™ State of New Jersey
V- NOTIFICATION OF ASBESTOS ABATEMENT E @ E [| W E
C/Kf Qq Qg‘ (Pursuant to N.J.A.C. 8:60 and 12:120) = ECK# ﬂ
Date of Notification (1) ’ Name of Building Owner / Operator (2) U Ll NOV -3 2017 Hj
101717 Environmental Liability Transfer
Agencies Notified |Type Notification Street Address
X EPA 1650 Des Peres Road, Suite 306 ASBESTOS CONTROL &
[] DEP B Initial City, State & Zip Code LICENSING
BJ DOL [] Amended St. Louis, Missouri 63131 ]
X1 DOH [0 Emergency Name of Contact [Talanhann Momt--
[ DCA [l Cancellation Adam Peetz |
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building #8, Perth Amboy 1160, LLC. [] School (K-12)
Street Address [] Subchapter 8 (O her than K-12)
1160 State Street E Other (i.e. privat: & commercial buildings, homes, etc.)
Square Feet #: of Floors Bldg. Age
City (5) County (8) County Code (7) NA NA NA
Perth Amboy Middlesex NA Current Use (Prior if being demolished)
Vacant/None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC
Street Address Street Address
874 Piney Hollow Road, PO Box 70
City, State & Zip Code City, State & Zip Coce
Winslow, NJ 08085
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-567-0600 01263
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon tor
10-27-17 2-28-18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
¥ Facility Closed/Vacated During Entire Period of Ahatement 200 Route 130 Ncrth
[] Abatement Performed Outside of Normal Hours —7am to 3pm City, State & Zip Cotle
Describe: Cinnaminson NJ 08077
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =3sfor231if [] Renovation [X] Mini-Enclosure
X =160 sf=2260If ¥  Demolition Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location ‘ Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 4 T m
'TO BE ABATED gﬂf;?;‘;?jnscgf‘;; (i.e., thermal systems 2| F| 8| 3
in Facility 12 insulation, surfacing, VAT = E‘ 2| o
(13) Yes | No | N/A or other miscellaneous) 2 Z| 3
Roof (Upper & Lower Levels) (]| X |Black Tar Material 35,000 s. f. X 1010 L
Building Exterior [ 110 X |Transite Siding Panels 15,000 s. f. x O
Building Interior 11 ]| X |6in.Pipe Insulation & Elbows |5001. f. x g
L1 [ []] L] mliniimiin}
miiniin miiniimiin
ot miinlimiis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Nam = of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Salem County Landfill
City, State Disposal Date |City, State //'
Rerlin, NJ 2-28-18 Allo Naw
Completed By (Print or Type) Title Signature |Date
Theodore S. Budzynski President /; 16-27-17

PO .

maddlmmtinem hlanl new



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

Chock Nn 4538

Date of Notification (1)

Name of Building Owner/Operator (2}

DECEIVES

i

October 30, 2017 PA of NY & NJ, Newark Liberty Int:rnatig irpdiBY -3 2017
Agency Notified Type Notification Street Address
O EPA ® Initial 241 Erie Street
EDEP Niaynm e 141 0 Amended City, State, Zip Code LICENSING
= DoL Amendment # Jersey City, NJ 07310 :

O Emergency (including
% DOH justitication) Name of Contact | Telephone Number
[J DCA [ Cancellation Ralph Campione, Facility Supervisor, Asbestos (/PS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Liberty International Airport

Type of Fa:ility (4)
0O School (K-12)

Street Address

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

Bidges N57, N58, N59 & Untilities - FSA Demolition & Earhart Rd., Fuel Line Removal homes, etc.)
City (5) Square Fent # of Floors Bldg. Age
Underground

Newark N/A Fuel Lines 50+/-

County (6) County Code (7) (STATE USE Current Us 2 (Prlor if being demolished)
ONLY) "

Essex Abandoned Fuel Lines

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

PA of NY & NJ N/A B&N&K Restoration (0., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenun

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Telephone No.

973-624-6898

Project Manager for Monitoring Firm

Ralph Campione

Telephone No.

973-478-4681 00

License No.

120

Start Date (10) Scheduled Completion Date (11)
November 13, 2017 March 20, 2018

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Street Address
200 Route 130 N

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

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

Scope of Work (Check all that apply)

Oz=3storz3f O Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X > 160 sf or 260 If B Demolition [ Glovebag Procedre
X Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
. Normally ¥e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2ln 2|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3B 2 |o
: : =] @
(13) (12) other miscellaneous) = 2 E |
21T |2 |e
Yes Mo MIA
Along Earhart Road >< 14" OD Tar & Tar Paper Pipe Insulation 960 In ft><
Along Earhart Road >< 12" OD Tar & Tar Paper Pipe Insulation 2,080 in ﬁ><
Along Earhart Road >< 18" OD Tar & Tar Paper Pipe Insulation 22,500 Inft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of R:gistered Landfill
; ID No. Waste
Jimmy Byrne 19551 1571 Minerve Enterprises, Inc.
City, State Disposai Date City, State
1199 Randall Avenue, Bronx, NY 10474 bosiolig _Waynesburg, OH
Completed by Title Signature /2>, S I/ Date
G. Roger Woodman Project Manager LY Y A4 10/30/2017

ASB-41

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




PAID
(h 221

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)

10/30/17 Royal Realty LLC.

Agencies Notified T Notificatio Street Addres

sencie Inieaton o et ASBESTOS CONTROL &

EPA Initial y : LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Hawthorne, NJ 07506

DOH - Jir:ti{'gf:'tg;:l?::)(mdumng Name of Contact | Telephone Numbez

[] bca [0 canceliation Joseph Dello Buono B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ school (1-12)

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

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

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

Name of Abatement Contractor (9)
Academy Constrction Inc.
Street Address

205 Rt. 46 West 3uite 14
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-832-4244
Name of OSHA Monitor
Same as above
Street Address

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

Street Address

City, State, Zip Code

License No.

01155

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/11/17 111817
Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

Scope of Wark (Check All That Apply)

[X] =3sforz3if E[ Renovation n Full Contain nent with Negative Pressure
[0 =160 sfor>2601If Demolition L] Mini-Enclost re
1] Glovebag Pracedure
| Non-Exemptzad (*) and Non-Friable Procedure
Is Location Abit;prr;ent
" Location of U h{;o'rsm.lallly b Description of
Asbestos-Cantaining Material (ACM) pje, ¢ gy J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aglnd?ﬁagﬁf? (i.e. thermal systems insulation, (Specify I 4 § 5}"
In Facility usto 1"?‘2 ik surfacing, VAT, or SF or LF) 2|85 &
(13) (12) other miscellaneous) g ] = g
o = o]
Yes | No | N/A 2
Basement X Pipe Insulation 250 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
! Hauler ID No. of Waste .
Academy Construction Inc. 034422 3 GROWS Landfill
" City, State ‘Disposal Date City, St:te
Totowa, NJ 8D Tullytown, PA
Completed by Title Signature .~ Date o
| Filip Geleski Supervisor A 4 Q/, ,/@}/ 108017 |

ASB-41 (R-05-08)

* Do not use this form fe

r asbestos licensure exempted activities.



PAID
(K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

DE@E—HW
{

D]

NOY =3 2017
Date of Notification Name of Building Owner/Operator (2) == '
11/3117 Robert Dole Private Home
Agencies Notified Type Notification Street Address ASBESTOS CONTROL|&
|
X] EPA Initial LICENSING
| DEP [0 Amended City, State, Zip Code
boL Amendment # — Barnegat Light NJ 08006
DOH D Er;&rgaet?;:)(mc ding Name of Contact | Telenhone Number
[0 pbca [0 canceliation Robert

FACILITY INFORMATION

Robert Dole Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapte - 8 (Other than K-12)
Other (i.e. rivate & commercial buildings, homes,

tc.
City (5) Squa?e F}eet # of Floors Bidg. Age
Barnegat Light NJ 08006 1000+ 1 35+
County (8) County Code (7) Current Use (Pr or if being demolished
Ocean (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ccntractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 0£091

| | Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monito
111317 111717 Same
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

Scope of Work (Check All That Apply)
[ =3sfor=3if

D Renovation

Full Containrient with Negative Pressure

2160 sf or 2260 If E[ Demolition Mini-Enclosu e
Glovebag Procedure
Non-Exempt::d (*) and Non-Friable Procedure
Is Location %i!;pn;ent
Location of U . dorsmiailly b Description of
Asbestos-Containing Material (ACM) J\i? N 9 en); f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G "t'“ d?”fsmiﬁ (i.e. thermal systems insulation, (Specify 2lola |l
In Facility e surfacing, VAT, or SFor LF) 2218 | &
(13) (4 other miscellaneous) 2Ll 1y
s = o
Yes | No | N/A @
Exterior Siding X Exterior Siding 1100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ f Registered Landfill
” 3 Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 111717 Morrisville PA 19067
Completed by Title Signakan Date
Anthony T Perna President e 113117

ASB-41 (R-086-08)

e

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



State of New Jersey

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

e .
CHEIRT!

PAD oy 2pd

Name of Building Owner/Operator (2) E @ E u w IE
Date of Notification (1) MERCK SHARP & DOHME CORP. D =
10 1 30 1T Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 200(), RY28-4 ‘Iﬂ NO“-" - 3 2{]17
EPA X |Initial Notification City, State, Zip Code E
DEP Amendad Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation ASBESTOS CONTROL &
X DOH On Hold Name of Contact [Talenhana Nikmber LICENSING
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

X

Subchapter 8 ( Jther than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 75

Square Feet
16,287 3

:t of Floors

Bldg. Age
74

Current Use (Pr

or if being demolished)

RESEARCH LABOF:ATORY AND OFFICE FACILI

City (5) County (6) County Code (7)
RAHWAY UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104

Name of Abatemert Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Cod 2

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number
845-369-7500

License Number

1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Maoitor

1/ 13 M7 11/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM - 3 PM City, State, Zip Coce
NEW Y ORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negativ 2 Pressure
Demolition Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o (= m |m
; : : m|m||Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify =z |D|lo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 3% |o
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No [N/A &
ROOF-PERIMETER PARAPET X |PARAPET CAP CAULK 5 5F X
ROOF-PARAPET WALL X |PARAPET WALL TAR 630 SF

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registerzd Landfill

FREEHOLD CARTAGE, INC. Hauler ID No 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDEF DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 11/13/17-01/15/2018 i\.},ONTGpMEE’E PA 17752
r

Completed by (Printor Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

o L

r—

Datj{ G /jrjé// X 4
7




Best Removal {ne

& TWES RECEIVED 16/38/2817 @3:54PM 2013297448 BEST REMOVAL INC
o S HOHOR . .
] = s 633,0664 age 1
é‘@mUsa1 NJ Asbestos Contol 609633066 pag ECEIVE
18/38/2817 @1:58pM 2813297448 BEST REMOVAL INC PAGE B4/84
1 boi by !
Stais of New Jorpey : e TR g |
o NOTIFICATION OF ASETSTOS ABATEMENT ; . - bl
E™ m:‘;}g 6;{ o (Pursuant ta NJAC 880 #nd 12:120) | ASBESTOS|CONTROL &
e FEue sl LICENSING
Date of Notificezion (1) Nems of Building Ownar/Operaar (2) i ' T — / " T 1
| iD- %o~ 17 K. Servep ! -l A
Ageficies Neified ‘ Typ2 Notifisetion Stras Address . ‘gy— TR P
o Der i T Amended = , o, 210 5 : ] ... B s —
oot Amendmen: & : i
¥ ! B, Emerpancy linoluding gumm 1T, M ? Q?Q§ {
# DOH i hustifeation! Neme of Contact Ta sphons Mumbes
O DEa | O Canesilanion i, Dogmele
' FACILITY INFORMATION
Name of Paclliey Abawenent [5 Taking Fiees (1] Type of Faaility (41
K. DeGwoed O Sohool (K.12)
Sueel Address O Subchapter § (Other than %-12)
B[ Othr (l.2, ptivete & commercizl buildings, homes, et )
Chy €3) ; Square Feat # 0 'Flogts Blds. Age
Somm T %00 | 2o YeS
Cowruy (8) | c::ung_cmqj: Current Use (Prigr i€ baln s demolished)
Mo {87ATE USE GNLY) ﬁﬁh?ﬂ&'.
Neme of Monitoring Firm Hirad by Building Owner (83 ASLM No Neme of Abstemen Carwn:cm%

Bireat Address Stram Address
450 South River Strest
| City, State. 2ip Cods Clry, Btae, Zyp Cots
Hackensack, NJ 0760 |
I Frojecs Mamuger for Monilering Firm } Telaphons No Tohph;nou ;45329 " Lscenss Na,
{ =3 L5 00388
un Daw (k) zhsduled Camplerion Dt (11 Nama of OSHA Mamitar
fi-1=17 il=2. {7 Omega Environmental

Uaitvpandy Status During Absramt (Check Only One) Sirest Address
O Faaifity Clotad/Vanatsd Dudng Entite Period 5f Abatsmors 280 Huyler Street
Abatament Performed Ouraide of Normal Fasliiny Hours [ Cley, Stale, Zip Code 2
Dther - Doserioes R B b South Hackensack, 1J 07606
Seops of Wark (Cheok &l That Apply)
H x3sferil B Renovason O Full Contmnmant wih | lagative Prasoure
O zi60sfe 2500 1f 0O Damolitian B Mini-Snclosurs
i 2 Glovabag Procedure
| £ __ Neo-Exemmed (*) pnd Jan-Prinble Procedute
!. 13 Locstion ‘“’m“‘
| Lecation of s N_"g"{”*'h Dszeriptlon of
| Asbesize-Cortaining Material (ACM) h:ix': sl ¢ Asheyig Containing Material (ACM) A mount l . —|
8 o ‘;"’f‘;‘" (l.e thermal systema 'msylation, surfacing. (Spanify - | e
Tn Facility Bl VAT, 0t SF or L7) g3
| {13 (12} Tiher miscellanaous) 38
|_ Yeg Ma I Wia "
r[ 2™ w0 GATY RewsygTinst % THOEMNY i SuLaTIoR (5 _LE %
f
i
Wit of Regisiersd Waste Hauler NIDEP Wape Cubit Vs [ Name of Registers I Lardfl)
Hiuler ID Na, es e i
Best Removal Inc 17108 Z. Yo, [ Minverva Enterprises, LLC
City, State Dizpuss! Deis City, Siata
Hackenaack, NJ 07601 l-2-17 | Waynssbu g, OH 44683
Compioma by Fitla Sighe Dafs 1
Roberi Veldsan Eglimmﬂr | ’f J_QEW 1o~ 3? | ? |

Ad84] (ROG-08)

* Conot use this Ao for ol epuns Heensurnt eanmpiid ectvitles,
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PAID
Cl-UF0 -

E
D,

G

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

Date of Nofification (1) Name of Building Owner/Operator (2) o 0V—32017
10/30/17 Victor Magallanes
Agencies Notified Type Notification Street Addr ASBESTOS CONTRO
& ? L&
EPA X] initial LICENSING
DEP [] Amended City, State, Zip Code —
DoL Amendment # Totowa, NJ 07512
E includi
& oon L) Emergare) (800G o coniagt By
[0 oca [] cancellation Victor Magallanes

FACILITY INFORMATION

Type of Facility (4)

|
|
x]

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

School (I<-12)

Subchagler 8 (Other than K-12)

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

City (5)

Square Feet # of Floors Bldg. Age
Totowa
County (6) County Cede (7) Current Use (°rior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Academy Constr iction Inc.
Street Address

205 Rt. 46 West Suite 14
City, State, Zip Code

Totowa, NJ 07512
Telephone MNo.
973-832-4244

Name of OSHA Monitor

Same as above

Street Address

| Competent Supervisor
Street Address

City, State, Zip Code

License No.

01155

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/09M17 111617

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

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

| | Other - Describe:

Scope of Work (Check All That Apply)

EI 23 sfor23 If Full Containment with Negative Pressure

E Renovation

ASB-41 (R-05-08)

[] =160 sfor=260If [] Demoiition Mini-Enclosiire
Glovebag P ocedure
Non-Exemp ed (*) and Non-Friable Procedure
Is Location Ab?tement
i : Nermally o lype
Location ot Used Solelv b Description of
Asbestos-Containing Material (ACM) ik Y }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED e atmd?r}agfir? (i.e. thermal systems insulation, (Specify P33 |T
In Facility LSO f; 2Lt surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) % 2 € z
- — @
Yes | No | N/A “’
Basement X Pipe insulation 60 LF X X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Reqistered Landfill
[ : Hauler ID No. of Waste :
| Academy Construction Inc. 034422 2 GRO'NS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by T [ Title Signature ___ S Date B
Filip Geleski Supervisor 3.7 o 2 M 10/30/17
i 7 ol

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




AntReny Rapslla

3 ' 609.633.0664 page 1 @ —[
Oct 30 2017 1538 NJ Asbestos Control D EGCEIVE
10/35%(2{}17__ 15:08 FAX 0
g Stale of New Jerspy R =
NOTIFICATION OF ASBESTOS ABATEMENT @ 2 NOV =-3.2007
_1 (Pursuant to NJAC 8:80 gng 121 20) . 12 DR h ;
Osle of Netification  10/3072017 Nams of Buildirg Ow narlOperator[3) et ]
}[ Keyport Publie Board of Education, o ASBESE%%Q%?QI&%?T&
Agentias Notfiad Type NotHication Eireal Agdrc T = ek
[ penciag | ’ g o et loa 57E‘B|‘Qﬁd éagrgﬁ :. /
| O EPA | O Amendec LE.‘.'{ A b e R { |
& DEP D Ameandment #_ ty, Stats, Zip Coda ; W L, s
J = DOoL O Emergency (irciuding Keyport, New Jersey 07735 P e R a5 At 2
| é‘ DD(?: ,gsﬁﬁgr%ré)”z“an Neme of Contact T | Talgphana Mimmas === =

2 FACILITY INFORMATION |
["Nama of Feclity Where Abatermant is Teking P'Ilc-o{.!} f Type pf Facl ity (4

| Keypert High School

| Stresl Address

® gchccl (K-12)
O  Subchasler 8 (Other than K-12)

| 351 Broad Streat O Other (i s. private & commarcisl bulldings. homas. |
B atc ) e T
i City (5] Square Fast # of Floors Bldg. Ape
f Keypor, New Jersey 07735 20,000 2 48
| County (8) Caunty Cade (7] Current Use (Prlor If being dermiiahed) A
i Monmeuth (STATEUSEONLY) ____ : High Schooal i
i'fﬁé%"e"af'mduni:orlngﬁrrn Hired by Buiiding Owr.er (@) ASCMNo. ["Neme of Abajernent Gontradior @ e
i, Environmental Design, Inc I Lilich Carpo{atlcn
[ ; |
| Stresl Addrass | &ireet Addregs T
£434 King Ava f 608 McBﬁd? Ave

|
" Cliy. State. Zig Code Gy, Sivto. 25 Coda N
‘_,Psr'.naaukan. NJ 08108 Weadlang F’rﬁ-’k; New Jersey : !
| Project Aanager for Monlaring Firm Taltphons No Telephons - BTN ]
I day Murray B58-815-9516 973~225-54?0 01104
| Star; Cete {10) | Schedulsd Compiation Data (11) Name of OSHA Monit 5 ] T
[ 10/31/2057 | 11/01/2017 ' Iris Environmantal L aberatories, LLC o3|
["OcEupancy Status During Abalement (Chack Only One) Strest Address ' =
| o ' . 2333 Route|22 Wast
| Facility CiosedVeceated During Entite Fariod of abatement : -
| 2 Abstement Performed Owtside of Normal Facliity Hoyrs City. State, Zip Coda B
| ® Other- Descrice: _3pm stant | Union, NJ[07083
|i":s:o;a et Wark (Check AT T hat Apply) : i
| @ 23sfar23if @  Ranovation O Flit Contaiimant with Negative Pressure
[ ‘C 2160sfor2280 1 O  Demogldion = inl-Encioaure : |
B = lovecey f'rocedure i
| O NWon-Exempted (") ang Non-FrigbleProcagure o
[ ! Is Location Ab._lrl;agrzent
K Location of U :dogﬂr-}r b Description of ; —peeepae
|- Asbesios-Contairing Matarial (ACH) v i teﬁ:ny Y Asbestos Conwlning Material (ACM) Amount |
l TO BE ABAT A & |sﬁf? i fia thermal systame insudation, [ (Spscify z 2| o
i In Faciity o 1;) # i sutacing, VAT, or | SForL) g [ g g L&
{ (13) ( J other miscallanacus) . i g Sle | g
' T : ' = =8 |

Yas | Ne il NIA 1; ! I [ | = | |
| Exterlor X | | Pipe Insulation ! <10LF x [ 1]
| s |
! [ ; | ‘ |
iz I : -

! : I Sl

| Name of Registered \Waste Hauler [ NJDEP wasts Cubic Yards Nama of Regisiarad Lanan !
| Hauler ID No, of Westa
| Lilich Corporaticn | 18724 2 G.R.O.W.S Landfil
| i |
[ Ciy. Sete : Disposal Date City, Stala
| Woodiand Park, New Jarsay 11102/2017 orrisvil=, PA
F

e G ' B
| Date N
& | 10301017 o |

N

[ Compiatad By | e Sighat
| Adriana Olgjarava { President .

AEB.3T (R.OF.08) * Do@! usa \1hia form for asbestos licensurs sxampied zctivites
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m%wyd@ e
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Paragon Job# ‘ :l =l ’ l E )

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

Date of Notification (1)

11104310 /1107 | Monica Berdnik

Name of Building Owner/Operator (2)

——
~ASBESTOS CONTROL &
LICENSING

Agencies Notified | Type Notification Sireel Address
B eea O it
L1 oe [0 Amendment |[Tity, State, Zip Code
BJ DOL | Amendment# — || Ciifion, Ny 07102
X poH jigﬁirg:t?;g) (includ| Iame of Contact
[0 oca | canceliation Monica Berdnik

l}eleph one Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

Subchapter 8 (Other than K-12)

Cther (Private/Commercial

Street Address Cth
Bldgs./Homes, etc.
_ _ - Square Feet | # of Floors Bidg. Age
City 5) County () T County Code (7) | | 1,300SF | 02 60
(State use only) Current Use (Prior if being demolished)
Wayne Passaic Vacant Building
Name of Monitoring Firm Hirad by g-la:q Owner (8) ASCM No. Name of Abatement (>ontractor (9)
N/A Paragon Contracting, Inc.
Street Address I Street Address

590 River Rd.

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number

License Number

00748

R A S S
Telephone Number

(973) 614-1600

Name of OSHA Monior

Scheduled Start Date (10) Sched. Completion Date (11)

10/31/2017 11/07/2017

Paragon Contrac ing, Inc.

T et e
Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
]:l Abatement performed outside of normal facility hours-
Describe:

590 River Rd.

City, State, Zip Code

f l, Other-Describe:

E T T

Clifion, NJ 07014

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

[d>3sfor=af D& =160 sf or 260 If

E Full Containment winet ative pressure D Glovebag procedure

1 Mini-enclosure

E Non-Exempted ( " ) Non-friable procedure

e T e ANEE
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p c n
material to be material (ACM) (Specify SF or o a2 |€©
abated in facility (13) Yes No N/A LF) ; i 5 L
i
Interior [ X |l Drywall 3,000 SF jinjinjs
Basement [ [ x| VAT & Mastic _ | _650SF O
Exterior o Door/Window Caulking 400 LF X\OiOid
Exterior Attached Garage X Roofing/Flashing 450 SF X(OiO L
| | - = OO0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Paragon Contracting, Inc. 22161 40 cyds GROWS/Tullytcwn
City, State Disposal Date _City, State
Clifton, NJ 07014 TBD _~ | Tullyfown, PA
Ccimpleted by {Pri:‘:t or Type) Title . S|gnature/,;; /;’ ) Da*f B
Goran Lazevski President S il 10/30/2017




Oct 30 2017 15128 NJ Asbestos Control 609.633.0664

€17 11:42

PAID A

39736149355

page 1
PARAGON

State of N .
Netification of Asbestos Abstement |

ECELVE

NOY_-3 2017

(Pursuant to NIAC 81807 and 12:120.7) ifl By
) .,' | ASBESTOS CONTROL &
“Data of hatln?uran & Rae of Bullang OwnerOoerstar T et : “?f
L0 /3 00y 7 ) ) : / [ !
Agensiss Netied | Tyne Notfcaion Menlca Berdnik ! [
EPA ik f
REm@I
BRE D Amgndmgnt : :
BOL | Amendment s we
= i | Gifon, N3 0712 - |
e o fulﬂﬂ?ﬂﬂcr{} ame of Cantes: lmhohe Number
[J oca Cancallalon || Monica Berdaik -
FAGILITY INFORMATION
Nama of ineility where abatamant s leking pinca (3) Typs ¢f Facltity (4)
[ Sencal k. 12

Residantis]

Streat Address

D Sutchapier 8 {Omod than K-12)

Be o»psn y &!atua Durias

11/07/2017
3 ABalamanT (Ghack only sne)

Facfity closegivacatss during eniirg parisd of abstamant,
ﬁ.hatemen{ persmed outside of normgl faalty hours-

| Othar (Private/Commercial

"~ Blga./Homes, ote.
SR iigquara Fest | # o Floos K. Ape
Coufly Code (1) | 1300 SF {02 60
(S121e uge only) (ument Use (Priof F aaing demaiished)

) facmtBu liding

590 Rivzr Rd,
y, State, Zip Code

Ligénsa Nutver

Name of OSHA Monitor

E] Oinerd Deserbe: Clifton, NJ 07014
Sccu of Work (ehad &l Rat apoiy)
B Gemeiion [0 Renovaten 21 Full Containment winegative prasaure [] Glovebag preceaurs
Osgsrorsar BS r150 sterszso n Wini-encizaurs K| Non-Exsmpted ( ") Non-frigbie Frozedure
Loestian of Is [ocakon nermaty Usad sokaly ~|R|E
i o) ¢ E
Ssbeting chtabiing oy ance/cinledle Descriptsn of asbestos-containing Amutt mle |2 ]n
rnhs Illh ?:; ’ tmaterial (ACLY) (Spacily &F or LI I B v
sbeted i facliy (13) Yes Ne MA LF) v [y {g L
Intenior Il Drywall L] |
Basement VAT & Mazstic - fu) 1 ]
Exterlor Door/Window Canlkin - N[ ) =Rmgi=
Exterior Atached Garana Roofing/Fiashin @B-ﬁ— =
] NJDEP Haurer | Vg Tarcs = [NaME o RepRETod Tansh |
Peragon Commzm* [1e, 22161 40 eavds GROWS/Tul n
Gy, $tats ozal Date Clty, Etnis
Clifton. NJ 97014 T8D Tullgﬁnwn, PA
ompleled by (Print or Type) Tia Frag { Oata
Goran Lazovski Presideny ! 10/20/2017
E——




> A T or:
e 8, 2000)07:35AM NJ Asbestos Control 609.633.0664

]. g/24/2817 aﬂ}"\‘[ 9733458088

mpﬂi #0005

page 1

D25 ESTORATID

State of NJ i
Motification of Asbestos Abatemeant l
(Purauant to NJAC 8:80 and 12:120)

Date of Nolificatisn (1) i Name of BuldINg Cwnarparstor (a) 5.
1L 1/ZLE /1L | pon Avnority of NY & NI
encies ;13 cation m#— -
[ Era Infiral
Amsnded 4 World Trade Cemer, 150 Greeawich § 19th I-'lubr
[ oep
5 o Amendment#:____ | | GRy, Slata, Sp
E"a&"ﬁ?m ey Yark, XY 10007 "
poH Lding | T
E ustificatlon) arne of C ‘Imhunit Numdar
L] oca 1 Cancetarin U%Mhm=-_===_=_= = ——
FAGILITY INFORMATION
Narre of facilty whers abatemant is taking place (3) Tyt o of Fasiity (4)
[ School (K-12)
Port Authority of NV & NJ e O subchapter 8 (Othar than K-12)
Btreet Addrasy B other (Private/Commercial
BldgsHomes, etz
22!:' Bruce Reynolds Boulsyard "G sare Fest | # of Fioers Big. Age
County Cede (7) -
(Stals use only) Qurmant Use (Priof if baing demolished)
Bme Bt iciar
Port Amhm'lg of NY & NJ D& Rssmr!tiaﬁ Ing
rees i ress
241 Erle Street 20 Callfosia Ave,
. . T S TR City, Siate, Zip Code
Jerse C NJO7310 Paterson, NT 07503
Projeq ﬁuﬁ Fonitaning Eim ome Number Ti'ﬂﬁ_ﬂﬁ‘_um wumbar Licenus Number
£73.345-8020 0015¢
hta 01-355.
Y > : 2 934381 Namg of OBHA Monfar
D & 8 Restoratlon, e,
10/25/17 1/31/18 mmu—m‘-
Cesupancy Stalus During Abatemsn] (Chack anly eng) 20 California Avenus
Fagility closadivasated during antite period of abatecent, o, 21 Code —— i
Abglemant parfertied oulside of rocmal facilty houra- :
nncnhh
Other-Descrbe;  NORMAL HOURS Patarson, NJ 07503
Ecapo i Vork {check all that lpphf) Full Gimainmant w/negalive preasure
C>3sforsaf B2 Renovaten Minl ncfosurs
: Qlbyve isg progedure
B0 2180 o1 or 2280 0 ‘:”‘"“‘m Nodt-E xempted ) and Noniabie procedure
1} of Izcation nemally used solaly E E
asbestoa-centaining by maimananca/custadial Amount Je 1o |n
matarial (am) to be a(12) e s sririog Gractysror TP fe |2
aoeted in facilty (13) Yos No N/A LF) v ]ifo ]t
; 8 |
George Washington Bridge fransite conduit duct bank ESTIN T
Exterlor Grade Roadw =g
77/79 Existing Helix to -D-
Palisade Pariway ] =i
' m] 0
Bulg’ ] P Hauler 7] afds of We ﬁllﬂl ﬁ!qi-m Hr\-a lﬁ
Two Brothers Cun'a-n:hng 28191 TBD (Grand Central Landfill
., , Stals '
Pen Amli PA
Dale
10/24/17




I CINiLEUInLg

PATD State of New Jersey
P B NOTIFICATION OF ASBESTOS ABATEMENT E @ E I] M E —’
] J a (Pursuant to NJAC 8:60 and 12:120) D r
Date of Notification (1) ' Name of Building Owner/Cperator (2) .
10/26/2017 EDWARD WOJTAL IJ u NOV -3 2017
Agencies Notified Type Nofification Street Address
X1 initial ASBESTOS CONTROL &
] 1 Amended City, State, Zip Code LICENSING
= Amendment# NORTH ARLINGTON NJ.
DOH £ iﬁrnst?ﬁ;m:&fgjﬁnch}dmg Name of Contact | Telephone Number
] pca 7] canceliation JOHN WOJTAL
FACILITY INFORMATION — '
Name of Facility Where Abalement is Taking Place (3) Type of Facility (4)
PRIVATE 1 schoo (K-12)
Street Address 71 Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fee. # of Floors Bidg. Age
NORTH ARLINGTON NJ. 2,500 SF. 2 7E
County (6) County Code {7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen Coniraclor {9)
2/ A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 ST,
City, State, Zip Code City, State, Zip Cod >
NORTH BERG =N NJ. 07047
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
201-776- 0642 01300
Siart Date (10) Scheduled Completion Date (11) Name of OSHA Mo itor
11/04/2017 11/04/2017 ENVIRO PROEE INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY £T.
- { Abatement Performed Outside of Normal Facility Hours City, State, Zip Codu:
Otor—Bengiher METUCHEN N
Scope of Work {Check All That Apply)
E =3 sforz3K Renovation Full Confe inment with Negative Pressure
1 >160sfor=260 1 71 Democthiion Mini-Enclcsure
Glovebag Procedure
Non-Exenipted (%) and Non-Friable Procedurs
is Location Aba_;_t;pn;eni
Location of U Ndogg[aﬂy i Descripiion of
Asbestos-Containing Material (ACM) if. : ely by Asbestos Containing Material (ACHM’ Amount m
TO BE ABATED K a‘;d‘?:fé‘t;'eé,) (i.e. thermal systems insulation, (Specify e P R
in Facility . - surfacing, VAT, or SF or LF) 3|g|8|2
(13) (12) other miscellanecus) g - g_ g
Yes | No | NA s | ©
BASEMENT X PIPE INSULATION 92 LF
Name of Registerad Waste Hauler MNJDEP Waste Cubic Yards Nam: of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASS0OCC 19851 18D MINERVA ENTERPRISE INC.
Cily, State Disposal Dats City, Stat
BRONX NY TBD WA KNEBBURG OHIO
Completed by Title Signatu W Date
CARLOS ESQUIVEL SAFETY MANAGER %//Z/-éf ’% 10/26/2017
A 7/

ASB-41 (R-06-08) *.De/nnt use this 1!9{1"1 | for asbestos licensure exempted activities.



State of New Jersey

PAID
CED|

] riniLtruiiis

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

) ECEIVE

It

|

Date of Notification (1) Name of Building Owner/Operator (2) ] 7= 7]
10/26/2017 EDWARD WOJTAL |.| Hl NOV -3 2017 U
Agencies Notified Type Notification Sireei Address i
2 ASBESTOS CONTROL &
EPA Initial P ipplyrigiyiy
DEP % A a2 d’Bd Clt)', State, zp Code | SR AW e i P T N |
DOL Amendment # NORTH ARLINGTON NJ.
. £ E’Qm%(mmmg Name of Contact [ Telephone Number
] pca [Tl Canceliation JOHN WOJTAL -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE £l School (K-12)
Street Address Subche pter 8 {Other than K-12)
g Other ( .e. privaie & commercial buildings, homes,
efc.)
City (5) Square Feei # of Fioors Bidg. Age
NORTH ARLINGTON NJ. 2,500 SF. 2 o
County (6} County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemenl Conlractor (9)
/ﬁ’/ﬁ NORTH EAST ZNVIRONMENTAL LLC.
Streei Address Street Address
1126 51 ST,
City, State, Zip Code City, Siate, Zip Codn
NORTH BERGIZN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776- 0642 01300

Start Date (10) Scheduled Completion Date (11)
11/04/2017 11/04/2017

MName of OSHA Mor itor
ENVIRO PROBE INC.

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

Street Address

108 LIBERTY £T.

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Cily, Siate, Zip Codt:
METUCHEN N.L

Scope of Work (Check All That Apply)

Bl >3sfor23i X renovation

Full Contz inment with Negative Pressure

71 =180sfor=260 i [’} Demoliion Mini-Enclcsure
Glovebag Procedure
Non-Exenipted (*) and Non-Friable Procedure
Is Location Ab?rt;";enz
L ocation of Us;c’gg?;iy b Descripiion of
Asbestos-Containing Material (ACM) pebama Asbestos Containing Material (ACM Amount -
TO BE ABATED & jgd?”fgw (i.e. thermal systems insulation, (Specify Z|l 51315
In Facility ust 1’2 : surfacing, VAT, or SF or LF) 3|8z |d
(13) (12) other miscellanecus) g =2 e g":
- — @
Yes | No | N/A -
BASEMENT X PIPE INSULATION 92LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam: of Registered Landfill
Hauter 1D No. f Waste
TRI STATE ASSOCC 19961 BN MIN ERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY 18D WA YNE#}BURGQ. OHIO
Completed by Title Signatu(rfzz_f;, !ﬂw, Date
CARLOS ESQUIVEL SAFETY MANAGER | \;ﬂﬁ(ﬂ? ‘% &7 10/26/2017

ASB-41 (R-06-08)

* Do'not use this f}:m 1 for asbestos licensure exempted activities.

/ &
Py 4



PAID

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

D)

EGCEIVE

C/K, \D(/I'O (Pursuant to NJAC 8:60 and 12:120) ﬁ i
Date of Notification (1) Name of Building Owner/Operator (2) U u NOV == 3 2017
10/30/2017 Lois A. Broggs
Agencies Notified Type Notification Street Address
ASBESTOS CONTROL &
1 era Initial : : LICENSING |
[ | DEP [] Amended City, State, Zip Code
DOL Amendment #___ Garfield NJ 07026
DOH O Er;(ieﬂrgaet?gg){mcludmg Name of Contact ] Telephone Number
[0 oca ] cCancellation Lois

FACILITY INFORMATION

Lois's Residence

Name of Facility Where Abatement is Taking Place (3}

Street Address

Type of Faciliy (4)

O school (£-12)
Subchay ter 8 (Other than K-12)

@ Other (i. 2. private & commercial buildings, homes,

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

MKD Property Maintenance LLC

' Street Address

Street

Address

105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-899-8008

License No.

01336

Start Date (10)
11/11/2017

Scheduled Completion Date (11) Name

11/30/2017

of OSHA Montor

[ ] Other— Describe:

Qccupancy Status During Abatement (Check Only One)

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

Street

Address

City, State, Zip Code

Scope of Work {Check All That Apply)

z3 sforz3 If Rengvation n Full Containment with Negative Pressure
[] =160 sf or 2260 If ] Demolition Ll Mini-Enclosure
x| Glovebag ’rocedure
| | Non-Exemoted (*) and Non-Friable Procedure
Is Location Aba%ﬁ;gent
Location of i N dogn:al:y i Description of {
Asbestos-Containing Material (ACM) N?e. ; ey f Asbestos Containing Material (ACM) Amount m | .
TO BE ABATED a at'" d?"iagtceﬁ,? (i.e. thermal systems insulation, (Specify 2ln|3|2
in Facility usto ;z air surfacing, VAT, or SF or LF) 218 |5 |8
(13) (12) other miscellaneous) g |z 2|2
e Lo
Yes | No | N/A ®
Basement X Pipe insulation 176 If X
| Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfll
TBD -F{Bager B No- ff\%’l‘c’te 110 Sand Company
City, State Disposal Date City, 3tate
Melville, NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager NG 10/30/2017

ASB-41 (R-06-08)

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



PAID

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check No.

g

"

(Pursuant to NJAC 8:60 and 12-120) —

MEPLENWVE

Date of Notification (1) Name of Building Owner/Operator (2) U ! = Y U U5

October 27, 2017 PA of NY & NJ, Newark Liberty Internatio irport

Agency Notified Type Notification Street Address ” L{J NOV -3 2017

O EPA X Initial Bullding 125

EPER bz Ses 140 O Amended City, State, Zip Code

X DOL 'E‘\me”dmem,# - Newark, NJ 07114 ASBE§T9§_QQNIROL &

. O jur:&riizggi)(mc uding Harmic of Cotaat [ Toephonomumbtlo oG

O DCA O Cancellation Ralph Campione _k

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Newark Liberty International Airport - WO No.

03

[ School (F-12)

Street Address

Type of Fac lity (4

)

O Subchap er 8 (Other than K-12)
B Other (i.€. private & commercial buildings,

South Bridge N39 homes, ¢tc.)

City (5) Square Fee: # of Floors Bldg. Age
Newark 4,158 1 50+/-
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex LY Bridge

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

BA of NY & NJ

N/A

B&N&K Restoration Co., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Ralph Campione

Telephone No.
973-624-6898

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
November 08, 2017

Scheduled Completion Date (11)
December 31, 2017

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

[J Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-"998

Scope of Work (Check all that apply)

B =z3sforz3If
O = 160 sf or = 260 If

[ Renovation
& Demoiition

O Full Containment 'vith Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

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

. Abatement
Is Location Type
Normally
Location of Used Solely by Description of

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flz 2|2
IN Facility Staff? surfacing, VAT, or SF or LF) g S

i =
(13) (12) other miscelianeous) i g. g §

Yes | No | NA
Bridge Parapet Wall X | caulking 66 In )X

Name of Registered Waste Hauler ]hllngEP Waste Hauler &ubic Yards of | Name of Registered Landfill

Jimmy Byrne 195?51 e < 5} " ra:!ine!rva Enterprises, Inc.

City, State Disposal 1}537 ity, /S'taie

1198 Randall Avenue, Bronx, NY 10474 1;,{2?;313/ / Waynesburg, OH

Completed by Title Sigi}ét};/ | / / Date
Aleksandar Kuridza Project Manager _/, 7 ,,/;/ { _— 10/27/2017
ASB-41

* Do not use this form for asbestos licensdre exemptény&ctivi'ties. .

¢



?A} B

E C E [¥ERY

State of New Jersey !—
NOTIFICATION OF ASBESTOS ABATEMENT '
(Pursuant to NJAC 8:60 and 12:120) ¢ NOV -3 2017
Date of Notification (1) Name of Building Cwner/Qperator (2}
Agencies Notified Type Notification Street Address LICENSING
] era &l initial ‘ _
x| DEP ] Amended City, State, Zip Code
DOL E Amendment #___ East Brunswick NJ 088186
=] oox jix;'l&rg:;:g}(mdudmg Name of Contact | Telephone Numhar —
] bca [T Cancellation Josh Babbel o

FACILITY INFORMATION

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

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

Street Address Subchap er 8 (Other than K-12)
_ % Cilher (i.€. private & commercial buildings, homes,
City (5) Squa?e F)eet # of Floors Bldg. Age
East Brunswick NJ 08816 N/A N/A N/A
County (6) County Code (7) Current Use (I*rior if being demolished
Middlesex {STATE LSE ONLY Private Dw2lling

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

Standard Environmental Amax Contracting LLC
Street Address Street Address

2108 Fulton Ave, Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code

Brooklyn NY 11233 Woodland Park MJ 07424

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

Kayode Adefisoye 973-892-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-20-2017 20-25-2017 Amax Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

PO BOX 734

Other — Describe:

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

City, State, Zip Code

WoodlanD pARK nj 07424

Scope of Work (Check All That Apply)

1

X] 23sfor=3r E Renovation ) Full Contain nent with Negative Pressure
[] =z160sfor=260K 1 Demolition L] Mini-Enclosiire
x| Glovebag Piocedure
i_| Non-Exemp ed (*) and Non-Friable Procedure
Is Location Ab?ﬁ;pn;en{
Location of U Ndcgﬂlaliy b Description of
Asbestos-Containing Material (ACM) m:e‘ . olely ce}' Asbestos Containing Material (ACM) Amount m
TOBE ABATED c a;g d?r}agt 0 {i.e. thermal systems insulation, (Specify Fla 2|0
In Facility - surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g | |g&|¢g
27| 2|3
Yes | No | NA *
Basement X PIPE INSULATION 19.LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
3 Hauler ID No. of Waste = :
Amax Contracing LLC 0036184 2 CY Fairless Hills
City, State Disposal Date | City, State
Woodland Park NJ 07424 10-28-2017 ;| Morrisville PA
Completed by Title Signature. .~ ~— hDate

Tome Maslarkov

ASB-41 (R-06-08)

¢

Project Manager = {/Q,A__ ..-—_——'-n--/r 10-18-2017

“-~* Do not use this form {r asbestos licensure exempted activities.



PAID
P00

State of New Jersey

EGE

[ [V detfeg

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

NOV -3 2017

ate of Notification (1)
10-25-2017

Name of Building Owner/Operator (2}
Elissa Winkelstein

ACIICOCTAG AR O
ACSDESTUST OUIN TNOC O

Standard Environmental

Agencies Motified Type Notification Street Address LICENSING
EPA Xl initial : :
DEP D Amended City, State, Zip Code
DOL !E\mendment# — Rockaway NJ 07866
E DOH D }ur;?ﬁrc?:t?:r)‘r)(mdu v Name of Contact ] Telephone Numhar
[l bca 7] ‘cancellation Elissa Winkelstein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4)
Private Dwelling [ school (K-12)
Street Address Subchajiter 8 (Other than K-12)
Other (i.2. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Rockaway NJ 07866 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USEONLY) Private Dvrelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)

Amax Contractirg LLC

Street Address
2108 Fulton Ave, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code

Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Compistion Date (11) Name of OSHA Moni or
11-09-2017 11-19-2017 Amax Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—Deaaribe: WoodlanD pARF: nj 07424

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

f:l 23 sforz31f E Renovation | Full Containment with Negative Pressurs
[x] =160 sfor=2601If ] Demolition | Mini-Enclosure
N Glovebag Frocedure
| | Non-Exem ted (*) and Non-Friable Procedure
Is Location Ab?rt:gem
Location of U I'\i!og;a;y b Description of
Asbestos-Containing Material (ACM) rje‘ tenany 5 !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & an gy St‘;m (i.e. thermal systems insulation, {Specify P P I
In Facility - surfacing, VAT, or SF or LF) 3|88 |8
(13) (4 other miscellaneous) g 0 98_} Z
b - @
Yes | No | N/A @
Basement X VAT 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name >f Registered Landfill
7 Hauler ID No. of Wasts . "
Amax Contracing LLC 0035184 8 CY ﬂFalrk ss Hills
City, State Disposal Date y ?‘}City. Sate
Woodland Park NJ 07424 11-18-2017 / ‘Morrisville PA
Completed by Title Signature J/*/ # Date
Tome Maslarkov Project Manager / i ( A A 10-25-2017
T 7
v

* Do not use this form ‘or asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS' ABATEMENT

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

E@EU\WE

D)

AN

e of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

2me of Facility Where Abatement is Taking Place (3)
‘aniclair State University, College Hall

Type of Facility (4)

O  School'(K-12)

‘fest Address

O  Subchapter 8 (Other than K-12)

'DxS‘J 12017 Montclair State University -n cheﬁ:mmﬂ,ﬁa 20 7
gencies Notified Type Notification Street Address .
1 Normal Ave -
EPA ® Initial ; _ —— 5 ASBESTOS CONTROL &
DEPR 0O Amended City, Stat_e, Zip Code LICENSING |
i DOL Amendment # Monkclalr, NJ 07043 |
e justi%?a?i?ﬂincy reludine HEiE g bttt | eloinge Misler
1. DCA O Cancellation Erick Fernandez l

normal Ave Other (i.e. private & cornmercial buildings, homes, etc.)
W) Square Feet # of Floors Bldg. Age i
“ntclair 30,000 50+ .

sunty {6)
ssex.

County Cede (7)

(STATE USE ONLY)

Current Use (Prior if being demolished)
Universit

sme of Monitoring Firm Hired by Building Owner (8)
atail Associates, Inc

ASCM No.

Na_me of Abatement Contractor (9)
Lilich Corporation

—aet}\dd'ress
;0 Grand Ave

Street Address
606 McBride Ave

ty, State, Zip Code
w'ev.rood NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

oject Manager for Monitoring Firm Telephone No Telephene No. License No. |
“dme Sello 201-569-6078 973-225-8400 01104 _
art Date (10) Scheduled Completion Date (11) . Name of OSHA Monitor {
01/10/2018 Iris Environmental Laborztories, LLC i

...... |

non7

Street Address |
2333 Route 22 West i

City, State, Zip Code
Union, NJ 07083 i

ope of Work (Check All That Apply) R

‘cupancy Status During Abatement (Check Only One)

. Facility Closed/Vacated During Entire Period of Abatement
_ Abatement Performed QOutside of Normal Facility Hours
Otnef - Describe: _start 7 am

(%38t or 23 If 1 Renovation O  Full Containment vith Negative Pressure i
2160 sfor 2260 If 0O Demolition O  Mini-Enclosure i
7% Glovebag Procedurz / Limited Containmenté& Tont !
0O Non-Exempted (*) ind Non-Friable Procedure i
Is Location Ab?r;e;;m‘ i
Location of Us I\;orérn}aiiy b Description of il 1
Asbestos-Containing Material (ACM) Maeinteﬁfn)éeiy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cretadiel Stats (i.e. thermal systems insulation, 'Specify Dlplal D
In Facility Uil 1]2 Bl surfacing, VAT, or 5F or LF) S |& g8
(13) (12} other miscellaneous) 2|8 le |2 I

= 8l @
Yes | No | N/A ¢ i
erior-Manhole XX Pipe Insulation 250 LF X 1
—— B ‘il
_____ B} o |
-
e of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis tered Landfill S |
Hauler ID No. of Waste |
sh Corporation 18724 15 G.R.O.W.S La dfill i
" State Disposal Date City, State I |
Woodland Park, New Jersey 01/10/2018 Marrisville, PA |
npleted by Title ture Date B '
riana Clejarova President 10/31/2017 :

=41 (R-06-08) Do t use this form for asbestos licensure exempted activitics.
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PAID
\2-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

et Earm

FACILITY INFOR

MATION

[ §XalV] n Nnnds
Date of Notification (1) Name of Building Owner/Operator (2) U L Uy J cuil =
10/28/2017 Stevens Institute of Technology
Agencies Notified Type Notification Street Address
s L 1 Castle Point On Hudson ASBESBEENGSCIEEHOL&
x| EPA E’ﬂ Initial _ :
%] DEP 7] Amended City, State, Zip Code
x| DOL Amendment #__ Hoboken, NJ 07030
& poH O ji:‘;ﬁll"g:t?:g)(mc!udmg Name of Contact | Teleohone Number
[[] opca [] Canceliation Kevin Klich

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

Type of Faciliy (4)

School (<-12)

Street Address
1 Castle Point On Hudson

Subchag ter 8 (Other than K-12)

m Other (i..s. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (8) County Code (7) Current Use ( rior if being demolished)
Hudson (STATE USE ONLY) School
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement CContractor (9)
| TTI Environmental 0003 D&S Abatement Inc.

Street Address
1253 North Church Street

Street Address
11 Rosengren A renue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Totowa, NJ 07572

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or

11M11/2017 111212017 D&S Abatement Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren A /enue

City, State, Zip Code

-
L .
Ix] Other — Describe: Occupied

Totowa, NJ 075 2

Scope of Work (Check All That Apply)
[X] =23sforz3if

Renovation

Full Contai yment with Negative Pressure

ASB-41 (R-08-08)

[l =z160sforz2601f [l pemolition = Mini-Enclosure
: Glovebag Procedure
. | Non-Exemted (*) and Non-Friable Procedure
Is Location Abit;;r{;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) N‘;'e. t i J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'” d‘?;ag;?._p (i.e. thermal systems insulation, (Specify 25|25
In Facility usto :2 7 surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) (32) other miscellaneous) g e c 2
— = (1]
Yes | No | N/A ®
4th Floor X spray on fireproofing 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wast
D&S Abatement, Inc. 20359% No JF];SDaS © Waste Management of PA
City, State Disposal Date City, state
Totowa, NJ TBD " Mor:isville, PA
Completed by Title Signaturef’ /4, | Date
Oliver Hegedis Project Manager -. { S -10/28/2017
4
\Ii/

* Do not use this forn) for asbestos licensure exempted activities.




?Ag g i} ! Print-Roun
State of New Jersey t
NOTIFICATION OF ASBESTOS ABATEMENT
mD ‘ ) |UWD, (Pursuant to NJAC 8:60 and 12:120)
[ Date of Notification (1) Name of Building Qwner/Operator (2)
10/28/2017 Maria Sanagustin
A ies Notified T Notificati Street Add
gencies Notifie ype Notification ga ress ASBESTOS CONTROL &
EPA & inital I LICENSING
[x] DEP E] Amended City, State, Zip Code
DOL - Amendment # Union, NJ 07083
Emergency (including —
&x] poH justification) NameollConlad: | Telephone Num
] bca 7] canceliation Maria Sanagustin
FACILITY INFORMATION '_ |
Name of Facility Where Abatement is Taking Place (3) Type of Facilit/ (4)
House [Tl school (H-12)
Street Address [T] Subchap er 8 (Other than K-12)
E Other (i.€. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Union N/A N/A N/A
County (6) County Code {7) Current Use (>rior if being demolished)
Union (STATE USE ONLY) House
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Strest Address Street Address
11 Rosengren Avenue
| City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or
11/09/2017 11/10/2017 D&S Abatement. Inc.
Occupancy Status During Abatement (Check Only Ong) Street Address [
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Ar/enue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 075 2
Scope of Waork (Check All That Apply)
g 23 sforz31If @ Renovation Full Contai 1/ment with Negative Pressure
{71 =160sfor22601f [Tl Demolition Mini-Enclosure
Glovebag ['rocedure
Non-Exemted (*) and Non-Friable Procedure
Is Location Abit;;zent
Location of U g‘ dﬂgﬂ;'i!l[y b Description of
Asbestos-Caontaining Material (ACM) I\: . tei:ny !y Asbestos Containing Material (ACM) Amount e
TO BE ABATED Rkt 8 (i.e. thermal systems insulation, (Specify 2|52 |%
In Facility HSIo 1'32 Al surfacing, VAT, or SF or LF) 32|88
(13) (12) other miscellansous) g 2 = £
— = o
Yes | No | N/A ®
Basement X pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name: of Registered Landfill
Hauler ID No. of Waste
t
D&S Abatement, Inc. ]20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD f;_ Mor isville, PA
1) = 2
Completed by [ Title [ signature [J) /' 1/ [ Date
| Oliver Hegedis | Project Manager | 1] (A ——1"10/28/2017
'I i F fi /
.'

\

ASB-41 (R-06-08) % Do-no use this forrs for asbestos licensure exempted activities.



| Date of Notification (1)

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

State of New Jersey

i Print FOI

(H 0

Alice Evans

Name of Building Qwner/Operator (2T

VE

|L__~_,‘_~7

10/28/17
" Agencies Notified Type Notification
EPA Initial
[1 pep Amended
DoL Amendment #
Emergency (including
DOH [ justification)
[] bea . Cancellation

Street Address
|

|

NOY =3 2017

City, State, Zip Code
Union, NJ 07083

=2

Name of Contact
Alice

&
ASEESTOS CONIROL

FACILITY INFORMATION

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

nome

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

[ Strest Address

Sukchapter 8 (Other than K-12)

City (5) Squa?écF et # of Floors Bldg. Age
Union 2100 2 | 70
County (6) B County Code (7) Current Use (Prior if being demons{héci'}'__
Union (ST SEONLY single ‘amily home

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

| Start Date (10)

City, State, Zip Code
Glenwood, NJ 07418

" Project Mar‘ager for Monitori ing 3 Firm

] Telephone No.

License No.

703

Telephone No.
973-764-2273

10/30/17 11/5117

Scheduled Completion Date (11)

Name of OSHA [Aonitor

. Oth 2r (i.e. private & commercial buildings, homes.

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip_C ode

FT

| "Scope of Work (Check All That Apply)

! L1 =3sforz3r Renovation 1 Full Ccntainment with Negative Pressure
| BX] =160 sf or 2260 If ] Demolition H Mini-Enclosure
' %] Glovet ag Procedure
| - ) D Non-E :empted (*) and Non-Friable Procedure
! Is Location Abatement
| Type
[ Location of U Ndorsmlallly b Description of = r
Asbestos-Containing Material (ACM) I\::’ t ool f,y Asbestos Containing Material (ACM) Amount | m | o
. TO BE ABATED ittt s (i.e. thermal systems insulatior , (Specify 2l 5|3 | %
[ In Facility A 1‘2 Ui surfacing, VAT, or SF or LF) 3|18 |8 |2
f (13) e other miscellaneous) 2| & Z |2
. = = L e
' Yes | No | NIA ‘ *
| _hiC — | I
, basemem X pipe insulation 60 LF %
| |
— | = L
1 S — ‘ el
[ Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards N ime of Registered Landfill o
| Hauler 1D No. of Waste
Freehold Cartage ‘ 15939 TBD l CROWS/FAIRLESS LANDFILL
[ City. State - | DisposalDate | Ciy, State
Freehold, NJ TBD v orr[swlle F’A
| Completed by o TTte [Signature Date
| A. Scott Higgins President i! T 10/28/17

—_— A



CIo

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

[ Date of Notification (1)

| 10/30/17

Name of Building Owner/Operator (2)
El Marlboro 79, LLC

Agc-t_n_cies Notified Type Notification Street Address
2465 Kuser Road

EPA Initial _ _

] DEP Amended City, State, Zip Code

DoL 0 Amendment # Hamilton, NJ 08869

Emergency (including = gt

DOH justification) Name of Contact
{[] bea [] cancellation Dan Chelchowski

DECEITVER
j rﬂ NOV -2 9047 @
- | Telephone Nunfber !

FACILITY INFORMATION

e
ASBESTOS CONTROL &

| Name of Facility Where Abatement is Taking Place (3)
El at Marlboro 79

Type of H acility (4) LICENSING

[ scheol (K-12)

" Street Address - [[] Subchapter 8 (Other than K-12)
103 South Main Street eottch;r (i.e. private & commercial buildings, nomes.
City (3) Square F et # of Floors [ Bldg, Age
| Marlboro 2100 11/2 7't
?_County (8) County Code (7) Current Use (Prior If being demolished)
Monmouth (EIATEMEE DL fast food restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatem 2nt Contractor ()

ABS Environnental Services, LLC

| Street Address

Street Address
PO Box 483, 4 E Gate Drive

_'Ci't};_. State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

“-F"'rojéa-:t_MEhaée_r for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2273

“Start Date (10)
10/31/17

Scheduled Completion Date (11)
11/20/17

Name of QSHA [Monitor

H

! [] Other - Describe:

' O(}cupangy_étatus During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

[ =>3sforz3if
=160 sf or 2260 If Demolition Mini-E 1closure
Gloveliag Procedure
L Non-E xempted (%) and Non-Friable Procedure.
Is Location AbaT:\clz:nCont
i+
Location of Us Ndorsm'lallly b Description of SR EH
| Asbestos-Cantaining Material (ACM) M:inleo g yef Asbestos Containing Material (A ZM) Amount m
| TO BE ABATED Pl d.g‘lagf e (i.e. thermal systems insulatio1, (Specify 2|53
! In Fagility SRz, 1'2 EE surfacing., VAT, or SF or LF) 318 |5
! (13) (12) other miscellaneous) 2| g =
Yes | No | N/A 8
! Interior X wall panels 120 LF X
= - 1 = 1
X wall tiles 2,182 SF ¥
5 X duct covering 22 5F ®
% pipe insulation 5il:F b
f Name of Registered Waste Hauler NJDEP Waste Cubic Yards tlame of Registered Landfill B
| Hauler ID No. of Waste . )
| Freshold Cartage 15939 TBD Nestern Berks Landfill
[ City. State a o Disposal Date (iity, State
Freehold, NJ TBD 3irdsboro, PA
Camp"IeTe_d_by S Title o Egnature o _ ~ | Date
| A Scott Higgins | President A 10/30/17

—#

2iNS0IDLS

Closl MO0



Print Fr__:_

Mol (1005

("
State of New Jersey
TIEICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

[ Date of Notification (1)

| 10/19/17 Dagit Group/Action Construction Marage E
Agencies Notified Type Notification Street Address -
. » 15 E Uwchlan Avenue, Suite 404 n ;
EPA Initial : ; i -
DEP D Amended City, State, Zip Code _] U: NOV -3 2[]17
DOL Amendment # Exton, PA 19341
Emergency (including —————— — 4 |
%] DOH justification) Pams bf Contagt —Tefenhone-thims
] DcA ] Canceliation Kevin _ciucinonvg '

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)
l McDonald's

Type of Fecility (4)

[l Schosl (K-12) -
Subciapter 8 (Other than K-12) |

| Street Address ] pter 8 2

‘ 6048 Harding Highway gt‘;i (i.e. private & commercial buildings, homes,
[ City (5) Square Feet # of Floors Bldg. Age

| Mays Landing 4,200 1 65

| County (8)
! Atlantic
‘ Name of Monitoring Firm Hired by Building Owner (&)

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
fast food restaurant

Name of Abatem :nt Contractor (9) |
ABS Environmnental Services. LLC '
‘_S?r_em Address Street Address

| PO Box 483, 4 E Gate Drive

ASCM No.

| City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

l_‘_. e e T Iy .
| Project Manager for Monitering Firm

Telephone No.

Telephone No,
973-764-2278

License No.

703

Scheduled Completion Date (11)

|

" Start Date (10) Name of OSHA Wlonitor

l 1112117 1212117

| “Occupancy Status During Abatement {Check Only One) Streel Address o

| Facility Closed/Vacated During Entire Period of Abatement
| 71 Abatement Performed Outside of Normal Facility Hours
‘ | Other — Describe:

City, State, Zip Code

[ Bcope of Work (Check All That Apply)

Renovation
Demalition

=3 sforz3If

= Full Containment with Negative Pressure
2160 sf or 2260 If

Mini-Finclosure
Glove bag Procedure
Non-'ixempted (*) and Non-Friable Procedure

B

i_.._ e _,_
'| Is Location A?'r:;:cl
| Location of U S;gg?;ky b Description of ’——/ = |
[ Ashesios-Containing Material (ACM) N?a"nte 'anycef Asbestos Containing Material (ACM) Amount ‘ (m 2
70 BE ABATED "‘ust‘odi; St (i.e. thermal systems insulation, {Specify ‘ 3o = |_ -'__-,
in Facility = (12 L surfacing, VAT, or SF or LF) = ‘ 3|2 |35
(13) ) other miscellaneous) l E ‘ By g
_ |2 ' I
Yes | No | N/A | | i |
e I St
1 Roof X roof flashing 780 SF (x| } '.
o ——— — — e i
i Roof X tar 200 SF X .
hie ~ bt
|
I | ..l___|__
|
1— o L 1]
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfil
| e Cartgs Haulfer 1D No. of Waste West Bkl f
| Fr ‘8| ol 1=
echold Cartage 15959 TBD estern Berks Landfill
| City, State ' Disposal Date City, State o
| Freehold NJ 8D | Birdsboro, PA
Completed by : Titie Sgratue p [Date )
A. Scott Higgins | President 4/\ } 10/119/17
gk il




Oct 30 2017 1534 NJ Asbestos Control 609.633.0664 page 1

18/7223/221 11:28

Sbate of New Jerany I .
NOTIFICATION OF a&a&w% aB.&TEMENJ e
{Purusnt to NJAC 8:80 and 5:18) | 0

Data of Nolifieatian (1) . Name of Euiiding Ownar/Oparatar (2] ; T
h S R S Hapewsll Valley Reglonsl Schaol qll:rlcl
Agencies Notlfisd Trpcha!éfﬂbw Eivaxt Addrean i b
& Epa & intial 425 Soubth Meln Btreet ] i
& naiwn g imm.iad Cily, $lalu, Zip Code H
X DOH 1 Amendment # Pennl i o ;
[ bca & Emergency (incuding wenn ngta_n. it 53" :
(NJAC 5:23.8 justification)  Name of Contact N
[J Canzaitation 1 Thamas Gulnn
i . FACILITY INPORMATION T §
Name af Facilily Whste Abwicrmcntis Taking Placs (1) T ¥rpo of Fuching 145
Hopewall Centrsl High Bchaol . % Bchoal (K-12)
. Sunchaplar & (O har than K- -13)
Steoet Atireee T3 Other (iw.. privel e s commaroial buligings.
258 Panninglon- T!va{ s Roud homes, elg}
Cily (5} Squacs Foc! 1% ¢ Fioors Bldg Age
Penninglon : 80,000 | 2 To
Caunty (K _ | Churity Coe (/131412 UoE JY) | Gurwr Gea (Frior | baing deaiabed)
BMercar § Bohool
Nome of Mor loring Firn Hired by Bullaing (}mm, {6; ASCM Nz, Name ol Aselzman: Coriractor (9;
PARE Environmental, Ing, ' | Bhads Envlmnmon‘hl e
Sirsal Address : i ﬁ'mi&rﬁ}gu : ' el T e |
| 530 Horlzon Drive, Bults 540 . 823 Cutler Avenue
Cly Stsie, Tn Codan - 1 Cly, Swis, Zip Code
Robbineviie, N.J DR&31  Bapls Bhade, N3 OBOBZ _
;rn»irr:{ Nanuger for Menitcring Firm ! Twlapyons Na Talephote Ho L cerms No, :
Firoz Jan | §09-Bao.yary BEE-TEE-0039 : 00842 -
513 Oale (100 _ Schedind Complelion Dalr (11] | fimma of OBHA Menfor Bog T
S L e A /4 03 ¢/ 17 | EMSL Anaiyticst, Inc,
| Ouc.sz*y Sladus During Alalsment [Sheck anly ons) : T Btreot Addross
53 Eacibly ClotedNacsled Durlng Envire Pancs aFAbzi:mt : 20 Rauw 130 ?wdh
{J Abaismant Perfsmsd Oulslde of Narmal Facilty Hours - - Dusorlke city, gw, T Code =
T i 5
me :»m::mmc-ﬁ AL = Pirs : AN C?mam%nﬁoﬁ RJOSO??
| Gcopa of Work {Chock xil thal 2pp'yy
3 Full Contsinmarl with thsimr Fronsurs
X >3aforrilf B Ranovaian . B Mini-Enclosure :
C =100 storxzoor {J pemalidon £ Gluvebap Prozscurs : :
e &l Mon-Exempled (1) srd Mon-Fri. bis Frocedurs
s Locaton | ' | Abaismant Type
~ Lotation of Namesly Dascrlplian af # ’
Asbosios-Containig Matarsi (ACM) | Umsd Sclelyby L pais Containing Matarinl (ACM) Arount f g g
T 7 Mainlenanca/ | 15 'k onmal cyctam inatliation. (Speclly 2Ry
N Fachity - Custodial Bakt cutiaciag, VAT, o7 IF o LF) 3 2
(13 . e clhe: miscelignscus) l
Yes | WMo ;| M/A :
Exterlor iv {1 |Cement Pips - B2LF ®iOO O
& s : ' ogioja
=
el EE = Bl ElEE
gn 8 s St j Ojoicin
Namie of Ragisiarcd Was!s Houlsr NIDEP Watls Cuble Yards of | Name of Registcrad Landlil
Fraehold Carlage L | GROWS Narth | andfil
Clty. Biate DiapsasiCale Cily, 8iale
Freshoid, NJ 1110371817 Marrlaville, PA
Compleind By [Pribl or Type) { Tiifa Slgnatirey Ba
Chriatina Lynch Vies President of Operatians ?I{ ' \ J A
| el e 16/
ATE1

JAN 73 * Do ol use this form for asbesios Kovasurs sxempled scliviies



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 12:120) (Nle gl i 21y
' g =
Date of Notification (1) Name of Building Owner/Operator (2) j i V13
10/31/17 K&M Construction Corp T g
Agencies Notified Type Notification Street Address i . -
ePa B ina 14 Cordier St | NOV -3 2017
DEP [ Amended City, State, Zip Code
DOL - Amendment # Irvington, NJ
Emergency (including ASEEOTOSCONTROL
K DpoH justification) Name of Contact T-a!ephonéﬁ&ﬂfd’ﬁé’ ENSING
[J opca [0 Canceliation Joe Spinello
FACILITY INFORMATION

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

Type of Faciliy (4)
3 school (1t-12)

] Subchapier 8 (Other than K-12)

Street Address
E géh?r {i.c. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Wayne 2,500 2 ‘ 50+
i County (8) County Code (7) Current Use (Frior if being demolished)
Passaic (FIAIZ USE ONLY) Residentia’ House
Name of Monitoring Firm Hired by Building Owner (8} ‘ ASCM No. Name of Abatement C ontractor (9)
| n/a | n/a Harmony Contracting Inc

Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Demolition

Facility Closed/Vacated During Entire Period of Abatement

Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
I_nfa | n/a 973460.6026 | 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ 11/9/17 11/28/17 Harmony Contracting Inc
Street Address

360 Palisade Ave

:

City, State, Zip Code
Garfield, NJ 07023

Scope of Work (Check All That Apply)

D 23 sforz3If O Renovation Full Containnient with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosu e
Glovebag Prc cedure
Non-Exempte d (*) and Non-Eriable Procedurs
Is Location Ab_art;pr:ant
Location of UseNdogEIaliy b Description of
Asbestos-Containing Material (ACM) N oy !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st‘gd ”Iag;am (i.e. thermal systems insulaticn, (Specify Plylal D
In Facility . ,;3 g surfacing, VAT, or SForLF) ER T
(13) (12) ather miscellaneous) g = § 2
- =3 <
Yes | No | N/A e
Interior X Drywall Joint Compound | 5500SF |
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste .
Harmony Contracting Inc 033058 TBD GROWS Landfill
City, State Disposal Date City, Stat:
| Garfield, NJ TBD Morrisville, PA
| Completed by Title | Signature R Date
| Tina Caporino | Secretary | Gane 10/31/17
I

ASB-41 (R-06-08)

* Do not use this form for asbestes licensure exemptad activities,




PAID

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

I

Print Form - ]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Cu 3 1308

Date of Notification (1)

Name of Building Owner/Operator (2)

| 103017 BCSI Inc EGCEIVE

Agencies Notified Type Notification Street Address U ]

] Era B initial 1_46 Poplar St r\i

™ oer ] Amended City, State, Zip Code -Iu NOV -3 201?

x] DOL Amendment#___ Ridgefield Park, NJ

Xl pon O i?h%rg:t?:g)(mciudmg Name of Contact Telephobe Number

[ oca [0 cancsliation ASBESTOS CONTROL
HCENSNG

FACILITY INFORMATION

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

Type of Facil ty (4)
[ school (k-12)

Street Address || Subchg, tter 8 (Other than K-12)

105 Brunswick Ave E gt:)er (i.2. private & commercial buildings, homes,
City (5) Squere Feet # of Floors Bldg. Age
Jersey City 2500 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Hudson BIATEUSEONLY) Residentiz | Building

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

n/a n/a Harmony Contre cting Inc

Street Address Street Address
n/a 360 Palisade Avs
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/17 11/28/17 Harmony Contrzcting Inc

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Demolition

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

Street Address
360 Palisade Av:

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

Ol =3sfor=3r 1 Renovation Full Contair ment with Negative Pressure
IX] =160 sfor=2601f Demolition Mini-Enclos ire
Glovebag F ‘ocedure
Non-Exemp'ed (*) and Non-Friable Procedure
Is Location I Ab?_tfprgent
Location of U J\éognfllly b Description of
Asbestos-Containing Material (ACM) N‘;’e. : Al ;y Asbestos Containing Material (AGM) Amount m
TO BE ABATED Pk d‘?”]agfeﬁ? (i.e. thermal systems insulation, (Specify Plal8|T
In Facility He0 ;32 it surfacing, VAT, or SFor LF) 3 (2 lg =
(13) (12 other miscellaneous) 2B 2|2
2 L3
Yes | Ne | N/A ®
Roof X Roofing Material 2500 SF <
MName of Registered Waste Hauler | NJDEP Waste Cubic Yards Name «f Registerad Landfill
. | Hauler ID No. of Waste !
Harmony Contracting Inc 033058 TBD GRO NS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
| Complsted by Title } Signature Date
Tina Caporino | Secretary | B Oaﬂm@ 10/30/17

ASB-41 (R-08-08)

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



PAID

CY 19

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

Date of Notification (1) Name of Building Owner/Operator (2) O NOV—=32017 [

11117 John Petrillo

Agencies Notified Type Notification Street Address

il ® ASBESTOS CONTROL &

EPA 1 initial LICENSING
DEP [l Amended City, State, Zip Code —
DOL Amendment# ___ Emerson, NJ 07630

] oon E E?t%rg;?:g) (including Name of Contact l Telephone Number

] bca 1 canceliation John Petrillo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fac lity (4)

Residential Home

1 school (K-12)

Street Address Subch: pter 8 (Other than K-12)
Other ( .e. private & commercial buildings, homes,
etc.)
City (5) Square Fee' # of Floors Bldg. Age
Emerson 2750 3 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) Residenti:al Home

Name of Monitoring Firm Hired by Building Owner (8)

Project Manager

ASCM No.

Name of Abatement Contractor (9)
All Stages Abat:ment

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Cod::
Saddle Brook, MNJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
11117

Scheduled Completion Date (11)
11/5/17

Name of OSHA Mor itor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

g Facility Closed/VVacated During Entire Period of Abatement

Other — Describe: 8 A.M. to 4 P.M.

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 =3sfor23if
£3]

Renovation

Full Conta nment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclo sure
Glovebag >rocedure
Non-Exerr pted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsm?”ly b Description of 4
Asbestos-Containing Material (ACM) J\::imeﬁ:n%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodizl Sinff? (i.e. thermal systems insulation, (Specify 21518 |T
In Facility 45 CUE surfacing, VAT, or SF or LF) 3|8 |3 |%
(13) (12) other miscellaneous) g o (2 |¢g
= T T
Yes | No | N/A e
1st Fl X VAT 370 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
All Stages Abatement 0036592 2CU Grar d Central Sanitary Landfil
City, State Disposal Date City, titate
Saddle Brook, NJ 8D Pen Argyl, PA
Completed by Title Signature ' '//w Date
Richard Cristofol President JZ"{;’ Z 111717
rd ’_.__,.—'
T

ASB-41 (R-05-08)

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



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

State of New Jersey

C/W/“# 3284

PAID
te of Noti

;a fication (1)
11 /

1 ! 17

Name of Building Owner/Operator (2)
Verizon Communications

SECEIV E

Agencies Notified
X EPA

X boLwWD

| BJ DOH

| 0 bcA
(NJAC 5:23-8)

Type Notification

Initial

] Amended
Amendment #

[] Emergency (including
justification)

] Cancellation

Street Address
2 West 29th Street

.

10
AR}

—

=2 M7
v A VAR

City, State, Zip Code
Bayonne, NJ 07002

SR aY

Name of Contact
Alex Baylor

P

FACILITY INFORMATION

Telephone NEBEETOS CONTROL &
== 'ENSING

L)

Verizon Bayonne Central Office

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (k-12)
[] Subchaptzr 8 (Other than K-12)

Strect Address X Other (i.e , private and commercial buildings,
2 West 29'h Street homes, e:c.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne 26,052 3 +-50

County (6) County Code (7){STATE USE ONLY) | Current Use 'Prior if being demolished)
Hudson Verizon Communications

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

2 [ AN oI - I

Scheduled Completion Date (11)

117 r. 23 [ A7

Name of OSHA Monitor
BRISTOL ENVIRONMEN "AL, INC

Time of Abatement: AM-

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

B Abatement Performed Qutside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=>3sfor>31f

B Renovation

& Full Containment with legative Pressure
[J Mini-Enclosure

X1 >160 sf or >260 If (] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normall i
Location of y Description of 21| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl3|3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2 s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) g— @
Yes | No | N/A
Basement AC Equipment Room O |0 [ | VAT Mastic 650 SF 2 ) o e R
) el I L
I Y 1 miimiimy i
; O O |O olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re gistered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;;'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNE SBURG, OH
Completed By (Print or Type) Title Signature / Date
| Dillan DeCaro Estimator D/fﬂ,?m ,QL&’ 1 gﬂL [f= ( — ( 7

|
ASB-41
JAN 13

DDIT7067)

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



PAID

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

Check # 25630

|

Date of Notification (1)
s 0 O Y el o

Name of Building Owner/Operator (2)
Philip J Bowsrs

NEGCE]JVE
=

Street Address

_," NOV -3 2017
;

City, State, Zip Code

Tinton Pn11q’

N

noh7-o 4ASBESITOS CONTROL &

Name of Contact

Tlrl..

IFaY ST T T
?\Ir]mhﬁ = RTINS

Agencies Notified Type Notification
& Epa B Initial
[Joep ] Amended
B3 DoL Amendment #
[C] Emergency (including
& boH justification)
[ oca Cancellation

—— Samanthag Bowers — . |,

FACILITY INFORMATION

REsidentisgl.

Name of Facility Where Abatement is Taking Place (3)

Type of Faility (4)
[1 Schocl (K-12)

Sireet Address [] Subchapter 8 (Other than K-12)
B3 Other (i. 2., private & commercial buildings,

| e o)

City (5) Square Feet # of Floars Bldg. Age
Red Bank NJ 07724 —~ | —1800.— 2 75
County (6) County Code (7) (STATE Current Usc: (Prior if being demolished)
) USE ONLY}
Name of Monftoring Firm Hired by Building Owner ASCM No. Name of Abatement Contrack r (3)
(®) MECS Stevens Envirynmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
il 75 0 S 11/30/2017 _ MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341

ASB-44
MAR 00

* Do not use this form for asbesios licensure exempted-activities

[] Abatement Perfarmed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crossw cks, NJ 08515
Scope of Work (Check all that apply)
L1 Full Containment with Negative Pressure
>3 sfor >3 If KA Renovation [ Mini-Enclosure
=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (%) anc Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dl 5 2| m
IN Facility Staff? surfacing, VAT, or SF or LF) 3|lalsl2
(13) (12) other miscellaneous) 2| 8| 2| &
a7 [y é
Yes Mo NIA @
Garage X i._Thermal Pipe Tnsul. |__gq 1f |x
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of R ;gistered Landfill
" 3 Hauler ID MNo. of Waste =\
Stevens Environmental Services, Inc. 2 Aairless Landfill
City- State Disposal Date City, Statg / e
i /, . -
Allentown, NJ 11/30/17 l n_/__ Morrisville, PA
Completed By Title Signature: //‘ / ( § 7 7 Date
. /i
Mahlon E. Stevens Project Manager /Z A L / 1039 /4 o
. F O T



PAID

D&S Proj. #: 17-302

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

EGEIVE

C 7190 NOV_- 3 2017
Date of Notification (1) Name of Building Owner/Operator (2)

1 ]0 310 17
p{-—i—lélil—lé_l—blf jose funes ASRESTOS CONT]
gencies Notified ype Notification =

(] epa ]:jlnitial Street Address LICENSING

Amended
0o |0 R

Amendment #: City, State, Zip Code

x| DOL ;

X Emergency roseland, nj 07068

X poH (including Name of Contact
justification)

[1 oca [] canceliation Jose funes

'J-'elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

jose funes

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

] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ - |~ Square Fest | # of Floors Bldg. Age
City (5) County (6) County Code (7) ’
(State use only) [ Current Use (Prior if being demolished)
roseland essex
Name of Abatement Co itractor (9)

Name of Monitoring Firm Hired by §Idg. Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07

503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number

01169

Name of OSHA Moni

Start Date (10)

11/03/17 11/10/17

ched. Completion Date (11)

tor

D & S Restoration. Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Aven 1e

City, State, Zip Code

Other-Describe: NORMAL HOURS

Paterson, NJ 07

50

Scope of Work (check all that apply)
X >3 sfor>31f X Renovation

]

Full Containment w/negative pressure
Miri-enclosure

o 2 Glo /ebag procedure
D 2180'star 2260 I:l Demolition E Non-Exempted (*) and Non-friable procedure
Cocaton o e e AHET
asbestos-containing st).‘elfoZ‘ Description of asbestos-containing Amount m|p S
material (acm) to be ) material (ACM) (Specify SF or 4 &1 e
abated in facility (13) Yes i S LF) e [§ 121
p
g [
basement [ ]| PIPE INSULATION X (L[ [
basement | X [ J|transite board XiOOig
[ oooO
- mj[=)[uln
C Oo[O][0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered La idfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/04/17 TULLYTOWN, P£.
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/30/17

A aa

* Mm mmb s smm blain Fnvees Foe mmbmntnn Bnemaciee crcmmmmbe - ekl b -



Oct 30 2017 1329 NJ Asbestos Control £09.633,0664 page 1 E @ E H E
18/38/2617 11:894M 9733458e2e3 D&S RESTORATID @1‘ PAGE B2/04 ]
?’ﬁ é ] ] t i
) EB C/K/ I ICXO State of NJ L, NOV -3 2017 1
Notification of Asbastos Abatement . ‘
D&S Proj, & 17302 {Pursuant ta NJAC 8:80 and 12:120) .
o st gﬁ:SFZ-ESTQS CONTROL &
0L - 110 DAY UGENSING
Dain of Notificatan (1) Warie of Halding Ownerropetator (2] I vty )
I;:I /131017 r':_lllj et | oz funs ,
Type Nolficallon W . .
O era [ Inktal -
Do (Croee N .
Amentmant ¥, ity, State, Zip Co -
B oot —— & o~
2 Eﬁfﬁfrgfm roseland, n} 07058 i SRR
54 pOH ncluding '
ustiication) ame of Contact Talgphons Numbar -
0 oea _IE] Gsnealiatien jose funes p—
FAGILITY INFORMATION
Name of facility whare abatement (3 taking place (3) Type 1l Faciily (4)
7] Schoal (K- 12
jose Runes . [ subchapter 8 ©Other than K-12)
Sireet Address |8 Other (P:h'lwammmlal
Bldge.Homas, eto
Squi‘e Faat | # ol Floor - AgR
Cey (B County Coda (7)
(State usa oniy) Curt it Uza (Priar It balng demali4hed)
roseland 833eX
@ af Mon torng mirm 77 ner ASCM Mo, e of ADGBAENT Lantrac of (9]
D & S RESTORATION, INC.
“Btreat Addrass
20 Califorais Ave.
T State, 2p Gode - 8| Clly, otete, Zip Cods
e Pltm% NJ 07503
Projact Manager !nrﬂunﬁnﬂng Trm Fnong Numper phens TTconse Numoer
§73-345-E020 Q1169
-m Nams of OSHA Manitar
i Uata on UE
; . D & § Restomation, Inc
11/03/17 1/10/17 trast Addrem
edpancy Stalus During Abatarnpst only ane 20 Celifornde Avenue
FaciBty ¢losadivacated during entire pariod of shatemant. ¥, Gtate, 2ip Code S
Abﬂ.{m.n{ pertormad oulside of normel facitty hours-
Describe:
I athar-Doree: TOALREUS Fatorsen, NJ 07503
Seoape of Work (shaci all thal epply) Pull Cot tainment w/negative preasure
& »3stor>3 B Renavasn Minisan lcaure
Bmwh: ¢ prosaciura
[J 21608t or 2260 (] pemsiition -Ex :mptad (*) and Nonflable procedure
Locetion of 5 hmﬂﬂt numrlly It.!-l;ﬂ Tomly E_ Bl
asbeslos-containing oy maaEanceiousiodin jon of astestos-canlaint Arnaunt ] [
e o) .0 atallli2) g‘:ﬁ?{ 0 st s (Specily 8Por |1 | B ; P
abaled in facility (13) Yaa No WA i ¥ [t e ]®
-} 4
basement PIPE INSULATION RITLIIEY (L]
Tomnet Eaatemt “'—’—HU?H:*
[eh|=]
=l [=§i=]
ul suler IDF u 4 &f Yvas & of Raglats qnﬁ
D & § RESTORATION, INC. 13506 TULLYTOWN, RESC JRCE RECOVERY
Chy, Sats T City, 812
PATERSON, NI 07503 11/04/17 ;EELYTOWN' PA
Comgpletad by (Print or Type) Titla anature Dats
BOGDAN JOLDZIC FRESIDENT 10430417

LaAm s

RAT 1144 il mrm iar esnsalna lifsril iFa ARG

setivitign,



PAID
CIL\0AA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| __Print@ri_:i
EGEIYV E1

Date of Notification (1) Name of Building Owner/Operator (2} NOV _
10/30/2017 John Sprague “ U 3 a0
Agencies Notified Type Notification Street Address
| B ASBESTOS CONT
‘O epa X initial : : LiCENSi?’GROL&
l '] DEP ] Amended City, State, Zip Code
l x| DOL Amendment#___ Allendale, NJ 07401
| DOH D Er:ﬁeﬁrg;ri]::)(mdudmg Name of Contact | Telephone Number
] oca [0 canceliation John

FACILITY INFORMATION

John's Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit (4)
] school (+-12)

Subchap er 8 (Other than K-12)

Street Address
Other (i.€. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Allendale
County (8) County Code (7) Current Use ([ 'rior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (9)

MKD Property M:intenance LLC

Street Address

Street Address
105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.

License No.

01336

Telephone No.
201-899-9008

Start Date (10)
11/02/2017

Scheduled Completion Date (11)

11/15/2017

Name of OSHA Monif or

[] Other-Describe:

Qccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E Renovation

Full Contair ment with Negative Pressure

23 sfor 23 If
] =160 sfor 2260 If [7] pemotition Mini-Enclos Jre
Glovebag Frocedure
Non-Exemy ted (*) and Non-Friable Procedure
Is Location Abi‘,t;pn;em
Location of Us‘:‘écg“?lly 5 Description of
Asbestos-Containing Material (ACM) i D }' Asbestos Containing Material (ACM) Amount o
TO BE ABATED & t‘” d‘?“ﬁé‘feﬁo (i.e. thermal systems insulation, (Specify D513 |8
In Facility MEL0 ;; 2 surfacing, VAT, or SF or LF) 38|35 |a
(13) (2] other miscellaneous) 2|2 |2 |82
z T
Yes | No | N/A o
Basement X Boiler Insulation 14 sq ft X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ;
TBD TBD 2 1YD 110 Siand Company
City, State Disposal Date City, Slate
_ Melvilie, NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager /M’ 10/30/2017

ASB-41 (R-08-08)

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



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

¥
CHec 411

— = M B 01 W\ =2
Date of Notification (1) Name of Building Owner/Operator (2) D E L EIl VL
11 /02 17 Santander Bank, N.A. F
f B
Agencies Notified Type Notification Street Address u NOV = 3 2017 Ll
X EPA O Inttial 75 State Street =
g gg;“g[’ O i?:gg;c;nt " City, State, Zip Code
ONTROL &
[ bcAa & Emergency (including Boston, MA ASBES:IES_M%ENQ
(NJAC 5:23-8) justification) Name of Contact B
[ Cancellation Susan Peck
i I I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciliy (4)
Santander Bank E School (K-12)
Subchapter 8 (Other than K-12)
Sireet Addyess [ Other (i.e. private and commercial buildings,
1 Union Square homes, et:.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 2,000 2 45
County (6) County Code (7)(STATE USE ONLY) | Current Use ( 2rior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 1 9)
Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 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
11/ 03 [ 17 o SO O . O i Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
= Apatement Perrorm'eglggtside so-for:)oma[ Facility Hours - Describe City, State, Zip Code
Time of Abatement: 9:00 AM-6:00PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
| [ Full Containment with Megative Pressure
K =3sfor>3 If [ Renovation [ Mini-Enclosure
[] 160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and \on-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 | 5 | m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|l2|8lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |2
(13) (12) other miscellaneous) % =
Yes | No | N/A
Basement Boiler Room X |O |[O |[Pipe Insualtion and Fittings. 96 LF X O 0|0
O (0 |d Ooo|o
O (O |0 O|0|g|d
O a ELAEd [ ERVE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste IESI
Newark Carting NJ-566 10
City, State Disposal Date City, State
MNewark, NJ 11107117 Bethiehom,PA
Completed By (Print or Type) Title Slgnature Date
Ralph Barnhardt Project Manager r&/// _) i|-O%L~— 22171

ASB-41
MAY 11

* Do nof use this form for asbestos J’;‘censure exempred activities.




Nov 02 2017 1555 NJ Asbestos Control 6096330664 page 1

11/¢2/2917 THU $:47 FpFax D E @ E ﬂ MNEB T
[
|
P AEE Stiate of Naw Jersey :’ ‘til
NOTIFICATION OF ASBESTOS ABATEMENT RS P17
(Pursuant to NJAC 9:80 and 5i16)
Dats of Matification (1) Name of Bullding UwrnrroP.n’n; g —
" _i_0 g _ Santander Bank, N.A, Dt 41 =
Raancias Netfied "F5e Notfication Streat A35789% =
X EPA O intia) 78 State Stroet | ‘-
& boLwo 0 Amenced Chy, Stame, Zip Cade \ Y .
B p=as Amendmant # Boato ' MA ! { R |/“ NOV +3 2017
Ooca & Emergancy {Including oafon, L i i 5 .
(NJAS §:23.0) |uanfication) Name of Contaed ; b o oo TalbpRonal Numbar :
O Canoallalion J Busan Pack i VAL P === (S CONTROL| &
FACILITY INFORMATION ——— ———— T T T THICENSING .
Nama of Fasillly Whers Abalerment s Taking Bigca [3) Type of Faciily (4]
Santander Bank m| 5350:' {KR-12} A
SQubchupter 8 (Other than K-
Sovetdran B Qthet (6., priv #te 8nd commercial buligings,
{ Union 8quary Nomaa, ale.)
ity (5) Bquare Fae! % of Floars Bidp. Ags
Ellzabeth, NJ 07201 2008 2 48
sunly (8} County Cade (7Y(STATE USE OKLY] | Comant Use (Prie: [Moaing demoiahed)
Unlon J
Nama of Manftering Finm Hited oy Buitding Owner (8) | ABCM Na. Namie of Abatement Cantractar () =
Hillmann Conguiting 82252 J¥N Reatoration Ing
| Sirpat Address Streat Addrase
1600 Routs 22 Eang 47 Postar Road
City, Stata, 2Ip Cods Chy, Btate, 2Ip Code
Union NJ 07082 Siaten lsland BY {0300
Projeci Mansger for Monilcnng Blrm Teloshane Ne. Telaphone Na. | Licansa No.
Tammy Lomax BOB-B77.8171 718.608-228¢ G774
&tan Dae [10) S chadulad Complelion Data (11) Mams of OBHA Monler
11 71 03 t 17 1% ¢t _17 1 17 Testor Tagh
Qceupancy Stakus During ABstement {Chack anly one) Sirsat Address
& Facllly Clossd/Vecated During Entire Parlad of Abatemant 10 82 Juckson Avanue
B Abstemont Performsd Outakds of Noamsl Faclity Hows - Deserlbe [Cly, 8ials, 2 Zip Coda
Time of Abatement: §:80 AM.8:00PM/ 45 AM LIG NY 11104
(Scope of Work (Chack ull Nat apply)
Full Contminment wilh Nagal ve Preagure
I B 23slor23 Il E Renovetien E Minl-Ensiop ure
I Ld2180 sl or 2280 11 L1 Bemoaitian Glovabag Prozedurs
Non-Exameted (*) ang Non-friebly Procedure
18 Localiea Abstemant Typs |
Locatign of Nermally Daaeriplion of
Apbestos-Centaining Matarlal (ACM) Lsead Salaly by Azoeaton Commning Materie! (AGM) Amount
£ E Maintanance/ (L., tharmal systems Insuletion, (Spealty
IN Faslity Custodinl Stan? surfacing, VAT, o 8F or LF) &
{13) (12 sthst mlszaliansous) .
Yau | No | N/A
Bassment Bollar Room B O |30 |Pipe insualtion and Fittings. Ps LF R(OO|O
O|g |0 _ ] ===
== n aloag
a (O {0 00|00
Name of Reglsierad Wasle Hagler ) EJDEP VWeats Guble Yards af Mama o7 Reglsterie Lanann
auler 1D No. Waste
Nawark Carting NJL—-’-BTE IESI
Gy Stafe : aposal Dale City, Sete
Nawark, NJ 1107117 Bethishem P\
Complated By (PrInt or Ty58) e anatara [Date
| Ralph Barhsrdt Projest Managar ;M _Z.? |1} -on-2011 }
AES-41 e

MY * DO ot yzs I3 form for Babeatosq iicmnsiing sxamplag setiviias.




PAID

STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT g 4 A Ia’ B IC 5
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (_ éx e 0t ) o7 )Y
Date of Notification (1) Name of Building Owner / Operator (2) '
06 20 17 RUSSO DEVELOPMENT INC. m E @ E ” M E
Street Address U< 1
Agencies Notified |Type of Notification 570 COMMERCE BLVD M
(4] EPA d Initial City, State, Zip Code =
[] DEP a Amended CARLSTADT, NJ 07072 'I NOV 3 20”
[+ DOH - Amendment# 1 Name of Contact ITe phonF Number
[+] DOL Emergency w/ justification |DOMINICK TUCCI -
] ] Cancgllatign : i UOS CONTROL &
ARSI L EE—
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floo's Building Age
UNION UNION 6,500 1
Current Use (Prior if being den olished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
EHI NORTHSTAR CONTRACTING C ROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL §73-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 05 17 12 30 17
973-884-8682 00860
Qccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING CROUP, INC.
Abatement Street Address
| Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
4 Other - Describe: _ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
1 Demolition 5| Renovation 9| Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
[<] >160 sf or >260 If il Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Ashestos - Containing R E E
Normally Material (ACM) Amount E R N M
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SForlLF Q P A 4
(13) by Main- or other miscellaneous) v A P O
tenance/ A | S S
Custodial & R u u
Staff (12) L R
YES N N/A
U7 L LI LT [VAT MASTIC 90SF | LJ LJ L]
ur 1 |1 [T] JLAB TOP 12 SF ] ] []
u7 nyE ROOFING 1,400 SF L] ] ]
U7 LTI [TANK INSULATION 435 SF O O ]
Name of Registered Waste Hauler NJDEP Waste|[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards 1LES.L
4509]of Waste
City, State Disposal |City. State
NEVVARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature ) Date
Vs l /{:::‘_‘;‘“‘—r— :
Steve Stiles Project Manager S Me ¢ s —fi ANy 11/02/17

ASB-41




Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specif/ M E c c
in Facility Solely insulation, surfacing, VAT, SForlLl) o] P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NCIN/A
ur C1 [T |PIPE & FITTING INSULATION 302 LF (5] [l L] ]
L[] L] L] [
[ O O O O
LI 0 ] O 0
O O O 0 O O 0
ERSES! [] L] [ H]
L1 L L L] ] [ L

ECEIVE

r\

)
ﬂ_ﬂ NOV -3 2017

U

H
§
i
i
i
1
J

1
ASBESTOS CONTROL &
1 ’j =M ﬂ.\G

i



aivd

State of NJ
Notification of Asbestos Abatement D E @ E [| M E
D&S Proj. #: 17-305 (Pursuant to NJAC 8:60 and 12:120)
C¥_T19] v -3 207
Date of Notification (1) Name of Building Owner/Operator (2)
110 215 L 7 w
ol o R Ll the estated of wieder ASBESTOS CONTROL &
Agencies Notified | Type Notification Stroot Address LG T
[] ePa Initial
[] oep []Amended
Amendment #: City, State, Zip Code
X poL =— ) )
D Emergency millford, nj 08848 .
X poH (including Name of Contact Telephone Number
justification)
] oca [ cancellation barbara groogan . )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

the estated of wieder

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

[] 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)
millford hunterdon
Name of Monitoring Firm Hired by Bl—dg Owner (8) ASCM No. Name of Abatement Ct ntractor (9)

Street Address

D & S RESTORA'ION, INC.

Street Address
20 California Ave

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number
Start Date (10) Sched. Completion Date (11)
11/08/17 11/30/17

Occupancy Status During Abatement (Check only one)

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

[X] Other-Describe: _NORMAL HOURS

ICity, State, Zip Code
Paterson, NJ 07503

Telephone Number License Number
973-345-8020 01169

Name of OSHA Monito
D & S Restoratior, Inc.

Street Address
20 California Aveiwue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

D Full Containment w/negative pressure

@ >3sfor>3 If E Renovation |:] Mini-enclosure
D ez E Glyvebag procedure
2160 sf or 2260 If [ Demoition [ Non-Exempted (*) and Non-friable procedure
Location of :)e,loca_ti?n norcngf’ally :xsdeiglsolely eR eR E Iz
asbestos-containing stya?(jlig) Sl Description of asbestos-containing Amount m|p Lol m
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; i o L
:
basement [ X 1l || PIPE INSULATION 1301 ft L (O Qg
basement [ X W[ J{chimney thimble packing |6sqft X({OO O
| I OO og
] oo |Q
[ Il | ] O0|ajd
Registered Waste Hauler NJDEP Hauler [D# Cubic Yards of Waste |Name of Registered L indfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RZSOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/09/17 TULLYTOWN, FA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/25/17

ASE a4 * Nn nat nsa this farm for ashestos licensure exemnted activities





