CXO eS|

AN

(9

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) : E [&D IE
10/18/2019 The Schunidier Company o ;
Agencies Notified Type Notification Street Address ! i
. ; :
] eea B iniial TR Wi Ave Nov 12 2019
| | DEP D Amended City, State, Zip Cade !
boL . gmendment# Edison, NJ 08817 :
mergency (including : —
x] DoH justification) Name of Contact ;
I[] oca [] Canceliation Ms. Kim Schundier e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Schundler Company / Truck Depot

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

Street Address Subchapter 8 (Other than K-12)

150 Whitman Ave ggw;er (i.e. private & commercial buildings, home:,
| City (5) Square Feet | # of Floors Bldg. Age
| Edison N/A N/A N/A

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

Middlesex (GTATRURE NI No Building Exists / Former Truck Depot
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
| N/A Hazmat Diagnostic LLC
| Street Address Street Address

16 Glenwild Ave

City, State, Zip Code City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
973-928-3995 01181

|"Start Date (10) Scheduled Completion Date (1)
11/02/2019 :- 11/03/2018

Name of OSHA Monitor
Hazmat Diagnostic LLC

Occupancy Status During Abatement (Chack Only One)

Facility Closedf\/’a\,ated During Entire Period of Abatement
Abatement C’en‘_'m ! Outsice of Normal Facility Hours
— Descrins; Construction work suspended in this arsa

Street Address
16 Glenwild Ave

City, State, Zip Code

| Bloomingdale, NJ 07403

cx All That Apply)
E Renovation

19 ¢ BT

Full Containment with Negative Pressure

[71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ri;e:;ent
Location of Usgjorsm[al:y b Description of
Asbestos-Containing Material (ACM) i e ye ly Asbestos Containing Material (ACM) Amount m
| TO BE ABATED Cust d"enlasnt(; 2 (i.e. thermal systems insulation, (Specify Zl o 3
i In Facility Ll g > surfacing, VAT, or SF orLF) 3 1.8 ':’cn:
I (13) (12) other miscellansous) g 2 <
| Yes | No | N/A Z
Center of Construction Site X ACM Transite Pipe 80 LF %
|
!
MName of Registered Waste Hauler | NJDEP Wasts Cubic Yards Name of Registered Landfill
; . | Hauler ID No. of Waste
Hazmat Diagnostic LLC | 0035440 TBD WM-Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ { TBD Pen Argyl, PA
Completed by Title Signature o Date
Deni Naumovski President h__J;;f':;,—»? 10/18/2019
7 7

Ao a4 re_na.nay

; &
* M nnt 1ed thie farm far achactne lirane ira avamntad artivii- -



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

(X 000D

Date of Notification (1) Name of Building Owner/Operator (2)
10/25/2019 The Schunidler Company
~ Agencies Notified Type Notification Street Address
é EPA E} Initial ;50 Wh!t;lag e
DEP Amended ty, State, Zip Code
boL [ emendment# l___ | Edison, NJ 08817 N CENE e
DOH jusz;f:gg }{Inclu e Name o.f Contact Telephone Number
] oca O canceliation Ms. Kim Schundier 732-287-2246

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Schundler Company / Truck Depot

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

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

150 Whitman Ave g?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Edison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) No Building Exists / Former Truck Depot
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Hazmat Diagnostic LLC

Street Address Street Address

16 Glenwild Ave

City, State, Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitaring Firm

Telephone No.

License No.
01181

Telephone No.
973-928-3995

ASB-41 (R-06-08)

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/2019 11/01/2019 Hazmat Diagnostic LLC
Qccupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 16 Glenwild Ave
Abatement Performed Outside of Normal Facilfty_ Hours City, State, Zip Code
Other - Describe: Construction work suspended in this area Bloomin gdale, NJ 07403
Scope of Work {Check All That Apply}
E] 23 sforz3|f E' Renovation Full Containment with Negative Pressure
] 2160 sfor2260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?rten;ent
: Normally i P!
Location of Used Sololy b Description of
Asbestos-Containing Material (ACM) :\:e‘ > oty ;5’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED = al‘“ fr}agﬁp (i.e. thermal systems insulation, (Specify Fl=|8|3
In Facility Usia ;32 el surfacing, VAT, or SF or LF) 381z (8
(13) (12) other miscellaneous) 22 (2|2
g I
Yes | No | N/A @
Center of Construction Site X ACM Transite Pipe 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
i i - n
Hazmat Diagnostic LLC 0035440 TBD WM-Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Completed by Title ' Signature 7 Date
| Deni Naumovski President /V(_, ' 10/25/2019
{

~ Do not usé this form for ascestos licansure axempted actvities.




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)

11/8/19 Gridiron Forwarding CO. INC
Agencies Notified Type Notification Street Address
o 226 Route 18

EPA B initial

DEP [l Amended City, State, Zip Code

DOL Amendment #___ East Brunswick, NJ
E DOH EI Jir;nnt?gg;?:%(mciudmg Name of Contact Telephone Number
] bpca [71 cCancellation Don Goldberg 732.246.7070

FACILITY INFORMATION

Type of Facility (4)

T T P e

Wer& Abatement is Taking Place (3)

Street Address

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

etc.)
City (5) Square Feet # of Floors ] Bldg. Age
East Brunswick |
County (&) County Cude (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

Street Address

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

LAKEWOOQOD, NJ 08701

Telephone No.
732-668-9078

License No.
1200

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Start Date (10) Scheduled Completion Date (11)
11/18/19 11/21/19

Sireet Address

Occupancy Status During Abatement (Check Only One) /
: ' 6 WHITE DOVE COURT

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
X | LAKEWOQOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor23 If Full Containment with Negative Pressure

E Renovation

7] =160sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaement
Normail Type
Location of i e Iy " Description of
Asbestos-Containing Material (ACM) I*:e' ¢ e !::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g;,"nlagl " (i.e. thermal systems insulation, (Specify Pl a T
In Facility us 1"';_ 2 surfacing, VAT, or SF or LF) |88 |8
(13) (12 other miscellaneous) g 8| = [2
= )
Yes | No | N/A ¥
INTERIOR PIPE INSULATION 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/21/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/8/19

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Btats of New Jo fm s
i ’MO‘I‘IF’!:‘.:ATiDN OF ASBESTOS ADATEMENT i1 NOV 12 o0
mg {Pursuant to NJAC 8:20 and 5: 16) - N el
| m of Nollizton (1) Nom o Builing Guns 707 marm
| l I ST Evolyn Manahan
f W Notied N Shiaat Adar
B qoum 0 Amended
| M Amandmants_ T Uade
| gg& B Emgoncy (raodny | Plscataway, N 08254
i :Tw: 8228 [uselfication) Nt of Coniac]
i O Cancetietion Evalyn Manahen
I | FACILITY INFORMATION
! l of Foclify Whare Abstamant is 'I'aiu'ﬂu Flaca {3} Typa &llity 4]
' Manthan Ragldsnce Schaol (K-12)
‘ Seent glg.:rnamn ? Other than .12
.
[ o mp} oamnaraial bulidings,
| QUi Faid # o Flaers Blgg. Aga
| Piscataway | 3800 3 &
Counfy 6] Couty Code (FYSTATE USEONLY) | Current Use (Priar If baing demolshad)
] Middlevex Residence
| | Worre of Moniioring Firm Hired by Bullging Cwnar (8) | ASCM No., Name of Abalsment Contraiar (3]
Tﬂam{mmm & Enviro, Consulting Servicoe Shade Environmental, LLC
Strdal Agdrant Glrael Addraps
PO Box 341 ' 623 Cubier Avenue
1| Gly,| Sluts, 2is Qode ' Chty, Bisls, Zip Coda
I Gﬁtbrﬂdﬂ. RJ 515 Maph Shade, NJ 05052
taj0ct Mangagar for Monhering Mirm Talaphans lephono Na. Litenzs Na,
raul Welsgarber 609-298-4070 | g3e-785-099 00842
' nm RE) SchouuTEa CompRTen Dele (1) | Nams ol OSHA Meniior
j L T T EMBL Analytical, Ing,
: ocmpnnny Statys O During Abatament (Chack only ane) Sireet Addrpgs
B] Faciy Clased/Vaeatad During Entlre Pariod of Astement 200 Route 130 North
1o BNt Parformest Quiside of Nomnal Faclizy Houra - Dessibe Cly, Sals, Tp Cata
l 'Fnu of Abslemont: AN Py FM-____AM cm|m' NJ 08077
Seap8 of Work (Chack alf that apply)
| .-'L Fu!l cnnhhrmnl wilh Negative Prapaurs
sfor=all Renavitlen
| E sn &f o 2260 ¥ Damelition G!uuam Prnesdum
. Ncn-&mm ('} and Non-Frigble Pracadurs
| is Lacatian Abpieren
mcﬂuﬁm&u in) (ACM) Ulfdm;"v um«c«un:;‘m“fn:fm (AG) Amau g T¥
[ ning i1 nt .
I TO BE ARATED Meintenance/  thammal systemne ingyiation, E
i IN Prgilky Custodial Staif} o surfacing, \m.hu'rm " s[:s-'ﬁ g g
: 1% {1 otier miscalignasys)
| Yon | No | NA
. |Living Room O (B[O |mastic 28 1E|DI0I0
| |Bedroom & Heater Cisset C |® [0 |FioorTite and Maatia 192 SF oo|o
' Q (O (0O ] m]is]l=]
0 ia o oo
& of Ragistersd Waste Fauier NJDEF Waste  |'Cublo Yardd of | Name of Reniaiared Lancll
Frashald Cartage ”‘,m"’- "_";_*" Fairless Lanagil
Hy Fhalg Dispogsl Date Clty, 8talsp
rl'fnhuld. 11131818 Morrisvilio, RA
’ mpfim By (Print or Typa) Titie nalurs Bats
chrhﬂm Fay Viea Presidont of Operations Il 219

kil

* Po nat ure this farm (or eabasion leensurm axempied
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)
11/7/19 Bill Koch Private Home
Agencies Notified Type Notification Street Address
EPA Initial
| | DEP [0 Amended City, State, Zip Code P i
poL Amendment # Long Beach Township NJ 08008 | I
[ Emergency (including S senla it
X pown justification) Name of Contact
[0 bca [J cancellation Bill
" FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bill Koch Private Home [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Qcaan (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11)
11/18/M19 11/22/19

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One) Strest Address

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor=3f
] 2160 sfor2260If

D Renovation

Full Containment with Negative Pressure
Demolition

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

Is Location Abe;tement
—— Normally _— ype
ocation of Used Solely b Description of )
Asbestos-Containing Material (ACM) . Me‘nten:nief Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at' il (i.e. thermal systems insulation, (Specify - ACRE: "g“
In Facility st ;az ’ surfacing, VAT, or SF or LF) 3 |3 2 le
(13) (12) other miscellaneous) 2|2
2 L@
Yes | No | N/A w
Exterior Siding behind steps X Exterior Siding 25 SF X
front & back steps
Name of Registered Waste Hauler NJDEP Waste Cubic Yards™ Name of Registered Landfill
: Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 11/22/19 Morrisville PA 19067
Completed by Title Signatur Date
Anthony T Perna President / ,(Z_/«—” 11719
N

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



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

m&m{ ' Name of Bullding OwnesfOperator (2) E;;, :

lEf “‘g
}77!9 S e SO & - w‘kcsms_ ;
Agency!hﬁed "1 Type Notication Steet Address
QEPA ,zéﬁn!
g,DEP £ Amended . . ﬁv?&m L,u?_,
DOL Arrendsnent T 0
= PoH o E’m’m’i o )f"d"ﬁ'g uamle ofCora:Jd t'ﬂh
QDCA O Canceliation : s WAG 936:?._
FACILITY HéFORMATION
Name of Facity Where Abatemest & Taking Place (3) SR 1 Type of Faclly (4
s sdcie WAsNER : O Schiool (K-12) 5
Strect Address - 7 =] & (Other than K-1
: 3 (Le. private & commercial Buiiings
Ciy ® = B g . Square Feet | #of Foors Bidg. Age
thf"Dé r*’”pfuug - '- Zoeo .| 2 1945
CowﬂyCude({}(STATEUSE c:.n'rentUss(Pmribemgdaunm
HOQ&&Q’(&Q : s Gl s e
Name of Monfioning L Hied by Buidng Owner | ASGM No.- Name of Abatement Corbactor (3)
@) Best Removal Inc
| Street Address _ Strect Address -
_ ' 450 South River St
Cay, State, Zip Code Cay. State, Zip Code
- _ | Hackensack, N.J. 07601
mwﬁmﬁm Telephone No. Telephone No. License Ne.
201-329- ?444 -1 00388 _
M , Date (11) Name of OSHA Monsnt _ == )
T‘?GIE g 21//‘) Omega Environmental
mmmm(mdwm) i Street Address
x| ClosediVacated During Entite Period of Abatement 280 Huyler St
= Pesformed Outside of Norma! Faciy Hours A -| Cy. State, Zip Code .
-Descrde: @loo A T StoafH S Hackensack ,N.J. 07606
Scope of Work (Check a8 that apgly) 7 ) :
Wﬁmmwm
Q23sor23k ZRenovation ° O Mini-Enclosure
160 For2 260K Q Demoftion 0 Glovebag Proceduxe
' O Non-Exempied (*) and Non-Frizble Procedute
Abatament
Is Location Ty
Nommally : i
. Location of Solely Description of Cow |
BF;' %ﬁﬂm M Asbostos Conltaining Matorial (ACM) Amount . L
TO BE ABA : Custodial . therma! systams insulation, . (Spedify - 8 =la
__.IN Facidy " sty ,&e | swhcag VAT, 0f . - SFocll) |3 -§_§ °
.. (43 - 12 ather piscefianeous) - §_=§§
. - Yes | No | nA ' '
3 AsE e~ v/ JaET 780 3 [F]
Name of Regisiered Waste Fadler ‘ NOEF Wacks laer | Cubie Yardsof | e of Regiorod oo
Best Removal Inc Ko. Vissts .
‘ 17109 S<rs lﬁcmsmmw LovlTy LhwpELL
Cily, State -
. Hackensack , N.J. 07601 rt '2:71? N&oﬁw%ﬂ a. ]72‘{@
Completed by Tae }
J. M4loRA¥ O Estimator F &’D«-DM'Q “ 7 (q

As_p-n * Do not use this form for asbesios -
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W

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

Date of Notification (1) l ,7 J q
- Agencies Notified TS(pe Notification . Street Address
O EPA B inital i
O DEP: . O. Amended City, SthE-:_Zi'p B e N nly
S22 DoL . Amendment # ' '%a‘ ¥ N o
O Emergency (including \C J ok
ﬁ: DOH justification) - a e, of Contacl Tel hone Number
i - oben T Ko K
O Cancellation C") M\ q X{J. ) |

735- 81\: é%’o

FACILITY INFORMATION

lz!']ﬁ‘{‘(.

Name of Facility Where Abatement is Tak:ng Piace (3)

C\rv’“\ N Dt-k)&._ ( -’Lﬂ

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

City (5)

%QVO e

NI o700

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

# of Floors Bldg. Age

Q0+t~

County (6) 'f

Hudsen

County Code (7)
{STATE USE ONLY}

Current Use (Prior if being demolished)

Firm Hired by Buildi

e les

Owner (8)

{ e :;,::-.-.:

ASCM No.
KA

Name fAbatem

Streé)-".dc‘[re%g@g

State, Zip Code

il

: ivews E
Telephone No. Telephone No.
60] 7583365 |60g 756~ 33S

Start Date (10)

>{9:19

Scheduled Completion Date

é}ﬂ

Name of OSHA Monitor

EPC TRchnolegies Tn

Occupancy Status During Abatement‘(Check 0

O  Other - Describe:

>,

@L;Q‘Q}

Facility CIosedNacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Fac:l;ty Hours

Street Address

P.0. Por E31

City, State, Z:p Code

News Eq vt NI 0&333

Scope of Work {Check All That Apply)

P 23sforaait

Y

O Renovation

0O  Full Containment with Negative Pressure

0 =2160sfor 2260 If O Demolition O Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
i Nomally 55 Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. teoey }( Asbestos Containing Material (ACM) Amount -
TO BE ABATED c e -ﬁa&wﬁ; {i.e. therma! systems insulation, (Specify Pl § 3
in Facility “5“"3‘1'3 B surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) S|EZ|E|2
_— 2 o
Yes | No | N/A @
7 . ¥ 35 P
Dasement X Yipe Thouledion] 9OLE[Y
]

Name of Registered Waste Hauler NJDEP Waste Cu‘:;c Yards Name of Registered Landfill
Hauler ID No. of Waste
EfC Mmleq;eg | 7000 | Waske M anagemat o € P
City, State Disposal Date City, State
; Nﬂ—u Eqyot f\':jh lb\{ "‘&Q ﬂ‘icr’dﬁud[& PA
Completed by i Title ] Signatu Date
Rue Scheaeg idnt @M |-T-19

ASB-41 (R-08-08)

" Do net use this form for asbestos licensure exempted activities.



TR 1578 e ['”’“”iF?.,‘r‘im-.F'[-:-}-'rf‘n

State of New Jersey
LYo PAID

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

T ——
T A

Date of Notification (1) Name of Building Owner/Operator (2)
11/04/2019 Marin Dragojevic ;
L
Agencies Notified Type Notification Street Address ;
IX] EPA C1 initial : . ; e
x| DEP [l Amended City, State, Zip Code S
jx| DOL Amendment # Morristown, NJ 07960
E includi
DOH = iu:;ﬁ-.rg;;:% ity Name of Contact | Telephone Number
] oca Cancellation Marin Dragojevic
FACILITY INFORMATION
Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
E‘I Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/05/19 11/07/19 D&S Abatement, Inc.
Oceupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Narmal Facility Hours
ix{ Other— Describe: Occupied

Scope of Work (Check All That Apply)

m 23 sforz3 If El Renovation Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pfge“f
: Location of ij !\éognlal:y i Description of
Asbestos-Containing Material (ACM) rjeimeg: Y }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at odial gt:eff'? (i.e. thermal systems insulation, (Specify a3 T
In Facility Hs ;g ¢ surfacing, VAT, or SF or LF) -AEEE- R R
(13) (12) other miscellaneous) 2|z € |2
217123
Yes No NIA @©
Basement X Floor Tiles 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting 25085 TBD s Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature </ Date
Ned Joksimovic Project Manager o 11/04/2019

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



1o Pl a
3 1 i | |
AW PO Y State of NJ
Notificaticn of Asbestos Abatement
"Proj. # 19240 BEp A HES (Pursuant tc NJAC 8:60 and 12:120)
; PO— A W ;
O Ay |
Date of Notification (1) Name of Building Owner/Operator (2)
1|1 016 119 —
; I ]!\{lﬁ'd I{I_I ' L Susan Witkin
gencies Notifie vpe Notification Street Address
] epa Initial
[J oep [CJAmended
Amendment #: City, State, Zip Code
B4 oo —
| Emergency Maplewood, NJ 07040
] DOH (including Name of Contact Telephone Number
justification)
D DCA D Cancellation Susan Witkin
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
Residential [J subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, sfc.
_ _ _ - - . . Square Feet | # of Floors Bldg. Age
City (5) County (6) B County Code (7) 2,000 SF |02 | 80
(State use only) Current Use (Prior if being demolished)
Maplewood, NJ 07040 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
HOEatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number : Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Complation Date (17) Name of OSHA Monitor
KLOMAX, LLC
11/22/2019 11/27/2019 Street Address
Occupancy Status During Abatement (Check only one) 309 W. End Ave
[l Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work {check all that apply) [ Full Containment w/negative pressure
X] >3 sfor>3 if [X] Renovation X Mini-enclosure
0 » || Glovebag procedure
2160 sf or 2260 If [ pemolition |_| Non-Exempted (*) and Non-friable procedure
Loatipkiok Y r e [<|5]e
asbestos-containing sé\ﬁ(T 2) @ Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or ¢ |4 c
abated in facility (13) LF) ; i : L
€ r
Garage Pipe Insulation 35LF a4
1st Floor Boiler Room VAT - 70 SF ] {11 ]
Cho (O 10
011 {00 (0
| _ 00 O]
tegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
ompleted by (Print or Type) Title Signature £ B e Date
Paige Boylan Owner Fav.d 11/06/19

AcQ a4 N nat iica thie farmn FAr anbanban Basameime ~oim oo Lo e o7



[_' Print Form

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) e :
I3 B P Ef % el [ =l F’:Lk.‘ i

11/01/2019 David Juchniewicz -?iﬂ E @ ! H W Lf,_: f,*‘aﬁ
Agencies Notified Type Nofification Street Address EJ,,{ }"""“"""‘““‘""‘“”“‘"""“‘"""‘"“"’g ; f ]i i
N i E.‘. 1 4 lg

L] Era Initial : . 11 ; Efi iég
i | DEP [] Amended City, State, Zip Code Ut NOV T2 2019 [ied7!
ix] DOL Amendment # Bernardsville, NJ 07924 P i R
includi : 4

B ooH L' Smergency g | N or Cortat [T Telephone Number.———— .| | |
[] bca [[] canceliation Raphael Rodrigues i _

FACILITY INFORMATION e ]

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [0 School (k-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bernardsville 2,235 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC
Street Address Street Address

240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

Telephone No.
908-906-4123
Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Street Address

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

City, State, Zip Code

License No.
01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/12/2019 11/16/2019

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

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

Scope of Work (Check All That Apply)

E] 23sfor=3If E Renovation o Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition X]  Mini-Enclosure
d X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ah:%tement
. Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainten cefy Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atl odt'e Iagtaff’? (i.e. thermal systems insulation, (Specify 2l 5 3
In Facility He 1"; ! surfacing, VAT, or SF or LF) 3|8 g |k
(13) (12) other miscellaneous) g 2 =S g
- =3 @
Yes | No | N/A -
Basement X Pipe Insulation 82 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste :
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature o Date
5 Py ;
Jeymy Donneys Owner g il Atitecir 11/01/2019

ASB-41 (R-06-08)

777

4

* Dofot use this form for asbestos licensure exempted activities.



LS )~

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

Proj. #: 19-230

—_—

C K \e

State of NJ

3 3 &
Name of Building Cwner/Operator (2)

Date of Notification (1)
1]1 015 119 .
I /1915 y/11 00 | Dois Méiia
Agencies Notified | Type Notification Sirest Address
] Epa Initial
[ oep [[]Amended
Amendment #: City, State, Zip Code
X poL -
! Emergency Nutley, NJ 07110
X1 ooH (including Name of Contact Telephone Number
justification)
[1 oca [] cancellation Doris Mena :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [] subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
_ _ . Square Feet | # of Floors Bldg. Age
City (5) - County (6) B County Code (7) 1,200 SF | 02 70
(State use only) Current Use (Prior if being demolished)
Nutley, NJ 07110 Essex Residential

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX,LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

License Number
02007

Telephone Number
833-455-6629

Start Date (10)

11/13/2019 11/18/2019

Sched. Eompletion Date (11)

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
309 W. End Ave

X other-Describe: NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply) Z Full Containment w/negative pressure

X >3sfor>3if XI Renovation Z Mini-enclosure

; » |_| Glovebag procedure )

[T >160 sf or 2260 if [ Demolition |_| Non-Exempted (*) and Non-friable procedure
Cocalion of Ls Iocaiti?n r;onn;aély izos;dlsofe!y : E E E
asbestos-containing st);fnfﬁ ;)en nesfeustodia Description of asbestos-containing Amount mip |ec|N
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) - No N/A LF) v | " L

g | r
Basement 1 Paper Duct Insulation 40 SF XLt Q|
| O[oold
mjmyugin
] O[oo]g
. - mjmjin]]s
egistered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1 vds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD | TULLYTOWN, PA _
Sompleted by (Print or Type) Title Signature 7 [ —~ Date
Faige Boylan Owner ._.,/.-"-i{_?{ 0 i 11/05/19




Nov 05 2019 1050aM HP Fax

Peol & juz3p

Dot of Notffieat on (1)

LLIL /005 20009

Doris Mena

Sigta
Notfication of Asheaios Adaternant
(Pursiiant s NJAS 8:60 sng 12:920)

e of Bulgmng m’iiﬁﬂpﬂn& 12

of NJ

[ emmrgen Nutley, NJ 0711
B3 ook (rcudng s T

Justification) e I ToleDnone Nammar .
B oca ] Gancatiation Doris Mena
I [ —
FAGILITY INFORMATION
Name of facilty where abatamant s taking placa (3) Type of Fagiity (4)
Schoal (K- 12)
Seolgentla e e T D Bubchupier 8 {Qther than K 12)
Streat Adcrase B Other PrvatarCommarsal

Bligs Homes, aln.

T — _ Squwe Fast
City (6) : & (7 - S I
(Siate ves oaly) Currant Use (Frio- f being damelished)
Residential
HNEme of ABMBME AT Longacior
; KLO LLC
“Blrast Adaress T -
309 W. End Ave
a p Lo klw. Ell. 21D Code
' Hopatcong, NJ 07843
Proect mauqsr = Mcn.ﬁm B PRoNE Numbar i sh%ﬁ ﬁwrmerg nee Numbar o
8334356429 02007
m_ = Neame of OSHA Manitor
KLOMA& LLC
11/13/2019 1171872019 raSt ATITCES
Coupancy Stetus During Abalamant (Chack arly ane) 309 W, End Ave
Faciity closstivacslsd during entire period of ebatprrant, Y, SEals, Zin A
Abatemant performad cutside of normal faality hours.
Cesnilbe:;
BS Sther-Descive. NORMAL ROUEE — Hopatcong, NJ 07843
Ecape of Work (ohack o Thet, apply) Ful Containment wiregative prassuns
B rastorazy B Renovation Mni-anciosurs
. Glovabag procsdure
__D 2160 sfer 2280 1 3 Demoktion Non-Sxamped (*) ang Hon-m%b_le rocsiure
Iz Ieestion nommally uesd ackeiy] E
Lnaation of E
25308 containing By maknftensncaicustodal Oassription of eabostos-containing Amount m| e In
metaria) jscm) b be ' = malefinl (ACM) '[};MHVSF ar v |afg]e
shated it fmallty {13) Yea Ne NIA : I B L
1
jasement Paper Duct Insulation _ 40 5F a]|agim)
— — ehieaian
= - s EIEE
1 e Haumr fuie B WE! Ems of Regigtare T
LOMAX, LLEC 0038241 | yds TULLYTOWN, RESCURCE RECOVERY
¥, Blaty isoas! Usie Gity, Siase
fopntocaiz, Nj 07843 _ TBD TULLYTOWN, PA
ipia} (Frest or Type) T NPy < Cite
'‘nige Bovlan Cwner = 11705/18
iB-d1 * Do not uss this Ferry fer aeBeatan lopnacre acivities,




W
A

State of New Jerse

TNY-1580D "R

. Check # 2294
Date of Notification (1) Name of Building Owner / Operator (2) s
November 6, 2019 New Jersey Division of Property Management and Consfriiction™
Agencies Notified Type Notification Street Address pl g
[CJepa 33 West State Street
[loep
XpoL X Initial City, State & Zip Code
— Amended Trenton, NJ 08608
DOH D Amendment # i o E
DDCA [[] Canceliation Name of Contact L - Tefephone Number ™
Jim Stiles — TCI Construction T 732:558:8967 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warren Residential Community Home |__J School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
509 Brass Castle Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 59
Oxford Current Use (Prior if being demolished)
Residence -
County (6) County Code (7)
Warren USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 20, 2019 December 19, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement ) 829 Radio Road
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other - Describe: Little Egg Harbor, NJ 08087
E Facility Occupied During Abatement (Not including work area)

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

>3sfor>3If |:| Renovation @ Mini-Enclosure (Wrap and Cut)
[] >160 sfor>260 ¥ ] pemolition [[1 Glovebag Procedure
[ ] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT o 2|
or other miscellaneous) ! B
2] Bl12]83
| 2l1c]E
Yes No NIA 2 zls
Bathroom Chases/Walls X Pipe and Fitting Insulation 125LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Hills
City, State Disposal Date City, State
Li% Egg Harbor, NJ December 20, 2019 Morrisville, PA
Cor pgleted By | Title Si_cirf/ture _ Date
e ¥ ; |78 - 7
Diane Aloia Executive Administrator Ulons_ %‘7/‘“— November 6, 2019

*Do not use this form for asbestos licensure exempted activities



State of New Jersey

‘ “ (Pursuan A

NOTIFICATION OF ASBESTOS ABATEMENT

-60 48d 12r120)
Check # 2313

Date of Notification (1) Name of|Bhilding MO ator]
November 6, 2019 J. P. Mofgan Chate gl . N N 1 RV A T O e N
Agencies Notified | Type Notification Street Address | j L W E T WV S
I =i i
= iidil
[ClerPa 1111 Polaris Parkway ny ol
L Joe L1 wov 12 2009 L))
ool ] Initial City, State & Zip Code e =
[XIooH [] Amended Columbus, OH 43240 |
Amendment # ASREQTAS COMTROL &
[loca [[J Cancellation Name of Contact iTelephione: Number
Bruno Trindade ~ JLL for JPMorgan Chase 929-275-5318 o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chase Bank [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
20 Bushnell Road Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2,000 1 55 Years
Old Bridge Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Apex Companies, LLC Synatech, Inc.
Street Address Street Address
120D Wilbur Place 829 Radio Road
City, State & Zip Code City, State & Zip Code
Bohemia, NY 11716 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steve Cotrone 631-567-1777 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 19, 2019 December 18, 2019 Synatech, inc.
Occupancy Status During Abatement (Check only one) Street Address
j:] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
X] Facility Occupied During Abatement (not near or in the work area)
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[J>3st or>If [] Renovation [] Mini-Enclosure
<] >160 sfor >260 If |:| Demolition D Glovebag Procedure
X Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 3|m
or other miscellaneous) g HAEIE
sl 8l218
<| 2lc]
Yes No N/A Y I B
Exterior (4 Locations) X Wall Stucco 180 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Fairless Hilis
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 19, 2019 Morrisville, PA
Completed By Title Si/T/atlure : Date
Diane Aloia Exec. Administrator e mk November 6, 2019

*Do nat use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBE

STOS ABATEMENT

J/] ;. ﬁ (Pursua 8:6 20)

E// Check # 2314

Date of Notification (1) Name din r!i era F ﬁ' Pl gty
November 6, 2019 J. P. Morgan i F‘:\ E F E |; s !

Agencies Notified  |Type Notification Street Address ! LT |

M

[Jera 1111 Polaris Parkway [ ] 2

[oep dol MoV 1c

XlooL X Initial City, State & Zip Code | ,

Amended Columbus, OH 43240 SBESTOS CONTROL &
XDOH D Amendment # Ash &|.r5' \w{:ﬂ!r.q
Cloca Cancellation Name of Contact Telephone-Number———
Bruno Trindade ~ JLL for JPMorgan Chase 929-275-5318

FACILITY INFORMATION

Chase Bank

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
370 Essex Street

[] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, eic)
p

Square Feet # of Floors Bldg. Age
City (5) 4,000 1 50 Years
Lodi Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Apex Companies, LLC Synatech, Inc.
Street Address Street Address
120D Wilbur Place 829 Radio Road

City, State & Zip Code
Bohemia, NY 11716

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[[] Abatement Performed Outside of Normal Hours
[[] Other - Describe:
& Facility Occupied During Abatement (not near or in the work area)

Steve Cotrone 631-567-1777 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 18, 2019 December 18, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[(J>3sfor>f [[] Renovation [ Mini-Enclosure
[ >160 sfor >260 If [] pemolition [] Glovebag Procedure
& Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - 2o
or other miscellaneous) B ET R
a|l Ble|8
< =|E|lc
Yes No N/A 5| = % 5
Exterior Soffit X White Caulk 325LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

December 19, 2019

City, State

Morrisville, PA

Completed By Title

Exec. Administrator

Diane Aloia

SigKt/ulre
(‘/ﬂw{/

Date

November 6, 2019

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



N 5 &2 NOTIFICA A @ T
i S d (Purs: 12:
~__/ L s 1 3 % L
Date of Nonﬁcatlon {1]7 f“"- . f Name of Building Owner/Operator (2) e
11.06.19 \4\/%:/ f y“'\ _a:-.i?"' FEDERAL NATIONAL MORTGAGE ASSOC|
Agencies Notified Type Notlﬁcatlcn i Street Address
» 3900 WISCONSIN AVE, NW 3
EPA Initial - ]
DEP % Amended City, State, Zip Code
DOL Amendment#___ WASHINGTON, DC 20016
E DOH D E:;ﬁ{g;?;% (o Name of Contact Telephone Number
[] bca [0 cancellation GINA SAPNAR 202-752-7000

FACILITY INFORMATION

Name of Facility Where ment is Taking Place (3) Type of Facility (4)
ﬂ ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

_ Other (i.e. private & commercial buildings, homes,
: . etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
IRVINGTON 2000 2 UNKWN
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) _____ | PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
A. SIENE LIGHTHOUSE SOLUTIONS BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NJ 07079 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11.18.19 12.09.19 A. SIENE LIGHTHOUSE SOLUTIONS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 354 .
Abatement Performecl Outside of Normal Facility Hours City, State, Zip Code
Scope of Work (Check All That Apply)
D 23 sfor23If D Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition Mini-Enclosure

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

Is Location Absiemen
Location of Normally Description of L
= : Used Solely by i .
Asbestos-Containing Material (ACM) Maliohancel Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘cr)‘d'nl StGGﬂ'? (i.e. thermal systems insulation, (Specify 2|l2x(38|5
In Facility o ;*‘2 By surfacing, VAT, or SFor LF) 383 |2
(13) (12) other miscellaneous) g g c E
Yes | No | N/A s | °
ENTIRE HOUSE X see attached X
UNSAFE STRUCTURE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING et WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ PEN ARGYLE, PA
Completed by Title Slgnatu /] A Date
ALISON LAMERS OFFICE MANAGER 0 L‘ { 4 Q? 11.06.19

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



Nl

M

| 3 |
i Mg—‘ '
Date of Noliﬁq%u_ﬁ Name of Building Owner/Operator (2) (I Y e
| 1e |/, z/“" fm@{) La Casa De Don Pedro | | |
i Agencies Nolified Type Notification Street Address ASBESTOS CONTROL &
: 317 ROSEVILLE AVE LICENSING
EPA K initial :
DEP 7] Amended City, State, Zip Code .
DOL Amendment # Newark, NJ 07107
| includi
DOH = jig;%rg;?;g) (ncluding Name of Contact Telephone Number
DCA ’ [Tl canceliation La Casa De Don Pedro 973-289-1894
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬁ 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes.
etc.)
City (5) //H- — e T Square Feet # of Floors Bldg. Age |
} IOA |
| Newark {2 4 g/- i ( 7 i)
B County (8) County Code (7) Curreni Use {Prior if being demolished} i
Essex (STATE LSE ONLY; I T —
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
732-668-9078 1200 '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor ' i
11/17/19 11/21/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
] Other = Descitbe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E z3sforz3if E Renovation Full Containment with Negative Pressure
] =z160sfor=2601f [C1 Demolition Mini-Enclosure
Glovebag Procedure !
Non-Exempted (*) and Non-Friable Procedure f
|
Is Location Abatement |
Normall Type
Location of Used Sof Y Description of —
Asbestos-Containing Material (ACM) r\;':imeﬁ e;;(«;;y Asbestos Containing Material (ACM) Amount - i
TO BE ABATED Custodi JaSt 2 (i.e. thermal systems insulation, (Specify Jlola o
In Facility Lty 1'32 ELE surfacing, VAT, or SF or LF) NERR-RE
(13) (2 other miscellaneous) % 2 -1 £
= = o
Yes | No | N/A @
INTERIOR PIPE INSULATION 12LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESH
City, State Disposal Date City, State
I NEWARK, NJ 11/21/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/7119

ASB-41 (R-06-08)

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




te w Jergey
NOTIFIC o] ES AE
(Pufsuant t :60 dand 1

(j ‘)T |
. / NT 4 i
f< / / / = 2 ﬂ i i
L NOY 12 2009 -
Date of Notificaf . < W) Name of Building Owner/Operator (2) (R l"‘
11/719 €4 ME} 437 = Timster Trucking [ ‘
Agencies Notified Type Notification Street Address ASBE:;STDS CONTROL &
. 128 Bartlett Avenue LICENSING )
EPA B initial Bl S
DEP ] Amended City, State, Zip Code
x] poL Amendment # West Creek, NJ 08092
E includi
E’:‘] DOH 1 m jurs:;ﬁirgaet?c?z) (ihciding Name of Contact Telephone Number
[l pca } [] Cancellation Timster Trucking 609-294-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address Subchapter 8 (Cther than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) SR IANACY Square Feet # of Floors | Bldg. Age
Surf City (/ 4{,/ O
County (8) Ceunty Code (7) Current lUse (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City. State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/19 11/22/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
[7] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
“ Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
x] Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
] >3sfor23if 1 Renovation Full Containment with Negative Pressure
=160 st or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglement
Normally Type
Location of U ; d S | I’ b Description of
Asbestos-Containing Material (ACM) l\jein te{r)w:nx;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at Al a2 (i.e. thermal systems insulation, (Specify Plal3|T
In Facility S surfacing, VAT, or SF or LF) = |8 13 |8
(13) (12) other miscellaneous) g 2le £
e —— @
Yes | No | N/A P
EXTERIOR SIDING 2600SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 11 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/22/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/7119

ASB-41 (R-06-08)

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

Date of Notificati /2
11/7/119 ??—" ?{j“’"

Chaim Schroff

Name of Building Owner/Operator (2)

v

3

Agencies Notified Type Notification

EPA X initial
DEP [l Amended
DOL Amendment #
1 Emergency (including
DOH justification)
DCA [0 cancellation

Street Address

City. State, Zip Code
Passaic, NJ

Name of Contact
Chaim Schroff

| Telephone Numher

FACILITY INFORMATION

Name of Faciljti VWhere Abatement is Taking Place (3)

Type of Facility (4)

Street Address

Subchapter 8 (Other than K-12)

etc.)

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

City (5) . P _;f‘ B Square Feet # of Floors Bldg. Age
Passaic £ )
Mt Rt
County (6} County Codzs (7) Current Lse (Prior if being demolished)
Passaic (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City. State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

[ License No.

Telephone No.
| 1200
!

732-668-9078

Start Date (10)
11/18/19

Scheduled Completion Date (11)
11/22/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

|

Occupancy Status During Abatement (Check Only One)

X] Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Wark (Check All That Apply)

E 23 sfor 23 If m Renovation Full Containment with Negative Pressure
] =2160sfor=260If [C] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abejlut:prgenl
Location of U :dcrsmlallly b Description of
Asbestos-Containing Material (ACM) hﬁain te? ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED st fgfeﬁ? (i.e. thermal systems insulation, (Specify e e
In Facility Lsio ;az ar; surfacing, VAT, or SF or LF) -NEAR -
(13) 12) other miscellaneous) % 2 (s Z
- =3 (1]
Yes No N/A ®
INTERIOR PIPE INSULATION 150LF X
|
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil !
Hauler 1D No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/22/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/7/19

ASB-41 (R-06-08)

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




7.} rse
' (0] EMENT
A 8160 and-5716)

Date of Notification (1) Name of Building Owner/Operator (2)
11 / 07 / 19 Bob Bailey
Agencies Notified Type Notification Street Address
X ePa Initial
] boLwD [] Amended
DOH Amendment ¥ Ici K er;u t:'f:::
[Jbca [J Emergency (including il
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Bob Bailey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Addrese X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) _,-.v-}’:/f;‘r';?_i?;rfg Square Feet # of Floors Bldg. Age
Lavallette { 40} bt 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755 _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 7 18 [t 19 11/ 19 1 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor>31if [ Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demalition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |&
(13) (12) other miscellaneous) g
Yes | No | N/A
interior O |K |0 |asbestos floor tile 650 sf XiOOO™
1 (O |d Oo|oad
O (O (d gojog
O |o o ao|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ; : Hauler ID No. Waste ]
rd . T.R.R.F.
Guardian Contracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/19/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~+-Signature ;,/ ~ [Date
Nicholas Fernicola Project Manager A u SN, I /? ); c;‘

ASB-41
JAN 13

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

T T




Uiv X, ; 0 - StaAtSe flt\lJ
e} a os
B&Gproj.& <2019-247 (Pursua?lt C 7 ¥
"UEME . R e e s S -
Datet Hooratiane) Name of Building Owner/Qperator (2) “i - j: E U l: EE !! ]
11 y/P 85 j/118 | Bogota Board of Education [ _ II
AgenciesE :iﬁﬁEd Type Notification Street Address : : = 7
] oep Bl initial 1 Henri_C Lutjin Place !
City, State, Zip Code '
k] poL [] Amendment Bogota, NJ 07603 ‘
E DOH Name of Contact ?e[ephone Number
O oca | LI concstaion |10 v 201-441-4800 x 1004

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

Bogota High School

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

[ Subchapter8 (Other than K-12)

E] Other (Private/Commercial

Street Address
1 Henry C Luthin Place Bidgs./Homes, stc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Bogota, NJ 07603 Bergen (Shate UsBnly) ﬁ?éﬁﬂég;z (()P!nm if being demolished)
ASCM No Name of Abatement Contractor {-5)_

Name of Monitoring Firm Hired by .B-fd_g Owner (8)

EnviroVision B & G Restoration, Inc.
Street Address Street Address

20-21Wagaraw Road, Building 35E 105 Ryerson Road
Ty, State, Zip Code iCity, State, Zip Code

Fair Lawn, NJ 07410

Lincoln Park, NJ 07035

Phone Number

973-636-9145

Project Manager for Monitoring Firm
Fred Larson

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

=]
Scheduled Start Date (10) Sched. Completion Date (11)
11/06/2019 11/09/2019

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[¥] other-Describe: Start Work 3.00 pm

Scope of Work (check all that apply)
[ pemolition [3 Renovation

D Full Containment w/negative pressure D Glovebag procedure

[(I>3sfor>3if

[] Mini-enclosure

[¥] Non-friable procedure

[x] >160 sfor >260 if

Location of Is location normally used solely RI|E £
asbestos-containing ztyagiga)tenanceicustodfal Description of asbestos-containing Amount mlly s
materialtobe . material (ACM) (Specify SF or o 2 i
abated in facility {(13) Yes No N/A LF) v |i g L
= r 4
2nd vl boys restroom [ ¥ 1| VAT & mastic 300 sf 1 {1 [0
L ILLT L]
[ [y
1 O[O OO
_ 1 mj[mj=R]=
Registered Waste Hauler NJDEP Hauler IDZ ubic 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 11/09/2019 Pen Argyle, PA
Completed by (Print or Type) Title ' ' Signature — Date
Gordana Luna Secretary/Treasurer Cortono e 11/05/2019
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Jan 31 2000 06:31AM NJ Asbestos Control 609.633.0664

11/86/2019 B83:24PM 2813297440

11/86/2819 85:44PM 20813297440
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Ny-198%9

]
Date of Notiication (1) Name of Briiding OwneriOperator (2) IRNEERR E ﬂ WV E M
| o 9] 4 L PN
ile] 18 : cf@ £, SykypE 55&”‘@61—**“*—“4—;-;3 ||
Agency Notied Type Notification r-‘}",!: al }';
i 1l 2 i)
E% 0 Amended City, Zp Code :;w o’
Amendment# ' o eL-< PL&HJE’: . N9 __97950
awm Name of Contact ™ . 4 Telombhamo Mo - —a
apca Q Cancelaton Hil peewia)C -
FACILITY INFORMATION )
Name of Facily Where Abatement is Taking Fizce (3) 1 Type of Facity ()
1R 5;_1.5;,4}6 ggrawm\(, usming v—
Stect Address =] (Othes
.. = (Le. private & commercial budings.
I723 m&,eﬂ&)
o Square Feet | #of Floors Bldg. Age
f[%m (/'LAl.US 2Seo.| 2 IS 4o
Cowdy ©) cmzycoaem(srxmuse Cusvent Use (Prior & being demolished)
F{Ofu,\z.: : o - RS aspes
Name of Monitoring Femn Hired by Buliiing Owner | ASCM No.. Namo of Abatement Conbactor ()
® Best Removal Inc
| Street Address Strest Address -
450 South River St
Caly, State, Zip Code " Clly. State, Zip Code
Hackensack, N. J 07601
Project Manages for Monsoring F&m Telephone No. Telephone No. License No.
_ . 201-329- ?444 00388 .
Start Dot (10) Mmmm) Name of OSHA Moniior _ =
:5] 19 t) te)t Omega Environmental
ms&smmmmm) ] Street Address
280 Huyler St
O Facity Closed/Vacated During Entife Period of Abaterment
ﬁmmm«msﬁyﬁm -| Ciy, State, Zip Code _
Describe: & 'asAM o Sienfh S Hackensack ,N.J. 0?606
Scope of Work (Check all hat apply)
ummmmm
FS3g 23K B Renovaion A& Eni-Encloswe .
.| Q2160Ffor2260¥ 0 Demoktion _gmw& o
Noa-Exempted (%) and Non-Frizble Procedure
. s Location Type
Nommafly z
. Location of Solely Description of ¢ kL A
Asbestos-Coniaining Material (ACM) m Asbestos Containing Matotial (ACM) Amount =l |Flm
O BE ABATED Custodal Ge.. sl sysiems nsulaSon, (Specify 2|zigig
Wi Facily * gy _ swiacing, VAT, or - scxlh) 1311318
- (13 12 cther miscefianecus) - f_, = g §
- Yes | Mo | A ’ '
6 Asc e V| ThstHdd sypsreu sonted GO LE  |»
momemm NJDEP Waste Hauler mvadsof Name of Registerad Landfl
Best Removal Inc ID KNo. / _ . =
b 17109 2 z¢7 LunBERLAND LovlTY LAdpEl
Caly, State Ciy, Sate /
|  Hackensack , N.J. 07601 n/rz];‘? NEwBuRsH 8. 17240
Completed by Title Signature ¥ Dabe
J. NH4i1orgANo Estimator rza..-m..o/—ﬂ\ ll/b’/ff”
ASE41 : - o

'mmmmmﬁrmmﬁz&
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tate of Wew Jersey

/

i {Pursua

; A

Jate of Notification [£8]

amﬁ u

NOTIFICATION OF _ASRES
HJ 160

Initial Friable Notification

=S EﬂT_
R T2 Check #: 7578
odlieT TALor (2) -

- P fa e 1%/
123104018 AL i ¥ Dumont High School nEGCENY
Agencies Notified [Type NOEification Street Address LA
5 . i“'\k..':
U =58 eiEniedan 101 New Milford Ave. 1,
{ JpEP Notification City. State. Zip Code SRR EY -
X10oL [ 1Amended [
bl ohkion Dumont, NJ 07628 A
X1pox Name ¢f Contact Tephons, Nomber .
{ 1Cancellation LIO
L 1pca Mike Krisher

FACILITY INFORMATION

Name or Facility Where Abatement 1s Taking Place (37

Dumont High School

Type of Facility (4)

X1School (K-12)

Street Address

[ iSubchapter 8 (Other than K-12)
[ ]JOther (i.e., private & commer-
cial buildings. homes, etc.)

. of F Bldg. &
101 New Milford Ave. Pusce.EAsE ¥ RAT Eloors. THHD. 4G9
City (57 [County (&) County Code (7] 40000 2 50

i {(STATE USE ONLY) | {Current Use (Frior iT being demolished)
Dumont lBer en School :
Name of Monitoring Firm Hired oy Building [[Name of Abatement Coniractor {3)
Owner {8}

Westchester Environmental, LLC

Four Strong Builders, Inc.

Street Address

1248 Wrights Lane

Street Address

180 Sargeant Avenue

City. State. Zip Code

West Chester, PA 19380

City, State, Zip Code
Clifton, NJ 07013-1935

ToJect Manager for Monitoring Ficm [Telephone Number

Matt Abraham

610-431-7545

Scheduled Start Date (I7j}

1111,10,7 19 1117171018 /1119
Jscnt Eil a [jl earf ! ont Iji ay ij eat'i
ﬁccupancy_scatus 5ur1ng Kﬁatement eck only one) .

D(]?acility Closed/Vacated During Entire Period

of Abatement

[ lAbatement Performed Outside uf Normal Faciliey

Hours - Describe:

Sched.Completion Date {L1J

[ ]JOther - Describe: 3

Teleghone Number

973-614-0377
Name of OSHE Monifor

License Numoer

100807

Four Strong Builders, inc.
Street Address '

180 Sargeant Avenue
City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Chack all Ehat apply])

[ 1Full Containment with Negative Pressure

{ 1Demolition [X]Renovation X1Mini-Enclosure
X123 sf or >3 1f CX1Glovebag Procedure
{ 13160 sf or >260 1f { ]Non-Friable Procedure
is Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R]| C [od
Material (ACM) Solely ~ Material (ACM) [Specify | M | E| a | T
TO BE ABATED by Main- {1.e.. thermal systems SF or c|P| P (o]
in Facility tenance/ insulation. surfacing. VAT. LF) vIials 3
{13) Custodial or other miscellaneous) A Iiu U
Staff(12) L R L R
Yes] No[N/A s E
Woodshop Basement Area - Hallway Ceiling X Pipe insulation 6 LF x
Name of Registered Waste Hauler |NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |(of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
CIity. State Disposal Date (City, State
Newark, NJ Pen Argyl, PA 18072
completed By (Print or Lype] (Title 51 [Date
5 I
Bilyana Kulakovska Office Administrator P /(i\./‘k:_,._) 111/6/19
ng“:l I \/’
JUN 395

G4667



State of New Jersey

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

I_ Print_ qu_m

NOTIFICATION OF ASBESTOS ABATEMENT

Lo Kle¥o

Date of Notification (1)
11/01/2019

Name of Building Owner/Operator (2)
Vallese Contractors

Agencies Notified Type Notification Street Address

e B i 4203 Susquehanna Ave.

| | DEP [] Amended City, State, Zip Code

x| DOL 0 Amendment # Wildwood, NJ 08260
Emergency (including

= DoH justification) Name of Contact

[ bca [ Cancellation Luke Vallese

FACILITY INFORMATION

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

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

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

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

Cape May 1,862 2 1884

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

Cape May (STATE USE ONLY)

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

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.
01355

Telephone No.
908-906-4123

Start Date (10)
11/13/2019

Scheduled Completion Date (11)
11/16/2019

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

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

Scope of Work (Check All That Apply)

EE] 23 sfor23 if E‘] Renovation ] Full Containment with Negative Pressure
1 2160 sfor 2260 If Demolition X Mini-Enclosure
| Glovebag Procedure
L | Non-Exempted (%) and Non-Friable Procedure
Is Location Abai\_terr;ent
Locati Normaily — yp
on-of Used Solely b Description of
Asbestos-Containing Material (ACM) Makitenane eiy Asbestos Containing Material (ACM) Amount O m
TO BE ABATED & ; il S (i.e. thermal systems insulation, (Specify 2lo|38 |3
In Facility U 1‘2 : surfacing, VAT, or SF or LF) 318|858
(13) (12) other miscellaneous) g g < g
— =3 4]
Yes | No | N/A *®
Crawlspace X Pipe Insulation 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ’ Hauler ID No. of Waste <
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature /-{ f Date
Jeymy Donneys Owner Aptptio \fobr 7 11/01/2019

ASB-41 (R-08-08)

7 %/

¥ Do not use this férm for asbestos licensure exempted activities.
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D&S Proj. #: 19.227

CR BIHA

—

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

NOV

hh—'"_'h-—“‘w N
ETV

B PPN

s

12 2019

Date of Natification (1)

1L /10 45 j/11 8 §

Name of Building Owner/Operator (2)

Betty Werner
Agencies Notified [ Type Wotification Street Address ]

[ epa [Jnitial 5
] oee [JAmended

Amendment #: ity, State, Zip Code

DOL - .
X Emergency Parlin, NJ 08859
D oo (including Name of Contact Telephone Number
justification)

[1 oca [J canceliation Betty Werner ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

Type of Facility (4)

[] School (K-12)

[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Il|ty !5) =

Parlin, NJ 08859

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

N/A

- = Square Feet | # of Floors Bldg. Age
County (6) County Code (7) 1,000 SF |02 | 80
(State use only) Current Use (Prior if being demolished)
Middlesex Residential
ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

11/06/19

—
Sched. Completion Date (11)

11/11/2019

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

L—i Facility closed/vacated during entire period of abatement.
[:[ Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:
] Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) E Full Containment w/negative pressure
>3sfor>3 If Renovation X] Mini-enclosure
i |_| Glovebag procedure
[ >160 sfor 260 if [J pemolition [_| Non-Exempted (*) and Non-friable procedure
T— Is location normally used solely ER RIE E
asbestos-containing bty fT ??tenance:‘custodial Description of asbestos-containing Amou_nt m E 2 n
material (acm) to be staff(12) material (ACM) (Specify SF or o lal|ga}c
abated in facility (13) Yes No N/A LF) vii|p |t
€ r
Basement [| Boiler Insuiation 30 SF XL O[O

‘egistered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lanc-iﬁ

D & S RESTORATION, [NC. 13506 1 yds TULLYTOWN, RESCURCE RECOVERY

Sity, State Disposal Date City, State

PATERSON, NJ 07503 TULLYTOWN, PA

sompleted by (Print or Typs) Title Signature’ A X oo st Date

BOGDAN JOLDZIC PRESIDENT __ UL gt 11/05/19
“ Do not use this form for asbestos licensure exempled ctivitios

45B-41



Jan 31 2000 1212AM NJ Asbestos Control 809,633,0664

page 2

11/85/2019 p9; 45am 8733458468 D&S RESTORATID
State af NJ
Nollfication of Asbsstos Abatement
b28 Prof.#: 5057 (Pursuant to NJAC 8:60 and 12:120)
Date nmufrﬁwmn 1) Name of Bulldng BATGtT
l_i_llr__..i__j/ I—E..l
‘ o
I:I EPA l‘_‘]lnmnl
D DEP E[Manded
K oL Arandmanty: , SIaLE z
&) Emergancy Parlin, NJ 08855
DOH ;‘unllﬂmrpn) ME of Contact Tmm
D %% 10 Cancolatn || Betty Wemner -
e
FACIITY INFORMATION
Name of facility whers abaigmant js taking place (3 Type of Failtty (4)
. [ Seheol k- 12)
Residantiz} L3 subnapter 8 (Other than k.12
Qther (Private/Cammereil

Couhty Code (7)

Bidgs. ﬂ-mma: sle,

(Btata uas anly)
D& SRE»S']'OR."}'l.'ﬁ:JNI INC. T
20 Californda Ave.
T, ﬂm‘!w Code e e iy, Saea, 21p
Paterson, NJ 07503 :
Flolect Menager e Wentating i TeTphans Nomer Ciconae Number—
973-345-2020 - 01169
Neme of Mentier i .
D & § Restoration, Inc.
Siroe: Addeay
ni only oha) 20 California Avegue
Faeliky closedivacatad during entire parind of abatomant. Ty, NI
Abmm performed outside of normal faslity hayrs-
B mh.r.mmm._______ Paterson, MY Laterson, NJ 07503 ' -
Scapa o7 Work (aheek 3l tha &ppiy) Full Conlalnment winegalive praceims
*Fefor=aH B Renavallon ;‘llmnctonum
I d
O3 21e0 51 or 2200 ¢ 1 comsiition mm? o Sl —
Location of I loction nomially used soiely ’ RILIE &
2sbestos-cantaining by nlrance/ystodia Dosoription of asbestos-conidining Amou wlSleils
mataria] (aem) 1o ba shaft1z) materisl (ACM) Paedy®ror o {21815
abated In hdliy {13) Yes No A LF) v | ; L
el
Basetment Boiler Insulation 308F L
Lo
UG
|
€ r a OAET e [ e S J
D & S RESTORATION, INC. 13306 1 yds TULLYTOWN, RESOURCE RECOVERY
ﬁ‘;"’mﬂ-—&&!‘ — M_l T
PATERSON, NJ_07503 o TULLYTOWN, A,

Comglsied by (Print or Type)
BOGDANJOLDZIC

AER4Y

Bl e




_J_:'(H\\J*—%‘*ri qc.

D&S Proj. #: 19.241

V=N,

State of NJ

Notification cf Asbestos Abatement

- (Pursuant to NJAC 8:6C and 12:120)

Date of Notification (1)

ILit 121905 3711 09 |

Kara Alexander

Name of Building Owner/Operator (2)

ov

2 019

Street Address

-l:ll!. !Lle, !Ip !o!e

Chatham, NJ 07928

Name of Contact

Telephone Number

Agencies Notified | Type MNotification
EPA Initial

[] oer [JAmended
Amendment #:

< poL -
D Emergency

<X poH (including

justification)
[ oca ] canceliation

Kara Alexander

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] School (K-12)

Residential [] Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, efc.
. _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200SF |02 60
(State use only) Current Use (Prior if being demolished)
Chatham, NJ 07928 Morris Residential

Name of Monitoring Firm Hired by EE:TQ Owner (8)

N/A

ASCM No.

Name of Abatement

ontractor (‘3}
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Menitoring Firm

Phone Number

Telephone Number
973-345-8020

License Numi_:er
01169

Start Date (10)
11/18/19

Sched. Completion Date {11)

11/25/2019

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check oniy ong)

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

Describe:

Street Address

20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>3if
E] >160 sf or =260 If

XI Renovation
[] pemoiition

[_] Full Containment w/negative pressure

Z Mini-enclosure

: Glovebag procedure

E Non-Exempted (*) and Non-friable procedure

F——— Is location normally used solely RITRI|E e
asbestos-containing by maltierancalcustodial Description of asbestos-containing Amount i-p R
material (acm) to be Staff(12) material (ACM) (Specity SFor |1 [ P e 1 ¢
abated in facility (13) as o NA LF) ¢ b ; L
e | r
Basement [ || Boiler Insulation 40 SF X [ [ 13
— OO0 0
- O 10 d
00 o g
| [ OO [Oojd
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfl
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature  ——, 2 Date
BOGDAN JOLDZIC PRESIDENT P plr e 11/05/19

ASB-41

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



CX T T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

- Print Form

Date of Notification (1)
11-05-19

Name of Building Owner/Operator {
Ed Hasting

2)

Agencies Notified Type Notification Sireet Adireii
EPA 1 initial
DEP E:[ Amended City, State, Zip Code
DOL Amendment # East Hanover, NJ 07936
: Emergency (includin
DOH justiﬁlgatiu:)( g Name of Contact | Telephqne MNumber
[ bca 1 cancetation Ed Hasting '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home ] schoot (K-12)
Street Address : | Subchapter 8 (Other than K-12)
<] Oher (i.e. private & commercial buildings, homes,
aic.)
City (5) Square Feet # of Floors Bldg. Age
East Hanover
County (6} County Code (7) Current Use (Prior if being demolished)
| Morris {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address

1119 East Grand St.

City, State, Zip Code

Elizabeth, NJ 07201

Telephone No.

201 216-9603

Name of OSHA Monitor

Delfa Contracting LLC

Street Address

1119 East Grand St.

City, State. Zip Code
lizabeth, NJ 07201

City, State, Zip Code

License No. |

01206

Project Manager for Monitoring Firm Telephone Mo.

Start Date (10) Scheduled Completion Date (11)
11-15-19 11-18-19

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

£
n

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

E] Renovation L Full Containment with Negative Pressure

[T} Demolition k=] Mini-Enclosure

b= Glovebag Procedure

1=] Non-Exempted (7) and Non-Friable Procedure

23 sfor23If
2160 sf or 2260 If

is Location Ab;{tement
Location of i I\éorsmlailly i Description of L
Asbestos-Containing Material (ACM) l\ie' ) O:ety f Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. :;" ;_"f[agfeﬁ,) (i.e. thermal systems insulation, (Specify Tipla ¥
In Facility =2Us 1["2 Ll surfacing, VAT, or SF or LF) |8 ls | B
(13) (12) other miscellaneous) 2|22 )¢
= 3 |3
Yes | No | N/A m
Basement X VAT 80 SF X
Basement X Pipe insuiation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste i
Deifa Contracting LLC 35240 6 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 11-19-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 11-05-19

ASB-41 (R-06-08)

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



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

W A

Date of Notification, (1) -
c3 /(%)

Name of Building Owner/Operator (2)
Palm Properties, LLC.

Street Address
867-North Stiles Street

City, State, Zip Code L
Linden, NJ 07036

-

Agencies Notified

Type Notification

H

Initial
Amended
Amendment #

E i i : i
I:l ju!;‘!t;rg:t?;%(mciudmg Name of Contact =T Telephone Number--—— e
[] canceliation Alex Pupo 201-341-0776

FACILITY INFORMATION

W is Taking Place (3) Type of Facility (4)
| | School (K-12)

Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 1200 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Two family
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Dinago Corp.
Street Address Street Address

339-Lafayette Street

City, State, Zip Code
Newark, NJ 07105

Telephone No.
973-491-0877

Name of OSHA Monitor

City, State, Zip Code

License No.

Telephone No.
01240

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
11/15-19 11/18/19

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

|

Scope of Work (Check All That Apply)
| =23sforz3If | | Renovation Full Containment with Negative Pressure
| | =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prgent
Location of U I\:jorsm.laz!lly b Description of
Asbestos-Containing Material (ACM) rje. : gicly ’,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atin d‘f“nlagfeﬁ,? (i.e. thermal systems insulation, (Specify 2l= 2|5
In Facility o 1"';_ s surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2|22 |2
2 i
Yes | No | N/A _ ®
Siding X Transite 3752 SF X
Roof X Roof 1176 SF X
Pipe insulation X Basement 14 L X
Floor tile X Kitchen 120 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc. baseg N SViaste ISES Landfil
City, State Disposal Date City, State
Po Box 5670, Newark ,NJ 07105 y BETHLEHEM, PA
Completed by Title Signatyf ) Date
Carlos Gomes President — 11/6M19
ol B e

ASB-41 (R-08-08)

et
g

o

&5 Do not use this form for asbestos licensure exemoted activities.






