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
11 Rosengren Avenue

=
. | Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Occupied

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23sforz3 if Renovation Full Containment with Negative Pressure
7] =160sfor=z2601If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;; &
Location of u N dofsm?liy b Description of
Asbestos-Containing Material (ACM) n?ei teﬁ:ﬂ’éef’ Asbestos Containing Material (ACM) Amount
TO BE ABATED Cu:tnd' e (i.e. thermal systems insulation, (Specify 3| 5 o
In Facility 9 1'32 att; surfacing, VAT, or SF orLF) 3|8 =
(13) (12) other miscellaneous) g 2 £
el L]
Yes No N/A
Basement X Pipe Insulation 125 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. t . .
D&S Abatement, Inc. ZHSSQ% - ?g’gas - Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Date
Oliver Hegedis Project Manager ~~——""  105/23/2019

ASB-41 (R-06-08)

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




L

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)

ol

=
Q
~
I\v

|

)
]é)

Street Add ess

. Box 337

Smﬁﬁon 33?

5’gq“iq Tewnshee of” 2 to N
Agencies Notified Type Notification Street Address LU AV ; u
g EPA . | XC i 500 Yem bﬁi'}“"”‘ ~ BrouHs ﬂ’ilH$l 20
O DEP-: O Amended Gy, State, Zip Code ] - - G i
; DOL - Amendment # Tk ; el
# DOH irstiication] Name of Contact ] _ ] _| Telephone Hjﬁ‘ﬁéﬁSJ NG
o _Doh L. Cemesleion l by | ﬁC‘t(‘ ac K (0% 59Y 79 ©
FAcerrv INFORMATION
Name <o:f Facility Where Abatement is Taking Place (3) ( - | Type of Facility (4)
«Jl"‘»‘i le ‘@.mt \'*/ DU-—(._.’-[E AG Den'w) O School (K-12)
Street Address j = - O Subchapter 3__\(Other thanK-12)
5‘ O 3 W [ ' o B id cd EOtLh;gr (Le_, private & commercial buildings, mes,
City-(5) . : . Square Feet # of Floors Bldg. A
A % ] -y 3
Browuns  Mills NI 08015 17 ot
County (6) . . County Code (7) Current Use (Prior if being demolished)
o i Y e , STA VR B .
buﬂh A ton (FrATEUSE oM dingle tandly dwe g
Name of Monitoring Firm Hileaﬁy Buildigg Owner (8) ASCM No. Name of Abatemeht Contractor (9) ‘
- 9 1
Eé‘;ﬁ ialeties / < ie& . Nt

A le Code

N

S 08S33

Ci

State, le Code

p+

Start Date (10} .

(e~3~19

O Other— Describe:

Telephone No.

009 758-3265

Telephone No

09 7586~ 335

e Eqypt NY 08S

L:ceEfe No. : g

Occupancy swiws uunng Abatemént (Check Only une;

D& Facility Closed/Vacated During Entire Period of Abatement
O . Abatement Ferformed Outside of Normal Facility Hours

Scheduled Completion Date (11) , ¢ Name of OSHA Monitor
£ e~-T7-19 g Efc iﬂc-l"ﬂctcmes Thc.
- s Street Address
P.0. Bor Z3F

City, State, Zip Code

New E‘Wo+ NI 0853

- :

Scope of Work (Check All That Apply)

23 sfor23 if O Renovation 0O  Full Containment with Negative Pressure
2160 sf or 2260 If >q Demolition O Mini-Enclosure
O Glovebag Procedure
,\E‘ Mon-Exempted (*) and Mon-Friable Procedure
Ty
Is Location Abe_:_te ork
¥i
Location of U !\Lognfﬁly b Description of
Asbestos-Containing Material (ACM) ) w?e le" oly i,“ Asbestos Containing Material (ACM) Amount L
TO BE ABATED & at'“ . “Iaé’fem (i.e. thermal systems insulation, (Specify Tlal|il3
In Facility tu=to 1“‘2 Al surfacing, VAT, or SF or LF) 2 (8518
(13) (12) other miscellaneous) % 2| z
- - @
Yes | No | N/A . ?
. i A T it —
Exilerivz K Nidias Ohingles |00 SEIX] |
- ) %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Lﬁ W . M h‘
EfPC leohn«oloq;eé | 7000 " aste Management o PV
City, State Disposal Date , ity, State
W ka/[ f [ p ,ﬂ‘
Newo F_GN.D{- N3 oenisuille

Completed by

SchenKea

Title

President

Signatui ; I! E

Date

5049

ASB-41 (R-06-08)

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




ML I0WY D & PAIT

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

Oy

VER

D)

| Date of Notification (1)

5-34-

19

Name of Buildin

wner/Operator (2)

4’@!&

SR—

L
i

el S

Y ot

City (5) _ :

Fﬂlme{q

NI

Agencies Notified. Type Notification Street Address R L g 1% | =
ML ek i Cé.-!illllillhill
P ity, State, Zip Code - ; | f—
S oL = e B N T ASEEREROTTRC &
A e i Tman M|
O Emergency (including e
ﬁ: DOH justification) . Name of Contact . _ | Telephone Number .
{fo bpca O Cancellation al !q_ /\%w SO
G L -
FACILITY INFORMATION
Name of Facility W‘nere Abatement is Taking Place (3) Type of Facility (4)
: 5 u"‘t ’E er iv’ Dwt: /An‘} O School (K-12)
Street Address ot J O Subchapter 8 (Other than K-12)
mes,

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

0807

Square Feet # of Floors Bidg. Ay

/c

¢

Caunty (6) : County Code (7) Current Use (Prior if being demolished)
6 Iéu (es ?if,& (STATE USE ONLY)
= itoring Firm Hired by Buildigg Owner (8) ASCM Ne. Name of Abatement Contr:ctor (9)
- -~ o 3 : ] L )
= I e MRe lagies # A 4P %&ﬁﬁ@i@éa@& . Nt
Street Address ; . §

Start Dais (10)

Ci

ng

Telephone No.

08 758-325

Telephone No (o g
0§ 756+ 3&5

o419

Scheduled Completion Date (11}

 G-7-19

| Occupancy Status uring Abatement (Check Only O:..,

Name of OSHA Monitor
EPC l{chnc[eqle,b Thc *

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

Street Address
\."'}ﬂ
Por 2>

City, State, Zip Code

0.
NI 0833

-

Scope of Work (Check All That Apply)

'_ 23 sfor231f O Renovation O Full Containment with Negative Pressure
2160 sf or 2269 If O Demolition O Mini-Enclosure
O Glovebag Procedure
~FZ' Non-Exempted (*) and Non-Friable Procedure
g Abate ent
Is Location Ty
Location of U ;oggla;]ly b Description of
Asbestos-Containing Material (ACM) rj ; t; Y {y Asbestos Containing Materiai (ACM) Amount LU
TO BE ABATED & at'“ . “‘fg:;eﬁ., (i.e. thermal systems insulation. (Specify 2lo|3|5|
in Facility Lo 1";_ : surfacing, VAT, or SF or LF) 3 /8|38
(13) l12) other miscelianeous) elaj2|g|
2 313
Yes | No | N/A ®
Hasement A Elooe Tiles 500 sE X
= 7t .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards I Name of Registered Landfil
Hauler [D No. of Wasie vaE ; .
EfPC [echﬁcl@qaeg 1 7000 0?— Waste Management of P

[Chy, State

NI

Comp{eted by

Steve Sc.h&lK!ﬁ

Title

P{{tﬁ- icﬁc.ﬂz ™

D:spusal Date

(T
- ﬁc |

City, State

i”’u-»a‘l[.:\.al e PA

Date

S-d -l

ASB-41 (R-06-08)

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




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

04 29 19

Name of Building Owner / Operator (2)

¢ Lo, L& 0/08
HACKENSACK UNIVERSITY MEDICAL CENT'E:‘_E%“ E [E E [I w IE
or

Street Address 3
Agencies Notified |Type of Notification 30 PROSPECT AVENUE i’“":\ E
EPA O Initial City, State, Zip Code _J “ MAY 29 201 ]
| DEP Amended HACKENSACK, NJ 07601 bigadtd =
[ DOH Amendment#_ 2 Name of Contact elephone Number
DOL O Emergency w/ justification |DONAL FERRELL 51-996-3%78 e
] __[1 __Cancellation ]% ASBESTOS CONTR L &

FACILITY INFORMATION 1

[ LW e e T )

Name of Facility Where Abatement is Taking Place (3)
HUMC MAIN BUILDING

Type of Facility (4)

Street Address
30 PROSPECT AVENUE

J School (K-12)
] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HACKENSACK BERGEN 20,000 3
Current Use (Prior if being demolished) 40 +
HOSPITAL

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

JLANGAN ENGINEERING

ASCM NOj\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
300 KIMBALL DR, 4TH FLOOR

Street Address

City, State, Zip Code
PARSIPPANY, NJ 07054

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
BRIAN FEURY

Telephone Number
973-560-4857

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 03 18 07 31 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[ Other - Describe: __ 7:00 AM-3:30 PM City, State, Z-ip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Demolition [l Renovation O Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing l.ocation Asbestos - Containing R IE E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (8] P A K
(13) by Main- or other miscellaneous) v A P g
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YES NC| N/A
MAIN Lf WINDOW/LINTEL CAULK 590 LF K| Q g
MAIN g’ GLAZING 500 LF W] 0 0
VAN O [ ] JCAULK 165 LF [m] ] ]
MAIN oy | ROOF FLASHING 800 SF O 0 OJ
Name of Registered Waste Hauler 'NJDEP Waste[cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |vards of FAIRLESS LANDFILL
30534 jwaste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Sighature f Date
o i o
Steven Stiles Project Manager _,_xgg:‘{zq; %,/ A’ 05/2¢ 19

ASB-41




| F ntForm

State of New Jerse f’;.,w‘ .
El\) 5'\ f-’"“/\g f / NOTIFICATION OF ASBESTOS ABATEMENT ‘r,‘” E @ E H _*:::
N (Pursuant to NJAC 8:60 and 12:120) ! W [ ™
J AN 1) s 55 | Y
| Date of Notification (1) Name of Building Owner/Operator (2) ff 1 ‘g H ] )
- il 9. j
5/22/19 Macerich ji,.! i MAY 29 ong LAY
Agencies Notified Type Nctification Street Address i T - g
7] wei [ initia 401 Santa Monica Blvd. Suite ?OqI T
DEP @ Amended City, State, Zip Code T ’ f
boL Amendment#1____ | Santa Monica CA 90401 O — ICEN .r
[[] Emergency (including - SRS
DOH justification) Name of Contact Telephone Number
DCA [] canceliation Aladdin Ghafari 424-229-3387
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Sears Store [ school (K-12)
| Street Address Subchapter 8 (Other than K-12)
| 1750 De thFd Center Road {E Other (i.e. private & commercial buildings. hor s,
P etc.) |
City (5) Square Feet # of Floors Bldg. Age
Deptford Township 150000 2 30+
County (B) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) vacant
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IPR Associates & Environmental Inc. 78012 Associated Speciality Contracting Inc
Street Address Street Address
191-20 115 Road 98 LaCrue Ave
City, State, Zip Code City, State, Zip Code
Saint Albans NY 11412 Glen Mills Pa. 19342
| Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
.Paul QOlisah 610-364-9622 01103
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
5/7/19 6/28/19 Synertech
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2206 S Broad St
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
|| Other - Descrive: Philadelphia Pa 19145
Scope of Waork (Check All That Apply)
| D 23 sfor 23 If |E| Renavation Full Containment with Negative Pressure
| @ =160 sfor 2260 If [l pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:pr:nec
Location of i riorgm‘aiily i Description of —
Asbestos-Containing Material (ACM) n:e'nf o enY f Asbestos Gontaining Material (ACM) Amount ™
TO BE ABATED B ot d‘?”saqc‘“-ﬁv (i.c. thermal systems insulation, (Specify 2123 3
In Facility usto ;32 Sl surfacing. VAT, or SF or LF) 38|15 8
(13) (e other miscellancous) 22 S £
—1 — m
Yes | No | NiA ®
Auto Center Roof X roofing 8400 sf X
I Auto center sales area X vat 400sf big
Main Building X Duct Insulation 90sf X
Main Building 1st and 2nd X floor mastic 23500sf X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Mercer Group International g 200 Tulleytown Resources Recovery La dfill
City, State Disposal Date City, State
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |as needed —Tulleytown, PA '
Completed by Title ‘;‘gnatur Date
Jack Tomasura SR Estimator Wﬁ}/{/ﬂ/ﬁﬁj 5/22/19
yv VLTV -
ies.

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acth i
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State of New Jersey
“<NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

ECEIF

rnEgrm

3
o

i@

Date of Notification (1) Name of Building Owner/Operator (2) RRAY .
5-28-19 VIRTUA
Agencies Notified Type Notification Street Address zgéESTOS CONTROL ;
x| EPA ] initial 20 WEST STOW ROAD LICENSING
DEP [] Amended City, State, Zip Code
x| DOL Amendment #___ MARLTON, NJ 08053
E DOH E] Eg{%rg:t?::} (eI Name of Contact Telephone Number
[x] bca [l cancellation PAT GIORDANO 856-355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VIRTUA MEMORIAL HOSPITAL-

NUCLEAR MEDICINE SUITE 2

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

Street Address
175 MADISON AVENUE

[[] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, hc 1es,

etc.)
City (5) Square Feet # of Floors Bldg. Age
MT. HOLLY 20000 1 +/-50
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) MEDICAL OFFICE
Name of Monitering Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)

VERTEX

PEPPER ENVIRONMENTAL SERVICES, INC

Street Address
700 TURNER WAY

Street Address
2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code

PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm

DON HEIM

Telephone No.
610-787-0702

Telephone No.
215-533-5155

License No.
01166

Start Date (10)
6-6-19

Scheduled Completion Date (11)
6-30-19

Name of OSHA Monitor
VERTEX

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
700 TURNER WAY

City, State, Zip Code
ASTON, PA 19014

Scope of Work (Check All That Apply)

D =3 sfor23 If E Renovation n Full Containment with Negative Pressure
[X] =160 sfor 2260 If 0 Demolition | Mini-Enclosure
u Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ru?e‘n leﬁ el !Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED e atl o lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2l o § 3
In Facility il 1'32 Ell surfacing, VAT, or SF or LF) 3|2 = [F
(13) (12) other miscellaneous) g - £
— - o
Yes | No | N/A @
NUCLEAR MEDICINE SUITE 2 X MASTIC 320 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul G f Wi
SERVICE TRANSPORT GROUP adler 1D No of Waste MINERVA
City, State Disposal Date City, State
OXFORD VALLEY, PA LIBSON, OH
Completed by Title / Signdfure .— Date
| JENNIFER NIVEN DIR. OF OPERATIONS ] /P}@// 5-28-19

ASB-41 (R-08-08)

{
V Do not use this form for asbestos licensure exempted acti ties.



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

Name of Building Owner / Operator (2) !

=

04 29 19 HACKENSACK UNIVERSITY MEDICAL CENj o e
Street Address = -
Agencies Notified |Type of Notification 30 PROSPECT AVENUE ﬁ{\l n
EPA [0 Initial City, State, Zip Code J E\ MAT €9 209
O DEP Arnended HACKENSACK, NJ 07601
DOH Amendment # 2 Name of Contact Telephone Number
DOL (4] Emergency w/ justification |DONAL FERRELL 551-9%?, T8+ e CONTR
O | Caneslistion M
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUMC LAUNDRY BUILDING
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
30 PROSPECT AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HACKENSACK BERGEN 10,000 2
Current Use (Prior if being demolished) 40 +
= HOSPITAL/LAUNDRY
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOi\
JLANGAN ENGINEERING NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
300 KIMBALL DR, 4TH FLOOR
City, State, Zip Code 32 Williams Parkway
PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BRIAN FEURY 973-560-4857 East Hanover, NJ 07938
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 03 19 07 31 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
Il Abatement Performed Outside of Normal Facility
Hours - Dascribe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Demolition UJ Renovation ] Full Containment with Negative Pressure
d >3sf or >3If | Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P C
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YES NQ N/A
LAUNDRY EXTERIOR L [T "JVAPOR BARRIER/WATER PROOFING 1,160 SF ] ] O
| m e N
=linl I N I i
N 0 e
Name of Registered ‘Waste Hauler NJDEP Waste[cubic Name of Registered Landfill
[NORTHSTAR CONTRACTING GROUP, INC  [Hauler ID No. {vards of FAIRLESS LANDFILL
30534 lwaste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signdture - Date
g ,&"l ;1_;"; /[ : E; . o
Steve Stiles Project Manager \:{/ el = 05/2¢ 19
ASB-41 "

/



State of New Jersey

NOTIFICATFON OF ASBESTOS ABATEMENT

]_ ‘int Form

Check # 25886

, % (Pursuant to NJAC 8:60 and 12:120) - ey
\/‘% il %551 "‘\ ECEIWY I~
ate of Notification (1) Name of Building Owner/Operator (2) } =0
5/28/2019 McLaughlin ,,.‘!\ :
Agencies Notified Type Notification Street Address _ | U M AY / G N:H 9 L i}
EPA x] Initial : :
' | DEP D Amended City, State, Zip Code [
[x] DOL - Amendment # Allentown, NJ 08501 ASBESTOS CONTRC &
Emergency (including = ] =
X DpoH justification) Name of Contact Te]erphone Nubmb&d SING
] oca [1 Canceliation I e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Street Addrass Subchapter 8 (Other than K-12)
_ . Other (i.e. private & commercial buildings, ho zs,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ATy T 2000 3500 3 150 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
FO Box341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/2019 6/14/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341
| | Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Disecrte:. £t 4 pm Chesterfield, NJ 08515
Scope of Wark (Check All That Apply)
E| 23 sfor 23 If E<:| Renovation Full Containment with Negative Pressure
[ =te0sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;e:
Location of a0 I\:’orsmlaflty 5 Description of 1
Asbestos-Containing Material (ACM) l,‘;’e, t E: Y ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G 9;2 d‘?al gt‘;%,, (i.e. thermal systems insulation, (Specify Zlol3 T
In Facility = TR surfacing, VAT, or SF or LF) 3|88 &
(13) ( other miscellaneous) gl |2 @2
2 H: g
Yes | No | N/A o
Basement X Thermal Boiler Insulation 60 sf
Basement X Thermal Pipe Insulation 160 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. f 1 .
Stevens Environmental Services a.'i"gégz ° © Wasze Fairless Landfill
] _
City, State Disposal Date City, S'édte
| Allentown, NJ 6!14;'2019 ,\Morr wlle/PA
Completed by [ Title Sign j : Date |
Mahlon E. Stevens | Project Manager 5/28/2019
/ ! T

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



State of New Jersey

IFICATION OF ASBESTOS ABATEMENT

7 = e |
(Pursuant to NJAC 8:60 and 5:16) Chle#3 :3. 773
Date of Notification (1) Name of Building Owner/Operator (2) l;r @
5 /13 1 19 Princeton University-Office of Design an i@slﬁct@n E ﬁ M 5 r
ot
Agencies Notified Type Notification Street Address i
O EPA X Initial 200 Elm Dr. D Y 29 om ]
= DotD & Amenided Chy, State, Zip Code L MAY 29 one /
Xl DHSS Amendment #1-5/22/19 B '
TR Princeton, NJ 08544 o
O DbcAa [J Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Te|e¢h§ﬁ'e:m;j;mb‘ée\,{1§{£én’t &
[J Cancellation Robert Ortego fol - 609-2 ' ]

FACILITY INFORMATION

Princeton University

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)
[] Subchapter & (Other than K-12)

Steet Address X Other (i.e., private and commercial buildings
58-60 William Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Ag
Princeton 70

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

S /28 I 19

Scheduled Completion Date (11)
6

/

Name of OSHA Monitor

3 1 19

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-6:30PM/

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

] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3 sfor>3If

X1 Renovation

] Full Containment with Negative Pressure

Mini-Enclosure

[] >160 sf or >260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of Sil@ I &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 | |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 21 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) i 5
(13) (12) other miscellaneous) :
Yes | No | N/A
Throughout O | |0 |Joint compound/Plaster walls 120 SF KOl 14
Throughout L0 [X |[O |Joint compound/Plaster ceilings 30 SF ROl O
Throughout [0 | | |Floor tilelmastic 24 SF Oollng
I 1 a|gifn (o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%"%‘g’ No. |Visste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Si/gnature ; : Date
Brian Scafi i fL > Ctadars JOHAL < G
rian Scafiro Estimator U > U0 j Y v ~ ’2;2 i &
ASB-41 /.“ - f’?{—.‘ o — o=
may 11 22170 w5 * 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) ‘ i E u \\’_/ FEin
5 / 13 / 19 Princeton University-Office of Design & 1 i = "i
Agencies Notified Type Nctification Street Address i : 1“ H
O EPA & Initia 200 Elm Dr. WL MAY 29 009 |
| ¥ [
g gg's-‘;"o O AA”"E‘;‘SE‘; - City, State, Zip Code ' B
me n o e it
[0 bca [0 Emergency (including Brinceton, N4 05544 Alc;:f:—é‘{c”\g CL:'NTHG &
(NJAC 5:23-8) justification) Name of Contact Teléphone NupiEeBING P
[ Cancellation Robert Ortego F609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University

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

] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial building:
58-60 William Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Ag
Princeton 70

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

Name of Monitering Firm Hired by Building Owner (8)
TT! Environmental Inc

ASCM No.

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

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
5 .23 F 19 5 /

Scheduled Completion Date (11)
31/

Name of OSHA Monitor

19 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-6:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31If

X Renovation

L] Full Containment with Negative Pressure

B4 Mini-Enclosure

[J >160 sf or >260 If ] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of 2 l=m |1 Im
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 2 ; 2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 8 |z |4 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 § |5
(13) (12) other miscellaneous) 3 e
Yes | No | N/A
Throughout 0 | |0 |Joint compound/Plaster walls 120 SF KOl |O
Throughout O (X |0 |Joint compound/Plaster ceilings 30 SF KOl (O
Throughout OO | |0 |Floor tilelmastic 24 SF X(iOIL 1O
5 | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁl‘g';fu'g No.  [Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signaturrfx _ Date i
Brian Scafiro Estimator m f SCJW gk \S'_./g .ﬂ{
am_Scspne l

ASB-41
MAY 11

B3 19065

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

———-



NO UL

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)

| smme |

5 1 _ 14 /19 Verizon Communications MAY 29 2019
Agencies Notified Type Notification Street Address ]
CJEPA Initial 15 East Montgomery Street ASBESTOS CONTROL ’3:-
E gg;WD & s ORIOWOING [~ T ~__ LICENSING _ .
’x‘. en - . e o
] DcA [0 Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Middletown Central Office ] School (K-12)
Sitdetiadie n % gﬂ’i’::’ :?:e rpariégtt: ?-nfihignlfl;lezr)cia[ building:
1009 State Route 35 homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag
Middletown 12,425 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Chubb Global Risk Advisors BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07302 BRISTOL, PA 19007
Project Manager for Monitoring Firrn Telephone No. Telephone No. License No.
Brian Kingsbury 201-356-5166 ~ 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON Holp / / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:00AM-1:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[O>3sfor>3If Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition [1 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemel Type
Location of Normally Description of 2] 1lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |a =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 <
(13) (12) other miscellaneous) i
Yes | No | N/A
Roof O |O (X [|Roof Flashing 700 SF KOl 110
Roof [0 |0 | |Coping Stone Caulk 300 LF XiO| 110
Side of Building O |10 |® |Caulk 88 LF X(Ol 110
O (O (g agj) g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazué‘;fg'g No. Wasts MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatuyre Date
Dillan DeCaro Estimator /@% ,’(Q‘&&LM / ?{ % 2./ /
ASB41 — 7 ? ’
JAN 13 DpP /90 /5 * Da 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)

1

Date of Notification (1)

5 i 14 ! 18

] Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Noftification

Street Address

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Middletown Central Office [J School (K-12)

Street Address g?::? E.Fgfrp?i\ggteh Ziig}zgnfl;‘lle?ciaf buildings,
1009 State Route 35 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age |
Middletown 12,425 2 +-50

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

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

Chubb Global Risk Advisors

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

Street Address
10 Exchange Place

StreetlAddress
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201-356-5166

Telephone No.
215-788-6040

License No.

00508

Start Date (10) Scheduled Completion Date (11)
5 /28 | 18 6 I 14 [ 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Abatement Performed OQutside of Normal Facility Hours - Describe
Time of Abatement: 6:00AM-1:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3 sfor>3 If Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

B3 >160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement T e
Location of Normally Description of 2] ol m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle 2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gle(8 @
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =
(13) (12) other miscellaneous) g °
Yes | No | N/A ?
Roof O |0 |X |Roof Flashing 700 SF X\ OO0 3
Roof [J |O | |Coping Stone Caulk 300 LF Rlolg 73
Side of Building O |0 |K |caulk ssLF |R|O[O 7]
O (OO O|o(ga 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill 3
SERVICE TRANSPORT GROUFP, INC. H?z‘geeyg’ Be:  (iNasie MINERVA LANDFILL
City, State Disposal Date City, State ]
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date ]
Dillan DeCaro Estimator bd[m Di@ﬂ/o /@L 5-_,/ (":’.,/ “;
L7 -

i
’ . B S|
OEPA iy Initial 15 East Montgomery Street I
DOLWD &% ] Amended - :
DOH ({0 \ D City, State, Zip Code 4§
X 104 — i CONTRC
[Jbca [J Emergency (including Pittsburgh, PA 15212 i 3E LU Qs_i -& ;
(NJAC 5:23-8) justification) Name of Contact Telephone Nufer-soive . ... °
[J Cancellation Anthony Porta 412-633-4021

ASB41
JAN 13

L0901

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

|

———————e LA



State of New Jersey

ICATION OF ASBESTOS ABATEMENT | I e |
(&6‘7 {_J(U, (Pursuant to NJAC 8:60 and 5:16) ] EGEIVE m]
h \ ]u{} i
Date of Notification (1) Name of Building Owner/Operator (2) f ;"‘1‘ ] !
5 ; ; o MAY 2 9 o [
o5 /22 19 David Katz iU W g 2019 /
Agencies Notified Type Notification Street Address
ASBESTOS CONTRCL
B3 DOLWD L] Amended City, State, Zip Code LICENSING
X DOH Amendment# M S G, N OEAnS = S
] bcA [J Emergency (including AT "y,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bill Chaykin |

FACILITY INFORMATION

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

Type of Facility (4)

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

Strest Auldrass X Other (i.e., private and commercial buildings
homes, etc.)
City (5) Square Feet # of Floors Bldg. Agt
Margate City 1,959 2 67
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlas Environmental Inspections Shade Environmental, LLC
Street Address Street Address
PO Box 11645 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19116 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
06 / 03 / 19 o6/ 12 I 19 EMSL Analytical, Inc.

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-

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If

B Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of 2| 2 =t
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify cila =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 c
(13) (12) other miscellaneous) L)
Yes | No | N/A
1%t Floor Hall, Closet & Laundry Rm |[] |K] |[J |Plaster 195 SF KO g
1%t Floor Hall, Closet & LaundryRm [[] |XI |[] |Joint Compound 120 SF Bialr g
2™ Floor Hallway 0 (K |O |Floor Tile and Mastic 18 SF ROl (O
O (O O ajg|r |d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiusl‘;r:;g No. WESte Atlantic County Utilities Authority
City, State Disposal Date City, State
Freehold, NJ 06/12/2019 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signati C‘ Date
isti i i i LS Nt r
Christina Lynch Vice President of Operations ( Aﬁf@mﬁw = § /'} ) A.iq

ASB-41
JAN 13

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




LA

State of New Jersey

|
LU{IOTIFICATION OF ASBESTOS ABATEMENT

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

z

e T

b | —
Name of Building Owner/Operator (2) H f
Date of Notification (1) SETON HALL UNIVERSITY % E; / \f 2 ) 20 f A };
5/ 22 /2019 Street Address =] = [ - i
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE f i
EPA Initial Notification City, State, Zip Code 1 A = 3TC pinn e e
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079 | P F"—‘ ?AJI i L&
X__|DOL Cancellation e LICENSING i
X |DOH On Hold Name of Contact Telephone Number A
DCA X EMERGENCY NOTIFICATION MICHAEL MARCONI 973-761-9439

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - MC QUAID HALL 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Mumber License Number
GEISER FAJARDO 201-489-8700 845-369-7500 1101
EXPECTED STAFT DATE (10): (RESTART) {Sched. Completion Date (11) Name of OSHA Monitor
5/ 23 19 5/ 24/ /19 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year

Qccupancy Status During Abatement (Check only one)

X ___|Other - Describe:  THURSDAY 5 PM-12 AM

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

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition x Renovation Mini-Enclo:,
X _|»3SFORLF Glovebag Procedure
=160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Ty
Asbestos-containing normally used Containing Material (ACM) Amount % a g E
Material (ACM) solely by (ie. Thermal systems (Specify = g 0 o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 S
in Facility (13) Staff (12) or other miscellaneous) = @ e
Yes No  [N/A ~ |Z
2ND FLOOR ROOM 106 X VAT 85 SF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 3 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, State ;
NEWARK, NEW JERSEY 07105 05/23-24/18 PLAINFIELDJOW—NSFI IP, PA =
Completed by (Print or Type) Title Signature / Date )
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS &,

;7
Jir YA
\.



TALYE

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

T T e )
05/23/2019 Fair Lawn Board of Education ;D} E G lgdiilh 1% ;! ]‘i
i
Agencies Notified Type Notification Street Address | r} E s
37-01 Fair Lawn Avenue ! i{ N
O EPA O Initial o MAY 29 19 Y
X DEP [Ed| Amended City, State, Zip Code
= DOL Amendment # 1 Fair Lawn, New Jersey 07410
O  Emergency (including s e o
DOH justification) _rlﬁl_amesof Ckontaci ﬁg??? 9 %@énwh
Xl DCA O Cancellation GHIOERKO i = S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thomas Jefferson Middle School

Type of Facility (4)

X School (K-12)

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

35-01 Morlot Avenue O Other (i.e. private & commercial buildings, homes, ' c.)
City (5) Square Feet # of Floors Bldg. A :
Fair Lawn, New Jersey 07410 20,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Middle School

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

Omega Environmental Services Inc.

Lilich Corporation

Street Address
280 Huyler Street

Street Address
246 Union Boulevard

City, State, Zip Code
South Hackensack, New Jersey 07606

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Stan Blackman

Telephone No
201-489-8700

License MNo.
01104

Telephone No.
973-225-8400

Start Date (10)
05/24/2019

Scheduled Completion Date (11)
05/26/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

0 Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E =23sforz3if Renovation B Full Containment with Negative Pressure
O =160 sfor 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment . Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abiart: 1ent
Location of Usgl dOfS";félly g Description of SF of LF)
Asbestos-Containing Material (ACM) Maintenan{: e!y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED : thermal systems insulation, surfacing, Y = [
7 Custodial Staff? o |8 5 |5
In Facility (12) VAT, or 3 |18 v |5
(13) other miscellaneous) 2 |2 2|2
o L e
Yes | No | N/A =
1st Floor Girls Locker Roomn X TSI Insulation & Fittings 20-25LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 05!26!!;(\)19 Morrisville, PA
Faal e A
Completed by Title Signatgre Date
Adriana Olejarova President A 05/23/2019

ASB-41 (R-06-08)

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




A‘ﬂ""’"’

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) I M = n e
Date of Notification (1) Name of Building Owner/Operator (2) =NE\" |

Fair Lawn Board of Education

Js)

. Lon
ITECRTING ™

A

05/09/2018
Agencies Notified Type Notification
0 EPA = Initial
X DEP O  Amended
X DOL Amendment #
O Emergency (including
= DOH justification)
& DCA O Canceliation

Sireet Address

37-01 Fair Lawn Avenue

| M
S

MAY 29 219

(=

City, State, Zip Code
Fair Lawn, New Jersey 07410

ASBESTOS CONTROL.

i Name of Contact

| Tom Senko

t TelednapE B MmARr

2UT-79475500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thomas Jefferson Middle School

Type of Facility (4)

X School (K-12)

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

35-01 Morlot Avenue O Other (i.e. private & commercial buildings, home  etc.)
City (5) Sguare Feet l # of Floors Bldg ‘ge
Fair Lawn, New Jersey 07410 | 20,000 i 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Middle School

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

Omega Environmental Services Inc. Lilich Corporaticn

Street Address | Street Address

280 Huyler Street | 246 Union Boulevard

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

South Hackensack, New Jersay 07606 Totowa, New Jersey 07512

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

Stan Blackman 201-488-8700 973-225-8400 01104

Start Date (10)
05/23/2019

Scheduled Completion Date (11}
05/25/2018

Name of OSHA Moenitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

[0 Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23sfor231f E Renovation E Full Contzinment with Negative Pressure
O =2160sfor=2260If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containme t &Tent
0 Non-Exempted (*) and Non-Friable Proced e
- Amount Al tement
Is Location (Specify ‘ype
Location of Normally Description of SF of LF)
i - Used Solely by s ; :
Asbestos-Containing Material (ACM) Mai / Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED aintenance. thermal systems insulation, surfacing, 2 513|5%
In Facility Custodial Staff? VAT, or S |88
(12) et 2 3 |e |8
(13) other miscellansous) = 2ic il
s = L |3
’ Yes | No | N/A @
1st Floor Girls Locker Room X TSI Insulation & Fittings 20-25LF | X
i
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landiill
City, State Disposal Date City, State
Totowa, New Jersey 051251120‘19 (\\ Morrisville, PA
Completed by Title 1g ) { Date
Adriana Olejarova President 05/09/20 3

ASB-41 (R-06-08)

A Dc not use this form for asbestos licensure exemg :d aciivities.




LAY paT

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) o Name of Building Owner/Operator (2)
05/23/2019 APT Condo Check No® Z Fees
NECELY EA
Agencies Notified Type Notification Street Address === I T i
15-00 Plaza Road per !
O EPA ® Initial ‘ : 8] _ |
X DEP O  Amended City, State, Zip Code | Li MAY £ 9 an f !
= DOL Amendrnent # Fair Lawn, New Jersey 07410 =4 1 201 f i
b Emargancy fincluding Name of Contact Telephone Number i
X DOH justification) C Colon clo M H 3 H
O DCA O Cancellation CORGD axahs ! o7 Z‘%—i ULIN TR L&
FACILITY INFORMATION e HOENSING .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
APT Condo Building
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
15-00 Plaza Road Other (i.e. private & commercial buildings, homes, 1 ¢.)
City (5) Square Feet # of Floors Bldg. Ac
Fair Lawn, New Jersey 07410 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | Apt/Condo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Garden State Environmental Lilich Corporation
Street Address Street Address
500 South Broad Street 2486 Union Boulevard
City, State, Zip Code City, State, Zip Code
Glen Rock, New Jersey 07452 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/03/201S 06/24/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
- . . . 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
O =z=3sfor23If X Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
Glove Bag Procedure / Limited Containment « "ent
O Non-Exempted (*) and Non-Friable Procedure
A t o
s Liocation Smou.n Abatel =nt
Normall Cpedy ™
Location of iicad S04 |y i Description of SF of LF)
Asbestos-Containing Material (ACM) s ; ﬁen)z;e;?( Asbestos Containing Material (ACM) (i.. m
TO BE ABATED e Iat odg IaSt o thermal systems insulation, surfacing, Pl 3|5
In Facility us 1‘32) ar VAT, or 3|8 B |8
(13) ( other miscellaneous) 2 |2 E_ £
L i
Yes | No | N/A &
Basement Under Apt 1548 A Next to Laundry Air Cell Insulation 150 LF X
|Basement Under Apt 1548 B Next to laundry Air Cell Insulation 150 LF X
Basement Under Apt 1554 A Air Cell Insulation 3251F X
Basement Under Apt 1554 B Air Cell Insulation 325LF X
Basement Under Aot 1510 A Air Cell Insulation A85 LF
Basement Under Apt 1504 A Air Cell Insulation 185 LF X
Basement Under Apt 1504 B Air Cell Insulation 185 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Lilich Corporation 18724 40 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 06;‘24!2019 (] _Morrisville PA
Completed by Title Signattzre ' A Date
Adriana Olejarova President ”‘—L ) } \\_-.}# D 05/23/2019

ASB-41 (R-08-08)

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




LJUd

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Columbia Care Inc.

E

oG |

05/23/2019
Agencies Notified Type Notification
O EPA 3} Initial
X DEP O Amended
X DOL Amendment #
O  Emergency (including
X DOH justification)
O DCA O Cancellation

Street Address

321 Billerica Road, Suite 204

i
n

MAY 29 o

City, State, Zip Code

Chelmsford, MA 01824

i bd

Name of Contact

Sabastian Grant c/o MidAtlantic Eng Partners

Telephiope NBmbe: CON F IL&
609-337-3946CENSING

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

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

1560 North West Boulevard Other (i.e. private & commercial buildings, homes, € :.)
City (5) Square Feet # of Floors Bldg. Ag
Vineland, New Jersey 10,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Cumberiand (STATE USE ONLY) Offices

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

Garden State Environmental

Lilich Corporation

Street Address
500 South Broad Street

Street Address
246 Union Boulevard

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Bruce Wolf

Telephone No
201-652-1119

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
06/03/2019

Scheduled Completion Date (11)
06/24/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =z3sforz3|if Renovation O Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition O Mini-Enclosure
Glove Bag Procedure / Limited Containment ¢ “ent
Non-Exempted (*) and Non-Friable Procedure
: Amount Abatel znt
ey cpeery | "
Location of ticed Solely . Description of SF of LF)
Asbestos-Containing Material (ACM) N? A tenan’;e}’ Asbestos Containing Material (ACM) (i.e. h
TO BE ABATED & :tod' 8 thermal systems insulation, surfacing, D15 3|2
In Facility v { 1"‘;) : VAT, or 3|8 5|2
(13) other miscellaneous) e |2 2 |8
=2 D la
Yes | No | N/A @
Exterior X Grey Window Caulk/Glazing 1980 LF
Boiler Room- X Grey Flue Vent 3-8 SF X
1st Floor X Vinyl Floor Tile 120 SF X
1st Floor X Plaster 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 40 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 06;‘24.-"2019 - Mq'rmurﬂ’\l’!\
Completed by Title &gnauﬁe-‘ Date
Adriana Olejarova President \ 05/23/2019

ASB-41 (R-06-08)

1
N
W

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



PAID

|_l int Form

L ’ State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT T E n M = =% I
Mb& C}Cg »O!_/k LF (Pursuam to NJAC 8:60 and 12:120) ﬁ\i E @ s h
il ]
‘Date of Notification (1) Name of Building Owner/Operator (2) Al I
05/24/201 Louis Deluci rw\ ‘
/2019 ouis Delucia 2l MAY 7 5 2019 J
Agencies Notified Type Notification Street Address R =Y l !i
Xl epa & initial i |
x| DEP [ Amended City, State, Zip Code ASSESTOS CONTROL & i
Ex| DOL Amendment # Highland Park, NJ 08904 { LICENSING :
e : . e
Xl poH - iur;%g:;g)(mciudmg Name of Contact Telephone Number
[ bca ] Cancellation Louis Delucia

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hiouse [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

_ . Other (i.e. private & commercial buildings, hor 2s,
etc.)

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

Highland Park N/A N/A N/A

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

Middlesex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code

Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/06/2019 06/07/2019 D&S Abatement, inc.
Occupancy Status During Abatement (Check Only One) Street Address

ﬁ Other — Describe: Occupied

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

11 Rosengren Avenue

City, State, Zip Code
Totowa,

NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor231If g’ Renovation Full Containment with Negative Pressure
1 =160sfor=2601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;;ge
Location of . N dogﬂlallty ’ Description of
Asbestos-Containing Material (ACM) ,je- : DEY }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" dt_enlagtceﬁv {i.e. thermal systems insulation, (Specify 2|3 2 | O
In Facility ys 0(432 atls surfacing, VAT, or SF or LF) 3|8 § 2
(13) ) other miscellaneous) g 2le g
s —_ (1]
Yes | No | N/A =
Basement X Pipe nsulation 140 LF X
1st floor X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste z
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ 8D /4 ;| Morrisville, PA
Completed by Title Signatd{i’é . lf | Date
Oliver Hegedis Project Manager /f {, | 05/24/2019
W _
ASB-41 (R-08-08) " 2Do not use this form for asbestos licensure exempted acti ies.



NID QPSS 500

OTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
05/24/2019

Name of Building Owner/Operator (2)
Diane Ellis

D ECELY i
!ﬂi -2y 1)

Street Address

=

ASBESTOS CONTRQI
LICENSING

City, State, Zip Code
Cranford, NJ 07016

Name of Contact
Diane Ellis

| Telephone Number

Agencies Notified Type Notification
Xl epa &l initial
[X] DEP ] Amended
DOL Amendment #
D Emergency (including
[x] ooH justification)
] oca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

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

Street Address

[[] Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, hor s,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License Nao.
01311

Telephone No.
9733458685

Start Date (10)
06/07/2019

Scheduled Completion Date (11)
06/08/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

] Other — Describe; Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

E Renovation

Full Containment with Negative Pressure

[l =160sfor=2601f [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ:ge
Location of U r:ljorsm?ﬂly b Description of
Asbestos-Containing Material (ACM) r\::intez;nyée? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 31 g 2| &
In Facility Hsi0 ;z it surfacing, VAT, or SF or LF) 3|18|8|8
(13) (2 other miscellaneous) 2 8l g |8
= L |l
Yes | No | N/A .
Attic % Vermiculite 80 SF % '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD J  Morrisville, PA
Completed by Title Signatuge /; / Date

Oliver Hegedis

Project Manager

ASB-41 (R-06-08)

7 [/~ | 05/24/2019

* Do not use this form for asbestos licensure exempted acti ties.
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[
Q{;

™ E P by
e State of New Jersey ! ‘F""‘ ! fg L[—U E ﬂ s N
~ | ]? AJ{TT NOTIFICATION OF ASBESTOS ABATEMENT i i l
\—)4 \ -Er""' S ;L,_EL..- (Pursuant to NJAC 8:60 and 12:120) | Eh\ i i |
il ¢ - :
Date of Notification (1) Name of Building Owner/Operator (2) ! u MAY 20 2019 ﬂ
05/24/2019 Stevens Institute of Technology '
Agencies Notified Type Notification Street Address e e _ ]
B A B i 1 Castle Point on Hudson Af;t‘t:::; =;;’:);[\;_\\mflfl ROL & :
nitia = 2 Ik
x| DEP E Amended City, State, Zip Code - e
ix] DOL Amendment #____ Hoboken, NJ 07030
K DoH [ Eg};ﬁ?:t?gz) tnchiing Name of Contact Telephone Number i
E DCA g Canczllation Kevin Klich 201-216-8705

FACILITY INFORMATION

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

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

Street Address
1 Castle point on Hudson

Subchapter 8 (Other than K-12)

Ej] Other (i.e. private & commercial buildings, homr

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSE ONLY) Burchard Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone MNo.

609-298-5520

License No.
01311

Telephone No.

9733458685

Start Date (10)
06/08/2019 06/10/20

19

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe; Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

-

Totowa, NJ 07512

Scope of Worlk (Check All That Apply)
[l >3sforzai

Renovation

Full Containment with Negative Pressure

3

[x] =160 sfcr=2260If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;;:el
Location of U N dognlallly b Description of —
Asbestos-Containing Material (ACM) ni:inteﬂ:n};e.}’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Castadial St (i.e. thermal systems insulation, (Specify Zlx 5 3
In Facility HSL ;az UL surfacing, VAT, or SF or LF) 3|8 2 o
(13) (13 other miscellaneous) g2lz | 2
= 2 @
Yes | No | N/A ®
Room # 212 X VAT & Mastic 515 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Was ;
D&S Abatement, Inc. 2;55% 2 TUBD 2 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD .| Morrisville, PA
Completed by Title ifed | . |Dat
Oliver Hegedis Project Manager s /f P il | 05/24/2019
VR -
ASB-41 (R-08-08) b i ’* Do not use this form for asbestos licensure exempted acti es.
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!
f i il
]! { } Amended Cerification LICENSING R
{ ) Cancelled " 2 Vosiiaie o
| e, ﬂ:-g-.g‘é—ﬂﬁ O3 G203 _
[ Name af Caniact Tei, Mumber )
i Bl Catial | _ E
FACILITY INFORMATION o
tizme of Facility Where Abstement is Taking Place (5 Type of Facility {4)
+ ) ( ) Schoal (K-12)
TTwvake Bomes ( ) Subchapter 8 (other than K-12)
L Adldras (L i-Clher {l.e. privale & commercial bidgs,, homes, etz
T
Sa.feel /5 CT #ofFloors &
{ Couniy (6) | County Code (7) —
S : 3 (State Use Cniy) Bldg. Age /O i 5
O Reiin oA | 2 LT G 2N i Current Uss (prior if being demolished] T T et ¢ _E—*C} ae
Mame of Monitaring Firm Hired by Bida, Owner (8] | ASCR g™ Name of Contracio= (9
- e e T 127
Siresf Address | Sireel Zddress
Cily, Zlate, Zip Code City Siate_ZigCoge .f\\ I
|| | = R
| Teleohone Mumber Telephone Number ; | Ii;// i i Licen se Mumber
! : \ g o
j LV 4 o
Scheduled Stan Date (10 l Scheduled Compleiion Dala 1) Name of OSHA Moniior \ ‘,\I
| 5 01 1
| Nt
Cezupancy Skalus During Abatement {Check oniy one} Street Address ] Xt '
{ ) Facilily Closad/Vacataed During Entire Period of Abatement ! =
( ) Abatement Performed Outside of Normial Facility Hours - ' i |
City, State, Zip Céde
Desecribe
Othar -
Deascrice

Soures of Wigrk [ Check ali that zpniyv)

{ ) Demaolitien (‘;/)’é\er‘-m!ation
( ) Large Pro]. (>160 SF or 280 LF ACM) { ) SM Proj, (>25<180 SF or >10 <260 LF ACM} () Minor Proj. (<25 SF or =10 LF ACM)
_{ ) Full Cantainment with Megalive Pressurz { )} Mini-Enclosure { )} Glevebag Precedurs B
Location of Asbestos- Is Location Nemmally Used Description of ACM (ie. Amaurnt (Specify SF or LF) Abziement Tvne
Centaining Materisl (ACM}in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other ; sk e i ~
il \ vader Siding | YES NO N4 m(sce!l_)g ) =) K {4k LEm) _Rer Fne g E
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State of NJ
Notification of Asbestos Abatement

QB& proj. #: 2019 ‘[4%\ (Pursuant to NJAC 8:60-7 and 12:120- 7)
\ J) L) = "NEW START DATE %< Check # 9306
P = T 7 o fic 1
Date of Notification (1 Name of Building Owner/Operator (2) % D} IE Ug E ” 1' i ] ![““ \
015,22 (3 ; 1) b
Pigenf::iealr{c!tiﬁeltl Iﬁ':r;:e :\liﬁiication Jevn Caro _f F”‘*.i. = i E IF
D o D Street Address L| ,; ?'Mi\ 7 9 P :; ‘ E LJ 1
Initial i
[J oep V—=="""~_ | [Chy. State, Zip Code S 1
oL Amendmert: || \Neehawken, NJ 07086 i ASBESTOS CONT OL&
[X] poH i Name of Contact : um
D DCA D Cancellation Deviri Gato

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Devin Caro ;
|:| Subchapter 8 (Other than -12)
Street Address Other (Private/Commerciz
Bldgs./Homes, etc.
Square Feet | # of Floors dg. Age
City (5) County (6) County Code (7) U
(State use only C ior if being d lis =d
Weehawken, NJ 07086 Hudson ) urrent Uﬁe griiokBsky domats 5d)
- | residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Ccde

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (1 O)x ;.
05/24/2019 *** -fi—d'

Sched. Completion Date. (1)
05/25/2019 ***

B & G Restoration, Inc.

Street Address

Occupancy Status During Abaternent {Check only one)

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

Describe:,

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

LincolnPark, NJ 07035

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

[[] =160 sfor>260f

D Demolition
[X] >3sfor>3 1

] Full Containment winegative pressure

[¥] Mini-enclosure

E Glovebag proce ire
[[] Non-friable proc jure

Locaton o ot e sy SHBE
asbestos-containing st):aff(‘IZ) Description of asbestos-containing Amount mip ¢ |P
material to be material (ACM) (Specify SF or ola a|c¢
abated in facility (13) Yes No N/A LF) ; i o | L
r i
basement pipe insulation 130 LF xl {L1 L1 ]|C]
O|C OO
00 O o
00 O4i
| O O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/28/2019 - Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % % 05/23/2019






