State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
11/12/18 Alpha Metals 5
i i NOV. | = 2110
Agencies Notified Type Notification Street Address A i 4
245 Freight Street

X Eera X initial : 9

i ] DEP [1 Amended City, State, Zip Code

DOL Amendment # Waterbury, CT 06702 .

includi .
DOH D Ersr;tieﬁrg:t?ocg)(mc uding Name of Contact Telephone Number
[] pca ] canceliation Richard A. Nave 203-575-5747
FACILITY INFORMATION

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

Cookson Alpha [ school (-12)

Street Address Subchapter 8 (Other than K-12)

600 Route 440 Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 150,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) Light Industrial vacant

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

ACER

ecoservices, LLC

Street Address
1012 Industrial Drive

Street Address
303 B National Road

City, State, Zip Code
West Berlin, NJ

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt DePalma 856-809-1202 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/26/18 2/28/19 EMSL
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

200 Route 130 North

City, State, Zip Code

-

Cinnaminson, NJ

Scope of Work (Check All That Apply)
z3sforz3If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Eﬂ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aszrten;ent
: Normally 2 yp
Location of Used Soleivib Description of
Asbestos-Containing Material (ACM) nﬁe‘meﬁ:nséefy Asbestos Containing Material (ACM) Amount i
TO BE ABATED & :tlo dial Staff? (i.e. thermal systems insulation, (Specify Al lg | B
In Facility e _;2 : surfacing, VAT, or SF or LF) 3|3 § &
(13) (e other miscellaneous) % 2| e g
—— — (17}
Yes | No | N/A ®
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 f Wast
Waste Management HasaEID NG -lo-BDas ° GROWS Landfill
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signature z . Date
i N o~ 4 gl i
Jack Bally Sr. Project Manager ( \,UL 9 E=TN ,LL;,_ D 11/12/18

ASB-41 (R-06-08)

(]

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



State of New Jersey i B gy e
NOTIFICATION OF ASBESTOS ABATEMENT | !' ii___ f-; )
(Pursuant to NJAC 8:60 and 5:16) o ETSemE i
Date of Notification (1) Name of Building Owner/Operator (2) & SR
1M1/ 1 /18 Verizon i
Agencies Notified Type Notification Street Address
X EPA O Initial 1 Verizon Way Nov T2 018
& boLwD Amended City, State, Zip Code i}
B DHSS Amendment #2 Basking Ridae. NJ
[ bca ] Emergency (including i e , _ .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor 301-802-5112

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,
10 Phillips Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 08857 10,000 3 50

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

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

USA Environmental Managaement Inc.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

[ Facility Closed/Vacated During Entire Period of Abatement

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 ri 21 / 18 11 {23 | 18 Testor Tech
Occupancy Status During Abatement (Check only ong) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

K >3sfor>3If X] Renovation

&< Full Containment with Negative Pressure
[J Mini-Enclosure

[ =160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = o m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8181313
TO BE ABATED Mamte_nancef’? (i.e., thermal systems insulation, (Specify 3 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) g L
Yes | No | N/A
First Floor XK |0 |0 |VAT & Mastic 17 SF v [ T 1
O |d (Od o|g|o|o
01 JEL (L] Oooiog
Bl oo|o|g
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin hiduir 1) o, et G.R.O.W.S,, Inc
g | NJ-566 30
City, State Disposal Date City, State
Hackettstown, NJ 08,"25!//" ;lyo‘f'nsv g;

Title
Project Manager

Completed By (Print or Type)
Ralph Barnhardt

Date

fﬁ1gnatu%ﬁ /

/

Wi

ASB-41
MAY 11

* Do not use this form for asbestos J’icensure exempte

vities.




State of New Jersey IR r’lx s
NOTIFICATION OF ASBESTOS ABATEMENT LS 1D _)
(Pursuant to NJAC 8:60 and 5:16) . Sy
Date of Notification (1) Name of Building Owner/Operator (2) H " ‘
11 / 0 / 18 Verizon
Agencies Notified Type Notification Street Address NOV '3 2018
EPA Initial 53 E. Mount Pleasant Avenue
gﬁ;‘g’c‘ O ir’:::g;im £ City, State, Zip Code
] DCA 1 Emergency (in._c[uding Livingston, NJU 07039 : |
(NJAC 5:23-8) justification) Name of Contact Telephone-Number
[ Cancellation Alex Baylor 301-802-5112
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [ School (K-12)
St Address Sl
53 E. Mount Pleasant Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Livingston, NJ 07039 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

USA Environmental Managaement |

Name of Monitoring Firm Hired by Building Owner (8)

ASCM N
nc.

o. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /19 [ 18 11 4 300 f 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[d>3sfor=>31If

B Renovation

Full Containment with Negative Pressure

] Mini-Enclosure

B4 =160 sf or 260 If (] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z e
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Basement HSB Area X |0 |O |Floor Tile 60 SF X (O(4d(a
Basement HSB Area X |0 |0 |Floor Mastic 180 SF X\ O[O |d
B Oo|g|d
£l pEL (0 i 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste 2 :
N c Grand Central Sanity Landfill
ewark Carting NJ-566 15CY y
City, State Disposal Date City, State
Hackettstown, NJ 11/23/18 Pen Argyl PA
Completed By (Print or Type) Title Signatur / / Date - _
. £ et D
Ralph Barnhardt Project Manager »—-f// ig‘ XM D

ASB-41
MAY 11

* Do not use this form for asbestos f:censure exempted activities.




(K 85) G

_i,

State of

L .. NOTIFICATION OF ASBESTOS ABATEMENT

New Jersey

Print Form

Check # 25728

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

[

Date of Notification (1)

Name of Building Owner/Operator (2)

11/7/2018 Ziegler
Agencies Notified | Type Notification Street Address
| | EPA Initial _ NOVY ! S 2018
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Pennington, NJ 08534

E includi -

DOH [x] jug;?ﬁrgaet?oc:) (Siettating Name of Contact Telephone Number
[0 oca [ canceliation Nicole Ziegler " £

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [1 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 Bidg. Age
Pennington, NJ 08534 3000 2 100+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
(609 ) 298-4070

Telephone No.
609 259-9688

License MNo.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/17/2018 11/20/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[X] =3storzaif [X] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgti:r;enl
Location of U :(liorsm?fliy b Description of
Asbestos-Containing Material (ACM) I\i int ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“lagf‘;ﬂ (i.e. thermal systems insulation, (Specify o2 I
In Facility N surfacing, VAT, or SF or LF) 3|8|s|8
(13) (12) other miscellaneous) g ) £ g
— =3 [12]
Yes MNo N/A @
Basement X Thermal Pipe Insulation 251f X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; A Hauler ID No. of Waste :
Stevens Environmental Services 18292 1 cu Fairless %ﬁll
City, State Disposal Date City, State”
Allentown, NJ 11/30/2018 ?MESI‘R;?AI e, F‘é\
Completed by Title Signat ure f 4' A Date
Mahlon E. Stevens Project Manager { 11/07/2018

ASB-41 (R-06-08)

T

* Do not ‘use thls form for asbestos licensure exempted activities.




State of New Jersey
7 FNOTIFICATION OF ASBESTOS ABATEMENT
|| |1 (Pursuant to NJAC 8:60 and 12:120)

G100 PA

| Date of Notification (1)

Name of Building Owner/Operator (2)

| 11/8/18 Janet Calvitti

| ﬂ.'_Jr:n_cies Notified Type Notification Street Address , f;

%] Epa D Initial _ : e ; :
DEP [] Amended City, State, Zip Code T

[x] poL T Amendment # Saddle Brook, NJ 07663 SRR, =<l

Emergency (includin

J ooH iustiﬁfaﬁorf)( 4 Name of Cont'ac.t Telephone Number

[] bca [0 cancellation Janet Calvitti

o FACILITY INFORMATION

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

" Zireel Address

Type of Facility (4)

[1 school (K-12)
% Subchapter 8 (Other than K-12)

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

etc.
Citv (5) Square F}eel # of Floors Bldg. Age
Saddle Brook 1800 2 70 +/-
[ County (6) County Code (7) Current Use (Prior if being demolished) N
Bergen (STATE USE ONLY) Residential Home
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager
| Street Address

All Stages Abatement

Street Address
280 N. Midiand Ave.

City, State, Zip Code
Saddle Brook, NJ 07663

Telephone No.
201-600-3184

Name of OSHA Monitor

Citv, State, Zip Code

| Eroizct Manager for Monitoring Firm Telephone No. License No.

01305

L
| Starl Date (10) Scheduled Completion Date (11)
11/13/18 11/16/18

Tocupa ncy Status During Abatement (Check Only One)

In
=

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; SAMo4PM

City, State, Zip Code

|
[ Scnpe of Work (Check All That Apply)

‘ EI z3sforz3if E[ Renovation

Full Containment with Negative Pressure

| [X] 2150 sf or 2260 If ] Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl:ggem !
Location of i N dogglaflry ) Description of
Asbestos-Containing Material (ACM) r\:e'nt e ’:;e.ry Asbestos Containing Material (ACM) Amount 1
TO BE ABATED 5 satlo d?;agt L (i.e. thermal systems insulation, (Specify 2l=|8 |5
In Facility e 1‘ 5 at surfacing, VAT, or SF or LF) 31813 |8
(13) (12) other miscellaneous) g 21e g
5 @ |3 |
Yes No N/A @
; Basement X VAT 277 SF X
e
| i
L _ |
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste : ;
| All Stages Abatement 0036592 2 Grand Central Sanitary Landfill
[ i, Slate Disposal Date City, State
| Saddle Brook, NJ TBD Pen Argyl, PA
Fompleted by Title Signature " 7 Date
| Ricl 1 - 3 4 =
___T.mard Cristofol President AL _ 11/8/18
-

£SB-41 (R-08-08)

ra——

rm -
_}:/_/

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




State of NJ
Nctification of Asbestos Abatement

D&S Proj. #: 18-241 mw (Pursuant to NJAC 8:60 and 12:120)
N s/—"rT PALL
. ]:) &L L.« St
Date of Notificai‘:!on (1) Name of Building Owner/Operator (2) : NOU | ; 90]8
LU 11015 471018 hanc F A |
y gavura i

Agencies Nctified | Type Notification Streot Address

] era X nitial

[] oep [JAmended .

Amendment #: City, State, Zip Code
4 poL — .
[l Emergency rutherford, nj 07070
X poH (including Name of Contact Telephone Number
justification)
T
[ oca [ canceliation nancy gavura
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
nancy gavura D Subchapter 8 (Other than K-12)

Street Address X other (Private/Commercial

Bldgs./Homes, etc.

I Squars et [ ForFoors |G Ags

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
rutherford bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) 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 License Number
073-345-8020 01169
Start Date (10) Sched Completion Date (11) aolie sl Satl Ll
D & S Restoration, Inc.
11/28/18 12/12/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X1 >3 sfor>3 If X Renovation Z Mini-enclosure
D - |_| Glovebag procedure
2160 sf or 2260 If [ Demoition | | Non-Exempted (*) and Non-friable procedure
Locaton o Sl LT e AHBE
asbestos-containing s?{aﬁ(1|2) i Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or . : c
abated in facility (13) LF) ¢ 1] Z L
e T
BASEMENT PIPE INSULATION 80 1ft XU
mjiuljnjin
mimjinjin
0|00 |0
L o000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/29/18 TULLYTOWN, PA
Completed by (Print or Type) Title | Signature Date
BOGDAN JOLDZiC PRESIDENT 11/05/18



MOLSH NG00

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

T humifom |

$F:

2019

Date of Notification (1)
11/05/2018

Name of Building Owner/Operator (2)

Passaic County Weatherization Dept

TR

Agencies Notified Type Notification Street Address
930 Riverview Drive ,suit 250
x| EPA Bl initial
‘%! DEP ] Amended City, State, Zip Code
%| DOL Amendment TOTOWA,NJ,07512
[ poH O Erst%rgaet?oc:)(mcludmg Name of Contact Telephone Number
[l oca [ cCanceliation Allen Stone 973-569-4719

FACILITY INFORMATION

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 9CCUPY

=

89 Franklin Sireet

Name of Fla_lcility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
P Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet i of Floors Bldg. Age
Clifton N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 Franklin Street
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16/2018 1117/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Paterson,NJ,07524

Scope of Work (Check All That Apply)

E z3sforz3 if E Renovation b} Full Containment with Negative Pressure
[1 =160sfor=2601f L] Demolition X! Mini-Enclosure
£ Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_rrt:;ent
Location of Us?;rsn;iﬂy » Description of
Asbestos-Containing Material (ACM) Mainten i ,}' Asbestos Containing Material (ACM) Amount ol
TO BE ABATED & at'o - iagt‘;eﬁ,, (i.e. thermal systems insulation, (Specify 2|lo|8)|3
In Facility us ;"52 ‘ surfacing, VAT, or SF or LF) 3|18 (8|9
(13) (12) other miscellaneous) 2lo |E|E
o I
Yes | No | N/A b
Basement X Pipe 100 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste S RAN
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ Bronx,NY
Completed by Title Signature 23 { Date
Victor Esplritu Project \ } e Ind Bl 11/05/2018

ASB-41 (R-08-08)

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



g

il

PA]

" State of New Jersey

(S r NOTIFICATION OF ASBESTOS ABATEMENT "1 g 42 5 w0
M O ‘ Q:;N (Pursuant to NJAC 8:60 and 12:120) KT e iia i
Date of Notification (1) 4 Name of Building Owner/Operator (2) ¥ : ' B g
11/05/2018 Jorge Cruz Santos o NOV 9 2018 :

Agencies Notified | Type Notification Street Address !

EPA B initial . :

DEP 1 Amended City, State, Zip Code

DOL Amendment # Newark ,NJ ,07104
E DpoH O Eg}fgg:up::}(lnctudmg Name of Contact Telephone Number
] bpca ] cancellation Jorge Cruz Santos

FACILITY INFORMATION

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

Private House 1 school (K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County {8) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) _______ Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 Franklin Street
City, State, Zip Code City, State, Zip Code
Paterson,NJ, 07524
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11} Name of OSHA Manitor
11/15/2018 11/16/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
9 Frankli
Facility Closed/Vacated During Entire Period of Abatement 83 Fra n Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Paterson,NJ,07524

Scope of Work (Check All That Apply)

El =3 sfor23If E] Renovation L Full Containment with Negative Pressure
[x] =160sfor=2601f [”] Demolition | Mini-Enclosure
u Glovebag Procedure
[ X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p“;e"‘
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:e' h e ’éef Asbestos Containing Material (AGM) Amount m
TO BE ABATED c at'g;n[agt ﬁ') (i.e. thermal systems insulation, (Specify 214 § o
In Facility us 132 CiE surfacing, VAT, or SF or LF) 3|8 = %
(13) 4 other miscellaneous) 212 |2
= X @
Yes | No | N/A 5
Basement X VAT 1000 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC N 10 - R e TRI STATE TRANSFER
0037095 N/A
City, State Disposal Date City, State
PATERSON,NJ TBD - Bronx,NY
Completed by Title Signature _,‘;"' : g o Date
Victor Espiritu Project \ ¥ S a4 L, ] 1110512018

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



State of New Jersey

T{T‘} £ o Rt
p ! —’:j/ L - M%EQI[FICATION OF ASBESTOS ABATEMENT
(1 ‘i—) 1 L { = =S (pursuant to NJAC 8:60 and 5:16)
D%t of Notification (1) Name of Building Owner/Operator (2) T
11/ _09 /18 540 Broad Street Owners, LLC Lo

Agencies Notified Type Notification Street Address 3 NOV '3 2018
g EPA g Initial 1865 Paimer Avenue, Suite 203 '

DOLWD Amended : :
X DoH Amendment # Cl:f' State. Zlp C;s{e ag
O bca X Emergency (including archmont, NY 105 : i

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

[ Cancellation Patrick Dobbins 914-833-3000

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
540 Broad Street 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)
Whitman Environmental

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
7 Pleasant Hill Road

Street Address
27 Outwater Lane

City, State, Zip Code
Cranbury, NJ

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM- PM/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 10 /7 18 o 12 F 18 ALL PRO MANAGEMENT LLC
Occeupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

[J Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

K >3sfor>31f

Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

[ =160 sf or >260 If ] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of = =] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182 |3
TO BE ABATED Ma'"‘?"ﬂﬂce’,) (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | £
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
1%t Floor- Bathrooms [0 [0 |X [Pipe Insulation- Wrap and Cut 30LF KiOgoig
0 {0 |13 aoo|o|g
L Ooo|ojg
O (O (O Ooioiojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin HauleriDNo. | Waste IESI Bethlehem Landfill
g 0283 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A%& %M/é,é 11/9/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




I Print Form

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

Cawd  PALD

Date of Notification (1)
11/06/18

Agencies Notified

Name of Building Owner/Operatar (2) -
Newark Public School Nov G
Type Notification Street Address

190 Mohammed Ali Avenue Room 209

EPA Initial ‘
DEP [ Amended City, State, Zip Code
[x] poL - Amendment # Newark NJ 07108
Emergency (including
[X] poH justification) Nam"f‘ of l?ontaci Telephone Number
DCA [ cancellation Benjamin Olagadeyo 973-733-7200

FACILITY INFORMATION

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

Quitman Street Community School B School (K-12)

Street Address [] Subchapter & (Other than K-12)

21 Quitman Strest D Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 15000 3 120

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

Essex (STATE USE ONLY) School

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

Whitman 00110 Turningpoint Contracting Corp.

Street Address Street Address

7 Pleasant Hill Road 51 Berkeley Terrance

City, State, Zip Code
Cranbury,NJ 08512

City, State, Zip Code
Irvington, NJ 07111

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 (973) 372-2177 01238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/16/18 11/19/18 Metro Analytical Laboratories

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

Street Address

255 West 36th Street, Suite 101
City, State, Zip Code

New York, New York, 10018

| Abatement Performed Outside of Normal Facility Hours
| | Other- Describe:

Scape of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
; Normally 5 ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Me' : ole ie‘,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED C a{md?rllasnt ff? (i.e. thermal systems insulation, (Specify Dl 45138315
In Facility HG 132 ane surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) gle |2 |82
217 (2|3
Yes | No NIA @
Principal's Office X floor tile/mastic 350 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H D No. f Wast
Tri-State Transfer Assoc. LI o 5 MINERVA ENTERPRISES ASSOC, INC
SW1896 10
City, State Disposal Date City, State
Bronx, NY 10474 TBD o Waynesburg, OH 44688
Completed by Title Signature ; i Date
Emeka Okeke President el 11/06/18

ASB-41 (R-06-08)

L

* Do nﬁﬁ:se this form for asbestos licensure exempted activities.




Nov 02 18 09:50p

NOTIFICATIO N

te of New Jorsey

OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 znd 12:!20)

Name of Building Owner/QOperator (2
MARY RODRIGUEZ

—

[‘(
e s
| Date of Notification (1)
j 11/01/2018 CHECK #0080
| Agencies Notifieg Type Notification
EPA 3 inisial
DEP 7] Amended
DOL Amendment £
] Emergency (inctuding
] oon justification)
] bca [ canceation

Street Addr

City, State, Zip Caode
NORTH BERGEN,NJ 07047

-

e

1

Name of F acility Where Abatement is Taking Place (3)

Name of Contact ---——---~——-—-—1~Teie. honeNOmBeEr
CLARA KOCH J
FACILITY INFORMATION @ “
Type of Facility (4)

£1 School (k-12)

Street Address [] Subchapters {Other than K-12)
[X} Other (ie. private & commercial buildings, homes,
- ete)
ity (5) Square Feet # of Flaors Bldg. Age
NORTH BERGEN,NJ 07047 50X100 2 50 YEARS
County (6) i County Code (7) Cument Use (Prior if being demolished)
hudson | (STATE USE ONLY) BASEMENT UNOCCUPIDE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Contracior (9

ALL SOLUTIONS CONTRACTING INC

> Street Address

Street Address
24 CHURCH ST

City, State, Zip Cede

City, State, Zip Code
ELMWOOQOD |NJ 07407

Project Manager for Monitoring Firm ‘ Telephone No. Telephone No. License Nao,
201 873-9418 01301
Start Date (10) Scheduled Completion Date {11} Name of QSHA Monitor

11/02/2018

11/03/2018

ALL SOLUTIONS CONTRACTING INC

=

'?)cc’upancy Status During Aoalement (Check QOnly Cne)

Street Address

ASB-41 (2-Ca-08)

Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abalement Performed Ouiside of Normal Facility Hours City, State, Zip Caode
Other — Describe: BASEMENT EMPTY 7:30AM TO 3:30 PM I ELMWOOD .NJ 07407
Scope of Work {Check All That Apply)
i D =3 sforz3f Renovation Eull Containment with Negalive Pressure
B<] 2160storzz60 1t Demolition Wini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Rilaatn ’ Abatement
; Normally rw . Type
Location of Used Solely b Description of
Asbestos-Cantaining Material (ACM) mr;e_ ledy fy Asbestos Conlaining Material (ACM) Amount L.
TC BE ABATED % "l'";?:fgﬁp (ie. thermat systems insulation, | (Specity Zlol2|5
In Facilly sto dos AL surfacing, VAT, or | SForLF) 3 |2|5|&
(13) (12) other miscellaneous) g S|elc|k
= = | @
Yes | No | Nia 2
| BASEMENT X PIPE INSULATION 55 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H D No. f Wasta
ATLANTIC CARTING AR No e GRAND CENTRAL
Cily. State Disposal Date City, State
PEN ARGYL TDB ) PEN ARGYL ,PA 18072
Completed by Title Sigp@ih{eJ /:i_/"‘,/ ) Cate
LLUIS ARCILA PRESIDENT T A 7 v 11/01/2018
4 f

* Do nat use this form for asbeslos licensure exempled aclivilies.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Checki#3204 A TT (Pursuant to NJAC 8:60 and 5:16) 2
k -I-l mex I |! ) =
Date of Notification (1) Mame of Building Owner/Cperator {2} i
11 / 06 18 A i ke
' Lisa Dames NOV 3 2018
Agencies Notified Type Notification Street Addrass
1 Era B Initial
X DOLWD [lamended City. State, Zip Code
DHSS Amendment#
[]Dca 1 Emergency (including Rahway, NJ 07065
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Gabriela Bernal * @&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4}
[ schoal (K-12)

[ ] Subchapter 8 (Other than K-1 2

otbel Addess D4 Other (i.e.. private and commercial buiidings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
{Rahway, NJ 07065
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Menitoring Firm Hired by Building Owner (8) | ASCM No.

Name of Abatement Cantractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

| City. State, Zip Code

1

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone Ng.

License No.
01127

Telephone No

973-638-1777

Start Date (10}
11 /

Scheduled Completion Date {11)

17 ; 18 iIr ; 18 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM_ AN

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

o

>3sfor>3 If X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

> 160 sf or >260 If [_] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure ‘
Is Location Abatement Type
Location of Normaily Description of
al Used Sclely b i zi g : Do |m|m
Asbestos-Containing Material (ACM) SO RIS iRy Asbestos Containing Material (ACM) Amount o |o |2 |3
TO BE ABATED Malnzgﬂanfgf? (i.e., thermal systems insulation, {Specify EREE: 2
IN Facility Custodial Staft’ surfacing. VAT. ar SIF or LF} s17 |28 |s
(13) (12) other misceilaneous) = % =
Yes | No | N/A
Basement O |0 |X Pipe insulation 12 LF mijjmjin
O (O |0 O/a, 00
g ia g 00|a|O
G EL [ Oj0o|og
Name of Registered Waste Hauler DEP Waste Havler 1D Ne.| Cubic Yards of Weasie|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City. State
Wayne, NJ 07470 ) TBD [Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner /wf""’— wenas/ 11/06/18
ASB-41 7

MAY 11

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




Jan 22 2000 01:21AM NJ Asbestos Control 609.633.0664

11/05/2018 10:208M 9736381778

£

page 1

HEg

‘f Ao 1] Gtate of New Jarsgy
N 1/ f N OF ASEESTOS ABATEMENT NU'L T 8
Check#3200 }@V/ (Pursusnt 2o NJAC 2:60 and 5:18)
Bate o mﬁ_,anan ’1} ['Nems of Burlding QwneriOparator (2] s
11 03 18 ' .
: ' Vera Albuguorqus :
Agancias Nouhed Type Nolhication Stres! Adoress
[ EPA B Initat
R oolwo [ amanded , :
B OHES Amnement City, State, 2ip C
DCA Emyrganoy {Including Unlon, W 07083
(HIAG §:25-8) justifioation) Name of Coniast
D Canceligtion Vera Albuguergue L W
PACILITY INFORMATION o -
Mame of Facility Where Abziament is Talung Place {3} Typaof f aclliy (4)
i Egus:; ;;tq%jilo‘hcr han K-1 2}
Siroot Addrea ' ther than K-
. Oiher fre.. private and commerdal bulidings
iR b8t
Gity (3 Tumre | sel T ol Fizars Hidg. Age
Union, NI 07083
Counly (6 [ 0 DALY] | Curremt | £6 (Prior If being demclished)
/nion
"Nema of Moniteaing FIF (188 by BUlcing OXner (] | ASCM Nn, Name of Abatament Contra tof (8}
Or Tewh LLC
[ Sireat Addreas Bireat Adoreos
576 Valley Rd #2383
Cly. Sisle, 2ip Cude Ciy, Bate, Zip Code
Wayne, NI 07470
Project Manage- for Menitering Flrm Talephong ho, Telphane No. . Licansa No,
973-538-1777 01127
Stert Date (10} Soheduied Compiation Date (1) Nama of OBHA homber
& 1 Al sE
v B, ¢ B B¢ 87 s 18 | iovision Copsultant: Inc
OStupancy BiSus UNng Abatement (Chck anty one) Stréat Addrass
= Facilly Clost¥vacated During Enlice Perled of Abstamant 2021 Wagwaw B i #7358
[ Aaterent Performed Outside of Normal Facsity Hows - Descrbe TMF—ﬁﬁEEm—gﬁg—m'— .
Time of Abctamant: Akt~ PRY. " Ak ) :
: Fair Lawn, M 07410
"ETOPG O PYOTR (LMK Gl That RPpH) Ciean mEm Wit fieg pressure
| Full Gontsinment s ith egatve Freseu'e
E s3atar >3 Renovation inl-Encloeurs
2180 efor =200 If Demaliten Glovebsg Proceds, e | {TeRwith Negetve Prossuis
Mon-Exsmpled (7} ;nd on-Frigble Procsture i
I B
| Is Location Abatament Type
Locslion of Narrraliy Deseription of
Asbaatos-Containing Material (ACM) Ured Sossly Asbesias Conalning Materal (AC 1) Amount g E‘ E
IC BE ABATED Mamnianap (i.e., thermal systems Inaviation, (Specty ]
IN Fagility Cuspu St surtacing, VAT, of SIF or L) ol =
(13 (12) ather miscaliarasys)
Yes | BUA,
Fasoment {3 {0 B l;ipe insuistion 3O LF S mliw]iel
Besement ‘0 {0 B [Boiler insulstion 24 SF <] {m] ] m|
=l ENE oooo
\0 {0 {0 | m]{m]{w]{un]
Nama of Registeed Wasts Heuer RIDEP Vit Hedl 10 Nia.] Cubis Yargs of Veastel Nama: | Regliterad Landsl)
Cr Tech LLC 0033785 TED BRI
City. Biate Diapossl Date ; Cily, & ite
e ayne, NI 07470 TED [Tullysy wr, PA
OISt By (PNt of T¥H) Tite Signature ; Date
IN Sevtic whner ﬁ"‘;"" "j""“‘j 13/05/88
REET -

MEAY 44

v il
¥ Dle mot wie this form for abeitos Heonnon exompled QUivi i,
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Print Form

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

UL 00

Date of Notification (1) Name of Building Owner/Operator (2) Log oo | 3 9 018
10/30/2018 CHECK #0079 luis arcila b NGV T g
Agencies Notified Type Notification Street Address
EPA E1  initial
DEP [1 Amended City, State, Zip Code
DOL Amendment # HILLSIDE,NJ 07205
S
D DOH [;_E] ir:ﬁgg:tri!:g){mclu ng Name of Cantact ! Telephone Number
[] bca [ cancellation LUIS ARCILA |-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
Eﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HILLSIDE,NJ 07205 50X100 2 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished}
UNION STATEUSEONLY) BASEMENT UNOCCUPIDE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOGD ,NJ 07407
Project Manager for Monitoring Firm } Telephone No. Telephone No. License No.
201 873-9418 01301
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11/02/2018 11/03/2018 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One} Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BASEMENT EMPTY 7:30AM TO 3:30 PM ELMWOOD NJ 07407
Scope of Work (Check All That Apply)
D =3 sfor=31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab-a;:':r;gent
Location of U I\écrsmfliy b Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount B
TO BE ABATED & at‘“ d?’“lagf% (i.e. thermal systems insulation, (Specify Pl P I
in Facility Sk 1“32‘ dits surfacing, VAT, or SF or LF) 318188
(13) (12) other miscellaneous) g o = ﬁ
- = @
Yes No MN/A @
BASEMENT X PIPE INSULATION 95 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING e o GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB /) PEN ARGYly,PA 18072
Completed by Title Sigpature ) Date
LUIS ARCILA PRESIDENT 4 11/01/2018

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



State of New Jersey
,;_/ //z NOTIFICATION OF ASBESTOS ABATEMENT
PARLD (Pursuant to NJAC 8:60 and 5:16)

D30

Date of Naotification (1) Name of Building Owner/Operator (2) B
1/ 07 / 18 Erin Carreno "
Agencies Notified Type Motification Street Address
s P 3 il I
X boLwD [J Amended City, State, Zip Code
i< DOH Amendment # =
0] DCA ] Emergsricy (im Haddonfield, NJ 08033
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Erin Carreno
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carreno Residence [] School (K-12)
Stieet Address % g;j::r z,petfrp?igajtt:l:;tdhzgnf;jr}cial buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 1,700 3 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1% F 26 . 18 T ¢ 28 . 18 EMSL Analytical, Inc.
| Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
K >3sfor=31If X Renovation [J Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descriptian of 2o !lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | &
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
Basement O |® |0 |DuctPaper 80 SF XiO|O|O
I Oojo|ao|gd
O (O g O|o|a|gd
O (8 0 O(g|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”;zra[gD No; W?Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 11/28/2018 Morrisville, PA
Completed By (Print or Type) Title Signa uré"_\y—\ | Date
Christina Lynch Vice President of Operations Q}ﬂ&!‘é‘f ;_j"-}\ WAF f

ASB-41
JAN 13

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




State of New Jersey

**/ /-)/—1 i T NOTIFICATION OF ASBESTOS ABATEMENT
S—t ,\. ! > . -

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

Name of Building Owner/Operator (2)
Church of Little Flower
Street Address
110 Roosevelt Avenue

Date of Notification (1)
Nov 5-201 8

Agencies Notified

Type Notification

EPA 1 initial : i
DEP D Amended City, State, Zip Code
poL ® Emendment s | Berkely Heights. NJ 07922
e
DOH jur;t?f:g:tri‘gz)(mc ueins Name of Contact Telephone Number

Nicholas Sblendoro 908-47?-8785

EACILITY INFORMATION

D Cancellation

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

Church of Little Flower School (K-12

)
.| subchapter 8 (Other than K-12)

Street Address

110 Roosevelt Avenue O Stt:()er (i.e. private & commercial buildings., homes,
City (5) Square '%eet # of Floors Bldg. Age
Berkeley Heights, NJ 07922 30,000 ! 50+

County Code (7
(STATE USE ONLY)

Current Use (Prior if being demolished)
School

Name of Abatement Contractor (9)
EA Services Corporation
Street Address

426 69th Street
City, State, Zip Code
Guttenberg, NJ 07093

Telephone No.
201-295- 1700

City, State, Zip Code

Project Manager Tor Monitoring Firm

Start Date (10) Scheduled Compl Name of OSHA Monitor
11/08/2018 Same as above

11/07/2018
Occupancy Status During Abatement (Check Only One) Street Address

County (8)
UNION

Monitoring Firm Hired by Buildin

ASCM No.

Name of g Owner (8)

Sireet Address
|

License No.

01074

Telephone No.

tion Date (11)

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

% Facility Closed/Vacated During Entire period of Abatement
x| Other — Describe: 9 AM

Scope of Work (Check All That Apply)

Eull Containment with Negative Pressure

Mini-Enclosure
e Procedure
Abatement
Type

>3 sforz3 if E Rengvation
2160 sf or 2260 If [C1 Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friabl

|s Location
Location of Usglc?g?;iiy b Description of
Asbestos-Containing Material (ACM) Mai Y Iy Asbesios Containing Material (ACM) Amount o m |
TO BE ABATED c alntgn!::gceﬁ? (i.e. thermal systems insulation, (Specify 3l = § 2
| In Facility usto?;az} Ll surfacing, VAT, or SF or LF) 3 ‘.; S|
\ (13) other miscellaneous) s |5 gi ';6
=]

L
T

—-—

Name of Registered Waste Hauler

Cubic Yards
of Waste

| TBD
Disposal Date

Name of Registered Landfill

Hauler 1D No.

19551 Minerva Enterprises

Tri-State Transfer AssoC

City, State
Waynesburg. OH

[ City, State
Bronx, NY
Completed by
Gina Betances

Date
11/05/2018 |

Title
Office Manager

e + Do not use this form for asbestos licensure exempted activities.




NO Ul

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)
Verizon Communications

q_

v s 9018

10 / 15 ! 18
Agencies Notified Type Notification
[ EPA X Initial
X boLwD BJ Amended
Xl DOH Amendment #2-11/7/18
[J DCA [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

71 Madison Ave

City, State, Zip Code
Jersey City, NJ 07034

Name of Contact

Brian Kingsbury

201 356 5166

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bergen Central Office

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

[] Subchapter 8 (Other than K-12)

Sledt dras [ Other (i.e., private and commercial buildings,
71 Madison Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
ESIS

ASCM No.

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

Street Address
10 Exchange Place, 13" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201 356 5166

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

M. ¢ &5 & 48 ¥t ¥

Scheduled Completion Date (11)
13 f

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[J Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
PMW/5:00PM-2:00AM

Time of Abatement; AM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor>3If

K] Renovation

B4 Full Containment with Negative Pressure
(] Mini-Enclosure

[J =160 sf or 260 I [1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =il o | e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 |83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(8]g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ |5
(13) (12) other miscellaneous) S
Yes | No | N/A
2" Floor Battery Room J | [ |Ceiling Tile & Glue Daubs 100 SF X|IO|IOQ™
O (g (gd 00|00
O (OO O0|g|.
O (OO OO |a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazua‘;fg'g No:.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
. . 3 P j‘ 1 3 _ _ y
Dillan DeCaro Estimator D&&M /Q/‘ZCM /:37\_ // 7 /3\/
ASBA1 nimi s —
JAN 13 0}9 / ; ) i b * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF
(Pursuant to

ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 15 / 18 Verizon Communications
wiMn | AN

Agencies Notified Type Notification Street Address Uy T SUIo
O EPA B Initial 71 Madison Ave

; : e
X DOH Amendment #1-10/26/18 Iij eC‘tp :'J 07034
O pbca [J Emergency (including ersey City, i

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury 201 356 5166

FACILITY INFORMATION

Verizon Bergen Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

71 Madison Ave homes, etc.)
City (5) I'Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications

ESIS

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

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

Street Address
10 Exchange Place, 13% Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 19007

11 /5 / 18

1M1 /7 9 / 18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201 356 5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: Al-

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

PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor>3If

X Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

[J 160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 88 & g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) D¢
Yes | No | N/A
279 Floor Battery Room O O | |Ceiling Tile & Glue Daubs 100 SF XiOgg
O oo L
O o (g Oogio
O (OO O0g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'{? s Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TEBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature 3 Date
: ; - I
Dillan DeCaro Estimator /)f{jjﬁ)’!/f D«‘?é@w /WL__ /O -(Qb u/é/
—

wis PDI£096

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




[P

State of New Jersey

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

edkstt 344

Date of Notification (1) Name of Building Owner/Operator (2)

10 ! 15 / 18 Verizon Communications

E S Falil] P (aTakia)
Agencies Notified Type Notification Street Address NUY Y LU0
LI EPA ;| Xinitial 71 Madison Ave
DOLWD 9 Ll” |0 s Ciy, State, Zip Code

q(,49 endme :
[ bca {” ) [J Emergency (inciuding Jersey City, NJ 07034 (4
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Brian Kingsbury 201 356 5166

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bergen Central Office

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

L] Subchapter 8 (Other than K-12)

10 Exchange Place, 13t Floor

Street Address [ Other (i.e., private and commercial buildings,
71 Madison Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 113,347 7 +-50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 19007

[] Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201 356 5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 29 / 18 1. 7 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AlM- PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor>3f Renovation

Xl Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41
AN 17

N215nGL.

il p, PRI et ACEGE el S G

] >160 sf or 2260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gl¢
(13) (12) other miscellaneous) 21°
Yes | No | N/A
2" Floor Battery Room O |O |K |ceiling Tile & Glue Daubs 100 SF RiOgig
O |0 (O ojgo|a|o
0o (O Oo|a|o
O (0o O|o{0o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature, Date
Dillan DeCaro Estimator O(ﬂ@% / )g@ﬁ/w /@?L /0 f/f—-/f




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

NOY

3 2018

Name of Buikding Owner/Operator (2

PlalClann

S CONSTRUOCTIOA

Street Address s
| Ro ™ ST
ool : City, State, Zp Code . = —
S [ Emergency (including SEr TNE (T N.J, O%qu'
justncation me e :
DCA [jéaﬁm;:eﬂaﬁm) Name of UZI A ]Q Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement ts 1aking Place (3]

Type of Faciity (4)

PCSInEAICE [ School (K-12)
Steel Address Subchapter 8 (Other than K-12)
. 2 E har i) 2
homes, etc.)
City (3) Squsre Feet # of Fioors Bidg. Age
| OCean CITY [So0 el
County (6) _ o County Code (7) (STATE Cumrent Use (Prior 1 being demokshed)
CIWE WAS USE ONLY) \OA CA T
Name of Monitoring Firm Hijed by Building Owner ASCM No. Name of Abatement Contracior (9)
® s KMo INC
Street Address 7 Steet Address
363 S. SPeye AV
[ Chy, State, Zip Code City, State, Jp Code _ _
WUPLE SHapE AT 05032
Tetephone No. Ucense No. _

Project Manager for Monitoring Firm

Telephone No.
§SL-129-0422

Q13

Start Date (10)

Scheduied Compietion Date (11)

[1-22-\8

Name of OSHA Monitor

NN

11-17-\F

Occupancy Status During Abatement (Check only one)
54’ Fadiity Closed/Vacated During Entire Period of Abaternent
] Abatement Performed Outside of Normal Faciity Hours

Street Address

City, State, Zip Code

[ Other - Describe:

Scope of Work (Check alf that apply)

[ Fut Containment with Negative Pressure
] Min-Enclosure

[]23 sfor 23K ("] Renovation
Ez‘lﬁ@ st or 2260 If EDemdlm Glovebag Procedure
Rz Non-Exemnpted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
' Location of Used Solety by Description of L
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
T Custodial (i.e.. thermal systems insulation, (Specify 2| » § 3
IN Facity Staff? surfacing, VAT, or SF of LF) : sl2| &
(13) (12) other misceflaneous) g §_ cl| 2
= 8| o
Yes | No | N/A @
SIDIA X | TReAMISITE R0o0 e (X | |
L
Name of Regsiered Waste Hauler JOEP Wasie | Cubkc Yards Nome of Registered Landil
of Waste ;
\Lemeo INC, 1940l (G M)A
] Disposal Date— City, State ”, = .
08052 WoolBimle NI

City, State
Male Stdie ALT

Compreted By Tite

e w1

WLicH BT \(Lomm SUY. !
ASB41 _ o
* Do not use this form for asbestos licensure exempted activities.



Cicr Yir3

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

Date of Notification (1) Name of Building Owner/Operator (2) _
A= -18 Epe THTECH  CoMTRIACTING
Agencies Notified Type Nofificaton Street Address
B EPA Inital | KT SO
[] Emergency (including G—F?_itt’\ir:‘—i £ 0 ALY Og 2.30
Egg:* 0 Ej:usti‘ﬁcatilon] Name of Contact Telephone Number
O ancellation @ 20 ce

FACILITY INFORMATION

Name of Faclity Where Abatement is Taking Place (3)

PESI0ENC E

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

Subchapter 8 (Other than K-12)

Street Address
! Other (i.e.. private & commercial buildings,
homes, etc.)
City (5) C oy Square Feet # of Floors Bldg. Age
|- i —
OCitwd 1TV 2000 7. Sot
County éii) : County Code (7) (STATE Curmrent Use (Prior if being demolished)
APE M AY USE'ONLY) \}ACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
®) N LA IKLeEMCD  TAIC
Street Address ' Street Address
3a S SPeuCe ALE
City, State, Zip Code City, State, Zip Code
MAPLE SBADE ALY OFeS
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
¢Sb-229-0422 ai374\
Slait [iate {i [i]] Sdeuied Completion Date {11) Name of OSHA Monitor J
Gocupancy Status During Abatement (Check only one) Steel Address T
T8 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
. ] Full Containment with Negative Pressure
[(J23sfor>3K Renovation [] Min-Enclosure
Rg2160 sf or >260 If @ Demaliton Glovebag Procedure
f~x Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Descripdon of T
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ol 5| 8 4
N Faciity Staff? surfacing, VAT, or SF or LF) &z s
(13) (12) other miscellaneous) gl Bl gl ¢
8| 7| 2| &
ves | No | N/A sl °
SIDIA X1 _TRANSITC I7Sose (X1 | 1
S L
= S N RS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 0 No. of Waste -
Keemeo  Tnc () 904 M MUB
City, State Disposal Date City, State ;= _-
MaoLc Seioe N T WOOD BIAE
Compieted By Tite Signature . ,O - _M
Mroamuﬁ\ CM QLY. '\ML -~

ASB41

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



Qe Yery

State of New Jersey

PATD NOTIFICATION OF ASBESTOS ABATEMENT Nov |3 2018
JU LN (Pursuant to NJAC 8:60 and 12:120) el -
Date of Notification (1), Name of Building Owner/Operator (2)
[i=1-1¢ Hoar £ SON LLC
Ag‘endes Notified Type Notification Street Address
8.&; Inita LSl seAsHowve 1)
Amended City, Stiate, Zip Code
DOL Amendment ¥ =
EDOH O Exﬁgency (including C !D(\Ol' MBY ALY 0% ZOLJ
justification) Name of Contact Telephone Number
DCA i e
. FACKLITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
' KESInEn (€ [ School (K-12)
Street Address [ Subchapter 8 (Other than K-1 2)
| e iy oo e
homes, etc.)
City (5) _ = . Square Feet # of Floors Bidg. Age
CIAVPE W Yy 2 p
County (6) C bﬂ = County Code (7) (STATE Current Use (Prior ff being demofished)
WE WMAY USE 0N \VACAN T
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contacior (9) ]
(®) N A KemCo LINC
Street Address ! Street Address
3 S SPRUCE A
City. State, Zip Code City, State, Zip Code _
: MAPE SHADE N.J 0505y &
Project Manager for Monitoring Firm Telephone No. Tetephone No. i License No.
SSke-=229-c412 | & ooNYY
Start Date (10) Scheduled tion Date (11) Name of OSHA Monitor
[l-] )= \-27-18 N A
Occupancy Status During Abatement ( Check only one): Street Address ’
I Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[[J Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
(] Mini-Enclosure

>3 sfor231Hf Renovation
>160 sf or 2260 If Demdiition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of L
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodiai (i.e., thermal systems insulation, (Specify 2| 5 5 g
IN Faity Staff? surfacing, VAT, or SF or LF) AR &
(13) (12) other miscellaneous) g '§_ gl g
- 2
Yes | No | N/A g ®
<UD ING X TRANSITE 125D Sk X
* !
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauleg D Na. of Waste \
Klemco INC & g C ML C MU
City, State Disposal Date City, State_# - == .
Maote Sumoe IN.T WOONBAE WA .

Title
PreS

Signature -“E) te ;
Wl e _i_\:_'l:_lﬁi—

Completed By

ASB1

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



o4

State of New

NOTIFICATION OF ASBESTOS ABATEMENT } ya i
(Pursuant to NJAC B:60 and 12:120) ; Japina s

Jersey A

D?rt(ofNatmcatmn 1]
November 07, 2018

New Darlington,

Name of Building Owner/Operator (2)

LLC

[Agencies Notified [ Type Notification

X
L |

Street Address

18 Shawnee Road

EPA Initial
6 DEP Amended City, State, Zip Code
X1 poL Amendment £ iShort Hills, NJ 07078
mergency (including N TContact Feleph Numb
X] DoH ' justification) ame of Contac elephone Number
L] peca [ Cancellation Project Manager 973-641-1736 o
L FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
structure || school (K-12)

Street Address
125 Summit Ave.

Subchapter 8 (Other than K-12)

4 Other (i.e. private & commercial buildings, hames,

Name of Monitnri'h_g Firm Hired by Building Owner (8}
Environmental Design Inc.

etc.)
City (8) Square Feet # of Floors [ Bldg. Age
Summit _ 2 |
County (6) County Code (7) | Current Use (Prior if being demolished)
Lo . (STATE USE ONLY)
Union empty

| ASCM No.

MName of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
5434 King Ave, Suite 101

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Cherry Hill, NJ 08034

11/26/18

12/31/18

Project Manager far Monitoring Firm | Telephone No. Telephone No. License Ne.
Jay Murray 1888-306-4545 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

L
[

Abatement Performed Outside of Nermal Facility Hou
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

| | >3sfor23rf Renovation Full Containment with Negative Pressure
>X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure ]
|
Is Locatien ! Abe_.trt::;ent
Location of U I\;o;m]al:y " Description of T
Asbestos-Containing Material (ACM) ?;e_ : giely. !y Asbestos Containing Material (ACM) Amount | i
TO BE ABATED o a:nd-_ar:a;tc:f? (i.e. thermal systems insulation, (Specify Blg|a | T
In Facility 980 ;32 Al surfacing, VAT, or SF or LF) 3|le |8 |2
{13) (12) other miscellaneous) |2 iB £ |2
| s % |2 |3
1 o
Yes | No | N/A I ) |
See attached X See attached See attached | X ‘,
|
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
Spartan TBD GROWS / TRRF Landfill N
| City, State | Disposal Date City, State |
Donora, PA 12/31/18 _ [Tullytown, PA !
Completed by Title =g 2 Date
Michael Cooper President 11/7118

ASB-41 (R-06-08)

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




bere

| PrntForm |

L/(
State of New Jersey

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

CK )33

Date of Nofification (1) = Name of Building Owner/Operator (2) o =
11/7/18 All Risk e B
Agencies Notified Type Motification Street Address Pz
S e [0 mita 801 Clements Bridge Rd. s
DEP [] Amended City, State, Zip Code NOV t9 Uls
| DOL Amendment# | Runnemede NJ, 08078 ;
IZ[ DOH E ;?u%rgae;;:){lncludlng Name of Contact Téiaph_one Number :
[] pca [0 canceliation Thomas Messina 856-546-0016

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Williamstown Middle School

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

Street Address Subchapter 8 (Other than K-12)
561 Clayton Road X gtfi'n}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Williamstown NJ, 08094 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE DMLY)
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

License MNo.

00727

Telephone No. Telephone No.

856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/18 11/12/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normai Facility Hours

City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Scope of Work (Check All That Apply)

D =3 sfor23 If
[X] =160sfor=2601f

Renovation

Full Containment with Negative Pressure

] Demolition Mini-Enclosure
” Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t:g;ent
Location of U ;ﬂdorsm]alty b Description of
Asbestos-Containing Material (ACM) v °:n5ée}’ Asbestos Containing Material (ACM) Amount |
TO BE ABATED & Etgd?“! i (i.e. thermal systems insulation, (Specify 22|83
In Facility us 162 ’ surfacing, VAT, or SForLF) ERE- - S
(13) (i2) other miscellaneous) AERERE:
- = [}
Yes | No | N/A @
Band Room X Floor Tile & Mastic 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 5 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 11/12/18 Morrisville PA 1960
Completed by Title Signat Date
Anthony T Perna President O e | 117118

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 5:16)

(¢ 35355

Date of Notification (1) Name of Building Owner/Operator (2)

11 / 07 / 18 Jerry's Excavating ; : E— k
Agencies Notified Type Notification Street Address B e = l
& EPA & Intial 274 Indian Trail Road " -
B DOLWD J Amended

City, State, Zip Code

% gg: 0 g:ggz:t(ﬁmg Cape May Courthouse, NJ 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Jerry Jorgenson 609-465-2715
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % ?)E(J::rh gﬂ?rpsri\gg)ttg zrng]ign::l:ezr)cial buildings,
N homes, efc.
City (5) Square Feet # of Floors Bldg. Age
North Wildwood 1600 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 5
1 /7 19 [ 18 1M1 /21 1 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\VVacated 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

[] >3 sfor>3If [J] Renovation [ Mini-Enclosure
& >160 sfor >260 If ] Demolition [1 Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol =zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |X |0 |asbestos siding 1600 sf XiO| OO
0o (o |0o Ooono|o
O |go g Ooja|o
3 B8 410 L3 L ELE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/21/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title 'S'ana\t\ure \ Vi Date |
Nicholas Fernicola Project Manager Vv~ b A ({7 /[
ASB41 - d

JAN 13 * Nn nnt tse this farm for ashastne licanciire avemntar artivitiac



D A

by~ A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Jeff

[ 11 / 07 / 18 Eisco-NJ
Agencies Notified Type Notification Street Address ?
EPA O Initial 43 New Brunswick Avenue, Unit 3 f
g gg;:wo a :me"gid - City, State, Zip Code
men en
O] DCA Emergency (including Hopelawn, NJ 08861

Telephone Number

f 732-713-8273

FACILITY INFORMATION

Apartment Building

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

I Other (i.e., private and commercial buildings,

1055 Boulevard East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Weehawkin 50,000 sf 6 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Apartment Building

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

Excel Environmental Resources, Inc

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

Street Address
111 North Center Drive

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
North Brunswick, NJ 08902

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Novy 732-545-9525 732-349-9932 00624
‘ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
~ 1 _08 J 18 A1 1 2 )48 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

[ 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
[ Mini-Enclosure

[J>3sfor>3 X Renovation

& >160 sf or >260 If 1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i ri'ognial:y ! Description of 23] mlm
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 8181313
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o g 5
(13) (12) other miscellaneous) %
Yes | No | N/A
basement O [0 |asbestos tank insulation 320 sf Ogio
O (d (O O|oo|g
O (O (O Oioao
| O O[O Ololalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
uardian Contracting, Inc 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 11112118 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature i / Date | i
Nicholas Fernicola Project Manager N L | i« Fo 14y
ASB41 o i
JAN 13 * Do not use this form for asbestos licensure exempted activities.



IN CONJUNCTION WITH ANNUAL

State of New Jersey

NOTIFICATION CHECK 1721 NCTIFICATION OF ASBESTOS ABATEMENT sf“ j f“‘k%{;\ {700
: {Pursuant to NJAC 8:60 and 12:120) L iUy
PATD
Date of Notification (1) &~ Name of Building Owner/Operator (2) P A =
11/03/2018 MAPLEWOOD Ill LLC C _?"'-_T,- F
Agencies Notified Type Notification Street Address : :
2000 MAFLEWQOOD DRIVE
EPA | Initial Noy—1 o g
| DEP | Amended City, State, Zip Code o 7
DOL D Amendment # MAPLE SHADE NJ 08052
Emergency (including
DOH justification) Name of Contact +| Telephone Number -
DCA [J cancellation DAN 856-206-2196

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

Type of Facility (4)

Schoo! (K12}

H

Street Address Subchapter § (Other than K-12) |
S PEACHTREE LANE UNIT A Other (i.e. privaie & commearcial buildings, homss, |
efc.)
City (5) - Square Feet [ # of Floors Bldg. Age
MAPLE SHADE 800 f ;| 50+
County (8} | County Code (7) ! Currant Use (Pri or[rr being demalished)
CAMDEN | {STATE USE CMLY) | RESIDENTIAL APARTMENTS

I

|

| Name of Menitoring Firm Hired by Building Cwner (8)

ACER ASSCC.

ASCM No.

iName of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08082

roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 858-808-1202 610-304-4676 01145
Start Date (10) | Scheduled Completion Date {11) Name of OSHA Monitor
11/05/2018 : 11/06/2018 EMSL
Occupancy Status During Abatement (Check Only One) Street Address 7

-

Other — Describe:

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

[—-| Full Containment with Negative Pressure

23 sfor23 If ﬁ Rernovation
2160 sfor 2260 If Demolition ¢ Mini-Enclosure
, 5_,1 Glovebag Procedure
I__! Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
I Normailly T Type
Location of tlsed SI Lt B Description of i T
Asbestos-Containing Material (ACM) < Asbestos Centaining Material (ACNY) Amourit -
TO BE ABATED c a,(‘”é‘?”ﬁéf e (Le. thermal systems insulation, (Specify Digld| T
In Facility H5 0,:32} ks surfacing, VAT, or SF or LF) 3|8 ‘§ 2
(13) v other miscelianeous) SE3L 1L
= Z | @
Yes | Mo | WA @
. BATHROOM i T X JOINT COMPOUND 16 SF X ';
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | ffadier 9 No. of Waste MINERVA LANDFiLL
City, State Disposal Daie City, State
MULLICA HILL NJ 11/06/201 8 WAYNESBURG CH
Completed by [ Title SJgnatu{y Date |
RON SWANSON | GENERAL MANAGER W 11/03/2018 |

ASB-41 (R-08-08)

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





