- ; o 3y State of NEW Je =l r=I = W =
Yl ALk ] AB EM =NT ! - {F' o = ﬂ Vi E By
:fr- N <NIN ‘_.f'/»} HojE _m.\:.'.....___..__-.-_“_-_._—-.-Tg ‘,
A A _ : by
Date of Notiﬁcatjo_n_bg,). Name of Bugﬁﬁ_ Nner@pefawr’ 2) : i | 1 i ;
1152019 ] /]| / F\’%{;’/% “WP Secaucus Construction LLC G owov -7 209
Agencies Notified Type Notfﬁcatlon Strest Address
100 Passaic Ave, Ste 240

EPA 1 initial . :

DEP D Amended Crty,_ S_tate, Zip Code

DOL : Amendment # Fairfield NJ 07004

DOH 52%rgaet?:g){lncludmg Name of Contact Telephone Number

DCA [l Canceliation Louis Molinaro 973-487-1805

2 st

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

Subchapter 8 (Other than K-12)

Checkmark Industrial

Street Address

1631 Paterson Plank Road, Building 1-4 E Other (i.e. private & commercial buildings, homes,
efc.)

City (5) ) 9 Square Feet # of Floors Bidg. Age

Secaucus /’) 7%(‘% 4,900/ 5,300/ 1/1/3/ 1 109 yrs.
2,500/ 3,000

County (6) Counﬂf Code (7) d Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) abandoned

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

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.
973-570-2645

Start Date (10)
11/18/2019

Scheduled Completion Date (11)
12/31/2019

Name of OSHA Monitor g
Checkmark Industrial

i | Other - Describe:

Occupancy Status During Abatement (Check Only One)

X! Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Nom"ral Facility Hours

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That App[y)

E Renovation

Full Containment with Negative Pressure

E1 23sfor23if
X1 2160 sfor 2260 If iX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:;;enl
Location of - I\Logn?u!y i Description of
Asbestos-Containing Material (ACM) Mein ¢ olely iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED E, at d?:fgfeﬁ,) (i.e. thermal systems insulation, (Specify 2lola |5
In Facility USIo s A surfacing, VAT, or SF or LF) 3|8 e | &
(13) (1) other miscellaneous) 2|z |2 |2
217 |83
Yes | No | N/A @
see attached survey X see attached see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting HlauleriD:No, A Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by Title Signature . Date
Corey Stankovic CEO Smu@ 11/5/2019

ASB-41 (R-06-08)

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



RESULTS: EMSL Analvtical. Inc.: #031924429: Building 1

Approxzmate

Sample # | Sample Location ACM Material ACM A5"Approxim
Résults— 1~ Amount
33 Second Floor Green tile 4% 100 SF
Apartment 2 Back Bedroom
39 Roof Flashing 5% 150 SF

NOTE: BUILDING 2

Assumed approximately I-yard white fire brick are positive for asbestos

RESULTS: EMSL Analvtical. Inc.: #031924442: Building 3

Sample # | Sample Location | ACM Material ACM Approximate Amount
Results
1 Basement Air cell 30% S0LF
2 Basement Elbows 15% 4 elbows
6 Front Office Plaster 2% All  plaster is considered
positive for asbestos greater
than 1% throughout the
building, approx. 6,000 SF
7 Main Entrance Plaster 2% -
8 Office R Plaster 2% *
9 Office L Plaster 2% “
10 Bathroom Plaster 3% -
14 Office ¢ w | Plaster 2% e
bathroom
15 Stair to basement Plaster 5% e
16 Office R Red tile 8% 100 SF
17 Mastic & tile 1.8% 100 SF
18 Office L Tile & mastic 2% 70 SF
1 20 Stairs Plaster 2% All plaster is considered
[ positive for asbestos greater
| than 1% throughout the
building, approx. 6,000 SF
25 Office R Plaster 3% “
29 Hallway Plaster 5% a
32 Kitchen Window glaze | 2.4% All windows

Samples 17,19,31, 32, 38, 42, 43, 49, and 59 were sent Jor TEM (Transmission Electron Microscopy).

2|Page



RESULTS: EMSL Analvtical, Ine.: #031924429: Building 3

Sample # | Sample Location ACM Material ACM | Approximate
Results Amount

71 Roof Core 3% 2,000 SF

72 2%

3 Roof Flashing 5% 300 SF

74 2%

75 Chimney Tar 8% 20 SF

39 Roof Flashing 5% 150 SF

Building 3: all roofing tar, sealants, flashing are considered positive for asbestos greater than
1%

RESULTS: EMSL Analvtical, Inc.: #031924429: Building 4

Sample # | Sample Location | ACM Material ACM Approximate
Results Amount
76 Back Building Roof 5% 3,000 SF (under metal roof)
NOTE

Asbestos pipe insulation is known to be present in this building. If any insulated pipes/ducts or mastic
is found behind/above/below existing surfaces, they are assumed asbestos. If any untested flooring or
mastic is found underneath existing flooring, it is assumed asbestos. If any
fireproofing/insulation/waterproofing adhesive/cement is found behind/above/below existing surfaces,
it is assumed asbestos

3|Page



D
D

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11 / 01 / 19 Cottage Street Orbit Acquisitons, LLC

Agencies Notified Type Notification Street Address
% EPA 0J Initial 7420 S. Karen's Road, Suite 101

DOLWD X Amended - =

City, , Zip Cod

X boH Amendment #1 t_try S AI; 85 2; 3
Jbca [J Emergency (including ompss

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

[ Cancellation Stephen Earley 201-668-1798

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address & Other (i.e., private and commercial buildings,
31-39 Central Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address

27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code

Garfield, NJ 07026

Project Mianager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 /1 22 | 19 01/ 31 [/ 20 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

Street Address

27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[Od=>3sfor>31If [ Renovation [ Mini-Enclosure
& >160 sf or >260 If [ Demolition X} Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Loicsk - Normally ook
Location of J Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout O |O |K |Pipe Insulation 2,000 LF RiOO|IO
Basement [0 |O |X |Boilerinsulation 4 SF 2 I O
Office O (O [ |vAT 150 SF XO|OoO
OO (O Oo|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
o e‘: ef":aite LE:N:;mk _r HaerDNG. | acts Fairiess Landfill | Grand Central Sanitary Landfil
u : a :
it 9 32797/0283 | As Needed
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ / Garfield, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%)ﬂ %W 11/1/19
ASB-41
JAN 13 * Do not use this form for ashestos licensure exempted activities.




INy-158n3
th%-* 573

Ny
Sl

Date of Nourcahon (1)

Namé—Y‘Buﬁdmg Owner! erator 2)

\ G
-5 { k—/? ‘é U\_ Ch ( L\ 7
Agencies Notiﬁed Type Notification Streewdresé‘; 7L[ ]
I i
EPA VET nitiat - z{ gld f [azZ A
DEP [l Amended ity, State, Zip Code
DoL Amendment # E\ Qv 52~ C {.L 3/" \ O 7. «0
[C] Emergency (including = -
D DOH justification) ame of Contact Telephone Number _
] bca [Tl canceliation 5(/.{ red B~ ?L(

FACILITY INFORMATION

Name of Facility Where Abatgi:ient is Taking Place (3)
e g ~ - f L r {/\ CL‘.\ !}
. C/’ (AN . f i B

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

St Addr I s
O™ Faln Plazo

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

4 N slc)
City (5) \ o Square Feet # of Floors Bldg. Age
INSZ \ ( < |
County IGHR \ o \ County Code (7) Current Use (Pﬁor if being,demolished)
) = STATE USE ONL o ;
\‘\u&ci\z%r’\/_\ r P — [ Sevedond
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor () i [r’ )
Q..C/ t V\J VO ﬂ’\(/)t.-"‘c-_‘“k;"—g
Street Address Street Address )
¥ 7l
250 e ol (5!
City, State, Zip Code Cily, State, le Code o -
r £ T [ =
l_« O\J\\\Q 1/\_"( k"(_..;/ i TQT ( K"‘j 2
Project Manager for Monitoring Firm Telephone No. Telephone No. Llcanse No\
N0 BEDS Y5 /1 H‘)
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor 5]
. L__,’ " a ‘ i .
] 11,&.[/\ \1\ 2 l=1g _5(_\;-_‘, VAU ¢ /(//\w\//\,\( &
iOccupancy Status During Abatement (Check Only One) ! Street Address
A A
Facility Closed/Vacated During Entire Period of Abatement Cs YV \t '/ C’ ’l“ 1 f“’
/ Abatement Performed Outside of Normal Facility Hours Clty, State, Zip Code W
Other — Describe: ! - £\ ; & .
[ Aap By o/ (U3 b

Scﬂ},e of Work (Check All That Apply)

5 z3sforz3 If i:] Renovation _ Full Containment with Negative Pressure
b =160sfor22601f [C] Demolition =~ Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab_art;prre!ent
Location of U Ndog“fuly b Description of =
Asbestos-Containing Material (ACM) Secney Oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cmat'"éf,’”fgt‘:‘;‘;, (i.e. thermal systems insulation, (Specify e | 2| B
In Facility e ;Z surfacing, VAT, or SF or LF) = ol § 2
(13) (12) other miscellaneous) g 2 =1 2
o, —_ @
Yes | No | N/A _ &
7 T =i : - _ = ;
Voo cuw ey Pad G Qb e i AL X
[ =
Narne of Registered Waste Hauler i NJDEP Waste Cubic Yards Name-of Registered Landfill
( \ K Hauler ID No. of Waste o, (e SV fun \
He r i )
\ \kf r\\k‘\xf JI10C.M JCMV\(’ L/ I
Gity, / ’3 3 : Disposal Date City, State N 7
Tﬁ’{ ’ ‘/’\T‘ - '/iC C/]/ Lh.(/ f//}
1 (G -] /

Cdmpleted by

/
T e len ™ Prn - L A / g

ASB-41 (R-06-08)

7 =

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




rHpL ryiin

| M ETCENWVIEI~

P27 M NOTIFICATIO @ ﬁa )= LiEL VY E ’1
/ \ i f‘ ﬁ (Pursuant &H 20} B { ot I
k‘ézt?m%r/gt Eu' i Nam@ of Building Owner/Operat (%) s o -
ate of Notification - ame of Building Owner/Operator = FLL
1012019/ /] /- »’f )gi) 7. Ll NOV -7 2013 iy

Denville Township Schools

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
[:] Emergency {including
DOH justification)
DCA D Cancellation

Street Address

1 St. Mary's Place

City, State, Zip Code
Denville, NJ 07834

Name of Contact

Mrs. Damaris Gurowsky

Telephone Number

973-983-6530

FACILITY INFORMATION

ValleyView Middle School

Name of Fadility VWhere Abatement is Taking Place (3)

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

Street Address
320 Diamond Spring Road

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

ete.)
City (5) Square Feet # of Floors Bldg. Age
Denville 50,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DAl Environmental Services 012 Bako Construction & Restoration, Inc.

Street Address
560 Sylvan Ave, Suite 3065

Street Address
265A Route 46 Suite 3D

City, State, Zip Code
Englewood Cliffs, NJ 07834

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Nadine Bello

Telephone No.
973-981-4850

License No.

0666

Telephone No.
973-256-7010

Start Date (10)
11/27/12019

Scheduled Completion Date (11)
12/01/2019

Name of OSHA Monitor

Bako Construction & Restoration, Inc.

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Wed: 12.30pm-gpm. Fri, Sat, Sun; Bam-4:30pm

Street Address
265A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

23 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;::m
Location of Us:dorsrgf;j'y b Description of
Asbestos-Containing Material (ACM) Ma'tntenan!:;e,fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cucodial Sam (i.e. thermal systems insulation, (Specify 21 518|5%
In Facility 12 surfacing, VAT, or SF or LF) 31815 |8
(13) (12) other miscellaneous) | & gl g
= L@
Yes | No N/A ®
Boiler Room Stairwell X Asbestos Ceiling Tiles 180 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc. Hauler ID No. of Waste Fairless Landfill/ Waste Management
20889 TBD
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title ) Signatur, Date
Damir Valjevac Project Manager o géébx.,-— 11/01/2019
o v

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



ui/ﬂi/;“'p /ﬂo

te of.NJ

ﬁ’_’:gt n of sbéﬁjasﬁ\ ément

B&Gproj.# 2019-252 (PUI‘Sﬁl o JA@ 8: @@J’ and 112:120-7)
LT “JE,.“J 9. *‘,““ s Check # 9703
Date of Notification (1) Name of Bui!ding OwnérlOperatcr (2)
L S = T = '1.’-:' m
/0 11108 William Fulford MEGEIVE
Agepcies Notified | Type Notification Shoot Address :N-{- =
[] oep Initial _ [ ]! sy 7 9040
City, State, Zip Code S Rt s’
(x] poL [] Amendment Westfield, NJ 07090 |
e e—— rmrmm =.
[X] poH Name of Contact Telephone Number’ TRUL &
Cancellati - | S BN -
[1 pca L] canceition William Fulford s

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

Type of Facility (4)
[[] school (K-12)
[ subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

William Fulford
Street Address
S County (6) County Caode (7)
Stat |
Westfield, NJ 07090 Westfield (State use only)

# of Floors Bldg. Age

residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (E‘)

ASCM No.

‘Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
11/18/2019

Sched. Completion Date (11)
11/21/2019

Occupancy Status During Abatement (Check only one)

|Z| Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

D Other-Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

[ pemolition Renovation [X] Full Containment w/negative pressure [] Glovebag procedure
[]1>3sfor>31f [X] >160 sfor >260 If [] mini-enclosure [] Non-friable procedure
e S AHEE
asbestos-containing séﬁ“z) Description of asbestos-containing Amount m|p E n
material to be material (ACM) (Specify SF or o |ala]C©
abated in facility (13) Yes No N/A LF) ; i p L
I o
‘basement | ] [__X_]| pipe insulation 285 If bt L1 {00 [T
o [ ooofd
, — OO (Ol0
[ | I O |0 O {4
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/21/2019 Pen Argyl, PA L
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordonee Liome 11/01/2019




(A0

NOTIFICATION E.J ESfGﬁ\ABA r;‘r.*usﬂiﬁm v
(Pursuamt 8: osanng i

£

£ s

Date of Notificatig ] R
s/ ~ 5155

Name of Bundmg OwnerfOperator (2)
Teresa Jolley

e —

Agencies Notified Type Notification iiiil iiiiii l
X] EPA O initial
| | DEP D Amended City, State, Zip Code
x| DOL Amendment #1 Spotswood, NJ 08884
[X] Emergency (including
O box justification) Name of Contact | Telephone Numbag,
] bpca [0 cancellation Teresa Jolley o

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Project Manager

All Stages Abatement

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
ity (5 Square Feet # of Floors Bldg. Age
Spotswood 3100 2 B65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex FIATEUSEONMLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)

11/4/19 11/9/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: BAMto4PM

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)
D =3 sforz3 Iif

EI Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf;gem
Location of i Ndogn;'ﬂ:y b Description of
Asbestos-Containing Material (ACM) I\:ei 1 e !::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c afnd?nlagt . (i.e. thermal systems insulation, (Specify 2ly|23|T
In Facility ustd 1;— Al surfacing, VAT, or SF or LF) 2 (2192
(13) (12) other miscellaneous) g o = g
T = o]
Yes | No | N/A e
Basement X VAT 1227 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste .
All Stages Abatement 0536592 8YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature .~ Date
Richard Cristofol President /g// /4/'_,«»'-'“ 11/2119

ASB-41 (R-06-08)

—

* Do not use this form for asbestos licensure exempted activities.
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|l NoV -7 2018 Y-/

Date of Nonﬁca Name of Busldmg Owner!Operator (2) !
11/2/19 J? F/F ; }""’“‘3 Loretta Parciasepe
Agencies Notified Type Notrﬁcatlon Street Address

EPA O] initial

DEP [ Amended City, State, Zip Code

DOL = Emendment#‘ Bergenfield, NJ 07621

m includi

O ooH juticaton) T [Name ol el e
[ oca [ cancellation Loretta Parciasepe

FACILITY INFORMATION

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

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

Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square F)eet # of Floors Bldg. Age
Bergenfield 1800 2 65+/-
County (6) County Ceds (7) Current Use (Prior if being demolished)
Bergen RIATEHSEONLY) Residential Home

ASCM No. Name of Abatement Contractor (9)
All Stages Abatement
Street Address

280 N. Midland Ave.

City, State, Zip Code

Saddle Brook, NJ 07663
Telephone No.
201-600-3184

Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)
Project Manager
Street Address

City, State, Zip Code

License No.

01305

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/7/19 11/10/19

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
[0 >3sforz3if

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AMt4PM

City, State, Zip Code

E Renovation Full Containment with Negative Pressure

[X] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}tfpn;ent
Location of U Ndorsm:larlly b Description of
Asbestos-Containing Material (ACM) ';:'nteg:n{:e jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED P : dial Stats (i.e. thermal systems insulation, (Specify Plxn|d|T
In Facility Usio 1'2 : surfacing, VAT, or SF or LF) 3|EB(8 |8
(13) (12) other miscellaneous) g 2 ?_J g
5] 8 |3
Yes | No | N/A m
Main Basement X VAT 314 SF X
Laundry Room X VAT 288 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast :
All Stages Abatement 0036592 3 YDS ° Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature /;/ . Date
Richard Cristofol President :}; A== = | 112119

ASB-41 (R-08-08)

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

Date of Notification
11/1/2019 mff,ﬂ 568%

Name of Bmldmg Owner!Operator (2)
Burlington Publisher

Agencies Notified Type Notification
] epa & initial
| | DEP [[] Amended
DOL Amendment #
[l Emergency (including
DOH justification)
[] bca ] canceliation

Street Address
PO.Box 368

City, State, Zip Code
Langhorne, PA 19047

Name of Contact

Donna Voorhees

Telephone Number

215-622-1014

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington County Times Building

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

Sireet Address

G

Subchapter 8 (Other than K-12)

4284 US-130 eOttch]elw (i.e. private & commercial buildings, homes,
City (5) ) - Square Feet % of Floors Bidg. Age
Willingboro 03{)% 41,000 1 60+

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

Burlington County (STATEHSE oMY Office

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

EAGLE IHA Inc

Elcon Environmental Inc

Street Address
359 Dresher Road

Street Address
150 Glenwood Dr

City, State, Zip Code

City, State, Zip Code

Horsham, PA Washington Crossing PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Hays 215-672-6088 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/18/19 12/20/19 same
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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)

E =3 sfor23 If El Renovation 8! Full Containment with Negative Pressure
[X] =160 sfor=260 If [X] Demolition ] Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of . F\:f;“[al{y ’ Description of
Asbestos-Containing Material (ACM) Pj". : 1 enf:e r}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & atm d?nlaSt S (i.e. thermal systems insulation, (Specify 212|835
In Facility HecH ;2 gl surfacing, VAT, or SF or LF) 3|8 |2 |5
(13) (a2 other miscellaneous) g e 2
- —_ [++]
Yes No NIA @
Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; .
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
Wayneburg, OH TBD ebu/g- OH
Completed by Title Signature / Date
Andre Gosek Pr. manager / 11/1/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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30.10.2019 os:zsﬁu - Er
; [ . ) r’" y bt | t\
TNN-10070. |5 AR B
A~ § F mam. ol Now Jembey | L)/
[ YA VAN NOTIFICATION OF ASBESTES ABATEMENT
1 E VLAY ) (Pursuant to KJA 8:60 and 12:920)
A Tle -
~Oata of Nollieatian (1) Name of BLllding OWNarOpErater (3)
10430118 Judy Scott
ek M ——
O era R Intigl ' _
=) DEP | Amanded SRy, S, &ip Lode
% DO Amendmantdé_______ | Ridgewecd, NJ D7450
A DO = ﬁ;rm;}“wwm Nama of Contast | Talarhana Nisnbkan
BEA O Cencefation Judy Scott
Name of Facifty Whete ALstoment B Taking Biace 13] Type of Faciiy (4)
Houes 7 Gthool {K-12)
Bireet Adar ] Sutohapter & {Qther than K.13)
x| Otnerile privete & sommaeraiel bulldings, Rames,
ale.
Sy 18 Squsra %ﬂi % of Floara Sldg. Age
Ridgewsod 2500 25
County (&) " County Gode (7] Curant Use (Prior [f belng dermolianad)
Bergen (8YATE UBE ONLY) Rer
Name of Fenkor ng Firm Hrsd by Enllding Owrier (8) ABGM Na, NaIma Of Abatarment Gomactor (g)
A, Mac Contracting Ine.
| Btreet Adaress Streat Address
183 Vregiand Ava
Cly, Slawe, 21 Code Chy, State, Zip Ceds
Midland Park, NJ 07432
Projec Manager fof Moatanmg Frm Telaphena No, vlephong No. Liceree No.
| 201-262-6841 00154
San Osl (10) Tohedulag Compistion Date [ 1] Neme of DEHA Vonhar
10/30/18 14/07719 Omage Environimantal Sarvices, Ing
Seupanoy arsis Dwring ADa1ement [Cneck anly onay Sireel Addiass
Fasiiny Cloesd/Vacatad During Entirs Porlod of Abstement | 280 Huylec Stroet
Abaterant Performad Outside of Normal Fastity Heure City, State, ZIp Code
Other - Deacribe Hackansack, NJ 07608
Seon8 T VOrK (CIeck AN ThEY Appiy)
e Elalor23p 2! Renovation Fuil Centainmant with Nagative Prassure
| eiBOefer2z801 | Demolition Mini-Enclosure
Glovebeg Prosedure
on2x (] 8nd iNgn-Friebls Procsduls —
Atatgment
e
Logatinn af ! ,?' Dascription af
Asbastan-Cantaining Material {ACM) U“; o AtBgston Comaining Material (ACM) Amouni
T CM"“;'N‘;I“:" (1.0, thermpl syster s (neulallon, {Spuslly
n Faollity . prd surfaoing. VAT, or &F orLF) g
(13) ( sirer micaliansous) . |_
Yes | No | hua :
Basement X Pipe 140 LF X
NEme of Regatared Wests Rewser JDEF Waste Cubia Yarde Nare ol Regietares Landi |
Newark Carling ing, 1Y S iy Grand Central Sanitary Landfil
City, State Diapasal Data Cily. Stara
Mewark, NJ 07105 10/30 On Pan Argyl, PA 08702
M Eafpieted By Title ] Q Date
Randall McDonald President 4 /Z’ ,....f/( 10/30/15

ARB4Y {R.C8-08)

* De net usg Ihe form for asbaglos llesnsure axampled aotivilias.
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NOTIFICATION OF ASBESTOS ABATEMENT

T
1 ';

r"Eﬂ:e éf%'eﬁélleréﬁy

)
f)

-::—-rrJV

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

Date of NoﬁﬁcatiTn (1)
- (19

Name of Building Owner/Operator (2)

(ol 0eunl STATE thm

Agencies Notified Type ‘Notiﬁcation Street Address
Qe 5] Inital T ClerRmond YL(Z. _
2 B, meme i
wof i DEm;rﬁgency(ancluding CLrruionlTd Y 0O52\b
justification) Name of Contact Telephone Number
DCA Cancella
U - pon T A

FACIUTY INFORMATION

Name of Facﬂity VWhere Abatement is Taking Place (3)

KES10t al(E

[ School (K-12)

Type of Facility (4)

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

; homes, etc.)

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

N, wilpwooD D%M Y00 2. So 1
County (6) B o County Code (7) (STATE Curment Use (Prior if being demolished)
CAYE PAAY USE ONLY) VACKALT

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

®) Wi /A KLemeo W

Street Address Street Address

39 S, Sveue e
City, State, Zip Code City, State, Zip Code
| LLIWU_ SHARE Wl OS2
Project Manager for Monitoring Firm Telephone No. License No.

Telephone No.
Sk ~7)‘?-O‘{ZZ

(371

Start Date /™™

= f1=19

L=21

Scheduled Completion Date (11)

19

Name of OSHA Monitor

ui/a

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

[[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[] Fult Containment with Negative Pressure

[J23sfor=31 [C] Renovation [ Mini-Enclosure
"g] >160 sfor 2260 if [E Demalition Glovebag Procedure
A Non-Exempted (%) and 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | ﬁ L
IN Faciity Staff? surfacing, VAT, or SF or LF) Slelz|®
(13) (12) other miscellaneous) g E{'_ gl a
o ol g
Yes | No | N/A g °
SO (= X TRAMSITE 325 » X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste
Cimeo  DAK [RELY \ (;M,( MU A E
City, State Disposal Date Clty State”
MALE SHAOE N T OBl ALY
pleted By te Slgnawra Datt -
ot (G ot SQAW L. el Moo ) | =14
ASB41

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



C\ey Yq3t,

Tny- 1500

(Pu

rsuant to NJAC 8:60 and 12:120)

Name Of?k:? m«mpﬁmﬁ%s k

Date of Notification (1) g
T =19

[~Agencies Notified Type Notificaton Steel Address e
A 0 Inisa s SEla IS Crry Blup SuTe O

ie e[, o 2o =

500 [ Emerpency (nGuding Octan ViEwW ALY 0§30

H justification) Nage of Contacl 1 Tefephone Number

0 oca (J Canceitation ‘ oo
P _ F?XC}LI'[Y INCFORMfATiON )
Name of Fadiity where Abateément is Taking Place (3) Type of Facility (4)
ReS1nen CE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
ther (i.e., private & commercial buildings,
______ homes, etc.)
City (5) ' ; r'\ja. Ny l'—'/‘z\ Square Feet # of Floors Bldg. Age
el TsLe Ty U284 | Looo 2 Yo *
County (6) County Code (7) (STATE Current Use (Prior if being demoished)
C Avy  MAL R JACANT
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (8)
®) A A Wiemeo Lac
Street Address } Street Address
268 S, Seercc ML
City, State, Zip Code City, State, dp Code __

- Af (e SHAOE ALY 0OR0D <

Project Manager for Monitoring Firm Telephone No. Telephone No. L;censeg :
- L-119-0477 | . 01 .
St::lr_i Date (10} ¥ Scheduled Cc»mp!etnn Date (11) Name of OSHA Monitor _ :
elieig | U-21-19 N
Occupancy Status During Abatement (Check only one) Streat Addrace '
[% Faciity Closed/Vacated During Entire Period of Abatement . L
[0 Abatement Performed Outside of Nommal Facility Hours City. St=te Zip Code
[ Other - Describe: )
—_— — . — e
Scope of Work (Check all that apply) )
. {J Fut Containment with Negative Pressure
[J23sforz3 Renovation (] Mini-Enclosure
Dz‘iBU sf or 2260 ibon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location ' Abatement
Nomaky Tyvpe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e.. thermal systems insulation, (Specify D 5 § o
IN Facity Staff? surfacing, VAT, or SF or LF) % e = 5
(13) (12) other miscellaneous) 2B g @
22 E| 2
Yes | No | NIA 5| °
SN G ¥ TRAN DI TE 2000 SE Y ||
Name of Registered Yvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauter D of Waste
\(lewreo TAIC Py cCwmC, M U &
Chy. State = _ Dwsposal Date City, Eigte "

Mavre Swave A ) Wpop GinE N.J
e i V] oo [T
et (e VPt M s ,C* -1 ~19 |
ASB-41 R

mm for asbestos licensure exempted activities.

* Do not use this fo



- . H !\ i L ﬁ Tﬂ;n_??‘ 3
e Y436 =) JRy i E
£y State—o‘{ W By
q f:__ 7/ ‘;% ’J” g’ NOTIFICATION OF %%ﬁfmm
(Pursuant to NJAC 8:60 and 12:120)
Date of Nonﬁcanon Name of Bugidi fOperator (2)
R ZiC ASS t
| Agencies Nouﬁed Type Notiication Street Address
&P 0 it s S€la  Islg C Ty ez,u.o gunrg p
Eg ' “Dmmndre\'im# Chy. 55, 0 Code
- [ Emergency (including O(t—lﬁ;[\.] ViEw ALY C_)__E__LSO
DOH me
5 oA 0 -ét;gr;} Na ofcontauitcH ! Telephone Number

FACILITY INFORMATION

Nome o Faciy Where Abatement is TaKing Pace B Type of Fadity (4]
RESINEA (&= [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
T S ik
L homes, etc.}
City (3) fﬁg = Square Feet # of Floors Bidg. Age
S ISle QLT ( 2000 Z Yo ¢
County (6) County Code (7) rSTATE Current Use (Prior if being demolished)
C Avy MY LSS \J ACAMT
Name of Monitoring Firm Hired by Building Owmer ASCM No. Name of Abatement Contractor ()
(®) A Wiewco Lac |
Street Address ! Street Address
269_S. Sweyce Bt
Chty, State, Zip Code City, Stafe, Zﬁp Code _
w (= SHAYE ALY 0%0)2
Project Manager for Monitoring Firm Telephone No ’ License No.
Y 2090472 | L 01371,
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor I ]
- - M =319 N A
Occupancy Status During Abatemnt (Check onky one) Straaf Addrace *
(5% Faciity Closed/Vacated During Entire Period of Abatement _ B L
(] Abatement Performed Outside of Normal Facility Hours City, St=ate Zip Code
[[J Other - Describe: o
" Scope of Work (Check all that apply)
a ( . ¥ ] Full Containment with Negative Pressure
[Jz3sforz3K [] Renovation [ Mire-Enclosure
>160 sf or 2260 1f [ Demalition Glovebag Procedure
mE gNon-Exempted {") and Non-Friable Pmcedue
|s Location Abatement
Normaly Type
Location of Used Solely by Descripton of =]
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount o m
T Custodial (i.e.. thermal systems insuiation, (Specify | » 5 2
IN Faciity Staff? surfacing, VAT, or SF or LF) g glel g
(13) (12) other miscellaneous) 2 g. % "E"
- = @
Yes No | N/A &
SN & Y TRAANDITE 250058 (1 1
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauter D of Waste .
\(Lemeo LAIC ot Cwm.C, MUK
Cry, State — Disposal Date City, State :
MpwoL ¢ St AL ) \Wp op G{ME/L
Compteted By Tll\jj ’ ure - M
Mot ](LCP‘»M Pr e C*—— - o
ASB41 = "
* Do not use this form for asbestos licensure exempted activities.





