Print Form

State of New Jersey e T
NOTIFICATION OF ASBESTOS ABATEMENT - : i

~\/ L
\’ /]L) F,};‘:b (Pursuant to NJAC 8:60 and 12:120) 2
| /‘i'--" [ N
Date of Notification (1) Name of Building Owner/Operator (2) !
11/26/18 Ted Camacho NOY - 2018
Agencies Notified Type Notification Street Address
[] epa Initial
i | DEP [l Amended City, State, Zip Code
DOL - Amendment # Trenton , NJ
Emergency (including
K bpoH justification) Name of Contact [ Telephone Number
[[] bca [C] cancenation Ted Camacho |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬂ 1 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
Trenton, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City. State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078
Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.
1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/06/18 12/20/18

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

[ 23sforz3if Full Containment with Negative Pressure

5{] Renovation

[X] =160 sfor 2260 1f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘ten;ent
i Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ;\je- ; ey ‘}’ Asbestos Containing Material (ACM) Amount gl
TO BE ABATED c atmd?r:agfip (i.e. thermal systems insulation, (Specify e § =
In Facility HSID 1'3 at surfacing, VAT, or SF or LF) -HEEE-NE:
(13) (12) other miscellaneous) E 2 c z
Loy —_ o
Yes No NIA .
INTERIOR TSI 750SF x
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 20 IESI
City, State Disposal Date City, State |
NEWARK, NJ i 12/20/18 BETHLEHEM PA i
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 11/26/18

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



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

Date of Notification (1) » Name of Building Owner/Operator (2) - o
1] =7 - § X Residence NOV = O 2018
Agencies Notified Type Notification Street Address
%] EPA X] initial : ,
DEP [] Amended City, State, Zip Code
x| DOL Amendment # Roselle Park, NJ 07204
Emerge includi
Xl opoH O justiﬁgat?;:)(mc ucing Name of Contact | Telephone Number
[] oca [] cancellation Dean Belvis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 school (k-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 1526 2 99
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ________ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
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
12/3/18 12/11/18 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
23sforz3if El Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f [] Demolition Mini-Enclosure

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

I . Abatement
s Location Type
Location of U %ogn?!:y b Description of
Asbestos-Containing Material (ACM) I\:e' ; O:ny },y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c "‘t'” d‘?”] Sfem (i.e. thermal systems insulation, (Specify 2l =33
In Facility HE0 ;az =N surfacing, VAT, or SF or LF) ERE T -2 -y
(13) (12) other miscellaneous) 2 [ | 2
= B e
Yes | No | N/A 33
Basement X Pipe Wrap 105 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting 04§Sé ° Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ " Penn Argyle, PA
Completed by Title Sig’nﬁiuﬁ A ' Date
Alison Lamers Office Manager ATl %

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




State of New Jersey

e V \ /\"-—1 NOTIFICATION OF ASBESTOS ABATEMENT NI
Lo \ & N, T (Pursuant to NJAC 8:60 and12:120) VIR S
O e [ i ;
Date of Notification (1) Name of Building Owner/Operator (2) T o
11/23/118 Bayonne Economic Opportunity Foundation -

Agencies Notified Type Notification

Street Address
5565 Kennedy Boulevard

City, State, Zip Code
Bayonne, New Jersey 07002

O EPA Initial
E DEP O Amended
DOL Amendment #
O Emergency (including
K DOH justification)
= DCA O Cancellation

Name of Contact
Samantha Howard

Telephone Number
201-688-7271

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
(Former) Holy Family Academy

Street Address
625 Summer Street

Type of Facility (4)

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

City (5)
Elizabeth, New Jersey 07028

Bldg. Age
50+

Square Feet # of Floors
30,000 2

Matrix New World Engineering

County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) (Former) Holy Family Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
26 Columbia Turnpike

Street Address
606 McBride Ave

City, State, Zip Code
Florham Park, New Jersey 07932

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Gavin Gilmore 973-585-9040 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/07/2018 01/25/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

X Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

ASB-41(R-06-08)

i

\ |
* Do 1ot use this form for asbestos licensure exempted activities.

O =23sfor=31if Renovation 5 &  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment& Tent
Non-Exempted (*) and/or Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ]y b Description of
Asbestos-Containing Material (ACM) I\jaeint o:nﬁe ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P dgnl St (i.e. thermal systems insulation, (Specify 3 5123 |T
In Facility Hat0 1"3 2l surfacing, VAT, or SF or LF) 3 | § g
(13) (13) other miscellaneous) 2 |2 |E |2
O I N
Yes No N/A @
Exterior X Base Counter Flashing Caulk 2151F X
Exterior Caulk to (round) Skylight Frame 114 LF
Main/South Corridor X Ceiling Plaster (Full Containment) 725 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 15 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 12/ 118 ' I. Morrisville, PA
! Ly A £ Y
Completed by Title Signature Date
Adriana Olejarova President VLA 11/23/2018
b
§




State of New Jersey s

T laY . 1.2 /o, Tl NOTIFICATION OF ASBESTOS ABATEMENT . . s my ™ o W
C/k/ : ) AL (Pursuant to NJAC 8:60 and 12:120) i 15 T vl @ D e A

Date of Notification (1) Name of Building Owner/Operator 2) e : by i
£/ 118 Residence bl ol ]
Agendies Notified Type Notification Street Address
EPA [X] initial _ :
DEP [] Amended City, State, Zip Code
|x] DOL Amendment # Maplewood, NJ 07040 T L
Emer includin - =
DOH O jursr;iﬁg;?é::)(mcu g Name of Contact | Telephone Number
[] bca [J canceliation Brandon Rumiey -'
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] 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
Maplewood 2219 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential

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

A. Seine Lighthouse Solutions

Name of Abatement Contractor (9)
Brinks Tank Services

Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Street Address

1256 Liberty Avenue
City, State, Zip Code
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
12/6/18 12/14/18 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

23sforz3 If L] Renovation Full Containment with Negative Pressure

[] 2160 sfor2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
: Normally oo yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Iu:’:‘nt 29 Y ;_y Asbestos Containing Material (ACM) Amount m =
TO BE ABATED & t' d‘“." ,agfem (i.e. thermal systems insulation. (Specify =33
In Facility L8i0 1'32 2l surfacing, VAT, or SF or LF) 3|8 |z |2
(13) (12) other miscellaneous) 2o |E |2
£ 2|3
Yes | No | N/A @
Basement X Pipe Wrap 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting 04a5oé ° Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ : Penn Argyle, PA
.

Completed by
Alison Lamers

Title
Office Manager

4

Date’

ASB-41 (R-06-08)

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



[ i rurin

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (H//\ K # {OL{C?

Date of Notification (1) Name of Building Owner/Operator (2) e
11/21/2018 Bilgoray Buildings LLC L s N aE
Agencies Notified Type Notification Street Address Hi e :
743 Livi ton Rd. : ; [ ¢
EPA Initial _4 ‘”95 ol 2 — =
DEP [0 Amended City, State, Zip Code ol T Nov o 20?8 .
DOL Amendment#_ | Elizabeth, NJ 07208 : i
Eme cy (includin: -
DOH O justiﬂrg]:t?m:’)(mc g Name of Contact - Telephone Number
[] oca [ cancellation Natalie Bilgoray 212-920-9867
FACILITY INFORMATION ' o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2,200 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contractor ()
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.
L 908-906-4123 01355
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12/01/2018 12/07/2018 Iris Environmental Laboratories, INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: UniOﬂ, NJ 07083
Scope of Work (Check All That Apply)
23sfor23If Renovation Full Containment with Negative Pressure
[ =>160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I& Coaatian Abatement
; Normally L Type
Location of Used Solelv b Description of
Asbestos-Centaining Material (ACM) I\;ei t e fy Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED c atn d‘?”‘lagfeﬁ? (i-e. thermal systems insulation, (Specify |4 § 3
In Facility HSta 1'32 Al surfacing, VAT, or SF or LF) 3 |1e |5 |8
(13) = other miscellaneous) 2l (2
e 2la
Yes | No | N/A “’
Basement X Pipe Insulation 25LF X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. of Waste ; .
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature . | Date
| Jeymy Donneys Owner - 11/21/2018

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



B'h State of New Jersey

o N HOT[F!CAT!ON OF ASBESTOS ABATEMENT

\/ = (Pursuant to NJAC §:60 and 12:120)

Date of Notifieation (1) 117 70118 | Nome of Building Cramer (_,{.'L ator (7] _ - ] 3:@0— b‘e’: “ /Uiﬁ |
L Joseph Carannante - - -,

© Agensies Notified ‘| vpe Holfication [ Bueel Address
i

—— o YL P N G _‘
DEP City, State, Jip Lode 2t z .

amendmeniz | Point Pleasant, NJ 08742

E[ F'm,rgﬂ,n:, meudmn = =
D SOH { ¥ no of Conlact Talaphone Numbar

E
Eric Plackis .

£en

e e e
Bl LM

TEACILITY INFORMATION - B S
Name of Faciity Yehers Abatemeant is Taking Place {3 i Type of Faciity [2)

a Schoot (K-12)

Q Subchagter 8 {Other thar K12}

;:i S‘Nt‘ri private § commerdial brildngs., horme
2

Sgu

2ol Fioors Sidg. Aae

| City (5}
| Brielle | 1548 L2 | I I
I Couaty (8) | County Code {7] Currenl Use {Prior il baing demaished)
STATE USE ONLY}
Monmouth | ¢ ' Home __J

Name o Momloning Firm Hered by Building wner (8] Name of Abatemant Contractor (8]

Bncl-( Industries‘ Inc.

[ Swes: Address Straat AdGr

L oL l

City, State, Jip Cote

City, Suate. Zip Cede

| Brick, NJ 08723 ‘

T Prosect Manages for Mantonng Fom T Teiephone No. i T-‘:.I.c.:pgl?::r:(t No. License Na.
t i
i i - | 732-899-7499 01196
| Start Date (10) Soheduied Completion Date {11} E Mame of CSHA Moritor
11/26/18 {
, 12/10/18 - ] B ]
| Oeocupancy Status During Abatement (Check Only One!l 1 Straet Address |
| Faciity ClasedVacated Ourng Enure Pencd of Abatement i |
‘ Abutement Performad Dulside of Marmal Fackity Hours
] Olher = Descnbe. H
S Jizee . . SNV ——
|

M Seane of Work (Check Al That foplyr

Rergvalion anement with Megative Pres

Dernaklan

g -
El

B

o Mon-Friable Procedurs

i

7 " Abatorrent
] b Locabion iyc
Yoo

Nt,.rm !’v

SF.. LF1

Interior plaster . 1500SF ‘EX - ]

Basement, 2nd floor living area |

2
X

Basement _ Pipe insulation | 10LF X B
:_. S == 1[ S ]1 |_ 1_
] Mare of i-!cgus:r:ff:é Waste Hauer : NIDEP Wasie : Cubic Yards _d-"[_ﬁlnr.“.n af Registerad Landfll {
! Flauler 10 Mo ! Jf Wasle | i
! . i |
| Br!ck 1!"‘_5:'”31‘:“93-_'”0_-____ I 2602_ L 8 | Grows North Landfill _|
[Ciy, Stale Lo I Disoosal Date 1 City, Siata |

Mornswlie PA

1I Brick, NJ _ l 12/10/18
Completad by Titie Sigrature I Date
2 — 117 L\ 18

L_ Eric Plackis President _ g e

ASE-L1 |R-06-03) - Do not use this form far asbesios jmensyre axgmpted ot



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

AKX -

Print Form J

Same of Building Owner/Operator {Z)

‘)ﬂte ofl\ntrﬁt:on (13 \ J Z,OE \g

Rich Quarenteno

Sireel Addross

" Agencies Notified 1 Typc Nollication

£oA 1! =
DEP ! D Amended Gity, State, Fip Code
o0! _ Amendmentd Bradley Beach, NJ 07720
_ B4 Emergency lincuding : = =
Q DOH ' uﬂtlﬁfannm Rars of Contact
] oca ‘O Ldn.,L labion Eric Plackis

Talephone Mumber

I—ACIL[TY INFORMATION

T'yr:l; of Faohty (21
D Schoot (K12

a

Mame of Facility Where Abatement is Taking Place {31

Street Addreas

ﬂ ":F-rs‘ o privaie & commercal puldings. Normes,
City {21 Sguare Feel # ol Boars | Bidg. Age
' Bradley Beach 3000 2 .70

Subchapter 8 [Orr ar thar K-12)

i Sounty 15)

Monmouth

[ County Code [T}
(STATE LSE ONLY)

Currenl Use ‘Pﬁb% il baing der."ﬂlishﬁd-j

[ Commercial Building

| Name of Y.ﬁUT::ld;;rs‘g— Firm Hered "._:l_}r Building Dwner (8}

ASCM No.

Same of Abatemnant Contmactar (9]

Brick Industrles Inc.

| Straat Address

i_ Sweat Acdress

| PO Box 915

|—C;1-_¢, Stale, Zip Cade TCiv. Stte, Zp Coce ) =
| _ Brick, NJ 08723

Telephone No.

_ Tu.léf_;f_:ztm.‘ Noo
732-899-7499

" Prowect Manager for Munitonng Firm

Licensa No.

01196

OSHA Maritor

Sx,hac‘mT C‘m emcm Dae{11) T

l Nam® of {
i

; t"r*UatrIIui{ \\?

Cocepancy Status During Abatement {Checx f‘n v Cne’

Eaciity Closedvacated During Enure Parod aof Apatement
Abatemnant Petdormad Dutside of Normal Facitity Hours
Olher — Descnbe,

i Street Address ‘

City, State, Jp Coce

A

Soooe of Work (Check Al Thal Anply!

iD =3 sior >

[1 =eosfor 22501

@ Reravation
D Demaltan

Eull Contammenl with Negative Pressune |
Mim-Cncigsune
Giovenag Procadurs !
__Non-Fxempted { "} and Mon-Frable Procedure

| ts Locabion | AL(_; ;:.r el i
| i armnzly &
| Laration of | . N‘j'gi;‘[l!? ) Fjesu'ipi'm of -
| Achesios-Cantaining Material (ACRM) l I“:‘i’l' nlr-LT bl b%‘l | cntzining Mataera! (ACK] Amount fmod o
TO BE ABATED i c‘l:‘*:w k&fbw = t:.v. therma syslems insulation, (Specify Z|= | & [ 3
I Facliy I i surfacing. VAT, or SF or LF) = & ] T | &
13} N atner nmsceliancous) 2ialc 1 2
V1 PSRRI 2> 124
Yos | Noo NA ‘| ® |
i D T Floor Tile 300SF BRI i 1
| } | |
i [
| i
b R - s _‘__ - -
| | |
I |
TMarre of hL[_.,‘.: L,{CL. Saste Fauler NJDEP Wasie Cubic Yards Name of Registerad Landfll i
Hauler 10 Mo. i of Waste i
Brick Industries, Inc. | 21802 4 Grows North Landfill |
MCity. State " Disposal Date City, Sunte
i <] i
| Brick, NJ l /28118 Morrisville, PA |
Compieted by Titie | Sigrature g/— b Gale
) Eric Plackis President 11 ?,0] i 3

ARE-21 (R-36-03;

- Dn Aot usa this form for asbestas ipensure 8x¢ mpted actwities



State of New Jersey

P ,’Z\JTOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20)

VA LERS

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

11/19/18 STEPAN COMPANY

Agencies | Type Notification Street Address:

Notified | i 100 WEST HUNTER AVE.

() EPA Notification City, State, Zip Code:

(X) DEP | ( ) Amendment MAYWOOD, NJ 07607

(X) boL Notification Name of Contact; Telephone Number: 201-712-7636
) Emmicgesncy MR. JOHN OSTROSKI

(X) DOH | ( ) Cancellation

( )DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3): BUILDING #7 | Type of Facility (4):

2" FLOOR ( ) School (K-12)

( ) Subchapter 8 (Other than K-12)

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

Street Address: 100 WEST HYNTER AVE

City & State (3): MAYWOOD, NJ

Square Feet: 23000

# of Floors: 1 Bldg. Age: NA

County (6): County Code (7) Current Use (Prior if being demolished):
BERGEN (STATE USE ONLY) MANUFACTORING & LABORATORY
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA

JLs Group, Inc.
Street Address:

25-11 95" Street
City, State, Zip Code:

East Elmhurst, NY 11369

ENVIRONMENTAL CONSULTING GROUP, LLC
Street Address: 71 ARCH STREET

City, State, Zip Code:
PATERSON, NJ 07522

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FERNANDO 973-418-4036 | g7 230.1080 01368

Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:

12/1/18 12/9/18 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:

(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 8265

() Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code:
() Other — Describe: o P

Haledon, NJ 07538

Scope of Work (Check all that apply):

o It X) R (( }) &ull (Eontlamment with Negative Pressure
() >3sfor>3 enovation ini Enclosure
(X)) > 160 sfor > 260 If f ) Demolition ( ) Glovebag Procedure
(X) Non-Friablc Procedure
[s Location B " Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal systems insulation, - o | m
TO BE ABATED Custodial/ surfacing, VAT, or Amount e |2|g |3
N F;mmt - Staff? other miscellaneous) (Specify 2 2|2 |3
(13) ‘ (12) SForLF) |8 | & 5|5
Yes No N/A
IND FLOOR X FLOOR TILES 600 SF X

Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
JLS GROUP. INC Hauler ID No.: of Waste: 4 110 SANDS
2A-799
City, State: Disposal Date: City, State:
EAST ELMHURST 12/12/18 MFLLV]LI E, NY
Completed By: Title: snaturey) /i Date:
| EVACUPIT MANAGER f;r@ (g, mﬁ‘ P al 11/19/18
B





