Cle* Y938 O A
T U i@mif . (Pursuatt JACS ISG‘and 12:120)

Name of Building Owner/Operator (2) :

Date of Notification (1)
"i?;- 9 Hucome= € Lepae

Agencies No&ﬁed Type Nothcaton Streel Address

= 04 initial 70  Hddew IAUL —

%gg; Dmmnint# Ty, Sl 0 Lo J. "

oot ol s e OCoant CiTy ALY 05226

o - j lation} Name d%om;;: = Telephone Number

FACILITY INF ORhflA'I'ION

Name af Faciity Where Abatement s Taklng Place (3) Type of Fadility (4)
ResipenCe ; 1 School (K-12)

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

— Other (i.e., private & commerdial buildings,

. homes, etc.)

Chy (5) : IV Y | Sauare Feet # of Floors Bidg. Age

OCan_ it (IXDEXP | looo | SB
County (6) County Code (7) (STATE Current Use (F‘norrf being demolished)

CIAMPE  MIAY 5oy Vb CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
®) N /A klewmco InC,
Street Address 2 Street Address
309 S . Serixe Bue
Ctty, State, Zip Code . City. State, Zip Code
APCE ADE Y SZ
Project Manager for Monitoring Firm Telephone No. TeJepfione No. License Ni;
§S6-229-0422 27N

Start Date (10) Scheduted C-om)ieuon Date (11) Name of OSHA Monitor
\-22-19 . Al=0 19 N B,
Dccupancy Status During Abatement (Check only mp) Street Address _

{7] Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

[ Other - Describe:
Scope of Work (Check all that apply) ;
) -[CJ Fuli Containment with Negative Pressure
>3 sfor 23K Renovation Mini-Enclosure
>160 sf or 2260 if Demotiton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatemnent
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T0B D Custodial (i.e.. thermal systems insulation, (Specify 2| o 5 i
IN Eaciity Staff? surfacing. VAT, or SF or LF) 3 ez &
(13) (12) other miscellaneous) ol B|E| 2
= Sl a
Yes No | N/A @
SIDIN G- Y TRANMSVTE 1500 st [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID Ng. of Waste
Kiomen INC, e |3 m. ¢ MU A
City, State ] Disposal Date City, St Statg
MAPLE SHADE  N.J W60 Db AE
G

Com;:je{edBy l - meSL)bp. gﬁfm@b Dt

ASB41
* Do not use this form for asbestos licensure exempted activities.




C\C #4539 = N\ .
TNV IO - e s

Date of Noﬁﬁc.aTn 3 = Name of Building Owner/Operator (2)
1-12-19 VoHnaT o Ebd
Agencies Notified Type Motficaton Street Addressp _ '
Oea X Initia O _Boy - 185 _ :
g [J Amended " Chy, State, Zip Code | it
Amendmen ; = / § Lo ST
[] Emergency (including C‘Apt MIA\:”) COUVZT Hc)ust
ggg: - iUSﬁﬁCﬂ‘;Oﬂ} Name of Contact Tetephone Number
i Jod N Lo9- B0-3810
) : FACILITY INFORMATION
Name of Fadiity YWWhere Abatement is Taldng_Piace (3) Type of Facility (4)
Pesiv eniCE [ School (K-12)
Street Address ; Subchapter 8 (Other than K-12)
; Other (i.e., private & commercial buildings,
homes, etc.)
City (5) I oy Square Fee! # of Floars Bidg. Age
" / : v 8l
AV ALon! & YL /) [YDO 2 S o
County (6) : County Code {7) (STATE Current Use (Prior ff being demolished)
(e MM USE oLy VACANMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) ALA iewco T ANC
Street Address Street Address
369 S . SPRxe Puk
City, State, Zip Code City, State, Zip Code - _
MAP(E SHApe  N.J Oxoy2
Project Manager for Monitoring Firm Tetephone No. Telephone No. . _ License T
K -2290U2 |+ old]
Start Date (10) Scheduled Completion giate [11) | Name of OSHA Monitor
R e e :
Occupancy Status During Abatement (Check only one) Street Address
K1 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours Chy. State, Zip Code
[J Other - Describe:
h ] t
Sedpie ¢tk Chesca tha e [J Full Containment with Negative Pressure
%:*3 sfor 23 1f 2 (] Renovation O hé‘-:li—E;:LosPure
> f o Demaiition ovebag Procedure
Risdetorsents C}?f T%Na‘rExempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount ol m
TO BE ABATED Custedial (i.e.. thermal systems insulation, (Specify 2l E 2
IN Faciity Staff? surfacing. VAT, or SF or LF) g § - A -1
(13) {12) other miscellaneous) clal el &
g ® | 3
Yes | No | N/A &
S IALG ¥ AwRrANSITE 1000 st [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s : Hauter I No ofWéste C C {}/( U l’A\
V lewco  AAC WEEN 2 ML C MY
- Disposal Date | Ciga Sta;e
City, State s ES =
WMuore Susoe AL Weoo¥ BinE .
Signature Dale
T " o) S N
M ccHlide )’(Lt’y\w‘g_ SU‘p» L (A w3 \L___

ASB41 ) -
* Do not use this form for asbestos licensure exempted activities.



C™ (,M3q E CEIV ETF%}

=]

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

Date of Notification “LL ._.J q Name of Eiq.u“?l_‘:i31 OEBH:)SI‘_&IG% (?I}‘G‘TF
Agencies Nouﬁed Type Noftification Street Address
[ &Pa X iniial S CleRmont 1)
o - mm "R S i npoce I. -
.00t O jEmgmogg;rt}gl?ncluding ( CRMLOALT N 05 21ib
[J Cancetiation Name of Contact Telephone Number
WA

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3) Type of Facility (4)
KESioe e [ School (K-12)
Street Address = Subchapter 8 (Other than K-12)
—_; Other (i.e., private & commercial buildings,
homes, etc.} -
City (5) Pl Square Feet # of Floors Bldg. Age
) OCkupl ¢ AT [IADDL, \%00 7 So
County (6) - County Code (7) (STATE Current Use (Prior if being demolished)
CAPE M Ay USEONEY VACUAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® wija Kilemeo  TW(
Street Address . Street Address
369 S, Svpue
City, State, Zip Code City, State, Zip Code
, Waelc SHADE ) OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. :
S$Se-NG-04722| _O(37____

Scheduled Completion Date (11) Name of OSHA Monitor
_N-:-19 Wi /A

Street Address

Start Date (10)

M

_—

Occupancy Status During Abatement (Check only one)-

Facfiity Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:
Scope of Work (Check all that apply) :
[J Full Containment with Negative Pressure
023 sfor>31f [] Renovation [JMin-Enclosure
’@3160 sf or 2260 If & Demaolition [[] Glovebag Procedure
A Non-Exempted (") and Non-Friable Procedure
Is Location ) Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 é’ o
IN Facility Staff? surfacing, VAT, or SF or LF) TR RS
(13) (12) other miscellaneous) g Bl el &
g o| g
Yes | No | N/A Cl
S QI - X | TWAMSICE S2% se |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D Na. of Waste
oo A WETY <0 CM.C U N
City, State ate City, State
_MARLE SHADE N T 1 WA Binie ALT.

pleted B Title Signature.
enan (Gopa | Sumevioe. ML e FT-1-19

ASB-41
* Do not use this form for asbestos licensure exempted activities.




W48

te of
NOTIFICA'IEI@

¢ h &ﬁ%‘r (Purgant t/NSAC 5 =
i i u Py et —
U1 4 By /e |
Date of Notification (1) Name of Building Owner/Operator (2) HE ; |‘
10 / 02 / 19 Devin Blom o
| it
Agencies Notified Type Notification Street Address [
X EPA & Initial
B4 boLwp [J Amended City, State, Zip Code
i DHSS Amendment # Ehester PA 48019
] bcA [ Emergency (including siacl i Ll S
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[] Canceliation Mr. Blom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [ School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean County NJ 1,500 1 1935
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean County Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 11 [ 19 10 / 30 [/ 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
(Xl Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O ?_baten;ent Performe? Out‘?i‘;je3 Ef Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K>3 sfor>3 K & Renovation ] Mini-Enclosure
[1>160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = |25 | o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) z | @
Yes | No | N/A 5
Exterior [0 |O |X |Asbestos Transite Shingles 900SqgFt XIOIOO
O o (Od Oy o
o |a (g i g
IJ (B (8 ERIE )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service H%‘g;zgngo' W;‘Efe Pioneern Crossing
City, State Disposal Date City, State
Completed By (Print or Type) Title nature y Date (:}
Vernice Graham President QL (b ,»{_/A\ } - 9 -7 /
ASB-41
MAY 11 * Do not use this form for asbestos ﬁcensure exempted acrr‘vftfes,




JN/ 1/ LA0)% Q State of NJ
WO Notifization of Asbesigs Apatoment
- Proj. # i9-248 {Purs E} N 8: c:ﬂ?t 520}
i 1t/ Un Av EE BRI
M \ /) : 2% | £
Date of Notification {1} Name of Building Owner/Operator (2) | |
I 143 19 L i
q' I_ s’h{] 'F]d Ié_' :“ t'L : Coldwell Banker
Agencies Noiifie ype Motificaticn g
D EPA Im‘tia[ Street Address
= Amended 209 Central Avenue
] DEr s
Amendment #: City, State, Zip Code
X boL o .
DE_merggn:y westfield, nj 07090
X poH (including Name of Contact Telephone Number
justification)
L1 oca [ canceliation Bernadette Houston 908-209-3370

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ty

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

Residential [ subchapters (Other than K-12)
Street Address B Other (Private/Commercial
f'i (‘;.'_,? y /‘ /‘) Bldgs./Homes, etc.
. - - { _L( P Square Feet | # of Floors Bldg. Age
City (5) County 6) T County Code (7) | | 1,200SF |02 70
(State use only) Current Use (Prior if being demolished)
mountainside Union Residential
"~ Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address treet Address
309 W. End Ave
“City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

833-455-6620

02007

Start Date (10) Sched. Completion Date (11)
11/25/2019 11/29/2019

Name of OSHA Monitor
KLOMAX, LLC

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:

Street Address
309 W.End Ave

Other-Describe;

NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)
X Renovation

X >3asfor>3 1

&

Full Containment w/negative pressure
Mini-enclosure

l‘_'! 60 sf " s ZGIovebag procedure
2160 sfor >260 I [ pemolition [ | Non-Exempted (*) and Non-friable procedure
coion e el ey AHAE
asbestos-containing sgaﬁ{12‘ Description of asbestos-containing Amount m|p g
material (acm) to be . material (ACM) (Specify SF or o |a 1k
abated in facility (13) Visk No KA LF) v Fr 120 i
P
e [
Basement Pipe Insulation 20 IF X<
p
B miiag =

Registered Waste Hauler

NJDEP Hauler ID#

Name of Registered Landfill

KLOMAX, LLC 0038241 1 vds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ (57843 TBD TULLYTOWN, PA
Cormpleted by (Print or Type) Title Signature Date
Paige Boylan | Owner - .//W 1i/13/19

ACR A1

* Do not use this form for ashestns lifcdhzure avamntad artivitio:



Mﬁf ;fi f’/ 'Sro'd, State of NJ
 Netifisation/of AstBistod Abdtement ;
PRI S NET (Phisuaht té‘ﬁiﬁAcaﬁeo@c@; 12:120)
C G Tl =\
At ] ¥ U 7
Date of Motification {1) Name of Building Owner/Operator (2)
il ERVARN i s
r"—'\l I Il‘{l{i’if d <‘I N "'lf' i S Sins
gencies Nctifie vpe Notificaiion Shest Add
] era  |Xinitial et SIoRy
D DEP DAmended
Amendment #: City, State, Zip Code
X oboL — .
[ Emergency North plainfield
X Do {hdudiog Name of Contact Telephone Number
justification)
[ oca ] canceliation Marvins Sims

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3) E]
School (K- 12)

Residential [ subchapter 8 (Other than K-12)
Street Address ) i Other (Private/Commercial
Pl ‘?-""f \..!?”‘: Bldgs./Homes, etc.
-_z___.__ 7 e/ Square Feet | #of Floors | BIg. Age
g County (6) County Code (7) 1,200 SF 02 70
(State use only) Current Use (Prior if being demolished)
North plainfield Somerset Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address reet Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
_ Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
S :
Start Date (10) Sched, Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
11/26/2019 11/30/2019 Street Address
Occupancy Status During Abatement {Check only one) 309 W. End Ave
[] Facility closedivacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) D Full Containment w/negative pressure
D4 >3sfor>3 ¥ K] Renovation Mini-enclosure
D i & Giovebag procedure
2180 sf or 2260 If [0 pemoiition L] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIR|E E
asbestos-containing by mz:gttenanoefcustodral Description of asbestos-containing Amount en'! o LAl
material (acm) to be staff(12) material (ACM) (Specify SF or a E Lol
abated in facility (13) v ¥ i Sk LF) gl
L
Basement Pipe Insulation 160 IF MO
O|oo (O
1§01 (O (0
u][mjm][m]
S — sjmfmye
Registered Waste Hauler NJIDEP Hauler ID# ! Name of Registered Landfill
KLOMAX, LLC 0038241 _[ 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA

Completed by (Print or Type) Tiile Date

Paige Boyian Owner f a;A 11/13/19




CH 1o

)

2]

E

Date of Notification (1
T llao7R

11/14/19

i LY
Name of Building Owner/Operat:
Michael Tobasso Private Home

40) ]

Lr1~?
I T

@3

i

-

=

=’

~

u
X
O

Agencies Notified

EPA
DEP
DOL

DOH
DCA

Type Notification

Initial
Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

']r
L Nov 18 2019

City, State, Zip Code
Stone Harbor NJ 08247

]
]

DEOTMAAD M
ASBESTOS C

ONTROL &

Name of Contact
Mike

FACILITY INFORMATION

| Telephone NihRar =T

Name of Facility Where Abate}nent is Taking Place (3)

Michael Tobasso Private Home

Type of Facility (4)

[] 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
Stone Harbor NJ 08247 1000+ 2 50+
County (8) County Code (7} Current Use (Prior if being demolishad)
{STATE USE ONLY) i
Cape May house.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

West Berlin NJ 08091
Telephone No. License No.
856-753-9800 00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/25119 12/6/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

[0 =3sfor=3if
=160 sf or 2260 If

G Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t:pn;ent
Location of Us:dorsrgzlly ? Description of
Asbestos-Containing Material (ACM) Maintenan!::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlgld m
In Facility uste) 1""‘2 ! surfacing, VAT, or SF or LF) I|& (85
(13) (12) other miscellaneous) 18 (B|E
2 L@
Yes | No | N/A “'
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/6/19 Morrisville PA 19067
Completed by Title Signaturg™ - Date
Anthony T Perna President /@x-.__\,_,_______.‘- 11/14/19

ASB-41 (R-06-08)

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

—r




) 17

\Ith rsey Py
:aEsros ABAE[EMENT
AE.B: au..and £2:420)

| Date of Notification (1)
11/13 ‘2019

Name of Building Owner/Operator (2)
Private Property

| Agencies Notified | Type Notification Street Address
[ |
- EPA ] initial .
DEP [l Amended City, State, Zip Code
DOL O Amendment # Newark NJ
Emergency (including

0 oo justification) Name of Contact [

(] oca [l Canceliation Louis |
FACILITY INFORMATION

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

Private Property [T school (K-12)

Street Address {j] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) s Square Feet # of Floors Bldg. Age

Y LY i/
Newark NJ i) / // 8060 2 +50

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

Essex County (STATE USE ONLY)
| "Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

Street Address

Street Address

N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/23/2019 11/28/2019 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

QOther — Describe: 7:00 AM to 4:00 PM

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 07803

Scope of Work (Check All That Apply)
E 23 sforz3 If

@ Renovation

Full Containment with Negative Pressure

|[X] 2160 sfor 2260 If ] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_tfpn;ent
Location of Usehéogn?llty b Description of
Asbestos-Containing Material (ACM) o teﬁaeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o stiod'al Stcefr'? (i.e. thermal systems insulation, (Specify dlz|3 T
In Facility 4 1‘ P ellis surfacing, VAT, or SF or LF) = § %
(13) (12) other miscellaneous) S|l g2
-] 5 (3
Yes | No NIA =
second floor X floor tile 300SF  |X |
i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | K T Wi
Newark Carting Inc e of Waste ISES Bethlehem Rd Landfil
City, State o Disposal Date City, State
| Po Box 5670 ggBethiehem PA
Completed by [ Title Signature ﬁh\
Galo Zumba | Principal 1/13/2019

ASB-41 (R-06-08)

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




L Print Form

{-State of Rew Jef A
/‘i ) NOTIFIGATION OF ASBESTE NT C 122
m V ZS (Putstant'to ‘.ﬁc :60 E - EREL W F:_.‘, !__..k.\"'[
‘ N\ NV E L g §| WV |B |m)
[ Date of Notification (1) ‘I Name of Building Owner/Operator (2) LT —'w !
{ 11/11/2019 | Private Property - -
Agencies Notified Type Notification Street Address
EPA &X] Iinitial : _
DEP '] Amended City, State, Zip Code
| DOL i - Amendment # | Winfield NJ
[ Emergency (including
] ooH justification) Name of Contact
[T bca [ Cancellation Trisha Donahue .
{ FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [T School (K-12)
| Street Address D Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes, |
i etc.) |
| City (5) Square Feet # of Floors Bldg. Age i
' Winfield NJ 6000 2 +50
| County (6) County Code (7) Current Use (Prior if being demolished)
Union County {STATE USE ONLY)
|
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
i N/A N/A ACM Solutions Services LLC
| Street Address Street Address
' N/A 1435 51st Street
| City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/22/2019 11/25/2019 Iris Environmental Laboratories

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 AM to 4:00 PM

Scope of Work (Check All That Apply)

'F1 =3sforzai Full Containment with Negative Pressure

El Renovation

%] =160 sfor 2260 If Demolition Mini-Enclosure
i Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
! Is Location Ab?‘fp";e"t
Location of Us:dogga};:y b Description of T
Asbestos-Containing Material (ACM) Mafntenan‘;efy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify izl a g |
In Facility 1) surfacing, VAT, or SF or LF) 318 2|58 |
: (13) { other miscellaneous) 2212 |8
| = 2|3
Yes | No | N/A ®
First floor conference room X duct insulation wrap and cut 40SF X
|

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Newark Carting Inc | GaBon e A ISES Bethlehem Rd Landfil

City, State Disposal Date City, State

Po Box 5670 1 %4 Bethlehem PA
| Completed by !—TEUe jj g e—
iGaJo Zumba | Principal 11/11/2018

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



Feb 07 2000 06:38AM NJ Asbestos Control 609.633.0664 page 1.

219193 4535 SO shace Envi@t@é >§fan6¥§? 0664/

i ¢ F i
= Shgﬂﬂ ) il b
J Vo {u{ N NOTIFICATION OF ASBESTO
LL/ SR, (Fursuant to NJAC §:60 and $:15) e -
"Tnn ol NoBieation (1) Natm of Bullding SwnarGparytor (@) v LR oo G
| "1 _/ 18 + 48 Naw Jersey Divigion of s 251 K
Agencies Noflfied Typs Notification Elcaet Addirans e
Bera & lokta) 20 West Stato Straet, 3™ Fi / N / /
1ot qﬁt.m u Amanded P e— |
Clty, Bats, Zlp Coda i J
& ook Amendmentg__ T 5 WA e
Ooca B Emergency (incuding rentsn, A 08646-0038 g P TS
{i 2:23.8) Justification) Neme of Contact " relen Ee
O Canesliation Gooryatte Bunch 809-633-2127 T~
FACILITY INFORMATION
ln‘;& ef Fldl!y Vihate Abaterant Iz Teking Pasy 3 Tvpa of p.;"m"[; @)
Hagadorn Paychiatric Howpltal [ Sches! (K-12)
Ty S Ofher (e Dt g commcil bl
Tzqo $anatorium Road namas, ote.) “r -
ClyYs) Square Feet | % of Ficors Eldg. Age
|| Glon Gardner 10,000 3 )
u?tym— County Code [7)fSTATE USE ONLY) | Gurradl Uae (Prior [l being damolishad)
Humterdon Vacant Paychiateic Hesplial
Nlu?a of tonitaring Finn Kired By ng Swher (8) | ASCM No, me alment Condraster (3)
Environmental Connection, Inc, Shade Environmental, LLC
Address . Btrast Addrgss
120 North Warren Street 623 Cutlor Avenua
18tate, Zip Coda Ciy, State, Zly Code
Tranton, NJ 08608 Mapls Shade, N 08052
Projpct Moniger tor Menlionng Firm elaphons No, Telsghone No, License Na.
| Roland ¢. Jones 809-3024200 | 955-755.0090 00842
we (1 Senoay ttien Dote (T7) | Nams of OSHEA Meniior
U1/ 147 18 1./_18 1 18 EMSL Analytical, inc,
' Er:c aricy Status During mmdr_ﬂn—m'_ontr L) Streat Adtrass
{::un'r ClosadVecated During Bntire Periag ef Avitament 200 Route 130 Nonth
[ Anstement Parformed Qulsiza of Nomal Facliity Hours - Daszriba | City, 5tats, 2 Cods
T‘fmo of Abglarmant: Al P P- AN Clnnamingon, N 08077
e300 Of Work (Cheax 2] vt Bpp
| ? Full Gontainment with Negativ Prassure
23aforgal & Renovatien Minl-En¢laaurg
2180 af o 3260 if LI Demonen Glevabap Precedurg
| Nen-Exempted ("} and Nan-Friabla Plocagurs
| ’ I:Jl;mt;;n Abstoment Type
- Location of ma Ceatription of
esEiEee | SR | e | we [F i
| A, Mal Mt insulalian, B 4 (
IN Paciity Cusiodial Staft? surfacing, VAT, or Folh | §
(13) : {4 other miscallanaous) E
Yes | Na | NA
Crawispace undor Buliding 13 O |’ (O |,ips insulation 9LF oinig
= e oo
O |0 (D (=i =]juiln
| =i~ = D0:0/0|0
N.:Tu o¢f Rogistersd Wasta Mayler N Wasle CublcYardsof | Name of Ragistared Lansnr
Froohold Cartage Rider 15 1. " Falriess Landfilt
Clty, State Diagozal Dt Cily, Glate
Freshold, Ny 1152019 | Morriville, PA
mplate {Print or Type) Thie halura Oala
Chisting Fay | Vice Presitent of Oporations W 1249
: , 1

ru 13 " Do not use this form for asbasios fesnsuse exempleg M'Moa.




mm

: @ri tF
gs:@f"of" ] E@EH 5 .
: Y i g ] | r
1 : ( NOTIFICATIGILOF 2 1
(Pursgiant to ) ,11
-PAT Jo L NOV 2019
Date of Notification Name of Building Owner/Operator (2) - 1... . I
11/07/2019 m V { mﬁf The Prudential Insurance Company of Amertpa
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
-, 213 Washington Street LICENSING
E EPA E Initial :
. | DEP [C] Amended City, State, Zip Code
DOL Amendment#____ Newark, NJ 07102
X ooH - Egﬁ{g;?;g)(mduamg Name of Contact Telephone Number
X bca [ canceliation Bill Barrett 973-802-2175

FACILITY INFORMATION

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

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

Tiger Environmental Inc

Street Address Subchapter 8 (Other than K-12)

213 Washington Street 11th, 12th, 13 & 14th Floor £ eotg’;ﬂ (8. privete & commiescial bulldings, hoimes:
City (5) Square Feet # of Floors Bldg. Age
Newark 400,000 21 50+

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

Essex (STATE USE ONLY) Commercial

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

PAL Environmental Safety Corp. D/B/A PAL Envirﬁ'

Street Address
256A Jefferson Court

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Lakewood, NJ 08701

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 732-948-9458 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/25/2019 01/25/2020 Wojciech Kowalczyk

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
133 Beach 98th Street

City, State, Zip Code
Rockaway Park, NY 11694

Scope of Work (Check All That Apply)
El 23 sfor23 If

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzfrt!‘t{a‘)n;ent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) ?:e' t ol ycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bpinoi il (i.e. thermal systems insulation, (Specify 2lo|3|%
In Facility — 1"“2 at surfacing, VAT, or SF or LF) g2 1m|8s
(13) (e other miscellaneous) c|l2|E|8
= SR
Yes | No | N/A @
11th Floor X Floor Tile & Mastic 20,000 SF  |x
12th Floor X Floor Tile & Mastic 20,000 SF |X
13th Floor X Floor Tile & Mastic 20,000 SF ¥
14th Floor X Floor Tile & Mastic 20,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste ; ;
ATC 24310 50 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 11/27/2019 i Waynesburg OH 44688
Completed by Title Signature // ‘ Date
Ann A. Ali Compliance Admin 11/07/2019

ASB-41 (R-06-08)

* Doﬁﬁq{s form for asbestos licensure exempted activities.



| Print Form

Chrg

_ . |
Date of Notificati -~ | Name of Building Owner/Operator (2) L i
11419 N1/ /’W Mr. John Lannin -~ E
i 1
Agencies Notified “I Type Notification Street Address H {
EPA Initial 1
DEP [] Amended City, State, Zip Code
DOL O Amendment # Ridgefield, NJ 07657
Emergency (including
K boH justification) Name of Contact
[ pbca [] canceliation Mr. John Lannin
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)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield, NJ 07657
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Altomonte Environmental Services Pinnacle Environmental Corp.
Street Address Street Address
2200 Paterson Plank Rd # 7 200 Broad Street
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altomonte (201) 864-6583 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-23-19 12-31-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply) Tiitict Rinbal

E 23 sfor23If Renovation Full Containment with Negative Pressure
[0 =160sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:;_t:;ent
Location of i fiogn:;ly " Description of
Asbestos-Containing Material (ACM) Pje, teﬁ by ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;“ £ fgt‘;eﬁ,, (i.e. thermal systems insulation, (Specify Tlul2 |0
In Facility T surfacing, VAT, or SF or LF) 3|18 |s |8
(13) el other miscellaneous) 2|2|E |2
B = |3
Yes | No | N/A @
Basement X Pipe Insulation 6LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi . .
ATC, Inc. / JBT (50071) ey, e [ Minerva Enterprises
City, State Disposal Date City, State -
Shirley, NY / Bronx, NY TBD | / )K@yhesburg, H 44688
Completed by Title Signattre I ( ( [ /7/f / Date
vin Moria Project Manager | LW 11-14-1
ke rty ject Manag F\ \J{(“{Jb __,;1\1 9

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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113f9 u? r‘ﬁ}l?!““ ' Omaga Envicnments! Servicer Inc.
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State of New JE%:]}: E @ E ﬂ K\\‘Lf/

NOTIFICATION OF ASBES

3] |

M et

s i

]
L]

Other — Describe:

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

255 West 36th Streat, Suite 101

DL N ") C/k (Pursuant to NJAC 8:%-%111@_:_12:1 20) L J '
o L L M
" Date of Notification (1) Name of Building Omﬁéddp?rato _ T [{l—w‘ heT 25 2018 i //
10/09/2019 Newark Public S:hooll _ il =l
Agencies Notified Type Notification Street Address ASBESTOS CONTRQL G TS
. ...:‘\9—‘:\:, '“‘:‘__‘.\f. ) o= et ﬁos G J 18]
=l Eepa —_ 190 Mohainmad Ali Avenue Reom 209 ,a.;_;st_ ["’_“-_’-i!\‘r?’;'f\?-’: f
DEP ] Amended = City, State, Zip Code : i
x| DOL Amendment # L Newark NJ 07108 -
m sty freuding Name of Gontact Telephone Number
[X] DOH justification) > 01t
DCA ] Cancellation Benjamin Olagadeyo 973-733-7200
FACILITY INFORMATION
Name of Facifity Where Abatement is Taking Place (3) Type of Facility (4)
Newark Vocational School [ school (K-12)
Street Address %] Subchapter 8 (Other than K-12)
301 West Kinney Street ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Newark NJ 07103 50000 3 120
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) Learning institution
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Turningpoint Contracting Corporation
Street Address Street Address
7 Pleasant Hill Road 1125 Cranbury Road
City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 Union NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-372-2177 01238
Start Date (10) Scheduled Compleﬁ?n Date (11) Name of OSHA Monitor
11/04/2019 86/04/2020 {1 |i5 ? lg Metro Analytical Laboratories
Occupancy Status During Abatement (Check Only One) ) T Street Address

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)
{j 23sfor23If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) Ab_art;gent
Location of u l‘éoggial{y b Description of
Asbestos-Containing Material (ACM) n:e'm e {}efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED %, ;‘ Dd‘?"laé‘tam (i.e. thermal systems insulation, (Specify 22|85
In Facility - (;az) ! surfacing, VAT, or SForLF) 3|18 |3 |8
(13) other miscellaneous) |2 < %
Yes | No | N/A @
See Attached See Attached See Attached
< gt vk =1 - 1~ i : gl -~ .
Ses GO Temi -t ‘f.fabvv-’w/i i Pf/f 2D LA G L« \z
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X S Hauler ID No. of Waste 2 ;
Tri-State 'IZransfer Associates SW1895 150 Menerva Enterprises Associates Inc.
City, State Disposal Date City, State
| /ﬁ'\ Wahnﬁburg OH 44888
Completed by Title Signafu ' Date
Emeka Okeke President _ 10/09/2019

ASB-41 (R-08-08)

bl 3

Evg

this form for asbestos licensure exempted activities.



Turningpoiunt Contracting Newark Vocationa Sch o1l
[N}

A_aws_l
Amou
AmousTt

Location Material

Ground floor Corridor extending to the :
construction area to the small corridor leading Acoushcal Ceiling Plaster 700 SF
to the basement Kitchen Stairwell

G d floor Corridor extendi th
IGroun r Corrido ending to the WaIlCeram:chle i

construction area to the small corridor leading : : 3,000 SF
M rtar :
to the basement Kitchen Stairwell :

....................................................... .;-.......-.............-._._._...;.-....._.-_.....-.-...

Ground floor corridor and offices extending PO :
. ! ei :

from the construction area to the 301 Kinney & ! 8000 SF
Py ; : :Wall Plaster :
Street exit including all rooms and offices : :
|Ground floor corridor and offices extending EPi e Insulation includin :

: io
from the construction area to the 301 Kinney . & 5000 LF

G : :Elbows and Joints
Street exit including all rooms and offices

Ground floor corridor and offices extending

‘Wall Ceramic Tileand

from the construction area to the 301 Kinney i e : 3000 SF

. . :Mortar A

Street exit including all rooms and offices : !

Gym Acoustlcal Plaster 10,035 SF

1st floor corridor ‘Acoustlcal Plaster 8,000 SF
fWall Coramic Tie an d ;T

1st floor corridor Wl Ceramic tilcan : 6,000 SF

......................................................... Mortar ]

:Pipe Insulation including

1st floor corridor iEIbows anciigini . 5,000 LF
Roomsun2428 lAcoustical Plaster | 25005F |k
Storeroomun23 ] Duct Insulation 3005 %
Roomsun-24-28 Hoortimandmete 1 280058 |
i e L ss00sF |
auditorum  suspended ceting & 35005r ]
Music room and storage room Acousticalplaster | 350058 A=
Music room and storage room sTra nsite wall panel 2,000 SF *
Facilities storeroom un-45 EE:Esvﬁszitijz?;:sc’”dmg 50 LF A
lisaiesni a9 EPipe Insulation including 250 LF %

:Elbows and Joints

* Additior el G uosetifies

A



NOV 18 2019

1,500 LF ASEESTOS CONTROL &

LICENSING

Cafeteria and kitchen éAcoustical Plaster

iPipe Insulation including
Cafeteria and kitchen : P : : ;

Elbows and Joints :
|Cafeteria fB!ue floor tile and mastic 2,000 SF
Teacher's Lounge/cafeteria ’Acoust;cal Plaster 810 SF %
Concession Stand Red floor tile and mastic 336 SF hY 2
ConcessionStand TR ;i custical plaster i oosk ] -

*- A cjr{if qu S U



2.i [ EL\/ NOTIFICATIONd LU0 |4
"WLE‘) (Pursuant to \C &:6b, 2120-4 s [NSETRE—t
my{ﬁ?? PBuilding wnerfOperatur @ U 5V E [ WI[E \
Date of Notification (1) Q RIVERVIEW MEDICAL CENTER = ul ﬂ ;
"\ % 11} B
12 19 Street Address I 1 .' i j |
Agenmes Noufled Type Notification 1 RIVERVIEW PLAZA U MOV 18 2019 |/iL
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RED BANK, NEW JERSEY 07701 = ra
X__|poL Cancellation ASBESTOS CONTROL 4
X _|DOH On Hold Name of Contact Tel mbertUENSING
DCA X __|EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689 T
| ____FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RIVERVIEW MEDICAL CENTER School (K-12)
Subchapter 8 (Other than K-12)
X Other (je. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA-BASEMENT 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
RED BANK MONMQOUTH (STATE USE ONLY) [|HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

Street Address
64 BROAD STREET
City, State, Zip Code

MATAWAN, NEW JERSEY 07747
Project Manager for Monitoring Firm Telephone Number

THOMAS GEIGER 732-290-2236 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 13/ 19 11/ 20 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE g

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:00PM

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>1608FOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ) % g g
Material (ACM) solely by (ie. Thermal systems {Specify = g 9 (8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 9: 3 % @]
in Facility (13) Staff (12) or other miscellaneous) p= 2 12
Yes |[No [N/A ~|®
BASEMENT X VAT & MASTIC 400 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State
NEWARK, NJ 07105 1/11/2019-09/30/2019 _ PLAINFIELD TOWNSHIP, PA ;
Completed by (Print or Type) Title Signature.” ' Date ;/ ; 24
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS e L1/ i |

r

f



Se

[ Canceliation

James Weingartner

£ —" 4
1] i NOTIFICATIO TO T e P e W E N
L/i. EJJ;W /) (Pursu o NJ "ID ‘E EJ L. [ji v J_}h \l
R=yh £
Date of Notification (1) Na_rne of Building Owner/Opergtor (2) ! rl i |
bEobid i I
11 /14 |/ 18 Lithia Northeast Real Estate LLC ;_, L NOV 18 2018 g'f /
Agencies Notified Type Notification Street Address i
O ePA X Initial 150 N. Bartlett Street ey ytonee
X DOLWD ] Amended i S 7 5o ASBESTOS CONTROL &
X DHSS Amendment # ty. piap e =
O bca X Emergency (including Medford, OR, 97501
(NJAC 5:23-8) justification)} Name of Contact Telephone Number

732-675-1441

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DCH Auto Group 8 School (K-12)
Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildings,
440 Franklin Turnpike homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Mahwah, NJ 108,000 1 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 29737 SAl Environmental Services LLC
Street Address Street Address
655 West Shore Trail 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jean Paul Von Doehren 973-729-5649 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ _16 [/ 19 11 /7 _17 1 18 SAl Environmental Services LLc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
& >3 sfor >3 If X Renovation & Mini-Enclosure
[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =15 [
Asbestos-Containing Maierial (AGM) Used Solely by Asbestos Containing Material (ACM) Amount e 1212 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 |g
(13) (12) other miscellaneous) o |®
Yes | No | N/A @
3 Interior Duct Work Penetrations O |O | |Transite Pieces on Wall 9 SF XiOOog
O o |g HEimEem i i
O |o O O|Oo|o|g
O (O |Od O|0|(0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N Hauler ID No. Waste :
,In Minerva Landfill
Service Transport Group, inc SW2117 1 i a
City, State Disposal Date City, State
Yardley, PA 111719 Waynesburgh, OH
Completed By (Print or Type) Title | natu‘re /
| Mary Petrovski President /7};;& / ﬁ y // Q

ASB-41
MAY 11

* Do not use this form for asbestos J’Jcensure exempred activities.




= (—, N7 = PRQgrorm
DECELVE
0113 1)
LAAD M o rs s fU
J Date of Notificati F Name of Building Owrier/Operator (2) b LI e
11/14/2019 : ? ?W—’ 1AL/ South Orange / Maplewood School District ck#006718
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
ICENSING
- [ initial 525 Academy Street LICENSING
DEP ] Amended City, State, Zip Code
DoL Amendment # Maplewood, NJ 07040
[C1 Emergency (inciuding
E} DOH justification) Name of Contact Telephone Number
[x] oca [] cancellation Peter Romain 973-378-9651

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

South Orange / Maplewood BOE Administration Building

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

Street Address Subchapter 8 (Other than K-12)

525 Academy Street g’;ht;,-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Maplewood 20,000+ 2 60+
County (8} County Code (7} Current Use (Prior if being demolished

Essex ETATEUSEQNLY) Administration Building

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

AHERA Consultants, Inc Hazmat Diagnoostic LLC

Street Address Street Address

P.0. BOX 385 18 Glenwild Ave

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

Oceanville, NJ 08231 Bloomingdale, NJ 07403

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

Eric Clarkson 609-652-1833 §73-928-3395 i 01181

Start Date (10)
11/27/2019

Scheduled Completion Date (11)
12/01/201¢

Name of OSHA Monitor
Hazmat Diagnostic LLC

‘ Occupancy Status During Abatement (Check Only Ong)

-

Other — Describe: Stari after 3:00pm

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

Street Address
16 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

EI 23 sfor=23 If E] Renovation Fuli Containment with Negative Pressure
[ =160 sfor =260 if I Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abic;;"r;ent
Location of UseN dorsmisliy " Description of
Asbestos-Containing Material (ACM) Maint i }"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Dodeston s g5 (i-e. thermal systems insulation, (Specify 315131 F
In Facility oS ;2 : surfacing, VAT, or SF or LF) 3|8 1518
(13) (12) other miscellanzous) g I <
= = T e
Yes | No | N/A @
Boiler Room (Boiler No.2) X Boiler insuiation { Approx. 35 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 rauler ID No. of Waste
Hazmat Diagnostic LLC 0035440 T8D W.M. Grand Ceniral Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Completed by Title i Signature | Date
Deni Naumovski President ! / 11/14/2019
| W/,

ASB-41 (R-06-08)

~ Do not use this form for asbestos licensure exempted activities.
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Date of Notification &
11/14/2019 iﬁy /@/Q_

Nafrke of BM@WHHOpM{?) f
Hainesport Properties LLC

U1 wov 18 2080sdhy)

Agencies Notified Type Notification Street Address
| era 5 inital i e ASBESTOS CONTROL &
i1 Dpep {[] Amended City, State, Zip Code L.“ SE N::Lk_{._n‘ e .
%] DOL Amendment # Kearny, NJ 07032
§ includi
' oow L i?&{g;?gz}(mc uding Name of Contact | Telephone Number
] DcA ] Canceliation John Farelli ! 732-956-7230

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Former Independent Metal Sales Property

Type of Facility (4)
i1 School (K-12)

Sireet Address
1800 Park Ave West

i
Subchapier 8 (Cther than K-12)
[x] Other (ie. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hainespoit 45,000 1 64

| County (6)
Burlington

County Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolished)
Steel Fabrication / Warehouse

Name of Monitoring Firm Hired by Building Owner (8)
Iris Environmental Labs

ASCM No.

Name of Abatement Coniracior (8)
Hazmat Diagnostic LLC

Sirest Address
2333 RT22 West

Street Address
16 Glenwild Ave

City, State, Zip Code
Union, NJ 07083

City, State. Zip Code
Bloomingdale, NJ 07403

| Project Manager for Monitoring Firm
Rick Eustaguio

Telephone No.
|

908-206-0073

License No.

01181

Telephone No.
973-928-3995

Start Date (10)
11/29/2019

Scheduled Completion Date (11)
12/02/2019

Mame of OSHA Monitor
Hazmat Diagnosiic LLC

Occupancy Status During Abatement (Check Cnly One)

(B

Other — Describe:

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

Street Address
16 Glenwiid Ave
City, Siate, Zip Code

Bloomingdale, NJ 07403

| Scope of Work (Check All That Apply)
: z3sforz3If
(x| =160 sfor=260 i

E Renovation
[} Demalition

rj Full Containment with Negative Pressure
[..n_ Mini-Enclosure
[ 1 Glovebag Procedure

‘Non-Exempted (") and Non-Friable Procedure

Is Location Ab?‘t;a;r;eni
Location of Usg dorsrrcl)?eﬁly - Description of
Asbesios-Containing Material (ACM) it nS:: / Asbestos Containing Material (ACK) Armount m
TO BE ABATED . at' d._las, o (i.e. thermal systems insulation, (Specify 5|3 |%
In Facility Hsll 1'; ol surfacing, VAT, or SF orLF) = g &
{(13) (12) other miscellaneous) % e E
= 2| ®
Yes | No | N/A g5
Locker/Lunch Room X Linoleum Sheeting 250 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
y —_— Hauler ID No. of Waste . . .
Hazmat Diagnostic LLC 0035440 TBD W.M. Grand Central Landiill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Completed by Title Signature s Date
: a " i /
Deni Naumovski President 4,4 _ 11/14/2019
&5" - /

ASB-41 (R-06-08)

* Do not use mis/fozm for asbestos licensure exempted aciivities.
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LN pl0)  "FEEERSEEN  ytpay

Date of Notification (1) Name of Building Owner/Operator (2) ~ W r«;\ L[: E H '.” Fil'_f, M
11/14/2019 Stephanie Smith Z D r ! ;:
Agencies Notified Type Notification Street Address ;"“\I \ | J
| EPA B initial L1l NOV 18 2018 i)
| | DEP [l Amended City, State, Zip Code

x] DOL Amendment #____ Newark, NJ 07106 ~ e

X poH - 5§$E:u(‘c.cr¥){lncmmg Name of Contact | Teléphorie Number- -~

[ oca [l canceliation Stephanie L i i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Removal Safety LLC

Private home [T school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.

01332

Telephone No.
973-400-8711

Other — Describe: 8:00 am - 4:30 pm

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2019 12/03/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz23If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:::lrt;‘;gent
Location of 4 I\‘ljorsm?llly 5 Description of
Asbestos-Containing Material (ACM) Ni’eint °:n3ée ’ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c at d(‘enl Staff> (i.e. thermal systems insulation, (Specify 2l § 2
In Facility usto 1|a2 ’ surfacing, VAT, or SF or LF) 3 .2 T |5
(13) (12) other miscellaneous) Z|lB|E |2
= T
Yes | No | N/A ®
Basement X Pipe insulation 150 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Removal Safety LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title ,Signatg[e/ ; / s Date
= b e .,/' # / :’ % .
Lasko Veskov President n_'__;;-v-;,f—@._ LS {-_ﬂ/,_rf_-;.l:;fég,_;-- v~ 11/14/2019

ASB-41 (R-06-08)

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



)
=
_____Q:_.ﬁ

CASBD e o WA R o L)
Dale of Nnuﬁcauon 1 ‘Name of Building Ownericpemtor {2}
1115/2019 m 4 [WQ Kieth Byrd

Agencies Notified Type Notification Sireet Address
| EPA /] Initial _
/| DEP 1 Amended City, State, Zip Cade
/| DOL Amendment # Paterson,NJ,07504 .
7] DOH O Er:u%rg:gucg)(lncludmg Name of Contact [ Telephone Number
DCA [0 Canceliation Kieth Byrd I
FACILITY INFORMATION
NParpe of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rivate House 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
Paterson N/A N/A N/A
County (6) County Cade (7) Current Use (Prior if being demolished]
Passaic (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 No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/2019 11/26/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
[ Facility ClosedAVacated During Entire Period of Abatement 89 FRANKLIN STREET
| | Abatement Pemmgggﬂgge of Normal Facllity Hours City, State, Zip Code
| Other - Describe: PATERSON,NJ,07524
Scope of Work (Check All That Apply)
/1 =3sfor23lif Renovation Full Containment with Negative Pressure
| | 2160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of ikt £ l‘" B Description of
Asbestos-Containing Material (ACM) e eniée}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED et d'nIaStaﬁ’? (i.e. thermal systems insulation, (Specify 2lald g
In Facility s surfacing, VAT, or SF or LF) (8|2 |8
(13) (12) other miscellaneous) g E £ %
Yes | No | N/A &
BASEMENT X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
Paterson,NJ TBD BFIPNX Y
Completed by Tie 2 ) Date
Victor Espiritu Project Manager 11/15/2019

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



ASB-41
MAY 11

* Do not use this form for asbestos licensure e

mpte

d activities.

'CJ'_—}'EV / {ﬁ OCZ 8 AR Y MECEIVEM
\ Y offaw Jetsey { | : | ED L ET WY N
VA it %"”' ”‘\ NOTIFICATI F ASBE T?S A;ﬁg_ibﬁMENT I < { i r J'
( A [ ( (Pursusint to NJAC 8:60 and 5:16) - |E N 0]
ip b 1NV 40 an4n i ;
Date of Notification (1) Name of Building Owner/Operator (2) b LA BT B | Bl
11 ! 15 ! 19 ELMRE1, LLC ! Job #1911-2518 |Chk. ‘#21 70
Agencies Notified Type Notification Street Address
X EPA X Initial 517 Clements Bridge Road
gg;“s"m o :::::gfﬂim . City, State, Zip Code
O] bca O Brrergerisy (im Barrington, NJ 08007
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Edward McCarron 267-679-5051
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ELMRE1 LLC [ School (K-12)
Sinest Addiess % g?r?:? agfrp?i\.(raottg s il buildings.
517 Clements Bridge Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Barrington +/- 1,600 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 1835 Underwood Bivd
City, State, Zip Code City, State, Zip Code
Thorofare NJ 08086 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 25 | 19 11/ 25 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O 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)
Cl Full Containment with Negative Pressure
R B Demeron } Glovensg roceawe 8 WY +CUY
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ]=m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g[8 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R EE-
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) = e
Yes | No | N/A
Basement O |O | |Ductwork with Asbestos Paper 10 LF XiOgo|io
O 0o |g O|a|oa
o (O (O aog|d
oo O|ojad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H""l"';;’;g tho, Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 11/25/19 Penn Argyle, PA
Completed By (Print or Type) Title Sig Date
Kaysi Gruner Office Assistant IW M\ n\ \6 \ ‘ O‘i
7 7/ N



V= [0y NELL O3S
. b\
Date of Notification (1) | wief , o &
11 / 15 / 19 NOVARTIS PHARMACEUTICALS corPorATION, [E [ |1 . |~ - | WV E
' Street Address - F;,—- ey | 4 H
Agencies Notified [Type of Notification 1 HEALTH F'_LAZA ) il | §
d EPA Initial City, State, Zip Code : i :
O 0  Amended EAST HANOVER, NJ 07936 i NOV 18 2019 I /
DOH Amendment # Name of Contact Telephone Number
DOL O Emergency w/ justification |HASSAN NEKOU! i
] ] Cancellation 862-778/839F 2T )¢
FACILITY INFORMATION {
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOVARTIS
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
EAST HANOVER MORRIS N/A N/A
Current Use (Prior if being demolished)
N/A
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)

HILLMANN ENVIRONMENTAL

NORTHSTAR CONTRACTING GROUP, INC

Street Address Street Address
1600 Route 22 East
City, State, Zip Code 32 Williams Parkway
Union, NJ 07038-1597 City, State, Zip Code
IProject Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date {11) Telephone Number License Number
12 / 06 / 19 12 / 09 19
973-384-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
4 Other - Describe: __ Friday 8:00PM-Sunday, Midnight City, State, 'Z-ip Code

East Hanover, NJ 07936

Scope of Work (Check All That Apply)

O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
a >160 sf or >260 If [« Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement ‘?xge
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P (o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
EXTERIOR BELOW GRADE UL JPIPE 25LF Ll L L]
[ [ | L] L L] L
g Ll 1 U ul
[ [ O O O O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. {Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC 4508§of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISVILLE, PA
EAST HANOVER, NJ i
Completed by (Print o?.fﬁe) Title Signature Date
STEVEN STILES PROJECT MANAGER i

e 11/15/19)

ASB-41




bbbt L Z292

a }V/@m State of New Jersey Ty i

(Pursuant foSNZUA,
GAC Project # 060-19 e ey |

“’B‘TE@EHMEP

Date of Notification (1) .. iy ) b 2] | U
Mbvember 12,2019 _lesmncnc, RUTGERS THE STATE !}LNIMEREH‘W ok 8152019 _J
Agencies Notified = on Type Street Address !
sz FInitial Notification 1 ENVIRONMENTAL HEAL EELY.DERT (REHS)
O ePA +| X Amended Notification #3 — _{ 27 ROAD 1, BLDG 4086, LIVING@@W@L &
Hbca ﬂ;{vfsm, and completion dates City, State_Zip Code SEL L
(x] ot E1 Emergency (including PISCATAVAY, N 08854 _
[X] DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
&1 poH HCsincelled MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ADMINISTRATIVE SERVICES, BLDG# 3751 O school (K-12)
o DIsubchapter 8 (other than K-12)
Streel Address Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sa. Feet: N/A #of Floors: 3 Bldg. Age: 60+ years
%%%ATAWAY %LESEX '(':‘_‘L'_‘Wﬂ Current Use (prior if being demolished): ACADEMIC
Name of Moniloring Firm Hired by Bldg. Gwner (8) ASCM Mo. Name of Contractor {2)
ATC 000923
GREENWCOD ABATEMENT CONSULTANTS, INC.

Sireet Address Street Address

3 TERRI LANE
511 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
p :Schedul”ed Stampme (10) Scheduled Cor_r,@etmn Date {11) Name of OSHA Monitor
112219 7 12116/ i ENVIROVISION, INC.
‘I @ccupaney Status During Abatement (Chock 6 = Street Address
DOrFacility Closed/Vacated During Entire Period of Abatement 20-21 WARCARAW ROAD, BLDG# 35E
OFacility Occupied Entire Period of Abatement TR
4" £, LD
E;:Es't;ment Performed Outside of Normai Facility Hours - FAIRLAWN, NJ 07410

[X] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

O>3sfor>31f EElRenovation O Mini-Enclosure
XI> 160 sfor > 260 If Cbemolition O Glove bag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Cantaining Material Amount Abalement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA
107 Corridor | E VAT 500 SF
Various locations 1% Floor VAT 4400 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.5. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07403 Disposal Date City. State
NIDEP # 12561 : 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newarlk, NJ 04509 | 1211812019 Rd. Morrisville, Pa
NJ DEP # 4509 aito2 19087
TR 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT OB November 12, 2019

= i =
}F/E,f;)///wrr.fm/ 2L

MANAGER

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abaten
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060- 19

PE GEIVE

m

|

November 1 20'19

Date of Notification.(4¥* -

Name of Building Owner/Operator

RUTGERS, THE STATE LﬁJERSIWBF“\f! 2018

{=imes)

Agencies Notified 1--

I erPa

Cpca

Xl boL .
X1 DEP- No Longer REQUIRED
=l poH =

|R‘.

Notification Tyge

| Ednitial Notification
Xl Amended Notification #2 — p

new work area, additional

1 quantity, start, and completlon

dates

FE Emergency (including
justification)

CiCancelled

Street Address
ENVIRONMENTAL HEALF
27 ROAD 1, BLDG 4036, L

H—&—JsA, R
MNG%T@N 'bﬂfﬁé jgrioL &

Ty OEDT (e

City. State. Zip Code
PISCATAWAY, NJ 08354

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number

848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ADMINISTRATIVE SERVICES,

BLDG# 3751

Type of Facility (4)
O school (K-12)
Cdsubchapter 8 (other than K-12)

Street Address i other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sa. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 County (6 County Code (7
PISCATAWAY D[;J;‘InlDDLESEX T Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM Mo. MName of Conlractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8300

Telephone Number

License Number

973-492-0477 00840
Schedliled S_tar!‘wD‘ate (10) Scheduled Completien Date (11 Name of OSHA Monitor
“'11!12“9 g 12/9/2019 ENVIROVISION, INC.
“““Bccupancy Status During Abatement{Check only one) Sireet Address

CIFacility Closed/Vacated During Entire Period of Abatement
CIFacility Occupied Entire Period of Abatement
Cabatement Performed Outside of Normal Facility Hours -

Describe:

Xl Other- Describe: Schedule: 5PM —

WEEKENDS AS NEEDED)

5AM Daily (24 HOURS &

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work {Check all that appl

O=>3sfor=31If
1> 160 sfor> 260 I

ElRenovation
Hpemoalition

OFuil Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maini./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or ather miscell.) orLF) Remove Repair Encap Enclose
YES MO MNA

107 Corridor = VAT 500 SF i

Varfous locations 1° Floer— |- B L VAT 4400 SF | B

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 Y Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.OW.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ (7405 Disposal Date City, State
MJDEP # 12561 100 Mew Ford Mill
Hauler #2) Newark Carting, Inc., Newarly, NJ 04509 12/2/2019 Rd. Morrisville, Pa
NJ DEP # 4502 18067
2158-736-1700
Completed by (Print or Type) Title Signature Date ?
RAYMOND C. PEDALING a iﬁ;ﬂggEPRR@J ECT f/x; 7 eirid B ot MNovember 1, 2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




State of New Jersey - Notification of Asbestos AbateJﬂ‘T—n E @. E ﬂ U E

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

r-_—‘

r
n“
il
'!’\1 o
;F

"\-—-._....___._.—

Date of Nofification:(4)
. Orciober 25, 2019

L wov 18 2019 QiU
Name of Building Owner/Operatot (2 s
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencles Nohfle Notification Type = Street Address 3 "'.j“\q CONTROL &
Initial Notification ., ENVIRONMENTAL HEALTH & SAFET‘I’" BEPTIG -
gfj; EIAmended Certification # I “* | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS ™
x DOL & Emergency (including City, State, Zip Code
XDEP Justification) PISCATAWAY, NJ 08854
% DOH i1 Cancelied Name of Contact Telephone Number
- Michael Smith ENV HEALTH & 248.445.2550
SAFETY
FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3}
Administrative Services, Bldg # 3751

Type of Facility (4
[ school (K-12)
CIsubchapter 8 (other than K-12)

st e B¢ Other(i.e. private & ial buildings, | ic.)
er (i.e. private & commercial buildings, homes, etc.
BuschTampus Sa. Feet: Unknown # of Floors: 3 Bldg. Age: 60 Plus years
City (5} County (6 County Code (7)
Piscataway MIDDLESEX {State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Centractor (9)
ATC AS IATE 0098
S0C S GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Proiect Manager for Monitoring Firm
BRIAN KEARNY

Telephane Number
609-386-8300

License Mumber

00840

Telephone Number
973-492-0477

Scheduled Start Dale (10}
Mo‘vember 1, 2019~

Scheduled: Comoie‘hon Date (11)
November4, 2019

MName of OSHA Monitor

Envirovision, Inc.

Oécuoancv Status During Abatement ( Check onl\ur one) .

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

Describe
EZlOther — Describe:
Needed

5pm -

Sam ( 24 hrs & Weekends as

Strest Address

20-21, Bldg E Wagaraw Road

City, State. Zin Code

Fairlawn, NJ

Source of Worlk (Check all that aoply)

>3sfor=3If
[XI> 160 sf or > 260

B4 Renovation

Demolition

Full Containment with Negative Pressure
O Mini-Enclosure

Glovebag Procedure
x Non-Exempled (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

107 Corridor X VAT 500 sf

Name of Req. Waste Hauler
See HaulerBelow#1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste:
15

Mame of Registered Landfill
GROWS North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newarlk, NJ 04509, NJ DEP # 19551

Disposal Date City, State

November 4; 100 New Ford Mill

2019 Road, Morrisville, PA
19067

215-736-1700

Completed by (Print or Tvpe)

Raymond C. Pedalino

Title
SENIOR PROJECT
MANAGER

Date

October 25, 2019

Sianature
Ragmond, (0, Pedatine

GAC f?.OI? 060-19
?f'«”y




GAC Project # 060-19

State of New Jersey - Notification of Asbestos Abatenté E @ [=
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ) =L

Date of Notification (1) N

Name of Building Owner/Operator {2 ||
RUTGERS, THE STATE quRSIﬂﬂ&')FNB 2019

Xl poH

y, A
Agencies Notified Notification Type Street Address
& inifial Notification ENVIRONMENTAL HEALTH-&-QAFEII DEPT IRFHS\
B ePA | 03 Amended Notification # 27 ROAD 1, BLDG 4086, L. jg
DCA l‘J Emergency (mcludmg City. State. Zip Code
DoL “I" justification) PISCATAWAY, NJ 08854 _ _
DEP- No Longer REQUIRED CiCancelled Name of Contact Telephone Number

MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ADMINISTRATIVE SERVICES, BLDG# 3751

Type of Facility (4}
I school (K-12)

DSubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, elc.)
BUSCH CAMPUS Sa. Feet: N/A #of Floors: 3 Bldg. Age: 60+ years
City (5) ty (B) County Code (7)
FJISCATAWAY ogﬂ'}DDLESEX {Sc;:?e u52 S,,W! Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bida. Qwner (8) ASCM No. Name of Contractor (2)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

Citv. State, Zip Code
BURLINGTON, NJ 08016

Cily State, ZipCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-3300

License Number

00840

Telephone Number
973-492-0477

L@Iﬂledstaﬂﬁate 1101

Scheduled Completion Date (11)
| 10/28/2019

Name of OSHA Monitor
ENVIROVISION, INC.

; :'"10;"251'1 9

1pancy“Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

ErFacrllty Closed/Vacated During Entire Period of Abatement
CFacility Occupied Entire Period of Abatement
DOabatement Performed Outside of Normal Facility Hours -

X Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

Citv, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
Xl> 160 sfor > 260 If

[EIRenovation

CIpemolition

CIFull Containment with Negative Pressure
I3 Mini-Enclosure
I Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

107 Corridor X VAT 500 SF | X

Name of Rea. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.O.W.S. North Landfili

MNJDEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Disposal Date City, State

100 New Ford Mill
Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Mewark, NJ 04509 y
NJ DEP # 4508 20T 19067
215-7368-1700
Completed by (Print or Type) Title Signature Date
S Glgymendt @ Doatutns | October 15,2019

Copies To:

Rutgers, REHS, Atin: Mike Smith

and IATC, Attn: Brian Kearney



LY (075w i

GAC Project # 060-19

[

Date of Notification (1)
November 12 2019

’WE@EU\VE

AMe JF Building Owner/Operator (B

RUTGERS, THE STATE L

NERSITY OF NJ

Street Address

ENVIRONMENTAL HEALT %AFEW pk8t 2@1&43
IVIN

27 ROAD 1, BLDG 40886, 1L

STON CAMPUS

City. State, Zip Code

Agencies Notified. -~ | Notification Type
o Oinitial Notification :
X epa Xl Amended Notification # 1-
EE}%A new start and completion dates
L “E Emergency (including
X1 DEP- No Longer REQUIRED E?%ﬁﬁcaﬁon)
&1 boH EHdCancelled

ASB
PISCATAWAY, NJ 08854 ESUT{{'J)SN%???(!ROL&
Name of Contact Telephone Numtet=
MICHAEL F. SMITH, ENY. 848.445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ADMINISTRATIVE SERVICES, BLDG# 3751

Street Address
BUSCH CAMPUS

Tvpe of Facility (4)
I school (K-12)

EESubchap{er 8 (oiher than K-12)

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

Sg. Feet: N/A #of Floors: 3 Bldg. Age: 60+ years
City (5 o 6 County Code (7)
F‘IISCATAWAY 'OE*HDDLESE}( {Sc::?e Us: Snm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 06098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZinCode
BUTLER, NJ 07405

Telephone Number
609-386 8800

Project Manager for Monitaring Firm
BRIAN R. KEARNEY

Telephone Number
973-492-0477

License Number

00840

St sedulac ' Da :' Scheduled Cb”mg" Ietlon Date {11)
_ '12;'6.-‘19 e 1@12”29

Name of OSHA Monitor
ENVIROVISION, INC.

"O‘ccuﬂancv Stalus During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
XlFacility Occupied Entire Period of Abatement

CIAabatement Performed Qutside of Normal Facility Hours -

Describe:

[X] Other- Describe: Schedule: 8AM — 8AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City. State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O=3sfor>3I1f

IXI> 160 sfor > 260 If EDemolition

ElRenovation

EEIFull Containment with Negative Pressure

O Mini-Enc

losure

I Glove bag Procedure / Wrap & Cut
I Non-Exempted (*) and Non-Friable Procedurs

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

T L Do)
.ﬁ/}ey//mﬂr/ & Cattne

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO MNA
3" Floor Various Locations B JOINT COMPOUND (ASSOCIATED 3780 SF
WITH WALL BOARD)
Name of Req. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 80 CVY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.8. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07403 Disposal Date City. State
NJIDEP # 12561 . 100 New Ford Mill
Hauler #2) Mewark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 1/20/2020 19667
215-736-1700
Completed by (Print or Type) Title Signature Date

November 12, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatal@ E @ E U W E

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

i

™

GAC Project # 060- 19

B3l boH

MICHAEL F. SMITH, ENV,
HEALTH & SAFETY

848-445-2550

Date of Nofification (1} Name of Building Owner/Operatar 201-9 L/
“Ociober 8, 2019 : RUTGERS, THE STATE UN ,V_RSWOF NJ —

Agencies Notified ' Notification Type Street Address

i _-Inlitial Notification ENVIRONMENTAL HEALTH & BARETHBERLTERIERS)

EPA = £l Amended Notification # 27 ROAD 1, BLDG 4088, L[‘JINGSTOM&WPUS

XIDCA 1 Emergency (including City. State. Zip Code

Bl bou justification) PISCATAWAY, NJ 08854

DEP- No Longer REQUIRED Cancelled Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ADMINISTRATIVE SERVICES, BLDG# 3751

Tvpe of Facility (4)
O school (K-12)
E£lsubchapter 8 (other than K-12)

Street Address B2 other (i.e. private & commercial buildings, homes, elc.)

BUSCH CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years

City (5 County (8 County Code (7) T e .

PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo, Name of Contractor (9)

ATC 00098 -
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Maonitoring Firm
BRIAN R. KEARNEY

Telephone Number
6092-386-8800

Telephone Number
973-492-0477

License Number

00840

~Scheduled-Start Bate (10) ~Scheduled Com I_F:i'iii::_n Date (11
111219 12123/2019

Mame of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

CiFacility Closed/Vacated During Entire Period of Abatement
XlFacility Occupied Entire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours -

Describe:

X1 Other- Describe: Schedule: 8AM — 8AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

EEIRenovation
ODemotition

O>3sfor>31f
B> 160 sfor > 260 If

BXIFull Containment with Negative Pressure

O Mini-Enclosure
O Glove bag Procedure / Wrap & Cut
O Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO NA
3" Floor Various Locations JOINT COMPOUND (ASSOCIATED 3780 SF
WITH WALL BOARD)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 80 CY Name of Registered Landfill

G.R.OW.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
MNIDEP # 12561
Hauler #2) Newark Carting, Inc., Mewarl, NJ 04509

Disposal Date

1212312019

City. State

100 Mew Ford Mill
Rel. Morrisville, Pa

NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Dale
RAYMOND C. PEDALING %EAsgSSEPESOJEm DRprvend @ Oty | October, 2019

Copies To: Rutgers, REHS, Atin: Mike Smith

and ATC, Atin:

Brian Kearney




TNV 10072

.
. I S 1 W E Iiml
:fﬁ tsey _ ! ig @ [L‘-n I \1‘_4 ‘} v
7 Y2 RO NOTIFICATION OF-ASBESTOS ABA T | il
A O f | D ! (Pursuant tplNJAC/8:50'and 5:16)" N EiL’jI
Date of Notification (1) Name of Building Owner/Operator (2) L Eper
1 7/ 13 1 19 Nick Sevastakis J L1 g |
Agencies Notified Type Notification Street Address
X EPA & Initial
J boLwD [ Amended : :
City, State, Zip Cod
DOH = g i |T g Nf m:?:o
O bca [J Emergency (including kit
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
(] Canceliation Nick Sevastakis

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

sietdieas B Other (i.e., private and commercial buildings,
I fomes, oic)
City (5) Square Feet # of Floors Bldg. Age
Brielle 3000 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.

00624

Start Date (10)
11 /25 [/ 19 11 7

Scheduled Completion Date (11)
26 |/

Name of OSHA Monitor

19 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
1056 Stelton

City, State, Zip Code
i ity P

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3If

B Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
JAN 13

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

] >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] % | m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
basement O |K¥X |[0 [asbestos pipe insulation 180 If XOO|O
basement O [0 | boiler insulation 40 sf Oigaig
g o |Od Oooiag|o
O O |Od oogjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
ting 20223 6
City, State Disposal Date City, State
Toms River, New Jersey 11/26/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature \ Date |
€ : . ; fe g
Nicholas Fernicola Project Manager N N\ e B i } ~ / {7
| ¥4 e i L=
i1
{



T | DA
(AT

NOTIFICAT

(Pu

'@

omc B1 ? aqd 5’;'

ewJ
s BA EMENT

Date of Notification (1)

Name of Building OwnerfOperaior (2)

(NJAC 5:23-8) justification)

[ Cancellation

11 / 13 / 19 D & A Demo, LLC
Agencies Notified Type Notification Street Address
X EPA O Initial 2156 Camplain Road
B DOH T "31.1 :abte' i ho :J 08844
] DcA B Emergency (including Hishorough;

Name of Contact
Antonio Dimuzio

Telephone Number
732-713-4496 _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 2500 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence

Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
256 A Jefferson Court

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Lakewood, NJ 08701

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

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 13 7 19 1M1 /[ 14 |/ E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>3 If

Renovation

] Full Containment with Negative Pressure

[1 Mini-Enclosure

[ >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of 2l mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2812|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g S
(13) (12) other miscellaneous) %
Yes | No | N/A
basement [0 | |0 |asbestos pipe insulation 200 If RN
. Ooia|d
e i 0
O JE] ooog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11M14/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ““Sigqggure | Date | ‘;
Nicholas Fernicola Project Manager \,,,--«R\ g o ii ;}‘ o b

ASB-41
JAN 13

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




N '
. State of Hew Jersey
A ‘*\QUU} .

/’/T,\ NOTIFICATION OF ASBESTOS ABATEMENT
= AN : {Pursuant to NJAC 8:60 and 12:120)
Nams of Buiding OwnedOperator ) 5
T i e (.._L'.C,.
Strect Address
Ciy,Siaﬁe.chode 5 :
ENGCGi=wWooD . NJ. ozé,_:g‘\ i
p ; Neme of Conlact "] Telophone Mammber
Qca 0 Canceliation : VA1 Frisdec 201~ L% .__OOO;
FACILITY MFORMATION '
NameafFaﬁmeAbatmm:sTakmthm(S) . : Type of Facilty (4)
Jc LedDiBNa £ ¢ < " : 0 Schiool (K-12)
Strect Address T Q Subchapker 8 (Other than K-12)
: " 3 ,chﬁher(i.e private & commercial busdings.
76 Bt e * homes, etc)
- edcolzwosd - : Z2seo. | 2 ’9‘40
County () : Ca«:.:aby%{?)(STATEL'EE mmusecpnmibemgm&sbed)
BedaeEn) i CES10ENE
Name of Moniioring e Hired by Busding Owner | ASCHM No.. Nama of Abstement Conractor ()
& Best Removal Inc
} Shmetfddrens _ Street Address -
~ . ' 450 South River St
Ciy, Stte, Zip Code "City. State. Zip Code
. ~ | Hackensack, N. J. 07601
Pm,eauaxngetﬁruuﬂn’mﬁm Telephone Mo. Telephone No. License No.
‘ : 201-329- 7444 - 00388
Stast 1o Scheduded Date (11) Name of OSHA Monfior ] oF
Iz Hl?_"} 18 Omega Environmental
Occupancy Sthtus Dusing Abaterment (Check only one) Strect Address
) "~ 280 Huyler St
Q FacHly Closed/Vacated During Entite Pesiod of Abatement T
Performed Outside of Normal Facity Hours -| Ciy. State, Zp Code " ,
m S!oohAH o ¢ s M S. Hackensack ,N.J. 07606
Scope of Work (Check 28 that apply) :
ﬂmmmﬁeﬁvem
>3sfor23k B Renovation - Hni-Enciosme ,
Dz180sfor=260F 2 Demokiion 0 Giovebag Procedire
' O Non-Exempted () and Non-Friable Procedure
Abatment
Is Location Tv
. Location of Msﬂ,’w ) Description of . S w
ining Matesial (ACM) Mt Ashestos Costaining Matorial (ACM) Amount - Blm
TO BE ABATED Custoal @e... thermal systams insulation, (Spediiy - s|Z|813
- INFacRy "o . swiacio, VAT.0f . sforth) . 12151818
.63 @2 other miscelaneous) - 5= % H
. 2 Yes | No | A ) I
DA s N ., DS LiE A
Name of Registered Wasts Fawer ' NIDES Wasts Todier | G Vars oF Nams of Registerad Landi
Best Removal Inc ID No. Waste
Ny 17109 Ze77 jﬁungmmuo LovlTy LD ELL
City, State Disposal Date
. Hackensack , N.J. 07601 !l ’27/’ N?wﬁl)deél'{ Ph. ”Z‘{O
Compiated by Tile
J. NAlorANO Estimator t/ mamz«-g rt/f%)i"?
ASB41 - M"

* Do not tse this form for asbestos exemptid
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Stmeofﬂaniasay

1S PALBRLA fc-ccez—a_
Aynwﬂﬁ&ﬂ 1wnmﬁhﬁm Steet Address
gE?A O Amended City, State, Zip Code -
J?gi Amendment# Souvh Qe . NT.
Dm&m N Py T
@ DCA O Canceliation h% fga_:,csnu
FACILITY INFORMATION :
Name of Facily Where Abatement &5 Taking Place (3) : Type of Faciy (4)
N‘S» R ARGBARM (_sz’rf'f?-&:,m : 0 School (K-12) —
. Eﬁiﬂﬁe.m%:;mmmgs
I - e
[cay @ . : P Squore Feet | # of Floors
Soothh LRew Zoec | = /5’4’0
Casty (€) CumﬂyCode(T)(STATELEE _muﬁmsmm&m&}
LO0 =sE on cabEw T
Name of Montoring Fem Hired by Buikiing Owner | ASCHM No.- wmnﬂﬂmmmmcmhmw@)
&) Best Removal Inc
| StreetAddress Steet Addess -
450 South River St
Cay, State, Zip Code Cay. Stake, Zip Code
E Hackensack, N J 07601
thdﬁmwaiwﬂmhﬁgﬁm Telephone No. Telephone No. License No.
201-329-7444 00388
sn:maam(t Scheduled Complefion Date (11) Name of OSHA Monttor ] -
2]z 7/i? 12)e )17 Omega Environmental
mysamsmmgmmmwm) ' Street Address
280 Huyler St
O Facity Closed/Vacated During Entire Pesiod of Abatement :
i Performed Outside of Normal Facty Hours -| Chy, State, Zip Code - .
m B:ooPH To SlonfPt” S. Hackemsack ,N.J. 07606
Scope of Work (Check a that apply) : .- = e '
O23gFx23F Héﬂﬁﬂoﬂ Q Mag-Encloswre .
={60For=260K 1 Demoifion O Giovebag Procedize
) O Non-Exempted (*) and Non-Frizble Procedure
Abatsment
ks Location T
Nomafly ;
- Location Selely Bescription of ~ . !
in :;ﬁammn Tﬁ;mm;? Asbesios Containing Matorial (ACM) Amount =i |Blm
TO BE A2ATED Custodial fie.. Tesmn! systoms insulson, . (Specify - 2iZi2is
BN Facidy "oy strfacing, VAT, of scorlh) . L31B1R13
B <} 12 cther miscelaneous) 515 gg
: - Yes No N"A) I
BASE Tl v VAR A (AT 9% |x
Name of Registered Véssts Haer NIDEP Waste Hatler | Gubkc Yards of | Name of Rogistered Landid
Best Removal Inc i Mot e o e Ny
- 17109 JN/Z‘? gu,,gmmuo LoviTy ol
Ciy, Stte 7
Hackensack , N.J. 07601 12/3/13 m&'e)ﬁw%d . 17240
Completed by Tite Date .
J. M4ilorANO Estimator C (\QOWONO#% ”Jf'ij.‘?_
ASE# ) e 2

«mMmmmmmmﬁ(jM



I_ Tl rusnng

[t | \\{—)—F—\-‘: l L_Q\m State of New Jersey

N oy NOTIFICATION OF ASBESTOS ABATEMENT
A 1 3L g
[ 1=

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

Date of Notification (1) - Name of Building Owner/Operator (2)
11/13/2019 Ferdinand Candelaria
Agencies Notified Type Notification Street Address
Initial
[T Amended City, State, Zip Code : SEF 3 i
Amendment# | Bloomiield NJ 07003 o : ———
Emergency (includin - —
jusﬁﬁrc?atiocri')( J N_ame 'of Contact . Telephone Number ‘t
[T Canceliation Ferdinand Candelaria
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [7 school (k-12)
Street Address 71 Subchapter 8 (Other than K-1 2)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bioomiield
County (8) | County Code (7) Current Use (Prior if being demalished)
Essex IATEUREONLY — . | esiie i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor &)
Rizov LLC
Street Address Street Address
246 Gaston Ave.
City, State, Zip Code City, State, Zip Code
Garfield NJ 07026
Praject Manager for Monitoring Firm | Telephone No. Telephone No. ] License No.
(862)262-8006 ’ 01369
l Start Date (10) Scheduled Completion Date {11) Name of QSHA Monitor
11/23/2019 11/29/2018 Rizov LLC
Occupancy Status During Abatement {Check Only One) Strest Addrass
Facility Closed/Vacated During Entire Pericd of Abatement 248 Gaston Ave.
{H Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L.:E Other — Describe: Gariield NJ 07026
| Scope of Work (Check All That Apply)
E =3 sforz3 If E Renovation Full Containment with Negative Pressure
X} 2160sfor22601 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
i
Is Location AbeTet;eprzent
Location of ” i\:jogniaf:y § Description of
Asbestos-Containing Material (ACM) n:em : 2 en"’ {5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a{ ?”Iasffif,) (i.e. thermal systems insulation, (Specify diatal
in Facility i °°1'32) s surfacing, VAT, or SForLf) 2|28 |2
(13) ( other miscellaneous) 2/ |2 @
CN N
Yes | No | N/A s
Basement X Vinyl Floor Tile 778 SF 5
4 l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste : i
RfZDV LLC 0037825 ) TBD Fa]riess HIIIS Landﬁ"
City, State ‘ Disposal Date City, State J
Garfield NJ [ TBD Morisville PA [I
Completed by I Title | Signature - Date f
|

11/13/2019

!Aleksandra Rizova Owner ] D




CARDS

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)

11/12/2019 Checki#3485 Hudson Catholic Regional High School
Agencies Notified Type Notification Street Address
EPA il 790 Bergen Avenue
DEP ] Amended City, State, Zip Code i |
DOL émendmentf# = Jersey City, N @730¢ O ——
DOH D iu[:t?ﬁrg:t?;:)(mc He Na.me of Contact Telephone Number
DCA 7] cancellation Victor 201-332-5970

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Catholic Regional High School

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

Street Address
790 Bergen Avenue

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 5,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson ETATECIBE CNEY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07083

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10)
11/27/19 11/27/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

X |
[X] Other — Describe: Starting at 2 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation L1 Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demalition || Mini-Enclosure
Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;(aprgent
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) r:e_ : olely !Y Asbestos Containing Material (ACM) Amount |
TO BE ABATED & at'” sl (i.e. thermal systems insulation, (Specify Plald |3
In Facility HRID ﬁ: Al surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (2} other miscellaneous) 2|2 |2 |8
£ R
Yes | No | N/A e
Basement Boiler Room X Wrap Elbows 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste —
EA SERVICES CORPORATION 101278 TBD MINERVA ENTERPRISES INC
City, State Disposal Date City, State
GUTTEMBERG, NJ TBS WAYI>1ESBURG OH
Completed by Title Signature / , Date
Gina Betances Office Manager ,/ 11/12/2019

ASB-41 (R-06-08)

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




T State of New Jersey

Lge
!_‘L; /NOTIFICATION OF ASBESTOS ABATEMENT

7 LY PEN
| “~ \ &t o (Pursuant to NJAC 8:60 and 12:120
{\__L— \_/L%\-Q i - }

I Print Form

Date of Natification (1) Name of Building Owner/Operator (2) 3 ; i
11/12/2019 Check#3486 Bergen Catholic School HEH bg ol |
Agencies Notified Type Notification Street Address : !

M eea e 1040 Oradell Avenue ;

] DEP ] Amended City, State, Zip Code

poL Amendment# | Oradell, NJ 07649 o

D DOH E Jif;r;?ﬁrg:t?;:z)(mcludmg Name of Contact Telephone Number

[] oca [C] cancellation Dan 201-261-1844

FACILITY INFORMATION

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

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

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

1040 Oradell Avenue g‘tcht}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Oradell, NJ 7,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished

BERGEN (STATEUSSONLY) School

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

N/A EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/29/19 11/29/19 Same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe; Starting at 11 AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3sfor=31if Renovation Full Containment with Negative Pressure
] =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg{t;g;ent
Location of U N dogmla”’y b Description of
Asbestos-Containing Material (ACM) l\ieint o eny ‘,y Asbestos Containing Material (ACM) Amount m | g
TO BE ABATED c at d?nfsfefr) (i.e. thermal systems insulation, (Specify g - § 2
In Facility LSt ;az Al surfacing, VAT, or SF or LF) ERE - - -1
(13) & other miscellaneous) 2 |e |2 |2
L1tz |a
Yes No N/A L
Boiler Room X Pipe Insulation 1LF %
Boiler Room X Pipe Insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EA SERVICES CORPORATION 101278 TBD MINERVA ENTERPRISES INC
City, State Disposal Date City, State
GUTTENBERG, NJ TBS WAYNESBURG, OH
Completed by Title Signature 7., Date
Gina Betances Office Manager )_1:2?7 UM 11/12/2019

ASB-41 (R-06-08)

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



State of NJ
Notification of Asbestos Abatement

Proj. #: 19243 L (Pursuant to NJAC 8:60 and 12:120)

F ST Vi ™
{ | LB S
L WD 2
Date of Notification s Name of Building Owner/Operator (2)

LIt j/11 12 L9
LIt j/l g2 jy L e Mark Popadak
Agencies Notified | Type Netification Street Address

] Eepa Initial

] oep [C]Amended )

Amendment #: City, State, Zip Code
DOL .
P Emergency Union, NJ 07083
X oboH (including Name of Contact Telephone Number
justification)
[1 pca D Cancellation Mark Popadak -

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
School (K -12)
Residential M| Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1200SF |02 | 70
(State use only) Current Use (Prior if being demolished)
Union, NJ 07083 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
/A KLOMAX, LL.C
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

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

11/13/2019 11/19/2019
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _NORMAL HOURS

License Number

02007

Telephone Number
833-455-6629

Name of OSHA Monitor
KLOMAX, LLC

Street Address
309 W. End Ave

City, State, Zip Code

Hopatcong, NJ 7843

Scope of Work (check all that apply)
E >3 sfor>3 I <

D Demolition

Renovation

] >160 sfor >260 if

[ Full Containment w/negative pressure

Z Mini-enclosure

Z Glovebag procedure

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

Eotatne of Is location normally used solely] eR R|E E
asbestos-containing gtya;'fn(?gtenancelcustodlai Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o la |4 |C
abated in facility (13) Yes No NA LF) ; ; e I
Basement i Tl || Pipe Insuiation 95 LF X I_L_] NI
Garage [ WX lripe Insulation 25 LF i
mjimjinlin]
[ 000 |0
- 1] | - O0 |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESGURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA

Completed by (Print or Type) Title | Signature—"""

| Date



PELOVDZUUY VO0CATT W ASDESTOS  LONTDL BUYDdsUbas page 1

Nov 12 2019 10:20AM HP Fax page 2
Stats af NJ
Notfication of Asbesios Abatzment
Proj. 8 19.243 (Pursuant to NJAC 8:60 and 12:120)

Data of Wotifination (1)
o ien
Intial ]

] era [
Qo (e || S
Amendmentd: : Stwitw, Zip Code

B ool

amms of Buiding OwnenQperatar (2)

[ Emergancy Union, NJ 07083
= ood {including Name of Conte
justification}
] oca [ cancanstion Mark Popadak
FACLITY INFORMATION
Nzt of faciitty whare abalementis laking piace (3) Ty of Facily (4)
: [ sthoeol (K-12)
_Residentia] — L subchaptsr 8 (Gther tran K-12)
Strest Addrens B Otner (Private/Commercial
Bidge./Hames, ste.
| [Sguare Fest | # ol Floore Big. Age
Counly Coda (7) 1,200 8F 02 70
(5tata ues only) Guriant Usa (Prior If being demollahac)
Regidential
ABCH No. Name siviRnt Candra olor

MN/A KiOMAX LLC

Biraet Addraes BB AR
309 W. End Avs

L ] ] Etr. Btﬂu. zﬁi Gode

; H%atc%h NI 07843 .
Fm}lﬁ Hlﬂlﬂﬁl‘ E aoawrfni FFHH Phang Numbsr sp umbgr Lioaneea Numbar

B33-435-6629 02007

R e
Nsme of O8HA Monitor
T EAR Ofe (10) ohas, Compleven Da
’ KLOMAX, LLC
11/13/2018 11/19/2019 Blras: Addross
pancy Status During Abaiamen ¢k only onw) N, Ve .

Fagilty clozedvacaiad during sntirs peried of abatsment.

Abatemant perfonmed cuteiie of narme! faakly hauts-
Dearie:

B other-Dasaion;  NORMAL HOURS Hopatcong, N) 07843
§e¢po O WVork (heck ail that epaiv) FuE Contsinmant w/igative phessun
B >3 sfor =31 B Renovation gmbm
g precadurs
[ 2180 st ot 2280 1 [ Demalltion Non-Examptad () and Nonfriabie procedure
& Tacallon narmaly Uaad sokely) KIRI|E
Location of . E
sabssiva-contiinlag ?gg%ﬁunwﬂmm Cuecription of ssbestos-contalnlng Amount :1 : 2 f
macarial (acm) to be . maberial (ACM) pacityBFor |4 | 2 1S |0
abatad In faciity (13) Yaz Na NiA ] ¥ | p L
e 2 L
Basement ipa Insulation 95 LF X} LT LT (O
Quarage Pipo Insulation [25LF '[%1" _gf_g_‘
: ' e
Comared Wasm Hev a0 | 3o VESIE |NaTe OF Reglewea Lena
KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECQVERY
Ofty, Oiats fopausl Datn City, Siate
Hopatoong, NJ 07843 TBD TULLYTOWN, PA
cmmbsted by (Fhm oF TyDa) Tiika gnalur Date
Paige Boylan Owner ! 1171218

ACD 21 el ued this 1T fof asbestos lieensuns sxgmpted pctivhies,



oA

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

L Print Form

oL

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

| Date of Notification (1)
I 11/14/19

Name of Building Owner/QOperator (2)
JSQ Properties

Agencies Notified Type Notification

] era initial

1 per ] Amended

DOL Amendment #
Emergency (including

X poH justification)

7] bpca Cancellation

Street Address
4 Pavonia Court

City, State. Zip Code
Bayonne, NJ

Mame of Contact

JSQ Properties

Telephone Number
908-220-8229

FACILITY INFORMATION

Name of Facilji Whiﬁ Abatement 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,

efc.)
City (5) Square Feet # of Floars Bidg. Age
Bayonne
County (6) | County Code (7) Current Use (Prior if being demalished)
Hudson (STATE USE ONLY) ‘ home
' Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractor (8)

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.
732-868-9078

Telephone No.

License No.

1200

Start Date (10) Scheduled
11/17/19 11/21/19

Completion Date (11) Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe;

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

: =3 sfor23 If Renovation Full Containment with Negative Pressure
[7] =160sfor=260I1f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgent
Location of i N do’s""'f”ly . Description of
Asbestos-Containing Material (ACM) N&“.e_ i 0 eny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgds;i‘niasf:eﬁ? (i.e. thermal systems insulation, (Specify Il 5 2|
In Facility Ha 1‘32 A surfacing, VAT, or SF or LF) R
(13) (12) other miscellaneous) g g < 2
o —_— [1]
Yes | No | N/A W
INTERIOR PIPE INSULATION 200LF X
| BOILER INSULATION 15SF
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
NEWARK CARTING il 5 o IES |
City, State Disposai Date City, State
NEWARK, NJ 11/21/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 111419

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey
L = NOTIFICATION OF ASBESTOS ABATEMENT )
sgh ﬂKJ (o (Pursuant to NJAC 8:60 and 12:120) ;
TN N e
Date of Natification (1) Name of Building Owner/Operator (2)
10/28/2019 Vanara Properties
Agencies Notified Type Nohﬁcatlon Street Address i i
SRR PO Box 218
] EPA El/ Initial TR _ ]
._ DEP - Amended . | City, State, Zip Code R
ix] DoL Amendment # 01 ‘ Princeton, NJ 08540
Emergency (includ
E{ DOH |ustﬁ":§atlogl(hl__i,l?3 "] Name of Contact Telephone Number
[] bca [ canceliation Matt Galasso (267) 566-1662
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential/Office 1 School (-12)
Street Address [] Subchapter 8 (Other than K-12)
262 Washington Rd [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 1000 1 70 +/-
County (B) 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 City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Sched:_.:_l_ed»eo'rﬁ'ﬁIétiﬁﬁ“Date.(]j) Name of OSHA Monitor
11/8/2019 o 11/18/2019 \ MECS
Occupancy Status During Abatement (Check Only One). ': Street Address
| | Facility Closed/Vacated During Entire Period of Abatemant-— I PO Box 341
Abatement Performed Outsme of Normal Facility Hours City, State, Zip Code
Other ~ Describe: 8am - Chesterfield, NJ 08515
Scope of Waork (Check All That Apply)
E] 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?-t:pr'r;ent
Location of . T[Smla”[Y ’ Description of
Asbestos-Containing Material (ACM) r:e, : gIsty ],5' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c 2l d?"[agt(;eﬁ,? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility Yo 1'32 : surfacing, VAT, or SF or LF) g |m 2|9
(13} (x2) other miscellaneous) 2(e|g |2
B 2|
Yes No N/A D
Exterior X Exterior Siding 744 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i A Hauler ID No. of Waste
Stevens Environmental Services 31”8'3592 E 2 Falrless Landfill
City, State Disposal Date C:ty State
Allentown, NJ 11/18/20193 | Mo_r_nswile, PA
Completed by Title ! Date
Mahlon E. Stevens Project Manager /] Lo 11/13/2019

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



State of New Jersey

l

Print Form

- Cheek#-26002.._. ..
NOTIFICATION OF ASBESTOS ABATEMENT I T T (VR Tl TR L)
(Pursuant to NJAC 8:60 and 12:120) ; :

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Vanara Properties

10/28/2019
Agencies Notified Type Notification
X] EPa B initial
I | DEP Amended
x| DOL Amendment #
_ | | Emergency {including
DOH justification)
] oca Cancellation

Street Address

PO Box 218

City, State, Zip Code
Princeton,

NJ 08543

Name of Contact
Matt Galasso

.T.elep.r.xc;r;;e Number
(267) 56-1662

FACILITY INFORMATION

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

Type of Facility (4)

E1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
262 Washington Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 1000 1 70
County (8) 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 No.
00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

-

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

11/8/201¢ 11/13/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

z3 sfor23If
2160 sf or 2260 If

El Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?t:;ent
Location of i :dogml‘::ty i Description of
Asbestos-Containing Materiz IACM) I\: int °an3'; fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atmd?l o "‘;f,? (i.e. thermal systems insulation, (Specify algla ¥
In Facility e o surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g <
2 I
Yes | No | N/A =
Exterior X Exterior Siding 744 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste ;
Stevens Environmental Services 1L’8292 3 Falrlesg,-l'_'andﬁfl
City, State Dispesal Date City, $t'5te
Allentown, NJ 11/13/20189. | Morrisville, PA
Completed by Title Signature, /.~ ; Date
Mahlon E. Stevens Project Manager 10/28/2019
i {

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 5:16)

,Jf\\ﬁ# U(f%q r

ENEER e e

Date of Notification (1) Name of Building Owner/Operator (2)
10 ! 01 / 19 The Church of Saint Ann
Agencies Notified Type Notification Street Address i i
EPA Initial 1106 Brunswick Ave. ;
DOLWD (1 Amended City, State, Zip Code '
<] DHSS Amendment # Trent NJ
O bca [ Emergency (including oo, £ -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Donald Schramke 609-882-6491 X 106
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church g School (K-12)
Subchapter 8 (Other than K-12)
Stret Addmas . [X Other (i.e., private and commercial buildings,
1106 Brunswick Ave. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton, NJ 6,708 1 1921
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer County Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7 10 [ 19 10 /29 [/ 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PN/ PM- AM Mays Lan ding, NJ 08330
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K>3 sfor>3 i X] Renovation [J Mini-Enclosure
[J>160 sf or >260 If ] Demolition [BJ Glovebag Procedure
[} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3l |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & |
(13) (12) other miscellaneous) D @
Yes | No | N/A @
Basement (Boiler Rm) O |O |X |Asbestos Pipe Insulation 100LFt KOO
0 a g gja|go|g
O |a g giojg|.
O o (O ajoja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste : B
- ta Pioneern Crossin
Graham-Tech Environmental Service 0034500 20 A~ g
City, State Dlspoaal Date! City, State
Completed By (Print or Type) Title 5 nature ﬁi’/( Date o
Vernice Graham President r} L& l; \ 1\ i r/O -/ /{/ ('f

ASB-41 ;
MAY 11

* M At sion Hhio farmn fac ambimcdoe Ba D o s b e s



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

o8

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 01 / 19 Mr. Stephen R. Brodack

Agencies Notified Type Notification Street Address
EPA Initial
DOLWD [0 Amended City, State, Zip Code . : ;
DHSS Amendment # Ventor 103045 5 :
O bca [ Emergency (including SINOF g T L LTI

(NJAC 5:23-8) justification) Name of Contact Telepho'qf_; Num :

[J Cancellation Mr. Brodack ok SRR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Resident [J School (K-12)
Street Address 3?55? Eﬂfrp?eﬁffi’iﬁ?iﬁnﬁﬁdm buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ventor NJ 08046 2,800 3 1945
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic County Resident

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

Name of Abatement Coniractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No.

License No.
01158

Telephone No.
609-561-1901

Start Date (10) Scheduled Completion Date (11)

10 /_10 /7 18 10 /_25 1 19

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

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

Street Address
958 Jackson Rd

[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM-11:30PM/ PM- AM

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

>3sfor>3If X Renovation

L] 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 212 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lalz |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) B i
Yes | No | N/A .
Basement 0O [O |X |Asbestos Paper 12008qFt (X |0 |30
O g |d go|g|g
O O |O gioja|o
O |a g LI | EF ) Ed
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste : :
. i Pioneern Crossin
Graham-Tech Environmental Service 0034500 20 ssing
City, State Disposal Date City, State
7 i
/ | B
Completed By (Print or Type) Title ‘Signature L Date
Vernice Graham President ey AT m A {) ; f e
L WAL (/) A U145

ASB-41
MAY 11

x -

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




L Print Form

State of New Jersey
AT NOTIFICATION OF ASBESTOS ABATEMENT
A H A7 (Pursuant to NJAC 8:60 and 12:120)
Date of NotifEation (1) Name of Building Owner/Operator (4]
11.08.19 ROGER BLACK
Agencies Notified Type Notification Street Addriii I
EPA B initial :
DEP ] Amended City, State, Zip Code _
DOL Amendment#___ NEWARK, NJ 07103 - h
&l opoH - jl‘Ejrsr;ﬁ;gaet?;ym(lndudmg Name of Contact | Telephone Number
[ bca [ cancellation ROGER BLACK -
FACILITY INFORMATION
Na il tement is Taking Place (3) Type of Facility (4)
E1  school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E‘ Other (j.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
NEWARK 1,500 2
County (8) 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 (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC 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 11.25.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 354
Abatement Pgrfcrrned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: SOUTH ORANGE, NJ 07079
Scope of Work (Check All That Apply)
D 23 sfor 23 If [:I Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr;ent
Location of u ;"’dog“f"}y b Description of
Asbestos-Containing Material (ACM) I\: int e ie;‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?']""é‘t o (i.e. thermal systems insulation, (Specify O P I
In Facility i 1’% “ surfacing, VAT, or SF or LF) 3188 |8
(13) (2 other miscellaneous) g =3 g 2
— =3 4]
Yes | No | N/A it
OFFICE, HALL, ENTERANCE, ST&I X FLOOR TILE 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING oasoo | | WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ o PEN ABPGYLE, PA
Completed by Title Sign tug'eg A :
ALISON LAMERS OFFICE MANAGER TUASS T Wz

VR i

' {
ASB-41 (R-06-08) < Doi{:bt use this form for asbestos licensure exempted activities.



State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) C/[(

, Y‘~\s ks ]’;’\C’hl':)}

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

f’ F
11/12/19 1 City of Elizabeth e ks
Agencies Notified | Type Notification Street Address
— 1 £ inital 50 Winfield Scott Plaza -
DEP 1 Amended City, State, Zip Code TR i [T
x| DoL Amendment# | Elizabeth, NJ 07201 i L]
= 'DOH . &=l i?;rg$§)(=nduding T e Té!g;:_fgd;h? T T :
1 DCA E Cancellation Bobby : T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tyoe of Facility (4)
Residential Houss [ school (K-12)
| Street Address i1 Subchapter 8 (Other than K-12)
_ ¥ Other (ie. private & commersial buildings, homes, |
ate.}
City (5) Square Feat # of Floors Bldg. Age
Elizabeth 2600 2 50+
County {8) 1| County Coda (7) Current Use {Prior if being demolished)
Union | STATSHCE DAt Residentiai House
Name of Monitoring Firm Hired oy Buliding Owner (8} T ASCH No. MName of Abatement Contractor {8)
nfa | n/a Harmony Contracting Inc
Strest Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code Citv, State, Zip Code
n/a Garfielc, NJ 07028
Project Manager for Monitoring Firm Telephons Heo. Talephone No. I License No.
n/a n/a | 973460.6026 | 01255
Start Date (10) | Schaduled Compistion Date (11} Mame of OSHA ioniler
11/14/19 { 112118 Harmony Centracting Inc
Tccupancy Status During Abatement (Check Only Gne) Strest Address
’g"j Facility Closed/\Vacated During Entire Pariod of Abatement 380 Palisade Ave
% gﬁsai?ment;ﬁgrfo{mgd Og&:sid:e of Normal Facility Hours City, State, Zip Code
her —Describe: Scheculed fof Demo - Garfield, NJ 67028

Scope of Work (Check All That Apply)

z . o o [ - - g =
g =3sforz3 If ;_:11 Renovation ';;.;E Full Containment with Negative Pressure
£X] 2160 sfor2260if £x1 Demelition g Mini-Enclosure
t..d Glovebag Procedure
i%1  Non-Exampted {7) and Non-Friable Procedure
Is Location Ace;:;ent
Location of U ;!9??53’ b Description of — |
Asbestos-Containing Material (ACM) SE0 Spiely Iy Asbestes Containing Materiai (ACM) Amount Polm |
TO BE ABATED ,.,P’ﬂ?'m?r",an"e‘f " {i.. thermal sysiems insulation, (Spadily = | = | = &
In Faciiity Ghlpwstal it surfacing, VAT, or sForlF) |38 188
(13) £ other miscalianeous) <2 |22
| & =
| = | & a
Yes | Me | N/A &
Exterior X Transite Shingles 3800 SF 2
Basament % Pipe Insulation 20 LF < L
: : .
! |
] { | | 1
Name of Registersd Wasta Hauier NJDEFR Waste i Cubic Yards Narme of Registerad Landfilt
Hauler 1D No. | of Wasle
' A i 21 ad = T AT ] fill
Harmony Coniracting INc 333085 | TBD GROWS Landfill
City, State "1 Disposal Date City. State
Garfislg, NJ [ TBD Morrisville, PA
Completad by Titie u:%aluc ~ Date
£. Girovic Secretary M{;"Uf' 11/12/18

ASS-41 (R-06-08) * Bo not use this form for asbestos licensure exemptad activities.



int Form

1)
o “iﬂ% ‘\J W State of New Jersey
,-\ /\r\f-ﬂ NOTIFICATION OF ASBESTOS ABATEMENT
{ ‘3 (Pursuant to NJAC 8:60 and 12:120)
1 OY B
Date of Notification (1) Name of Building Owner/Operator (2)
11/10/2019 Dawn Lynar
Agencies Notified Type Notification Street Address
EPA X initial ‘ :
DEP [] Amended City, State, Zip Code
DOL Amendment # Dover, NJ 07801
S
% DpoH o izrsr;%rg;?g)(mcu g Name of Contact | Telephone Number
[] obca [ cancelation Dawn Lynar :
s

FACILITY INFORMATION

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

Private Residential [ 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
Dover, NJ 07801
County (8) County Code (7) Current Use (Prior if being demolished)

Morris County (STATE USE ONLY)

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

MKD Property Maintenance LLC

Street Address

Street Address
105 VAN RIPER AVENUE

City, State, Zip Code

City, State, Zip Code
CLIFTON NJ 07011

Project Manager for Monitoring Firm Telephone No.

License No.

01336

Telephone No.
201-899-9008

Start Date (10) Scheduled Completion Date (11)
11/23/2019 12/01/2019

Name of OSHA Monitor

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

E Abatement Performed Qutside of Normal Facility Hours

[] Other- Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation

Full Containment with Negative Pressure

[ 2160 sfor=>2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab.:clrtergenl
: Normally £ i yp
Location of Biasi Shiaked Description of T
Asbestos-Containing Material (ACM) Mse_ nt 9 eﬂ‘éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at' od‘?"laSt M (i.e. thermal systems insulation, (Specify ol T
In Facility Hs 1'32 ALe surfacing, VAT, or SF or LF) 318158
(13) (12) other miscellaneous) g g|c £
s b= @
Yes | No | N/A o
BASEMENT X PIPE INSULATION 66 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . :
MKD Property Maintenance LLC 0037991 N/A Waste Management - Fairless Landfill
City, State Disposal Date City, State
CLIFTON NJ 07011 N/A Morrisville, PA 19067
Completed by Title Signatu@_,f_c--__‘__ o Date
DARKO RALOSKI PROJECTMANAGER LT i ety 11/10/2019

ASB-41 (R-06-08)

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



] ~ Print Form

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

WO | A

[ Date of Notification (1) :
11/11/2019

Name of Building Owner/Operator (2)

Austin Yockel

Chle#t liet
s f(“ﬂ i

L7

Agencies Notified Type Notification

Stre

[ | EPA x] initial 5 LI B
| | DEP [] Amended City, State, Zip Code : ROY——201¢
[x] DOL Amendment # Raritan, NJ 08869 ;

Emergency (includi
[x] DoH — iuﬁfﬁfatiﬁ)( Heng Name of Contact . | Telephone Number
[] oca [ Canceliation Austin Yockel S

FACILITY INFORMATION

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

Type of Facility (4)
[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 Bldg. Age
Raritan 1,384 2 1938
County (6) County Code (7) Current Use (Prior if being demolished)
Som erset (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. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/2019 11/27/2019 Iris Environmental Laboratories, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

E 23 sfor=3 If [Z' Renovation [ Full Containment with Negative Pressure
] 2160 sfor 2260 If [0 Dpemolition X Mini-Enclosure
| X] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally C Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rja.m “"n); e}" Asbestos Containing Material (ACM) Amount ol
TO BE ABATED a tI d?nlaSl . (i.e. thermal systems insulation, (Specify Pyl a 3
In Facility Lsto 1"2) afts surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ( other miscellaneous) sla (g |2
o D3
Yes No N/A b
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ; Hauler ID No. of Waste .
Danvic Contracting LLC 37574 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature : Date
ﬂmy Donneys Owner 11/11/2019

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



1_(\\‘ ﬁ\— \ L_QQWU State of New Jersey

?‘l b A (N NOTIFICATION OF ASBESTOS ABATEMENT
A T RPAT ARITEeYs : :
44. k}\ "D@ﬂ E\O (‘T—;\ IO}]{\ O ,—{;1, (Pursuant to NJAC 8:60 and 5:16)

A RS
Late of Notification (1) - Name of Building Owner/Operator (2)

" f 1 I 2018 Tom Horn
Agencies Notified Type Notification Street Address
EPA &2 Initial 250 East 22nd St
o i Chy. Siate, Zp Code
0 bca [0 Emergency (including Bayonne NJ 07002

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

[J Cancellation Tom Horn e
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT Exterior [ Schoal (K-12)
St Al % o zpete fﬁﬁ?i’nﬁ“iﬂnﬁﬁaaj buildings,
250 East 22nd St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 1,239 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson 0901 Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Meonitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11 | 2 [ 18 1 [ 22 | 2020 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd
A Abatement Perfon'r:_ed_ Outside of‘h:}orrnaf Facility Hours - Describe City, State, Zip Code

Time of Abatement: 800 AM-4:30  ppy PM- AM Woodland Park, NJ 07424

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

[(J>3sfor>31f i1 Renovation & Mini-Enclosure
b =160 sfor >260 If [ Demolition [ Giovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of “lzlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g Z 5
(13) (12) other miscellaneous) &
Yes | No | N/A
Exterior process piping L iLE] ACM Tar wrapping paper 110LF X|OOo|g
EX 1B 1Ed ago|o
i O Oajg|o
OO |O gjojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 . Hauler ID No. Waste .
Acme Professional Services Corp 0038176 5 cubic yards Fairless Landfill
City, State Disposal Date City, State
Woodland Park, NJ [11/27/19 Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President Araenste Jtzmon | 11113119
[Z4

ASB-41 .
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Ay B _.Print Form

= =0
B b,
ﬂ\- i { l- State of New Jersey

s O _ o NOTIFICATION OF ASBESTOS ABATEMENT
J v (S TR (Pursuant to NJAC 8:60 and 12:120)

‘-./“‘ AT Hds i
Date of Notrﬁcahon (1) Name of Building Owner/Operator (2) NO\«" o 2039
11-12-19 Caravella Demolition ‘ &
Agencies Notified Type Notification Street Address i

40 Deforest Ave.
EPA Initial © - ~
DEP 7] Amended City, State, Zip Code : £ s = oy
DOL __ Amendment # East Hanover NJ 07936
3 Emer includil
1 pon ju:‘tiﬁgaet?t;;:)( e Name of Contact Telephone Number
] bca 1 canceliation Jhon Caravella (973) 884-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [1 School (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth
County (8) County Code (7) Current Use (Prior if being demalished)
Union (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 City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 012086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-13-19 11-15-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) | Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
E1 >3sforz3i El Renovation _’ Full Containment with Negative Pressure
[F] 2160 sfor 2260 If [F] Demolition | Mini-Enclosure
] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermient
Normall e
Location of (et Sl IY b Description of
Asbestos-Cantaining Material (ACM) Ij:m / g:‘n)’ ¥ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g d‘? l Sfeﬁ,, (i.e. thermal systems insulation, (Specify Zlal3|Q
In Facility HEHO 1""2 an: surfacing, VAT, or SF or LF) REHE- SR
(13) (12) other miscellaneous) AR
£ Q| e
Yes | No NIA ®
Entire Property X Demolition Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
- Hauler ID No. of Waste
Caravella Demoalition Inc 35685 200 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 11-14-19 Bethlehem,PA
Completed by Title Signature F g/ Date
: . i A9
Jaime Delgado [ Proj. Manager. A/—r“ 11-12-19
-
L

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



= PRV I e Pri
ST S 5 S N £ st rint Form
st NNy j\_/é i — | et
State of New Jersey
v A Nt s e NOTIFICATION OF ASBESTOS ABATEMENT
YN N A | @ # (Pursuant to NJAC 8:60 and 12:120)
:,‘.h l."‘-\.__i‘__.l1 ‘ ,\:\_\; 5 i W
Date of Notification (1) Name of Building Owner/Operalor (2)
11-12-19 Nancy J Liss
. Agencies Notified Type Notification Street Add
EPA ] nitial ' n___
] DEP [l Amended City. State, Zip Code
DOL  Amendment # Trenton, NJ 08610
Emergency (including
1 ooH justiﬁcg:iaticr):]( Heing Mame of Contact | Telephone Number
[] bca 71 cancelation Nancy Liss / Bonnie -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home ) B 1 school (k-12)
Street Address [ Subchapter & (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feef # of Floors Bldg. Age
Trenton
| 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-qubalemeni Contractor (9)
N/A _ Delfa Contracting LLC.
Street Address ) Street Address
[ ' 1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
?oiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 201 216-9603 01208
Start Date (10) | Scheduled Completion Date [11) Name of OSHA Monitor
11-13-19 i 11-16-19 Delfa Contracting LLC
Occeupancy Status During Abatement (Check Cnily One) Sireet Address
11
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Rattier.~ Dencritse::E06m.- 5 000m Elizabeth, NJ 07201
Scope of Work {Check All That Apply)
I E 23 sforz3If E] Renovation Full Containment with Negative Pressure
m =160 sf or 2260 If a Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempied (*) and Non-Friable Procedure
Is Location Abi?ri;zprgent
Location of b h‘ljorsmlalily i Description of
Asbestos-Containing Material (ACM) I.f,e_ te:‘en? J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED : ratmd_ idS?eff" (i.e. thermal systems insulation, (Specify e e -
! In Facility ”50.;%\ Al surfacing, VAT, or SForLF) 3|8 § a2
(13) e other miscelianeous) S
T 2 B3
Yes No 1A w
Basement X VAT 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill R
| ; Hauler ID No. of Waste .
Deifa Contracting LLC 25240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 11-19-19 Tullytown, PA
Completed by | Title Signature S 7 Date
| Jaime Delgado Proj. Manager. ,,7& | 11-12-19
1 W st i

g

e . .
ASB-41 (R-05-08) * Do net use this form for asbestos licensure exempted activities.



State of New Jersey (\J/ﬁ—li’l ‘ L{

___ NOTIFICATION OF ASBESTOS ABATEMENT /0 "z/

TS (Pursuant to NJAC 8:60 and 5:16) T DS, I P
B (I v ) R B

“ouE [WOD P

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

11 / 06 / 19 Dewaine Osman _
Agencies Notified Type Notification Street Address . r A NOY ' 2 2619 R
X EPA Initial ] __ R &
ES;SW - :rr:::dd;int # Gfy. Stete, Zip Lode . - o
O] Dca [J Emergency (mm Haddonfield , NJ I PV , i_ et
(NJAC 5:23-8) justification) Name of Contact '| Telephone Number =~ = o s
[ Cancellation Dewaine Osman N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [ School (K-12)
Strest Address ?Jltir?:rh g?:rp?ﬂ(fgt?;;hzgﬁn::rjcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 2570 2 1939
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International, Graham-Tech Environmental Service, LLC.
Street Address Street Address
34 E. Germantown Pike #204 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
East Norriton PA 19401 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond J. Giordano 856-229-5369 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 15 1 19 11/ 30 / 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330

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

>3 sfor>3 If X Renovation ] Mini-Enclosure
[J>160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) : other miscellaneous) D@
Yes | No | N/A =
Basement [0 |O |X |Asbestos Floor Tile and Mastic 500SgFt XiOOg
Basement O |O |K |Asbestos duct paper .5SqgFt XiOOg
oo o aiojgao
O g (O O|a|o|o
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards of Name of Registered Landfill
i : : Hauler ID No. Waste Pio Crossin
Graham-Tech Environmental Service 0034500 20 neern ssing
City, State Disposal Date City, State ,
' !
/ L
Completed By (Print or Type Title Sigriature i Date ~
VeT-nice gr;ham e President v £ ] ;R L (/)’f/_l\\\\i [ / { [ f‘ (e’ - / Lf
'UI:‘\.-’\_; AL
ASB41 R RO

MAY 11 * Nk simn bhin freme Sac mmbemmbe o 7.



Check # 16761

S-S wi waven uoaocy

M 0y %{ ) ’}{ha k 5 NOTIFICATION OF ASBESTOS ABATEMENT | ¥\ WO
r Y i (Pursuant to NJAC 8:60-7 and 12:120-7) i o

Date of Notification (1) ame of Building Owner/Operator (2) LR

~

11/12/2019 Brenda Patterson Toppin
Agencies Notified [Type Notification Street Addr
[ 1EEA [X]1Initial
[ DEP WRLEERRELR. | ety S Zip Code
[X]DOL [ lAmended West New York,NJ,
Notification g
[X]1DoH ame of Contact I'Te_lephox}e_ Number
[ 1pca [X] EMERGENCY Brenda Patterson Toppin = Lk
[ ]JCancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
Brenda Patterson Toppin [ 1School (K-12)

[ Isubchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.)
Square Feet r# of Floors Jﬂldg. Age

City ounty ounty Code (7)
{(STATE USE ONLY)

Current Use (Prior if being demolished)
West New York =

Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
1‘31“7;; (8 AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montelaizr, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number [License Number
/A (273)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
11-13-201¢ 11-14-2019 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check o_nly one) 1street Address
[K]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript» l

Scope of Work (Check =ll that apply)
[ ]JFull Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 s£ or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friabhle Procedure
Is Abatement Type
; Location AE 5T 8
Location o? ) Normally Description ‘of_ s =3
Asbestos-Containing Used Asbestos-Containing Amount el Blecle
Material (acm) Solely Material (aCM) (Specify M 13: 2l
TO BE ABATED ggnhjg’ég; _ (J..e.., thermal svystems SF or g A g (S)
In Facility Custodial insulation, surfacing, VAT, F) 5 T = et
(13) Staff (12) or other miscellanecus) I R L R
Yes No N/A . E
Basement X |Pipe and boilex 80 LF [
15t floor Fipe 9 LF [
Name of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. famer D No. pof Waste 1.5 Tzi - State
lity, State Disposal Date City, State
Montclair, NJ 07042 Bronx, W¥, 10474
Jompleted By (Print or Type) f].'itle Signature ate
constantine Viwvian President 11/12/2019

39 66th St.



State of New Jersey
" NOTIFICATION OF ASBESTOS ABATEMENT :
x{‘\l 3 Lg [:Df (Pursuant to NJAC 8:60 and 12:120) o

i T b o O

" | Type Notification Mﬁ ! i}
A uﬁi-l ..:.
EE&P & Amended " Chy, State, Zip Code e
DOL Amendment$ CHATRAM . 7. O?ng i
e st ,-)m Neme of Contact 1 Tm__ PR _ b
T DcA 0 Canceliaton ' 1S, Tolad ) 7
FACILITY INFORMATION ' '
Name of Facily Where Abatemernt s Taking Piace (3} - i 1 Type of Faclly (£
r'fS QA’T FHORAR . : O Schiool (K-12) eon it
- g Q 8 (Other
R i . : 3 (Le. private & commercil buidngs
Ciy 3) . : = AR . Square Feet | # of Floors Bidg. Age
CH AvHAM : | Z2ee | Z ISso
Caisity {8) comzyc.;dnm(srATEuSE wuse{anibemgdmwﬁdwd)
p]ﬂom,g ony) - KResi1o snict
Name of Monfioring Fem Hized by Buiding Owner | ASCH No_. Name of Abstement Conbactor (5)
® Best Removal Inc
_ 450 South River St
| City, State, Zip Code Ciy. State, Zip Code
- | Backensack, N.J. 07601
| Project Manager for Moniofing Fem Telephone No. Telephone No. License No.
‘ : 201-329- 7444 : 00388
Start Date (16) Scheduded Completion Date (11) Name of OSHA MonZor ] =
1l -25, 19 1]l 2e )3 Omega Environmental
QOccigpancy Status During Abatement (Check only one) ] Street Address
- 280 Huyler St
O FaciEty Closed/Vacated During Entire Period of Abatzment
= Performed Outside of Nomma! Faclly Hours. - Cay. Stzte, 2 Code :
Other—Describe: 8100AH TO StealPH S Hackensack ,N.J. 0?606
Scope of Work (Check ai that apply) '
) a Gommﬂegahveﬁm
D323k A Renovaon ﬁaﬁm‘s ,
| Q180 or22608 £ Demofition Glovebag Procedute
’ QO Noa-Exempled (*) and Non-Friable Procedute
: Abatement
Bﬁmm;y - - e
. Location of Solely i Bescription of 2 N k
Asbostos Containing Matorial (ACM) Masimanse; | Asbostus Costaining Matotial (ACM1) Amouit =) Plm
TO BE ABATED Custodial fe.. Brormal systems Insulafon, . (Specify gizig s
-.. B Facky “sm ; siwfacing, VAT, of - ssolh) . IZIS1813
. (13 a4 cther miscelaneous) - g1 = =

. - Yes | No | WA .
BADE e T VFetuse Spsick PsouTion) A SSLF el
Name of Registered Wasts Fauer ‘ NIDEP Wase Hater demﬂsa Name of Regisred Landi®
Best Re G ¢ 1D No.
e 17109 3'/3“”7 L&mmr{muo Loty LhpELL
Cily, State
| . Hackensack , N.J. 07601 ’!;26/1? m@ﬁw@m Pa. 11240,
Complated by Tite | Do
J. M4rorANS Estimator L rﬁ)-\omﬁ-ﬁ\ ”]“},-C}‘__

AEpH * Do not use this form for asbestos keensure,



Stahofﬂew&ersay
" NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ¥
Nwmof&é‘&amw ' F s .
MAx Tluss d | |
Cily, State, Zip Code . i
o TeAiNsul | [U:f. @'7£=é-i& : !
2 gl ki Name of Contact : 'raapnmew
0 DcA 0 Caneciaton H=. SOOIk Ep ‘20~ § 364"
FACILITY B{FORMATION '
Name of Facity Where Abatement s Taking Pace (3) - Type of Factly (4)
MAx ~FLUSS" |8 0 Sciioal (K-12)
Strect Address ' =] 8 (Other than K-12)
ﬁ.e.mta&m
I - iit=es
| cay &) ] : £ of Floors Bidg. Age
(T =hlecx_ ‘[ﬁ’OD, . 22— (S 33
Coutly (&) Cmnaymdem(sr.qmtas& Cument Use{Prior & being demobished)
BDeles an - LTINS
Name of Monioring Famn Hired by Busdng Owner | ASCM No.- Name of Abatement Contacior (9)
® Best Removal Inc
| Steet Address Strect Address -
| 450 South River St
Cily, St=ts, Zip Code " Cly, Stee, Zip Code
- - Hackensack, N. J. 07601
"ﬁopdllangerﬁrm&ag?ha Telephone No. Telephone No. License Ne.
201-329- ?44& 00388 —
0 ) Nome of OSHA Moot ] =
:722..'?) (9 H/Z. FE@S Omega Environmental
omwmmmmmwmm} i Street Address
Closed/Vacated During Entise Petiod of Abaterent 280 Huyler St
B Pumomaeummr—'acﬁyﬂow? ) | Ciy. Stzte, Zip Code
—Dosarbe: Sroohu To StoslH 7 S Hackensack ,N.J. 07606
Scope of Work (Check all hat apply) '
a Commmﬂegaﬂfehmm
3for23F oY Foamseion: * i _
Q=160sfor2260K 2 Demokiion Procodixe
' O Non-Exempted (*) and Non-Friable Procedure
Abaimment
is Location T
. Location of Used Solely by ) Description of S, L
sning Matosial (ACM) 3 ; Asbestos Contining Matorial (ACM) Amount = Blm
_T_D_B_;Eﬁ__ﬂl‘\@ Custodsal e thermal systems insulafon, (Specify - eiZI8IE
BN FacBy fpetvtey stwfacing. VAT, o SFerlh E =1
.. (13 12 cther miscelaneous) - 1 g H
- ; Yes No NA ‘
BaSE LT V| ThersaL Spster iNso oM \OoLE |X
Name of Registered Waste Hauler NJDEP Wasts Houler | Cubic Yards of | Name of Registesed Landill
Best Removal Inc iD Ko. Waste -{r; '
N 17109 2 12T\ fyngerLanD LoulTy )
City, State Cay, Sk
. Hackensack , N.J. 07601 H}Z‘;?m? NEE‘ﬁUdEéH h. 17240,
Conmpictsd by Tate Dae j
J. N4i1orAND Estimator {/’ Wo“’o ! ’},3}’?
ASB41 'mmmmmmmmgm@auﬁs =



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

=t e 0y 4
\ ) v 45 (Pursuant to NJAC 8:60 and 12:120) CHECK #1783
AN P QY ©
T Date of Notification (1) Name of Building Owner/Operator (2) i e = 0w
11/13/2019 TOM WRIGHT ' g iC i
Agencies Notified Type Notification StreetAddrh Foents —
[ 1 Epa Initial L\ (I
| | DEP Amended City, State, Zip Code : T
DOL Amendment # WENONAH NJ 08090
inciugy i _
DOH jf{Ejr;?ﬁrg:t?Oc:){mc Hilig Name of Contact Telephone:Number '
| | Dca [ canceliation TOM WRIGHT o .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
[ | school (K-12)
Street Addr | | Subchapter 8 (Other than K-12)
h Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WENONAH 1560 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1012 INDUSTRIAL DRIVE

570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm
MATT DEPALMA

Telephone No.
856-905-7703

License No.

01145

Telephone No.
610-304-4676

Start Date (10)
11/14/2019

Scheduled Completion Date (11)
11/15/2019

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One) Street Address

] » : . . 200 RT. 130 NORTH
Facility Closed/Vacated During Entire Period of Abatement

|| Abatement Performed Qutside of Normal Facility Hours
7| Other — Describe: RESIDENTIAL

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

: 23 sforz3 If Renovation Full Containment with Negative Pressure
| 2160 sfor 2260 If | | Demolition Mini-Enclosure
"* Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i Ab_artement
" Normally s ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) ]\:’e. ; y ;Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED k alndf_’l'llagfeﬁ? (i.e. thermal systems insulation, (Specify “3{3 T 2 E
In Facility e s surfacing, VAT, or SF or LF) 3|8 18 |8
(13) (12} other miscellaneous) 2l | &R
£ D la
Yes N/A %
LIVING ROOM/HALLWAY X NF1 FLOOR TILE 234SF  [x
HALLWAY X NF1 MASTIC 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL 0034895 8 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ o~ WAYNESBURG, OH
Completed by Title Signatufe I Date
RON SWANSON GENERAL MANAGER 11/13/2019






