(A P /All]l NOTIFICATION OF ASBESTOS ABATEMENT
(\/K ‘ i_Qf) W) AR (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)
05 / 29 ! 19

Name of Building Owner/Operator (2)
UMDASCH REAL ESTATE USA LTD

=)
Ar

&)

i

‘ =
rrt
= |

Agencies Notified Type Notification
EPA X Initial
X boLwbp [ Amended
B DoH Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

214 Gates Road

ASBESTOS CONTROL &
!

City, State, Zip Code
Little Ferry, NJ 07643

ICENSING .

Name of Contact
Louis Goldberg

Telephone Number
201-853-0594

FACILITY INFORMATION

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

Type of Facility (4)

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

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

Strect Address X Other (i.e., private and commercial buildings,
521 Main Avenue, Building #13 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wallington
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 10 [/ 19 08 [/ 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O >3sfor>31If [J Renovation [J Mini-Enclosure
>160 sf or >260 If X} Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |g 2lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ lg
(13) (12)- other miscellaneous) B4
Yes | No | N/A
Roof Level [0 |0 |X |RoofFlashing Material 40 SF Oioig
Roof Level O |0 |K |Edge Tar 40 SF X[ OO0
O o g o|ojo|o
5o 0l O|o|iojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Centu rk Carti Hauler ID No. Waste
R WVeste F Hevark Caritg 3279710283 | As Needed
City, State Disposal Date City, State
Elizabeth, NJ | Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN sz Wenchié 5/29/19
ASB-41

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



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

EN
d&dﬁptpc—/ lzisy

Date of Notification (1)

Name of Building Owner/Operator (2)

DEGEIVE

)
_ﬂ_l MAY 31 o9 |

5 / 29 / 19 Holmdel Township Schools
Agencies Notified Type Notification Street Address
X EPA X Initial 65 McCampbell Road
E gg}:wn O ime::;i - City, State, Zip Code
] me n
O bca [ Emergency (including Holmdel, NJ 07733
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Ken Stromsland- Director of Plant

' 'Ielephom#“ "?{Eb l_,il_la\r TRUC & |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Satz MS/Holmdel HS

Sireet Address
24/36 Crawfords Corner Rd

Type of Facility (4)

X School (K-12)

L] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Holmdel 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 Controlled Environmental Systems

Street Address
PO Box 385

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Spring House, PA 19477

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

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609 652 1833 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /14 7 19 10 / 30 / 19 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ =3sfor>31If

X Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

B >160 sf or >260 If [ Demolition X Glovebag Procedure
&X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Various Classrooms O (K |O | window Glazing 210 LF XiOOO
Throughout parts of Bldg [0 |O |[O |Transite Panels/Hoods/Soffit 416 SF XROOIO
Various Classrooms O |O |[O |10Sinks-TableTop/BackSplash Stan 585 SF KOO O
Mechanical Room-Girl Locker Rd O |O (O |[Pipe Fittings 5 Ea XIOOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title Signature Date
Patricia Visco Office Manager 7 ?&’Q/ 1// e o B> B2 15

ASB-41
JAN 13

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




T
E 3

oS PAID

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

| Frui oI

ECEIVE]

Date of Notification (1)
5/28/19

Name of Building Owner/Operator (2)
Rutgers University

MAY 31 omq

Agencies Notified Type Notification Street Address l T
] epa B initial 33 Knightsbridge Rd e

. DEP Amended City, State, Zip Code Rooho Li' (\_“:’E‘\:f_,:,ﬂflxlr é UL &

<] DoL Ameﬂdme"*# - Piscataway, NJ 08854 e

E DOH E:lﬁ{g:g:: ) (frckcing Name of Contact Telephone Number

[] bca Canceliation Joan Sitler 848-445-2404

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building E Corwin Buildings, Cook Douglas Campus ] school (k-12)

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

8346 Nichol Ave Other (i.e. private & commercial buildings, homes,
. efc.}

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

New Brunswick, NJ 2 50+

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

Middlesex GTATEUSE ONLY) Former Dormitory

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

N/A (Demoalition)

Yannuzzi Environmental Services, Inc.

Street Address

Street Address

135 Kinnelon Rd. Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.

01228

Start Date (10)

6/12/19 6/21/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

[ 3

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

Street Address

135 Kinnelon Rd. Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

|

Ll =3sfor=3If E] Renovation Full Containment with Negative Pressure
[X] =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
s Location Abatement
Normall Type
Location of Und Sof iy b Description of
Asbestos-Containing Material (ACM) M Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘” - ']aé“’f;p (i.e. thermal systems insulation, (Specify Dlpl|la|F
In Facility —— ,'é L surfacing, VAT, or SF or LF) ERE -é': o
{13) (12) other miscellaneous) g 2 ﬁr:_} E
- —- @
Yes No N/A @
Throughout X RACM =ntire Structure |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17467 500 GROWS/Fairiess
City, State Disposal Date City, State
Kinnelon, NJ 6/13 to6/21/19 | Morrisville, PA
Completed by Title Sign & Date
John Mucha Sr. Project Manager M C-225 O
\ 74
* Do not use this form for asbestos licensure examntari artivitias

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

~ T A ey o
B AN H S (Pursuant to NJAC 8:60 and 12:120) 3 @ i
(X D003 PATD MEGEIVER
Date of Notification (1) Name of Building Owner/Operator (2) L/ 5! J |
5/30/19 Rutgers University Fﬂ . )
Agencies Notified Type Notification Street Address IR Al 9T 7019 b=/
@ A % — 33 ngh;sbgdge Rd
DEP Amended City, State, Zip Code T e
: ASBESTOS CONTROL &
DoL Amendment® _____ | Piscataway, NJ 08854 S ICENSING |
E DOH jigﬁirg;?;: }(rnc!udmg Name of Contact Telephone Number T
] oca [ canceliation Joan Sitler 848-445-2404
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building F Corwin Buildings, Cook Douglas Campus [l school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
8348 Nichol Ave E Other (i.e. private & commercial buildings, homes,
5 etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 2 50+
County (8) J County Code (7) Current Use (Prior if being demolished)
Middlesex | GIATESE oMLY, Former Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A (Demolition) Yannuzzi Environmental Services, Inc.
Street Address Street Address
[ 135 Kinnelon Rd. Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17/19 [ 6/25/19 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102 -
_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other ~ Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E 23sfarz3 If D Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of ¥ ciOS ; Iy 3 Description of
Asbestos-Containing Material (ACM) N?e' A ey eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ d‘?']aé‘gﬁ,, (i.e. thermal systems insulation, (Specify Al gE R
In Facility Hata ) surfacing, VAT, or SFor LF) 3|z (3 |¢g
(12) : o > 0 @
(13) other miscellaneous) s/5 g g
= T
Yes | No | N/A ®
Throughout X RACM =ntire Structure |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Yannuzzi Group, Inc, 17467 500 GROWS/Fairless
City, State Disposal Date City, State l
Kinnelon, NJ 6/17 EQ\6!25:‘19 Mo;risviile, PA
Completed by Title Sig Date
John Mucha Sr. Project Manager S - Ju-4 B

ASB-41 (R-06-08) "o not use this form for ashactne linanm e — .



State of New Jersey

FIniLruinn

: D A T NOTIFICATION OF ASBESTOS ABATEMENT e o
(‘)@?)%’Db Ef) j{ﬁ i) (Pursuant to NJAC 8:60 and 12:120) ‘ “ﬂ ECEIVE i “
Date of Notification (1) Name of Building Owner/Operator (2) 3 U
5/30/19 Rutgers University -11 _ MAY 31 ong
Agencies Nofified Type Notification Street Address ok T
] Epa Bl initiat 33 Knightsbridge Rd =
i | DEP ] Amended City, State, Zip Code ASBESIOS }:ﬁull\i THUL &
DoL [y Amendment# _____ | Piscataway, NJ 08854 LOEENS ~
E’j DOH Egﬁ-ﬁ;ﬂ‘;g }{lncludmg Name of Contact Telephone Number
] bca [T canceliation Joan Sitler 848-445-2404

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
Building G Corwin Buildings, Cook Douglas Campus School (K-12)
Street Address Subchapter 8 (Other than K-12)
8346 Nichol Ave. gih;er (i.e. private & commercial buildings, homes,
City (5) Sguare ‘Feet # of Floors Bldg. Age
New Brunswick, NJ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Former Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A (Demolition) Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd. Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/21/19 6/30/19 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed(Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Desoribe: Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D z3 sfor231if D Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ] Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i hgog“f’l:y . Description of
Asbestos-Containing Material (ACM) I\:e' : olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED £ at“" d‘?”las"‘ceﬁ,, (i.e. thermal systems insulation, (Specify 12|35
In Facility usto o taff? surfacing, VAT, or SF or LF) -REREAE:
(13) (12) other miscellaneous) glo |2 |¢a
2171z |3
Yes | No | N/A o
Throughout X RACM =ntire Structure |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17467 500 GROWS/Fairless
City, State Disposal Date City, State
Kinnelon, NJ 6/21 to ?%;\’39{19/; }ﬁorrisviﬁe, PA
Completed by Title Signatife  / 4 / "'\ Date j
John Mucha Sr. Project Manager IV S/ Dy /x £
== 7 /

i
ASB-41 (R-06-08) /”4; no

t use this form for asbestns lirenaiire avamatmd ~i o



State of New Jersey

: -~ -, i
S IR
_ NOTIFICATION OF ASBESTOS ABATEMENT #L 3 E i
g\' ’( OO@\%D% (Pursuant to NJAC 8:60 and 12:120) ! [5 ﬁﬁ fs’f ) E
;] i f
Date of Notification (1) Name of Building Owner/Operator (2) iu L{# MaY 3 ] -;mg ff iJ]
5/30/19 Rutgers University l ff -
Agencies Notified Type Notification Street Address ’ | S _
_ i - ASBESTOS CONTRO!
] era Initial 33 Knightsbridge Rd ? Licensig -% |
|| DEP [7] Amended City, State, Zip Code S o
boL 0 FE\mendmem# : Piscataway, NJ 08854
Ej DOH jugﬁﬁrg:t?::% Gemiuiing Name of Contact Telephone Number
F DCA 1 Cancellation Joan Sitler 848-445-2404

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A (Demolition)

Building H Corwin Buildings, Cook Douglas Campus 1 school (-12)

Street Address | | Subchapters (Other than K-12)

8346 Nichol Ave <] Other (i.e. private & commercial buildings, homes,
) etc.)

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

New Brunswick, NJ 2 50+

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

Middlesex (STATE USE ONLY) Former Dormitory

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd. Suite 102

}Tzity. State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Facility Closed/Vacated
Abatement Performed
Other — Describe:

During Entire

]

Project Manager for Monitoring Firm ' Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
6/21/19 ‘ 7/03/19 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Period of Abatement

Outside of Normal Facility Hours

135 Kinnelon Rd. Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Appiy)

D 23 sforz3 If El Renovation o Full Containment with Negative Pressure
Xl 2160 sfor 2260 If Demolition | Mini-Enclosure
L Glovebag Pracedure
’_ X Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;prgent
Location of U i\éo;m{a!{y b Description of
Asbestos-Containing Material (ACM) hgeim ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘."“ﬁé‘ﬁp (i.e. thermal systems insulation, (Specify Blopla3|D
In Facility uska 1'32 s surfacing, VAT, or SF or LF) 3|8 8|2
(13) (12) other miscellaneous) g ) % 2
- 21 @
Yes | No | N/A ®
Throughout X RACM =ntire Structure |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl|
. Hauler ID No. of Waste R
Yannuzzi Group, Inc. 17467 500 GROWS/Fairless
City, State Disposal Date City, State
Kinnelon, NJ 6/21 to 7/03/19 Morrisville, PA
Completed by Title Sigpatu Date
John Mucha Sr. Project Manager \[ A 314

|

ASB~41 (R-06-08)

/-"gn\nni lea thic farme fae oo



FIiirurs

AT State of New Jersey i 2 Ve i
_;f‘ A{s& D NomricaTion oF ASBESTOS ABATEMENT T f“}w}:‘ E G L_E_ [V E f’ N
Ud D&%Da o (Pursuant to NJAC 8:60 and 12:120) = # T ; ) I
% s i3 i
Daté of Notification (1) Name of Building Owner/Operator (2) iu :: M Y31 9 o0 9 l;i }
6/3/19 Rutgers University i i ' =1
Agencies Notified Type Notification Street Address E i f
! ] | ,HF:H:___ ~ g
B el 33 Knightsbridge Rd ;f . _m_}_:m,_a'a:. A0L& f
DEP ] Amended City, State, Zip Code e o e
DOL Amendment# Piscataway, NJ 08854
- ; :
D DOH D iu;ntgirg:t?:g) (incllicing Name of Contact Telephone Number
] bca ] Canceliation | Joan Sitler 848-445-2404
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building | Corwin Buildings, Cook Douglas Campus [T school (k-12)
Street Address % Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
8346 Nichol Ave. pic)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 1700 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Former Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A (Demolition) Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd. Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Eirm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
6/24/19 7/13/19 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
_| Abatement Pe_rformad Outside of Normal Facility Hours City, State, Zip Code
L] Other — Descrive: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sfor23f E] Renovation o Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
i_ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab;_;urtement
. Normally BT L ype
Location of Used Solelv b Description of
Asbesios-ContainIng Material (ACM) N?e' " il fy Asbestos Containing Material (ACHM) Amount m
TO BE ABATED g at’" dgr}asntceff? (i.e. thermal systems insulation, (Specify Plxpld D
In Facility Y& 1*; Alte surfacing, VAT, or SF or LF) 3|8 (8%
(13) (12) other miscellaneous) slelg|¢g
S S — = 2l a
Yes | No | n/A e
Throughout X RACM =ntire Structure |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
« Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17467 500 GROWS/Fairless
City, State Disposal Date City, State
Kinnelon, NJ 6/24 to 7/13/19 Morrisville, PA / /
Completed by Title Signat Date 4 /74 // 7
John Mucha Sr. Project Manager /‘Z/L 6

= -
ASB-41 (R-06-08) /}Béot use this form for asbestos lirenerira avammiaa - o o



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

im kG

ULOOAZDS

|

;

(]

HM
Date of Notification (1) Name of Building Owner/Operator (2) ,‘ P
5/28/19 Rutgers University i L‘Lé
Agencies Notified Type Notification Street Address i l )

i T { Q3 ¥

% Epa _— 33 Knightsbridge Rd. } T08 CON
| | DEP ] Amended City, State, Zip Code I HCERSIG ]
boL Amendment #___ Piscataway, NJ 08854
D DOH E ig%rg:t?;:)(mcludmg Name of Contact Telephone Number
[ oca [ canceliation Joan Sitler 848-445-2404

FACILITY INFORMATION

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

Building J Corwin Bldgs, Cook Douglas Campus [J school (K-12)
Street Address | | Subchapter 8 (Other than K-12)

8346 Nichols Ave. = gt::h?r (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age
New Brunswick 1700 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (SIATESE GNLY) Abandoned

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

N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address

135 Kinnelon Rd.
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-448-5709
Name of OSHA Monitor
Yannuzzi Environmental Ser vices, Inc.
Street Address

135 Kinnelon Rd. Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6/20/19 7/13/19

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

D z3 sfor 23 If EI Renovation N Full Containment with Negative Pressure
[X] 2160 sfor =260 If Demolition | Mini-Enclosure
& Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fpn;enl
Location of i bi‘orsmlaﬂiy i Description of
Asbestos-Containing Material (ACM) m?e' : ey }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at"" d‘?r}agfif,? (i.e. thermal systems insulation, (Specify P - § g
In Facility st 1‘2 el surfacing, VAT, or SF or LF) 3|83 |8
(13) ¢12) other miscellaneous) 2 2|2 |2
2 2| a
Yes | No | N/A *
Entire Structure X RACM 1700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 500 GROWS Fairless
City, State Disposal Date City, State
Kinnelon, NJ 7M13/19 M/Qrp',svﬁle, PA
Completed by Title Signature V Date
John Mucha Project Manager [gl - 287

ASB-41 (R-06-08)

= S

" Dofot use this form for asbestos licensure exempted activities.



IR Y ROE]

State of New Jersey

03 PAID et emer D) ECETVE R
CLOYR03  PAID . 2 i)
Date of Notification (1) Name of Buildir.'lg O\A{nerfOperator (2) [ Pl } - e U
5/28/19 Rutgers University UL MAY 31 2019 U
Agencies Notified Type Notification Street Address
X EPA Initial 33 Knightsbridge Rd. ASBESTOS CONTROL &
| DEP ] Amended City, State, Zip Code b LICENSING
DOL Amendment#_______ | Piscataway, NJ 08854 o
1 ooH O E:%?:t?::)(mcmdmg Name of Contact Telephone Number
[] bca [[] ‘canceliation Joan Sitler 848-445-2404
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building K Corwin Bldgs, Cook Douglas Campus [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
8346 Nichols Ave. % Stg'l)er (i.e. private & commercial buildings, homes,
City (5) Square |‘=eet # of Floors Bldg. Age
New Brunswick 1700 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) __ | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-448-5709 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/20/19 7/13119 Yannuzzi Environmental Ser vices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abandoned Property Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D =3 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?l}fgent
Location of i 1\2023""?':3’ > Description of
Asbestos-Containing Material (ACM) aje, ; LHety }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d“f"]as"fip (i.e. thermal systems insulation, (Specify Bl 53T
In Facility Usto ,:32 s surfacing, VAT, or SF or LF) 3|8 § e
(13) (12) other miscellaneous) % 2 c g
= — @
Yes | No | N/A s
Entire Structure X RACM 1700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 500 GROWS Fairless
City, State Disposal Date City, State
Kinnelon, NJ m3ng | Morrisville, PA

Completed by Title Sigiiatlre / Date _
John Mucha Project Manager ) /285
! FIES

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




Print Form

ir
State of New Jersey I @
NOTIFICATION OF ASBESTOS ABATEMENT ;}ﬁ] E E H W E
Q (Pursuant to NJAC 8:60 and 12:120) i e
i) I }
Date of Notification (1) Name of Building Owner/Operator (2) Pl A
5/22/19 Macerich iR m (Y |
Agencics Notified Type Notification Street Address |
7] e 1 s 401 Santa Monica Blvd. Suite 700  ASBESTOS CONTROL &
B @ Amended City. State. 7ip Code . LIGENSING
DOL Amendment #2___ Santa Monica CA 90401
[] &mergency (including = == s
E DOH justification) ameofComact CiepAens Nurocr
DCA [] Cancellation Aladdin Ghafari 1424-229-3387

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 thanK 12)
1750 Deptford Center Road @ é)tt:;*r (i.e. private & commercial buildings. homes.
City (5) Square Feet # of I'loors Bldg. Age
' Deptford Township 150000 2 30+
i County (6) County Code (7) Current Usc (Prior if being demolished)
{ (STATE USE ONLY) vacant
i 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

1 191-20 115 Road

Street Address

98 LaCrue Ave

City. State. Zip Code
Saint Albans NY 11412

City. State. Zip Code
Glen Mills Pa. 19342

Project Manager for Monitoring Firm Telephone Na, T'é?ophonc MNa, ‘Iicense No
Paul Olisah 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Maonitor

57119 6/28/19 Synertech

Occupancy Status During Abatement (Check Only Onc)

Facility Closed/Vacated During f:ntire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours

- Other Describe:

Street Address

2206 S Broad St
City. State, Zip Code E
Philadelphia Pa 19145 ‘

Scope of Work (Check All That Apply)

E Renovation

I“ull Containment with Negative Pressure

L] 23sfor23if /]
[B] =160 sfor 2260 If [0 nemolition Mini-Finclosure
Glovebag PProcedure
7| Non-Fxcmpted (*) and Non-Friable Procedure
Is 1 ocation “b?‘:p”;‘e”'
| ocation of U Ndorgmla[:)‘ b Description of | I s
Asbestos Containing Material (ACM) I\:C' t\ sy f)’ Asbestos Containing Material (ACM) 1 Amount M| m
TO BE ABATED K al‘“d*?”]ac’;‘f‘*ﬁ.) (i.c. thermal systems insulation, (Specify Zlo|3 |3
In Facility U= 1'3 DA surfacing. VAT. or Stor LF) 23|z |38
(13) (1) other miscellaneous) 2|2 ]c |&
= R =T
| Yas Mo NJA o .
| : I !
Auto Center Roof X roofing - 8400 sf % |
: Auto center sales area X vat 400sf x
Main Building X Flue pipe Insulation 301t x |
- Main Building 1st and 2nd X floor mastic 23500sf bs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of iRegistered | andfill
. Hauler 112 No. of Waste :
Mercer Group Intern ational 200 Tulleytown Resources Recovery Landfill
City, State [lisposal Date City. State
11519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |as needed Tulieylown PA
| Completed by Title Nate

‘Jack Tomasura

SR Estimator

@ﬁfl\ VM- 15501

ASR-41 (R-06-08)

I)o nat use this form for asbestos licensure cxempled 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) ";\ E @ E ﬂ \W E ::\
05 / 30 / 19 Santander Bank, N.A. 3 { i]
£

Agencies Notified Type Notification Street Address FA L]
X EPA O Initial 75 State Street i__{ MAY 31 2019 l
X DOLWD &1 Amended City, State, Zip Code |
] DHSS Amendment #1 {

: : Boston, MA e
O bca [ Emergency (including AGBECIOC COMIRO!

(NJAC 5:23-8) justification) Name of Contact Tele%on’eﬁg@ggme
[ Cancellation Susan Peck 6T7-757-5632

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank [ School (K-12)
Street Address % gltjr?:? ?ffrp?aigfg jntc?ign}:r-lzr)cial buildings,
463 Washington Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 07109 2,500 1 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tammy Lomax 908-577-6171 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 10 [/ 19 o7 [/ 08 [/ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue
City, State, Zip Code
LIC NY 11101

K Facility Closed/VVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/6:00 PM-2:30 AM

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

[J>3sfor>31If Renovation

B >160 sf or >260 If ] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g @ |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (RIZ|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| =
(13) (12) other miscellaneous) 3 ®
Yes | No | N/A
Basement HVAC Room K 'O |0 |Pipe Insulation 125 LF XIOgig
Basement HVAC Room X 'O |O |Ductlnsulation 300 SF X O gig
Basement HVAC Room X (O |O | Viberation Cloth 5 SF X(iO| OO
O 0o (O Oo|oja|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste Grand Central Sanitary Landfill
g NJ-566 25 =
City, State Disposal Date City, State
Newark, NJ 06/20 119 Pen Argyl, Pa
Completed By (Print or Type) Title Signature Date }
Ignatius Marraccino j Wy svwy 7 T =% / 3¢ X
2 : Project Manager G T Termiers | S [3¢ )
ASB-41 e
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

|
, !
NOTIFICATION OF ASBESTOS ABATEMENT = ﬂ ”
(Pursuant to NJAC 8:60 and 5:16) ;n; §!r
! { MAY 31 ans i
Date of Notification (1) Name of Building Owner/Operator (2) WLl el i L
05 ! 17 / 19 Santander Bank, N.A. ! [
Agencies Notified Type Notification Street Address ASDEST Lt ‘i»é"-!Js"‘J THUL &
X EPA & Initial 75 State Street LICENSING
& poLwD [J Amended : -
< bHSS Amendment # C]g' Sttate( ?;‘:;)ACode
O oca [] Emergency (including kel
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Susan Peck 617-757-5632

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank [ School (K-12)
St fuidieas % g?::? S,petfrpsri\.(rgtt: :—;tdhignlq(;jr}cial buildings,
463 Washington Avenue homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Belleville, NJ 07109 2,500 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Hillmann Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

62252 JVN Restoration Inc

Name of Abatement Contractor (9)

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Time of Abatement: _AM-

B Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/6:00 PM-2:30 AM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tammy Lomax 908-577-6171 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 03 [/ 19 o [/ 31 [/ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

LIC NY 11101

Scope of Work (Check all that apply)

[0=>3sfor>31f

B Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

& =160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 88|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|
(13) (12) other miscellaneous) ) ©
Yes | No | N/A
Basement HVAC Room K |0 | |Pipe Insulation 125 LF XiOngg
Basement HVAC Room X |0 |0 |DuctInsulation 300 SF RiOOQd
Basement HVAC Room X |0 |0 | Viberation Cloth 5SF XiOogg
O |0 (O mimimy =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Newark Cartin Grand Central Sanitary Landfill
9 NJ-566 25 o
City, State Disposal Date City, State
Newark, NJ 06/20 /19 Pen Argyl, Pa
Completed By (Print or Type) Title Signature > Date }
: : ; J oy g " e g U o
Ignatius Marraccino Project Manager ,--'é: oy / ’/_’{_ R . =149
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

‘ _ -~ NOTIFICATION OF ASBESTOS ABATEMENT |[=3y [ E1V E
( I[: ‘%ﬁ\ PAA_L_L; (Pursuant to NJAC 8:60 and 5:16) i ﬂ = @ L‘ ” i . N
; 0\ ot 1 ‘“’(I i i i li
Date of Notification (1) Name of Building Owner/Operator (2) { ] ]; _ ! U
05 + 30 / 19 Bank of America Ll i.jil MAY 31 2019 i
Agencies Notified Type Notification Street Address J
X EPA O Initial 84 Parkl Avenue Sy
= ASBESTOS CONTROL &
I boLwp Amended City, State, Zip Code LICENSING i
BJ DHSS Amerdventil Hillside, NJ 07642 N .
O bca [J Emergency (including iiside,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 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)

[] Subchapter 8 (Other than K-12)

Slisgk Addtaes X Other (i.e., private and commercial buildings,
84 Park Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
44 South Broadway

Street Address
47 Foster Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

Time of Abatement:

[] Facility Closed/Vacated During Entire Period of Abatement
Xl Abatement Performed Outside of Normal Facility Hours - Describe
AM-2:00PM/11:30 PM-Saturday,

Sunday 9:00 am to 3: 00 pm.
Scope of Work (Check all that apply)

[O=>3sfor>31f

AM

10- 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 08 / 19 o6 / 23 [/ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC NY 11101

Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

& >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =[] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount els 2|2
TO BE ABATED Maintenancey (i.e., thermal systems insulation, (Specify s |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 @ |c
(13) (12) other miscellaneous) ) @
Yes | No | N/A
1t Floor X |O | |Floor Tile and Mastic 650 SF X |O|0|O
1%t Floor X |0 |0 |Cove Base Mastic 75 LF 24 L I D
O |0 |Od B340
O (o (O Er LT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste Grand Central Sanitary Landfill
5 NJ-566 15 i
City, State Disposal Date City, State
Newark, NJ 06/23/2018 Pen?Argyl, PA
Completed By (Print or Type) Title Signatufer // A S Date .
= P / & ~ L (_)
Ralph Barnhardt Project Manager /f% i /{,’/M%j o R Sl

ASB-41
MAY 11

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



State of New Jersey ;»-: E [L,; E H 7 f“‘“ i
NOTIFICATION OF ASBESTOS ABATEMENT |} WV L m
(Pursuant to NJAC 8:60 and 5:16) sz B g ,
™ ]
Date of Notification (1) Name of Building Owner/Operator (2) u LJ MAY 3 1 i Lj
05 / 21/ 19 Bank of America 08 |12
Agencies Notified Type Notification Street Address T,
X EPA & Initial 84 Parkl Avenue ASS%:&L!HQ :i L’L{,\?P‘OL &
SERSING
R ogss e o, St Zp Coe ‘
[ bca [J Emergency (including Hillside, NJ 07642
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Dino Nappi 516-972-8809
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America E School (K-12)
Subchapter 8 (Other than K-12)
Glreel Address & Other (i.e., private and commercial buildings,
84 Park Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside, NJ 07642 5,000 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ARCADIS U.S Inc. JVN Restoration Inc
Street Address Street Address
44 South Broadway 47 Foster Road
City, State, Zip Code City, State, Zip Code
White Plains, NY 10601 Staten Island NY 10308
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6/ 01 [/ 19 06 / 16 [/ 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10- 59 Jackson Avenue
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-2:00PW/11:30 PM-Saturday, LIC NY 11101
Sunday 9:00 am to 3: 00 pm. _AM
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[ >3sfor>31If X Renovation [J Mini-Enclosure
B =160 sf or >260 If [] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
e ; Used Solely b int ; &R (4] ]
Asbestos-Containing Material (ACM) : y Dy Asbestos Containing Material (ACM) Amount g @ ||
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =8 -
(13) (12) other miscellaneous) o |
Yes | No | N/A @
15t Floor Bd |0 |[[O |Floor Tile and Mastic 650 SF XO|O|g
1%t Floor X |0 |0 |Cove Base Mastic 75 LF XiO|0|0
LF (i3 | ooajg
O (O |0 EiIE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H?;:‘ljerslgsl\lo. W?;te Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 06/08/2018 Pen A!rgyl PA
Completed By (Print or Type) Title Stgn e Date
Ralph Barnhardt Project Manager % A ’_,.,_-.7 R fnG[

ASB-41
MAY 11

* Do not use this form for asbestos ;‘rcEns/ exempred activities.



State of New Jersey

é’ £ ! NOTIFICATION OF ASBESTOS ABATEMENT
L 7 {2 3 ; 7™ (Pursuant to NJAC 8:60 and 12:120) i”‘\] E @ E ﬂ w E l“n
d LAE8S §
Date of Notification (1) Name of Building Owner/Operator (2) i A
05/29/2019 Mike Golan ni MAY 31 2019
Agencies Notified Type Notification Street Address TRE = —
- 531 South Livingston Ave
EPES % ,T,!::::,ded City, State, Zip Code ASBESTOS E,ON {ROL &
DOL o e Livingston, NJ 07039 LICENSING
E DOH iur;ggaet?;:)(mcu e Nar_ne of Contact Telephone Number
] opca ] cancellation Mike - _

FACILITY INFORMATION

Commercial property

Name of Facility Where Abatement is Taking Place (3)

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

Removal Safety LLC

Street Address Subchapter 8 (Other than K-12)
531 S Livingston Ave [x] gtéu)ar (i.e. private & commercial buildings, homes,
City (5) Square i:eet # of Floors Bldg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demolished)
Essox (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am - 4:30pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2019 06/12/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23sforz31If E Renaovation N Full Containment with Negative Pressure
[X] =2160sfor=2601f [] Demolition Ll Mini-Enclosure
X Glovebag Procedure
__ Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:-terr;ent
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) fje. A - yﬂ}! Asbestos Containing Material (ACM) Amount | -
TO BE ABATED . at’”é‘?”lagt‘;m (i.e. thermal systems insulation, (Specify 2l 2|3 |2
In Facility LSO ;Z ! surfacing, VAT, or SF or LF) 28|88
(13) (<) other miscellaneous) glalc|g
2 ol e
Yes | No | N/A L
Basement X Floor tiles 800 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Removal Safety LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signaturi Date
Lasko Veskov President /,E:,Z/ 4‘( 05/29/2019

ASB-41(R-06-08)

g

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




s Ll 1o ma .
CKA (1oAY

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

=ECEIVE

i

Date of Notification (1)

Name of Building Owner/Operator (2)

,____.
==

MAY 31 2019

05/29/2019 Mike Golan
Agencies Notified Type Notification Street Address
= Gilsad 531 South Livingston Ave ASBESTOS CDQ‘;{HOL &
i | DEP E Amended City, State, Zip Code LICERDHNS
[X] DpoL Amendment # — Livingston, NJ 07039
El DOH m E:;;rgaet?::}(mc L Nafne of Contact Telephone Number
] bca [0 cancellation Mike

FACILITY INFORMATION

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

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

Street Address Subcha_'pter 8 (Other than K-12) '
17 E. Northfield Rd E gté])er (i.e. private & commercial buildings, homes,
City (5) Square .Feet # of Floors Bldg. Age
Livingston
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2019 06/12/2019 Same as 9)
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: _8:00am - 4:30o0m

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

D 23sfor23If E Renovation N Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Aba“’\.t;r}gent
Location of i Ly dc‘rsm}:-lllly : Description of '
Asbestos-Containing Material (ACM) I\jei t 2§n{:e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;2; Sttt (i-e. thermal systems insulation, (Specify 21513 |T
In Facility it ;az Al surfacing, VAT, or SF or LF) 3 |8 |5 | &
(13) {12) other miscellaneous) 2|2 |2
21723
Yes | No | N/A 2
Basement X Floor tiles 2400 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Neo. of Waste :
Removal Safety LLC 0037007 7 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature”; / of : Date
Lasko Veskov President A &yé@ L,éf,g;/\_f\/ 05/29/2019

ASB-41 (R-06-08)

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




i

VG

7T NOTIFICATION OF ASBESTOS ABATEMENT
oL L (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey i[
i

)
;ﬂ;

E@EHWEI
|

MAY 31

‘LE::—JJ

2019

Date of Notification (1)

B

Name of Building Owner/Operator (2)

State of New Jersey Dept. of Transportallion ! Job #1905-2440 Chk, #5372

5 / 17 / 19
Agencies Notified Type Notification
X EPA Initial
X1 DOLWD [J Amended
B DHSS Amendment #
O bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

ASOSSTOS CONTEQL &

LICENSING

PO BOx 600

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
Sheryl Quatermas

Telephone Number

609-963-2181

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DOT Jersey City Maintenance Yard

[1 School (K-12)

Street Address

Type of Facility (4}

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

401 Lincoln Highway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 22000 1 1958
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Maintenance Facility

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
120 North Warren Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

6 [/ _ 4 [/ 19 6 [

Scheduled Completion Date (11)
1/

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM Y P

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3 K

[ Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

X] =160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of JE [ [ -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18 )23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Window Panels O 1O |IK |caulk 182 LF golgig
Interior O |O | |Expansion Joint Compound 300 LF RiOQgg
B (O (B O|o|a| O
O |0o (O O|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”_{fezr_;? No. W§3te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 6/12/19 Penn Argyle, PA
Completed By (Print or Type) Title Sig% Date
Kimberly Trumbetti tions Coordin = .
y Operatio dinator { e 5] ” jﬁ
ASB-41 e
MAY 11 * Do not use this form for asbestos licedStre e ted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

ND C }C ' (Pursuant to NJAC 8:60 and 5:16)

MAY 319019

State of New Jersey ”D}-—E——-@ E u w E 1 %
Linu

Date of Notlfication (1) Name of Building Owner/Operator (2)
5 / 13 ! 19 Nancy Richardson [ Job #1905-2442 Chk. #NA §
Agencies Notified Type Noffication Strect Address Mﬂib&gé\%ﬂg‘q@“ & -
X EpPA 7 Initial _ {
gg'é‘g"” X ﬁxz:g;im < City, State, Zip Code
CJDcA [J Emergency (in_cJuding Bordentown, NJ 08505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Nancy Richardson
FACILITY INFORMATION

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

Residential Property [ School (K-12)
Strest Address 3?}?53 (aigfrpﬁi\.(rgrz;tdhau?nfg;]dai buildings,

homes, efc.)

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

Bordentown +/- 2,000 3 110
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Briggs and Associates Asbestos and Mold Services, Corp.
Street Address Street Address

3 Crosswicks Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Bordentown, NJ 08505 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Doug Ferry 609-847-2957 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5 [/ 20 [/ 19 5 [ 22 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077

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

[d=3sfor>31If Renovation 1 Mini-Enclosure \ i
>160 sf or >260 If [ Demolition [ Glovebag Procedure V"*Y@‘Q %‘ Q‘ﬁr
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 {3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 [ |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement [0 |O |X |Ductwork with Asbestos Pipe Wrap 30LF o 1 Y
Basement 0 |0 |K |Ductwork 30LF RiOOoog
O |0 |a B 3E | E
1 (B [E] O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H"_‘I”;‘Zr_f'g Mo, WESte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 5/22/19 Penn Argyle, PA

Completed By (Print or Type) Title Sianature Date
Kaysi Gruner Office Assistant ff I 3 g jq
ASB-41 c - i 3:

MAY 11 * Do not use this form for asbestos licensure exémpted activities.




PA

State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT i

(Pursuant to NJAC 8:60 and 5:16) C_,{Jizzété 375”

Date of Notification (1)

Name of Building Owner/Operator (2)
Montclair Police Headquarters

5 / 28 ! 19
Agencies Notified Type Notification
O EPA & Initial
X boLwp [J Amended
X DOH Amendment #
[J bca [J Emergency (including
(NJAC 5:23-8) justification)
[] Canceliation

Street Address
637 Bloomfield Ave

MAY 31 2019

City, State, Zip Code
Montclair, NJ 07042

poncoTAc OONTROL &

Name of Contact
N/A

TelephohENUFPREENSING _

“NTA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Montclair Police Headquarters

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
637 Bloomfield Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair +-30,000 4 +-100

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

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
PM/7:00PM-3:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /10 1/ 19 7 {12 19 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)

O>3sfor>3If

B4 Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213128 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 1
Yes | No | N/A
Detectives Office O 0O |K® | VAT/Mastic/Linoleum 985 SF XD OO
Hallway O |0 |K |VAT/Mastic/Linoleum 120 SF XiOlOix
L |2 [E FRCLE] (L]
O (g (O Oooog|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title %nature
F ¥ < |
Dillan DeCaro Estimator L/Z/L‘,é}f[ ,’__/L\-_J-‘b% / f},{’- & ; -1
ASB-41 ‘, DIGOL
JAN 13 s -2 * Do not use this form for asbestos licensure exempted activities.




§ NECEIVER
ﬁ‘\) /f T State of New Jersey [‘
REg zﬁl L NOTIFICATION OF ASBESTOS ABATEMENT <
Pursuant to NJAC 8:60 and 5:16) , r\“ R
(‘ig \hﬂm ‘ L MAY 31 9pg
ate of Nofffication (1) Name of Building Owner/Operator (2) G
05 ! 29 ! 19 UMDASCH REAL ESTATE USA LTD
ACDEor ar
Agencies Notified Type Notification Street Address e L'ICENUS!QG'
EPA Initial 214 Gates Road T .
g gg;wn O :;::gi - City, State, Zip Code
niw______ N
OJ bcA [ Emergency (including Little Ferry, NJ 07643
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Louis Goldberg 201-853-0594
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Street Add-ress [ Other (i.e., private and commercial buildings,
521 Main Avenue, Building #1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wallington
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Oufwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 10 [/ 19 08 /7 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) -
[J Full Containment with Negative Pressure
[0 >3sfor>31If [J Renovation [J Mini-Enclosure
X >160 sf or >260 If B4 Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a5 Vi | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CHERENE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) % 2
Yes | No | N/A
15t Floor-Bathroom O |O |X |Mirror Mastic 80 SF KiOio(d
15t Floor- Lobby & Basement Stairwell |[] [0 |X | VAT 150 SF X(OO|O
1%t Floor- under carpet O |0 |K |VAT/Mastic 390s8F (X|O(O|0O
Basement O |O | |cCorrugated duct insulation 40 SF X|O|O|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of rgI[%T‘C)E m?fs Rﬁgﬁﬁelr_ed I&?‘?Id!ﬁg {deas tandsil]
: Hauler 1D No. Waste o anaill/ Fairless Landti
Century Waste / Newark Carting 3279710283 | As Needed | Grand Central Sanitary Landiill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %W 5/29/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



PATD

State of New Jersey

DECEIV

E7

ﬂ\ NOTIFICATION OF ASBESTOS ABATEMENT I <
(! \\l (Pursuant to NJAC 8:60 and 5:16) ﬂ! VAY 51 o
] { MAl J ] A0
ate of Notffication (1) Name of Building Owner/Operator (2) " T B
05 1/ 29 ; 19 UMDASCH REAL ESTATE USA LTD L
Agencies Notified Type Notification Street Address ASB QUSE:N%TN;’E
E EPA %mal » 214 Gates Road -
] DOLWD ende - =
e Amendment®__ Clty-, State, Zip Code
0] DCA [J Emergency (including Little Ferry, NJ 07643
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Louis Goldberg 201-853-0594
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [] Schooal (K-12)
et Aldress % S zﬁfrp%\(rggzrn?gnfr;;)ciax buildings,
521 Main Avenue, Building #1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wallington
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 10 [/ 19 08 [/ 30 / 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) .
[] Full Containment with Negative Pressure
[ >3sfor>31f [ Renovation [ Mini-Enclosure
B >160 sfor =260 If X] Demolition [X] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |2 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) &9
Yes | No | N/A
1%t Floor-Bathroom O |O [K |Mirror Mastic 80 SF X O|0Od
15t Floor- Lobby & Basement Stairwell  |[J [0 [ | VAT 150 SF X|O|O|0
1% Floor- under carpet O (O |X |VAT/Mastic 39008F (KOO0
Basement O (O |& |Corrugated duct insulation 40 SF XiO|OO
Name of Registered Waste Hauler |I‘:iJE}IEF'l\[‘;'\.'a.:\;te %lbic Yards of NGaFr{ng vg;s Rl\?gli'?lt'nerLeaczl %l?i?ld.'ﬁgairless Landfili]
Century Waste / Newark Carting agug?rg-,' ;N;égg, :ssteNeeded Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW are Worertl 5/29/19
‘:.AS: -::: " Do not use this form for asbestos licensure exempted activities.




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

ASEBESTOS GONTROL &

7) CONTINUATION SHEET b LIGENSING .
521 Main Ave, Wallington, NJ - Bldg 1 Abatement Type
E
Is Location F—  Ashestos-Contain E n
Location of Asbestos-Containing | Normally Used esh;rq: l?; ?ACM]EE‘OS thon au-lung " t (Specify SF R n c
Material (ACM) TO BE ABATED In Solely by t eI e Le.:r _er"‘i‘m oty L’:;"f" e R c |
Faculty (13) Maintenance/Cust Systems, ';:’” 2 I?n’ :u SEg i L m a a o
odial Staff (12) or other miscellaneous) o B 5 s
v a8 5 u
a i u r
| r | e
Yes | No | N/A
1st Floor X |Sink undercoat 8 SF X
Exterior X |Window and Door Caulk 300 LF X
Northern Exterior of Bldg X |Putty at electrical penetrations 4 SF X
Roof Level X |Duct and Misc. Tar 100 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik - ﬁ%”, %;zc&,é 5/29/19




A } State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT
M\mw (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) I
05 ! 28 / 19 UMDASCH REAL ESTATE USA LTD
Agencies Notified Type Notification Street Address ; ASDES IO LONTHOL &
X EPA X Initial 214 Gates Road i HeRNG —
Sooa® (D, (oo smesmos
] DCA [] Emergency GM Little Ferry, NJ 07643
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Louis Goldberg 201-853-0594
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [] School (K-12)
Steetaddises g?l?:rh ggfrp?iégt?i;g‘ignﬁrr:ezr)cial buildings,
521 Main Avenue, Building #5 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Wallington
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 10 [/ 19 08 / 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=>3sfor>31f [] Renovation [ Mini-Enclosure
B >160 sfor>260If B Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Usg:imsn;?;:y 5 Description of = = =
Asbestos-Containing Material (ACM) X Yy by Asbestos Containing Material (ACM) Amount 2@ (2|2|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8|8 |8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 2] 12 €
(13) (12) other miscellaneous) AR
Yes | No | N/A
1st Floor Central Office O |0 |K |vAT 270 SF X|O|O|0
gta:rg:r:mlg:ker Rm, Break Rm, Offices, D D E VAT 3,000 SF E D l:l D
All Roof Levels OO0 O |K |Miscellaneous Tar 2,000 SF XOO|g
Roof R3 O |O [ |RoofFlashing 100 SF X\ OO0
Mame of Registered Waste Hauler . S;EIEI:IBV;%I& \C{:\;;l;i::e Yards of béaRrrtlje V&é F'{?gl!tsl!'eig% cli%ﬂcf'@airless Landsill
Century Waste / Newark Carting 3279710283 | As Needed | Grand Central Sanitary Landiill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA { Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /P Weonohil 5/29/19

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




Vet

State of New Jersey

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

G

DECEIVE

=)

j ! " if
Date of Notification (1) Name of Building Owner/Operator (2) i i SRV L?_-:
05 / 29 / 19 UMDASCH REAL ESTATE USA LTD
Agencies Notified Type Notification Street Address i
EPA Initial 214 Gates Road !
gg;wn O f‘mm:::e" - City, State, Zip Code
men "
J DCA [J Emergency (including Little Ferry, NJ 07643
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Louis Goldberg 201-853-0594

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

Street Address
521 Main Avenue, Building #6

Type of Facility (4)

[J School (K-12)

[ Subchapter 8 (Other than K-12)

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

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

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

Mark Jovic Consulting LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address

27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Mark Jovic

Telephone No.
973-650-0392

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

06 / 10 / 18

Scheduled Completion Date (11)

08 /_30 [/ 18

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

Facility Closed/Vacated During Entire

Time of Abatement: AM-.

Occupancy Status During Abatement (Check only one)

Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

C>3sfor>31f

[] Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

>160 sf or >260 If [X] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [ o=
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Elalgls
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|e|2 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) T
Yes | No | N/A
1st Floor- Southern Office Area O |O [ |VAT 530 SF M| OO0
15t Floor- near stairs 2™ Floor O |10 |K |vAT 120 SF X (O[O0
15t Floor- Southern Office Area O 1O [K |VAT/Mastic 400 SF KOO0
15t Floor- Southern Office Area O (O |K |Mastic beneath carpet 850 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Ig%nawé i?degritsrt'eLred 5{@{1\?@ - —
: Hauler ID No. Waste o andhil f Fairless Landii
Century Waste / Newark Carting 3279710283 | As Needed | Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ I Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬂ, %M 5/29/19
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

\

NOTIFICATION OF ASBESTOS ABATEMENT Li;
(Pursuant to NJAC 8-60-7 AND 12:120- }
7) CONTINUATION SHEET f
z : | ASBE!
521 Main Ave, Wallington, NJ - Bldg 6 Abatement Type
E
IRt Description of Asbestos-Containi £ s
4 . - ining
Location of Ashestos-Containing Normally Used 5 ; ’ R n [
Material (ACM) TO BE ABATED In Solely by Matajnal (AFM] Ue t!:ermal AftiBbmtepesiy o7 e R c 1
. systems, insulation, surfacing, VAT, or or LF)
Faculty (13) Maintenance/Cust h S cnecudl m e a o
odial Staff (12) Tt e o p p s
v a 5 u
a i u r
I r | e
Yes | No | N/A
Western Portion of Znd Floor
Offices (Former Executive Remant black mastic beneath
Office area) X |carpet tile 1,200 SF X
Western Roof Level X |Roofing Material 9,500 SF X
Western Roof Level X |Edge Tar 380 SF X
Western and Central Root
Levels X |Silver Duct Coating 50 SF X
Central Roof Level X |Roof Flashing Material 2,500 SF X
Central Roof Level X [Miscellaneous and Edge Tar 750 SF X
Central Roof LEvel X |Duct Tar Coat 100 SF X
Eastern Upper Roof Level X |Bottom-Layer Roofing Material 22,000 SF X
Eastern Upper Roof Level X |Roof Flashing Material 1,800 SF X
Eastern Upper Roof Level X IMiscellaneous Tar 150 SF X
Completed by: (Print or type) Title: Project Manager Date:

Signature: .
Allen Monchik ﬁ@)ﬁ %}b&'l/&é 5/29/19




-

H
cvanse? J

[
Sp)
[
=
(i

17;3 A ¥TE State of New Jersey ' :
~ Aﬁ A NOTIFICATION OF ASBESTOS ABATEMENT . -
‘ }LQ,/M.Q B (Pursuant to NJAC 8:60 and 5:16) M ]
o MAY 31 9ni0
Date of Notification (1) Name of Building Owner/Operator (2) S ST
05 / 29 / 19 UNMDASCH REAL ESTATE USA LTD | N __j
Agencies Notified Type Notification Street Address i ASEESTOS TONTROTE
EPA X Initial 214 Gates Road - LICENSING
g gghwo = menced % City, State, Zip Code
men _
O bca [J Emergency (including Little Ferry, NJ 07643
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancellation Louis Goldberg 201-853-0594
FACILITY INFORMATION

Name of Facility Where Abatement is Tal
Commercial

king Place (3)

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

Street Address
521 Main Avenue, Building #8

homes, etc.)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 f 10 1 19 08 /_30 [/ 19 ALL PRO MANAGEMENT LLC

X Facility Closed/Vacated During Entire

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

[ Abatement Performed Outside of Normal Facility Hours - Describe

Period of Abatement

Street Address
27 Outwater Lane

P/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O=>3sfor>31If

[J Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[X >160 sf or >260 If &4 Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl s | i
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 2le |2 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) g |
Yes | No | N/A
Throughout 15 Floor Office Area O (0O K |VvAT 2,850 SF XiO0d|d
Throughout 2™ Floor Office Area O |O | |VAT beneath carpet 4,750 SF XiOOigd
Basement- Boiler Room O |O | |Boiler Gasket Material 50 SF X|OOo|g
Perimeter Roof Levels O |O |K® |Edge Tar 850 SF X ({00
Name of Regi d Waste H NJDEP Waste Cubic Yards of Name of Registered Landfill
o gtore Tine alor” Hode DN, | Wisste GROWS Notth Landfil Fairless Landill
Century Waste / Newark Carting 32797 [ 0283 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager d%’w %ILCM 5/29/19
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

! -
(Pursuant to NJAC 8-60-7 AND 12:120- i UG CONTY
7)  CONTINUATION SHEET Fovem LICENSING
521 Main Ave, Wallington, NJ - Bldg 8 Abaternent Type
E
SLOCHON. ) eriiion o AhestosGontainit E ?
Location of Asbestos-Containing | Normally Used es;lr;: I{?nl (ACM}E?i ?‘thonr:al & Amount (Specify SF R n c
Material (ACM) TO BE ABATED In Solely by SnAniAI. Ue. Sher HEP e R c |
. systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust other miscell i) m e 3 0
odial Staff (12) SERERCISEE onsaus o p p 5
v a s u
a i u r
| r | e
Yes | No | N/A
Scattered throughout Roof
Level X [Miscellaneous Tar 300 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Bl panchie e Wlonchsl | 5129119




i

8
i

D State of New Jersey ¥ q ﬂ M e | E‘*f‘\!
PA 1 T} NOTIFICATION OF ASBESTOS ABATEMENT || L; !i
{-\‘- ‘LLQ:’?(-Q i (Pursuant to NJAC 8:60 and 5:16) l ﬁ s H
i A3 Lo T L ¥
ate of Notification (1) Name of Building Owner/Operator (2) 1N WMAT 3 T 7019 i=r
05 / 29 [ 19 UMDASCH REAL ESTATE USA LTD |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &‘
X EPA X Initial 214 Gates Road LICENSING
DOLWD [J Amended - =5 —
& DOH Amendment # C't:_‘tﬁtas' 2 C;:jew -
O bcA [ Emergency (including e Ve, 6
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J cancellation Louis Goldberg 201-853-0594

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Commercial

Place (3)

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

Street Address

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

521 Main Avenue, Building #12 homes, etc.)

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

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

Mark Jovic Consulting LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM-

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

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
067/ 10 / 19 08 / 30 / 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31f
X >160 sfor >260 If

[J Renovation
Demolition

[ Full Containment with Negative Pressure

[] Mini-Enclosure
[] Glovebag Procedure

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

Ish.l Locatlilon Abatement Type
Location of ormally Description of 2l almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slelzg |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |g
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
Roof Level O |O | |Top-Layer Roofing Material 50 SF KiOIOO
Roof Level O |O |X |Bottom-Layer Roofing Material 50 SF XOOoig
O (0O (O o|o|jo|o
OO (O Ooiono|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c : Hauler ID No. Waste
entury Waste / Newark Carting 22797 0283 Fr bsodeil
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA | Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AN sz Wenchlb 5/29/19
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.





