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State of New Jersey

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

Date of Notification (1)
111717

Name of Building Owner/Operator (2)
Abdul Hamdan

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (#)

e L
Agencies Notified Type Notification Street Address “"‘) E ( 3 E =
[ EGEJVE
L] era Ll initial : : : .
DEP 1 Amended City, State, Zip Code
DoL = 'éme“dme“‘(f‘d - Paterson, NJ 7 | iy an
mergency (including : anss !
& DoH justification) Name of Contact HTdfephone! } p&r ¢ 2017 [
'O oca 1 canceliation f
FACILITY INFORMATION ASBE! [ . —
]

SENSING

Residential House

1 school (K-12)

23 sforz3 if

D Renovation

Street Address Subchzoter 8 (Otherthan K 1!
_ % g)ttch?r (.e. private & comme © il buildings, homes,
City (5) Square F'eet # of Floors Bldg. Age
Long Branch 2000 2 50+
County (8) County Code (7) Current Use (Prior if being demc £ 1ed)
Monmouth (STATSUSEONLY Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Coda |
n/a Garfield, NJ 070286
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens | o.
n/a nfa 973460.6026 0125
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor r
11/27117 12/4117 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only Cne) Street Address I
Q Facility Closed/Vacated During Entire Period of Abatement 360 Palisade £ve L
Abatement Performed Outside of Normal Facility Hours City, State, Zip Codz
Other — Describe: _ DEMO Garfield, NJ 07026
Scope of Work (Check All That Apply) I
Full Containment with Negati @ “ressure

ASB-41 (R-08-08)

* Do not use this form for asbestos lice s ire exempted activities.

Cl
[l =160 sfor 2260 If X Demolition Mini-Enclosure
Glovebag Procedure
Non-Exernpted (*) and Non-F ¢ le Procedure
Is Location Aba_l‘_t;pr:em
Location of u !\;ogn!a[;y b Description of
Asbestos-Containing Material (ACM) Sommoy By Asbestos Containing Material (ACN) Amount i
TO BE ABATED CM:;";?“EQQ;?;,, (i.e. thermal systems insulation, (Specify 21235
In Facility USi0 f? : surfacing, VAT, or SF or LF) 2133 e
(13) (12) other miscellaneous) % 2| g %’;
Yes | No | N/A »
EXTERIOR X TRANSITE SHINGLES 1500 SF £
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Naine of Registered La 2
. . 7 Hauler ID No. of Waste = 5
Harmony Contracting Inc 033058 TBD GROWS Landfil
City, State Disposal Date City, State
| Garfield, NJ TBD Morrisville, PA
| Completed by I Title ‘Signature " ate
Tina Caporino l Secretary e Qana 11717
: L



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) d/\{d AR S

Date of Naotification (1)
11 / 20 / 17

Name of Building Owner/Operator (2)

City of Camden

=

=
[rrl

Agencies Notified Type Notification
X EPA X Initial
Xl boLwD ] Amended
] DOH Amendment #
[1DbcA B Emergency (including
(NJAC 5:23-8) justification)
(] Cancellation

Street Address
PO Box 95120

D
N

City, State, Zip Code

Camden, NJ 08101

0

==)

Name of Contact
James Rizzo

FACILITY INFORMATION

Telepraoe T § SLONTROL &

Name of Facility Where Abatement is Taking Place (3)
1811-1913 FILMORE STREET STRUCTURE

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

Street Address

[J Subchaptar 8 (Other than K-1 !

Bd Other (i.e. private and comm rial buildings,
2019, 2027 FILMORE STREET STRUCTURE homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demo 3 1ed)
CAMDEN HOUSING DEEMED UNS!{ = =
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) )
Controlled Environmentzl Systems
Street Address Street Address )
1121 N. Bethlehem Pike - Suite 60
City. State, Zip Code City, State, Zip Code [
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
| Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor i
s Y S | 17 1 31 /1 18 CES
Occupancy Status During Abatement (Check only one) Street Address if
& Facility Closed/\VVacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O Abaterr;Ttt) Performe;j OO;;sidesoéglormal Facility Hours - Describe City, State, Zip Code -
i 7 M-5:00PN/ - <
Time o atement M PM AM Spring House, PA 19477
Scope of Work (Check all that apply) )
[] Full Containment with Negative Pressure
[J=3sfor=31f [1 Renovation ] Mini-Enclosure
X =160 sf or 2260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Proced 1 :
Is Location Abatement Type
Location of Normally Description of - m
o : Used Solely b i ; g | T
Asbestos-Containing Material (ACM) ) Yoy Asbestos Containing Material (ACM) Amount ‘3” 2132 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z =
(12) other miscellaneous) ET:'
Yes | No | N/A
See Attached Notice of Hazard [0 |0 |X |See Attached Notice of Hazard 200YDperres | 00100
O |d (O 0
B jal [ ELELET
O |0 |O u][=]i=]j=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ . GROWS
9 17273 200/residenc ]
City, State Disposal Date City, State
Fairless Hills, PA 113118 Tullytown PA
Completed By (Print or Type) Title | Signature L

Patricia Visco
1

Gffice Manager

ol

2S5 :
: ’/Z/f'.':'/r' 7

ASB-41

JAN 13

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



|
ASB-41
JAN 13

- \ LN
e L
NG\ & - State of New Jersey D E @ E 1] w E
0 e PL NOTIFICATION OF ASBESTOS ABATEMENT !
(\\\\ C,‘(-/ (Pursuant to NJAC 8:60 and 5:16) D .
WA : a9 9 9017
Date ofNotificatidn (1) Name of Building Owner/Operator (2) uu L2 = —
11 / 20 / 17 State of New Jersey - Department of Trz nsportakion
Agencies Notified Type Notification Street Address ASBES { SCOI
& EPA O initial 407 L {ENSING
1035 Parkway Ave .
& boLwp BJ Amended City, State, Zip Code i
CJ DOH Amendmente] Ewing Township, NJ 08618
] bDcA [J Emergency (including wWing ownanp, _
(NJAC 5:23-8) justification) Name of Contact Telephone Nur | ar
[J Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilzy (4) )
NJ DOT Fernwood Maintence Yard- D J Goldberg Transportation Complex | [] School (K-12)
Sireet NG [] Subchapter 8 (Other than K-1 )
B Other (i.e.. private and comm r ial buildings,
1035 Parkway Ave homes, eiz.)
City (5) Square Feet # of Floors Bldg. Age
Ewing Township 50+
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demo 3 ed)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) )
Environmental Connections Controlled Environmentz| Systems
Street Address Street Address i
120 North Warren St 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code i
Trenton, NJ 08608 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 609 392 4200 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
10 / 9 r17 1 /31 ] 18 CES
Occupancy Status During Abatement (Check only one) Street Address g
] Facility Closed/\Vacated During Entire Period of Abatement 1121 N. Bethiehem Pike - Suite 60
El Al_aatement F'erform_eg-oorl;tsidesoé(l]\lorma! Facilli\tﬂy Hours - Describe City, State, Zip Code ’
Time of Abatement: 8:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply) i
(] Full Containment with Negative Pressure
[(1=>3sfor>3If BJ Renovation [ Mini-Enclosure
[1>160 sf or =260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and INon-Friable Proced -
Is Location Abatement Type ]
Location of Normally Description of
s : Used Solely b o , 2|3 3T
Asbestos-Containing Material (ACM) : : it Asbestos Containing Material (ACM) Amount Si1s|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D 2|
(13) (12) other miscellaneous) g %
Yes | No | N/A
exterior windows [0 K |0 |Window Glazing 9600 LF X|Ognm
0 & | EEPE PR
Gl e E O|0|0|ad
O oo Olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rejistered Landfill
Geppert Recycling Hauler ID'No ¥eomip Western Berks Commun 1 Landfill
City. State Disposal Date City, State y
Hatfield, PA 1131118 Birdsboro, PA 15508
“‘Completed By (Print or Type) Title JSigna ure Ci: 1’
SuE R ; |
Patricia Visco B Office Manager ffffz"arsz/ L / g_,—:.r 19

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




=l

Damir Valjgvac

| Project Manager
i I g

Print
) e b
i”} % g 3 State of New Jersey & 2 2017
& z FICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) :
Date of Notification (1) Mama of Building Owner/Operator (2) :INSING J
11/20/2017 First Reformed Church of Hawthome .
["Agencies Notified Type Notification Street Address i
259 Lafayette Ave.
] EPA LA initial i x l
| DEP B Amended City, State, Zip Code
7 DOL Amendment#___ Hawthorne, NJ 07506
{] Emegency Grolding Name of Contact T TeleohosaMum =
% o o Jack DeKnight
T DCA [ Canceliation g _ =
EACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Tyoe of Facilily (4)
; : .
j:rst Reformed Church of Hawthorne/ Pastors Residence Schoot {16-12)
Street Address Subchapter 8 (Other than K-12
261 Lafayette Ave. Stlh? {i.e. private & commerciz | iidings, homes,
&
City (5) Square Feet # of Floors " "Bidg. Age
Hawihorne, NJ 067506 2000 2 50+
County (8) County Code (7) Current Use (P rior if being dermolist < |
Passaic (STATE USE ONLY) Pastor's Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Envirovision Consultants, inc. 00079 Bako Construction & Restoration, 73
Street Address Street Address i
50-21 Wagaraw Road Bldg. 35 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code i
Eair Lawn, NJ 07410 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License I 3
Frederick Larson i 073 636 9145 973-256-7010 0666
Start Date (10) Scheduied Completion Date {11) Name of OSHA Moniior H
11/30/2017 12/02/2017 Bako Construction & Restoration | .
Occupancy Status During Abatsment {Check Only One) Street Address i
LRI
L/ Facility ClosedVacated During Entire Period of Abatement 265A Route 46 Siuite 3D ‘
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
™| Other — Describe: Totowa, NJ 07572
[ Scope of Work (Check All That Apply) =
z3sfor23 if Renovation Fuli Conta nment with Negative > assure
2160 sf or 2260 If Dempolition Mini-Enclosure
Glovebag Procedure
non-Exampted (%) and Nen-Fri 3 2 Procedure
is Location Ab‘.*rtf::"‘
Location of 0 Séwldo%&a;!y i Description of
Asbestos-Containing Material (ACM) Maint ;Y fy Asbestos Containing Material (ACHK Amount m
TO BE ABATED & o d“."“fsgﬁ,, (i.e. thermal systems insulation, {Specify 2|18 1|3
In Facility 5 1‘32 ‘ surfacing, VAT, or SForlF) RN E - =
(13) (12) other miscelianeous) 2 |E g %
Yes | No | NA =
Basement/Crawlspace X Asbestos Pipe Insulation 160LF  |X
Name of Registered Waste Hauler NJDEP Waste { Cubic Yards Nare of Registered Lan fl
i,
Bako Construction & Restoration, Inc. ggg’gém o %Nasm Tulytown Resource | iecovery Facility
O N
City, State Disposal Date City, State
Totowa, NJ 12/02/2017 Tullytown, PA
Completed by Title 1 Signatyre 2 i ate o
/ﬂ?ﬁ/ /éff"-’ﬁ( 1/20/2017
77 A

ASE-41 (R-06-08)

* Do not use this form for asbestos fice

e

re exempted achivities.



AU paID

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

e

, B LV

2017

Date of Notification (1)
November 15, 2017

Name of Building Owner/Operator (2)
Ms. Ruth Mendez

Agencies Notified Type Notification
1 Epa L1 initial
DEP [] Amended
DOL Amendment #
E Emergency (including
DOH justification)
[] obca [0 Canceliation

Ms. Ruth Mendez

FACILITY INFORMATION

Strest Address ASBE 3 03 CONTROL & |
_1 ICENSING

City, State, Zip Code

Ridgefield NJ 07657

Name of Contact [ Talanhnne N 1 ber

Name of Facility Where Abatement is Taking Place (3)
Ms. Ruth Mendez

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

All Clean Environmental, LLC

Street Address Subchapter & (Other than K- [ )

. E"Ottch}er (i.z. private & comme i | buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South Hackensack NJ 07606 2600SF 2
County (8) County Code (7) Current Use (Prior if being demol 1 2d) T _
Bergen (STATEUSE ONLY) Residentizl
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Ciean Environmental LLC

Street Address Street Address

SAME 100 Louis Stree’ Unit F

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

SAME South Hackenseack NJ 07606

Project Manager for Monitoring Firm
| Rene Repreza

Telephone No.

201 546 2027

Telephone No.
201 937 1073

License

01243

.

| Start Date (10)
[ 11162017

Scheduled Completion Data (11)
1117 2017

Name of OSHA Mon for
In House

| Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E =3 sfor=3If

E Renovation

Full Containment with Negativ.

| ressure |

E:] =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Fr | & Procedure
Bt o
Is Location Abatement
Normally o Type
lLocation of Used S I_ol b Description of T
Asbestos-Containing Material (ACM) N?e' {eoé’r:: f Ashestos Containing Material (ACM) Amount | m
TO BE ABATED c at'"d,“' St ?‘f’? (i.e. thermal systems insulation, (Specify | |8 B
In Facility Mol 1‘2 G surfacing, VAT, or SF or LF) 32|85 |8
(13) (1) other miscellaneous) ‘02} g |2 | g
= M| E
Yes | No E N/A 2
Basement Boiler Room X Pipe Insulation 8LF X
Mame of Registerad Waste Hauler NJDEP Waste Cubic Yards MNami: of Registered Lanc i
: Hauler ID No. of Waste
Newark Carting NJ04509 LES!
City. Stale T Disposal Date City, State P
Newark NJ | TBD 7
'- b 2 ! |
Completed by Title ) te |
Rene Repreza President 11/15/2017 ;

ASB-41 (R-06-08)

* Do not use this forrm for asbestos licen:

1 2 exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

] @ =% {Pursuant to NJAC 8:60 and 12:120} - =
A § i Fale Ve
Date of Naot 1ﬁc:a on (‘I} Name of Building Ownar/Operator (2) J E ” Eljﬁ E
—- :
-’f;’& 17 Kor1ee0 Borrey = o
Agencies Nofified ' Type Notification Street Address i
f V22 2017
EPA E/lnmm _ _ Jd L ! =
ix{ DEP Amended City, State, Zip Code
DOL Amendment # s N ﬂ-u-q >
ﬁ Emergency (including }'&} gsﬁfﬂ}ﬂTf}#\) Tw P 1{3 i = 5‘9«{ ; [ o :
fx] DoH justification) Name of Contact I TP“‘? one Nt 5 TOEMQINA
Hati = .
7] DCA F] Cancellation K&\ H%Eﬁb &T‘Fﬁﬂ)
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
ﬁ%:@gmn:—’ {3 school (-12)
Street Address = Subchapter 8 (Other than K-1 )
Q" Other (i.e. private & commerc 1 buildings, homes,
efc.)
City (8) Square Feet # of Floors Bidg. Age
3
Waswnswor Twl )55° T | ¥
County (6) County Code (7} Current Use (Prior if being demolis ¢ 1)
&w (STATE USE ONLY) %}b AT L _
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
A.MAC Contracting Inc.
Street Address Street Address
‘ 185 Vreeland Ave
[ City, State, Zip Code City, State, Zip Code
Midland Park, NJ 07432
i Project Manager for Monitoring Firm Telephone No. Teiephone No. License | 3
| 201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12.;5 [ ffi‘? ,‘2;;3@; ) Omega Environmental Services |l ¢
Occupancy Statirs During Abatement (Check Only One)” Street Address )
IX] Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street i
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
QOther~ Descrbe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
E 23 sfor=3Iif ﬁ Renovation ' Full Containment with Negative 1 ssure
7] 2160 sfor 2260 If "] Demolition Mini-Enclosure
Glovebag Frocedure
Non-Exemgted (*) and Non-Fria I Procedure
Is Lacation Ab?;:pr‘;e"‘
Location of U Ndcrsmlafily b Description of
Asbestos-Containing Material {(ACM) I\je'ntei:ny;e J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED x at[ il St? (i.e. thermal systems insulation, (Specify Zipl3|T
In Facility usto 1ua2 ia surfacing, VAT, or SF or LF) 3|18 1218
(13) = other miscellanecus) g 2|2 ¢
= I
Yes | No | N/A =
Boss meir Vi Flooh T &H295¢ | v/
‘ | g
| |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
i Newark Carting Inc, gfggélo e RiVst Grand Central Sanita + _andfill
| City, State Disposal Date City, State
Newark, NJ 07105 i } - P vl PA 08702
L_C y . ld; - ;‘ﬁ’g.aa'gf %’ /fenurg,/!_ A 08 (?D ‘
| Compieted by Title ignaiurg i | X ]
Iysanh Ubeatn Vice Presidenti (> l5al !
!Jo;eph Vocaturo Vice President 5‘:& \i FANDD |[ ieeli |
R

ASB-41 (R-086-08)

* Do notgise this form ‘or asbestos licensui

xempted activities.



b n - —
State of New Jersey D rE (J E [ Y E
/] / & .. —ur-u. NOTIFICATION OF ASBESTOS ABATEMENT B
‘ | g& {@i‘% ;11 % (Pursuant to NJAC 8:60 and 12:120) !

. % F A L2RRSF i ! A W Ans=
Date of Notification (1) # Name of Building Owner/Operator (2) U Wy e Uiy
11/20/17 Simone Tsigounis
Agencies Notified Type Notification Street Address ASBE! I EEONTROL &
- g ]

EPA Xl initial : _ I SENSING
i | DEP E Amended City, State, Zip Code
DOL O Amendment # Leonia, NJ 07605
Emergency (including = -
] oon justification) Name of Contact Telsnhnne N wikier
] oca [0 cancellation Simone Tsigounis
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (<-12)
Street Address ] Subchapter 8 (Other than K- :
E Other (i.2. private & commer i | buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Leonia 2700 3 70 +-
County (6) County Code (7) Current Use (Prior if being demoli f :d)
Bergen (STATE USE.ONLY) Vacant Home

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

ASCM No.

Name of Abatement Contractor (9)
All Stages Abatement

Street Address

Street Address
280 N. Midland #

we.

| City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.

201-600-3184

License 1 1.

01305

Start Date (10)
12/417 12/8/17

Scheduled Completion Date (11)

Name of OSHA Moni

or

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
D z3sforz31If EI Renovation Full Containment with Negative F -essure
[x] =160 sfor=2601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Fri | e Procedure
Is Location Ab?tfprzent
Location of UsgdorSrE?é]Iy b Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlm|3 L
In Facility Usto) 1‘% GilE surfacing, VAT, or SF or LF) (2|2 |B
(13) (2 other miscellaneous) e (2|2 |¢g
2 Sl e
Yes No N/A L
Exterior X Transite Siding 2,800 x
Basement X Pipe Wrap 23LF e
2nd Fl X VAT 310 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc |
. Hauler ID No. of Waste . -
‘AH Stages Abatement 0038592 12 YD Grand Central Sanit 1/ Landfill
[ City, State Disposal Date City, State
| Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature 7 ) fe
| Richard Cristofol President - ‘_ﬁ“’"ﬂﬂy — ‘ /20117

ASB-41 (R-06-08)

= Do not use this form for asbestos licens

| : exemptied activities.




(Al PAI

,JTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20)

State of New Jersey

Date of Notification (1):

Name of Building Owner/Operator (2):

- CEI

L1/17/17 PENNINGTON PASSAIC LLC.
Agencies | Type Notification Street Address:
Notified |y oiia 512 7™ _AVE. 16 FL. A | ESTOS CONTROL
(X) EPA Notification City, State, Zip Code: .
(X) DEP | ( )Amqumf\:m NY, NY 10018 _
(X) DOL Notification Name of Contact: Telephone Num
() Emergency DAVID ROGATSKY
(X) DOH | ( ) Cancellation
( )DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3): COMMERCIAL

Type of Facility (4):

( ) School (K-12)
( ) Subchapter § (Other than <-12)

Street Address: 209-211 PENNINGTON AVE.

(X) Other (i.e., private & commercial buildings,
homes, elc.)

City & State (5); PASSAIC. NJ

Square Feet: NA # of Floors: 5

Bldg. Age: NA

County (0):
PASSAIC

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished):
VACANT

Name of Monitoring Firm Hired by Building
Owner:(8)
ENVIRONMENTAL CONSULTING GROUP, INC.

ASCM No.:
NA

Name of Abatement Contractor (9):

S/M Enterprise of NI, Inc,

Street Address;
PO BOX 8466

Street Address:
339 North 6™ Street

City, State. Zip Code:
HALEDON, NJ 07538

City, State, Zip Code:
Prospect Park, NJ 0750

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
2 4 -

FERNANDO oAlBA36 | oy ses9ss 00641

Start Date (10): Scheduled Completion Date (l 1): Name of OSHA Monitor:

11/27/17 1/30/18 S/M Enterprise of New Jersey, Inc.

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/vacated During Entire Period of Abatement
( ) Abatement Performed Qutside of Normal Facility Hours
() Other — Describe:

Street Address:
339 North 6th Street

City, State, Zip Code:
Prospect Park, NJ 07508

Scope of Work (Check all that apply):

(‘) >3sfor>31If
AR) =160 sfor= 260107

{X) Renovation
{ )} Demolition

(X) Full Containment with M

(X) Mini Enclosure
(X) Glovebag Procedure
(X) Non-Friable Procedure

: ative Pressure

|
Location of Normally Description of Type
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) —
ACM) Wiaintesancel (i.e., thermal systerm insulation, - o | m
i SACM) . surfacing, VAT, or Amount ¢ A ls |2
TO BE ABATED Custodial/ . : o |5 |[&
IN Facility Staff? other leCGHaI’IGOUS) (Spec]fy E 2|2 =
(13) (12) SForlF) |: =15 |5
Yes No N/A -
SEE ATTACHED X PIPE- FITTINGS 3,050LF |2
SEE ATTACHED X GLUE-DUCT-FLOOR TILES MASTIC 50658SF |z
SEE ATTACHED X MIXED DEBRIS 30 YDS 2
: N
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Register  landfill:
SERVICES TRANSPORT GROUO, INC. 51(?51;%1’ ID No.: of Waste: IESI
City, State: Disposal Date: City, State:
NEW CASTLE, DE 1/30/18 WAYNESBURG, PA 19720
Completed By: Title: Slgnamre Date:
MIKE ALTADOUKA PRESIDENT Al ’f i /1717

/




ECEIVE
' T

Positive ACM: October 13, 2017 Inspection: NO' 22 2017

Location Sample Material PLM TEM uantit . Notes
# Results | Results ASBES (IS|CONTROL &
Basement, 1%, 2% 374 4% T 054 d06. Pipe & ACM N/A P— L L\ TR AT
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