C%umima

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto N.J.A.C. 7:26-2.12)

ECEIVE

)

Ravi Jarecha

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator {?) u NOV -2 2017 LL_JJ
10/25/17 Revised Paulsboro Refining Company =
Agencies Notified Notification Type Street Address
800 Billingsport Rd
() EPA () Initial Notification ASBES;EQE,\?Q?JS,I ROL &
(X) DEP (X) Amended Certification City. State, Zip Code iremrenrmere
| (X) DOL { ) Cancelled Paulsboro, NJ 08066
| (X) DOH () Emergency
() BCA Name of Contact I Tal Mimbar

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5 County (8) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg.Age_ NA _

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC Associates Mansfield Industrial, Inc.

Street Address
3 Terri Lane, Suite 4

Street Address
26 Colonial Ave

Burlington, NJ 08016

City State, ZipCode
Woodbury, NJ 08086

Telephone Number

Proiect Manager for Monitoring Firm

Telephone Number

License Number

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

(X) Other — Describe — Removal of ACM within restricted work area in outside

area

26 Colonial Ave

| John Lutz 609-479-8512 856-224-4392 00857
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/16/17 11/22/17 Revised Mansfield Industrial, Inc.

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Woodbiry Nj 08096

Source of Work (Check all that apply)

() Demolition  (X) Renovation

(X ) Large Proj. (160 SF or >260 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM)
() Mini-Enclosure

(X) Full Containment with Negative Pressure -

() Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | misc.) Rem. Rep. Encap Enclose
DA 203 Tower at Coker Unit X TSI Approx 1000 SF X
Add DA 202 Tower X TSI Approx 1000 SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management, Inc. 17273 3CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
MANAGER — Mansfield Industrial, Inc 10-25-17

ANDREW GREEN

Lo Mo

pe/ stions Supervisor

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 609-984-6620

C:\WORD\WMYDOCS\ASBESTOS
9/18/00




PAID

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

EIVE

D)EC
N

Name of Building Owner/Operator (2) u
Valda Bendinskaite

[ Nov

S 2029

=2 A7

Date of Notification (1)
10 / 30 / 17
Agencies Notified Type Notification
& EPA X Initial
& DOLWD [J Amended
| X poH Amendment #
[J DCcA [J Emergency (including

Street Address

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Brick, NJ 08723

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

| Telephone Numher

Valda Bendinskaite

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Brick 2000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

| Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

11 /09 f 17 11 /10

Scheduled Completion Date (11)

/17

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/ PM-

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

| Scope of Work (Check all that apply)

[0>3sfor>31f

[1 Renovation

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

ASB-41
JAN 13

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

B =160 sf or >260 If [X] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermnent Type
Location of Normally Description of w5 =il aw e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount can 2123
TO BE ABATED Ma'”tl?ﬂance{) (i.e., thermal systems insulation, (Specify g |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|<
(13) (12) other miscellaneous) % @
._ Yes | No | N/A
exterior O |[X |0 |asbestos siding 2400 sf XiOlOlO
O[O (O Olo|o|o
g O(a|o|a|
O |0 |0 ElEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3 ]
City, State Disposal Date City, State
Toms River, New Jersey 1111317 Tullytown, Pennsylvania
| 7\
Completed By (Print or Type) Title -— Signature / /] Date | i
Nicholas Fernicola Project Manager s ____;'.// Inl 326~
\~ o e | VLT | by A
El i l{




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

State of New Jersey

Print Fo

NOTIFICATION OF ASBESTOS ABATEMENT [\QQML l {7()2'-——}

[ Date of Notification (1)

10/30/17

Name of Building Owner/Operator (2)

David Calhoun

Street Address

[ Agencies Notified Type Notification
EPA Initial
DEP | Amended
DOL Amendment #

City, State, Zip Code
Leonia, NJ

R—or =22

QFIE CE HWE'
It '

Emergency (including
justification)
Cancellation

DOH
DCA

Name of Contact
Dave Calhoun

| Tnlnlr-hnna hummber

= i

FACILITY INFORMATION

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

i Strest Address

Type of Facility (4)

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

ABS Environmental Services, LLC

Tlty_(?_ Squa?éclgeet # of Floors ) "_Blc_ig_?@é o
Leonia 2300 2 68

| County (6) | County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USEONLY) fast food restaurant

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

" Street Address

Street Address o
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Monitoring Firm

Telephone No.

| License No.

'1 703

Telephone No.
973-764-2276

[ Start Date (10)

! 11/8/17 11/20/17

Scheduled Completion Date (11)

Name of OSHA Monitor

[ Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

T

| Scope of Work (Check All That Apply)

L__l 23 sforz3If Renovation

Full Containment with Negative Pressure

‘ =160 sf or 2260 If [7] Demolition Mini-Enclosure
| Glovebag Procedure
SRR = e Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
I lLocation of U N_Orsmlalljy b Description of R i) S
| Asbestos-Containing Material (ACM) nj'e.at o enséeiy Asbestos Containing Material (ACM) Amount | rm i
TO BE ABATED o atlgd?;a& . (i.e. thermal systems insulation, (Specify Ty | 8 | 3
In Facility RS e surfacing, VAT, or SF or LF) 3 |& |8 |8
(13) W other miscellaneous) ;% o | A |
| = LA
| Yes | No | N/A @ il
Basement X pipe insulation 9LF  |x ‘
- T T e
! - — = —— —
(LD = S = =SS

| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfill
Hauler 1D No. of Waste :

| |

| Freehold Cartage | 15939 TBD Western Berks Landfill

| City, State - ‘ Disposal Date City, State o

| Freehold, NJ TBD Birdsboro, PA

| S S = e | - e

| Completed by Title | signature 'y | Date

AScottH;ggms _ President [ /%//\ 1_.0.;'39217

R ot




TALLs

State of NJ
Notification of Asbestos Abatement

)ECEIVE

B&Goproj.# 2017-157 (Pursuant to NJAC 8:60-7 and 12:120-7) [
Check # 8673
= NOV—2 2017 |[&
Date of Notification (1) Name of Building Owner/Operator (2) Ui il
(21031171017 ] Paula Satterly
Agencies Notified | Type Notification T
D Ei Street Address LICENSING
na I
[] oep = | —
City, State, Zip Code
DOL [J Amendment Glen Ridge, NJ 07028
[X] poH Name of Contact [?elephone Number
|:| Cancellation .
[ oca Paula Satterly
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] schoal (K-12)
Paula Sat
ety [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Glen Ridge, NiO?OZB Essex 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
Tity, State, Zip Code ICity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitaring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= =l Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
o P B & G Restoration, Inc.
11/10/2017 11/11/2017 fTeel Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Faciiity closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: Li In Park NJ 0
[:] Other-Describe: INCOIR ALK, 7035
Scope of Work (check all that apply)
|:| Demolition IE Renovation Full Containment w/negative pressure E Glovebag procedure
X]>3sfor>31f [] >160 sf or >280 If [] Mini-enclosure [] Non-friable procedure
Cocaton o e T AR
asbestos-containing styaff{12) Description of asbestos-containing Amount m|p " n
material to be material (ACM) (Specify SF or s [ LA
abated in facility (13) LF) i : : L
e r 2
Laundry room VAT & mastic / pipe insulation 110 sf /10 1f I OO [0
Boiler room VAT & mastic / pipe insulation 98 sf/151f x| OO0
Main room pipe insulation / pipe 331f/201f B ImBIciREm!
O[O [04{0
=j[=Eji=Rim
‘Registered Waste H_auler NJDEP Hauler ID# ~Cubic Yards of Waslte [Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/13/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 10/31/2017




E C E g

PAID | )

State of New Jersey
%q NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60 and 12:120) n
MO AT AD- NOY =2 2017
Date of Notification (1) Name of Building Owner/Operator (2) -
10/27/2017 Housing Authority OF City OF Elizabeth
Agencies Notified Type Notification Street Address ICENG] i:-l a
Ll

EPA Bl initia 6_88 Maplej s

DEP ] Amended City, State, Zip Code

DOL = Amendment #___ Elizabeth ,NJ, 07202
K ooH Eg?ﬁrg:l?;g){mciudmg Name of Contact [/Teleohﬂﬂﬂ Riimhar
] bca ] Cancellation Clive Williams

FACILITY INFORMATION

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

Comercial [0 school (K-12)
Street Address Subchapter 8 (Other than K-12}

208-210 3rd Street gt;\?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age

Elizabeth N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex RTATELEE O PRIVATE BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A ' EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/2017 11/20/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othar“<Dapodbe; PATERSON,NJ ,07524

Scope of Work (Check All That Apply)

1 >3sfor23i
]

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pr:ent
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) h:e. ¢ glely er' Asbestos Contalning Material (ACM) Amount m
TO BE ABATED c atm d?n[agtca%'? {i.e. thermal systems insulation, {Specify Pl = § o
In Facility usio ;3 ) surfacing, VAT, or SF or LF) ERE = 2
(13) (12) other miscellaneous) g g = g
- — @
Yes | No | N/A d
ROOF X ROOF 3000SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
EHW ABATEMENT LLC 111948 A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
Completed by Title Signature ; dp Date
VICTOR ESPIRITU PROJECT MANAGER \ iy W Jé;ﬂy 10/27/2017

ASB-41{R-08-08)

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



f_ Print Form

PAT
YD QUWFRIUT o

State of New Jersey E @ E ﬂ \W E
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) u NOV -2 201/
| 10/30/2017 Gateway Community Action Parnership

Agencies Notified Type Notification Street Address

g i B el 110 Cohansey Street ASBES}‘EQEM%?& ROL &
DEP D Amended City, State, Zip Code
DOoL Amendment #___ Bridgeton,NJ,08302

Kl DoH O nggg;upoc:)(mctudmg Name of Contact | Telephone Nim-

[] pca [l cancellation Tim Finch

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
City (5) Squa?::cl.-‘)eet # of Floors Bidg. Age
Bridgeton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished}
Cumberland (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET
City, State, Zip Code
PATERSON,NJ,07524
Telephone No.
973-333-5144
Name of OSHA Monitor
EHW ABATEMENT LLC
Street Address

89 FRANKLIN STREET
City, State, Zip Code
PATERSON,NJ,07524

City, State, Zip Code

License No. |
01274

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/09 /2017 11/12/2017
Occupancy Status During Abatement (Check Only One)

H

Scope of Work (Check All That Apply)

X
|

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

>3 sfor23If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abz;t:pzant
Location of i N dog“?l:y § Description of
Asbestos-Containing Material (ACM) {;e. ) olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrn d'?nlagfip (i.e. thermal systems insulation, (Specify ?,9 = 3 5”
In Facility R ;z ar surfacing, VAT, or SF or LF) 3182 |8
(13) (12) other miscellaneous) g |2 |2 |2
= I
Yes | No | N/A i
BASEMENT X PIPE INSULATION 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No of Waste
| EHW ABATEMENT LLC ’ TRI STATE TRANSFER
| 111946 N/A
| City, State Disposal Date City, State
PATERSON ,NJ TBD BRONXNY
| Completed by Title Signature / ’ / % Date
| VICTOR ESPIRITU PROJECT MANAGER WP AW W %1 10/302017

ASB-41 (R-06-08)

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



PAID

N0QUFA QIS

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) Ul ITG ¥ EG'}? |
10/30/2017 Gateway Community Action Parnership
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
E EPA B inital 110 Cohansey Street LICENSING
DEP D Amended City, State, Zip Code
boL Amendment#____ Bridgeton,NJ,08302
Xl ooH O E:u?r:g:t?;:)(mdmmg Name of Contact Tele@ne ‘Number
[] oca 7] cancellation Tim Finch -

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] Subchapters

[l schoot (K-12)

(Other than K-12)

Street Address
_ E S(E:h;.\r (i.e. private & commercial buildings, homes,
" City (5) Square ?eet # of Floors Bldg. Age
Vineland N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland (FIATRUSE ONL-Y) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ N/A EHW ABATEMENT LLC
Street Address

Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ,07524

Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
873-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/2017 11/12/2017 EHW ABATEMENT LLC

Other — Describe: OCCUPIE

Occupancy Status During Abatement (Check Only One)

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

Street Address

89 FRANKLIN STREET

City, State, Zip Code

:

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

&
O

23 sfor=3If

E Renovation Full Containmel

nt with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;;’r;ent
Location of u h;ognlallly b Description of
Asbestos-Containing Material (ACM) hi:in te?'.aeny ,y Asbestos Containing Material (ACM) Amount —
TO BE ABATED e St“*;p (i.e. thermal systems insulation, (Specify Plol3|F
In Facility e sl surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (g} other miscellaneous) 22|12 |2
2 y |3
Yes | No | N/A w
BASEMENT X PIPE INSULATION 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC TRI STATE TRANSFER
111946 N/A
| City, State Disposal Date City, State
PATERSON ,NJ TBD BRONX,NY
Completed by Title Si nature Date
VICTOR ESPIRITU PROJECT MANAGER i,\f/;/z/ W/ zzf/:;(}/ 10/302017 |
* Do not use this form for asbestos licensurs exempted activities.



PAID

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Y\D aum 6 ] Lﬂ%‘f]r] (Pursuant to NJAC 8:60 and 12:120) n
J | MAY = D 9047
Date of Notification (1) Name of Building Owner/Qperator (2) U L L2058 = i
10/30/2017 Gateway Community Action Parnership
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
B Eea B inita 110 Cohansey Street LICENSING
x| DEP [] Amended City, State, Zip Code
x| DOL = Amendment #___ Bridgeton,NJ,08302
Xl boH ;E?U%S:t?:g) (ndluding Name of Contact | Te]ephoneAthai
[] Dpca [l canceliation Tim Finch - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Private House [ school (K-12)

Street Address % Subchgpter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.

City (5) Square F}eet # of Floors Bidg. Age

Bridgeton N/A N/A N/A

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

Cumberland L, PRIVATE HOUSE

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

N/A EHW ABATEMENT LLC

Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ,07524

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

873-333-5144

License No.

01274

Start Date (10)
11/09/2017

Scheduled Completion Date (11)

11/12/2017

Name of OSHA Monitor

EHW ABATEMENT LLC

-

Other — Describe: OCCUPIE

Occupancy Status During Abatement (Check Only One)

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

Street Address

89 FRANKLIN STREET

City, State, Zip Code

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

B3]
|

=3sforz3 If

E Renaovation

Fuli Containment with Negative Pressure

ASB-41 (R-05-08)

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Abz_artyeprzent
Location of u Ndorsmfallly b Description of
Asbestos-Containing Material (ACM) Nsizintei:n); ;y Asbesios Containing Material (ACM) Amount m
TO BE ABATED Cutoaral St e:._p (i.e. thermal systems insulation, (Specify PlglalT
In Facility e (;g) 2 surfacing, VAT, or SF or LF) 318|582
(13) other miscellaneous) g s |2 |¢g
= 2|3
Yes { No | N/A B
BASEMENT X PIPE INSULATION 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
EHW ABATEMENT LLC 1119486 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON ,NJ TBD BRONX,NY
| Completed by Title Sigpature / Date
VICTOR ESPIRITU = Q %&
ROJECT MANAGER \\rr o ¥ Z 10/302017

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




I Print Form
P "R
ﬁg‘%}' 5 , gq State of New Jersey E @ IE [| M E
B E E ﬁ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
o
Date of Notification (1) Name of Building Owner/Operator (2) t
10/31/17 Robert Levy NOV -2 2017
Agencies Notified Type Notification Street Address
EPA B initial ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSING
DOL Amendment # Paramus, NJ 07652
E':] DOH E El;';%rg;?;%(mcludmg Name of Contact | Telephone Number__
] Dbca 1 Cancellation Robert Levy T = =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home E1 school (K-12)
Street Addres: ] Subchapter 8 (Other than K-12)
— [X] Other (Le. private & commercial buildings, homes,
etc.)
City (5) ) Square Fest # of Floors Bldg. Age
Paramus 2150 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave
| City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/1/17 11/417
Occupancy Status During Abatement (Check Only One) Street Address [
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AM1to 4 P.M
Scope of Work (Check All That Apply)
23 sfor23If E] Renovation Full Containment with Negative Pressure

[X] =160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure

Is Location Abe_}tf;ent
Location of & i dogn]allly b Description of :
Asbestos-Containing Material (ACM) I\i:inte{ri: y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gfeﬁ,, (i.e. thermal systems insulation, (Specify Flold a
In Facility i) 1""‘2 AL surfacing, VAT, or SF or LF) 38|32
(13) 18 other miscellaneous) 2|e|E |2
= BelE
Yes No N/A @
Basement X VAT 473 SF pe
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. fWaste . "
All Stages Abatement 0(;56592 5 cuU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature / / _ | Date
| Richard Cristofol President 5,& g 10/31/17

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





