(%0 pA

State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

S ECE Tm[

Date of Notification ( Name of Building Owner/Operator (2) Ll LI, NOV 29 2017
11/17/2017 Marion Mackie |
Agencies Notified [ Type Notification Street Address I"
: ASBESTOS CONTROL &
EPA Initial LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # Union, NJ 07083
Emergency (includi
X1 poH ] jursr.‘t?ﬂcgatio:}( PeNeng Namg of Contact' | Teleohone Number
[] oca 1 Cancellation Marion Mackie
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address = [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.) A
City (5) Square Feet # of Floors Bldg. Age
Union N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demoalished)
Union (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address |
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/2017 11/28/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
Xl =3sfor23if Renovation Full Containment with Negative Pressure
] =2160sfor=22601f ] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol 1y b Description of
Asbestos-Containing Material (ACM) I\i:' ; f‘e ’ée}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 5 ;nd“_-‘ lagt e (i.e. thermal systems insulation, (Specify Plolg|z
In Facility ust) g A surfacing, VAT, or SF or LF) s 2|5 |8
. (13) (12) other miscellaneous) SlE |2 |2
s = o
Yes No NIA 2
Garage X Duct Insulation 45 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler 1D Mo. of Waste : <
D&S Abatement, Inc. 20996 TBD Waste Manifest of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA ,
Completed by | Title Signature ~ 7 Date
Ned Joksimovic | Project Manager A’T;L/ 1111712017

ASB-41 (R-06-D8)

7

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



DECEIVE
Print Form
State of New Jersey L NOV 292077
.-E%}ATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 12:120)
| : AS &
Date of Notification (1) ' Nar.‘ne of Building Owner/Operator {2)‘ LICENSING
11-22-17 | Winston Towers 300 Association, Inc
| Agencies Notified Type Notification -I Street Address
[ 300 Winston driv
EPA X initial Sondive
E DEP D Amended City, State, Zip Code
DOL 0O Amendment # Cliffside Park NJ 07010
Emergency (including -
[x] DoH justification) Namgaof Boridd » | Telephone Number,
[] bca [] cancellation Sofia & Lambros Mctitis

FACILITY INFORMATION

Winston Towers

Name of Facility Where Abatement is Taking Place (3)

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

DYV Enterprises LLC

Street Address Subchapter 8 (Other than K-12)

300 Winston Drive, Unit 921 gt:l)al' (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cliffside Park NJ

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

Hudson (STATELSE ONLY) unit apartment

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

Street Address

Street Address
28 Lisa Lane

City, State, Zip Code

City, State, Zip Code
Lincoln Park NJ 07035

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-942-6924

License No.
01129

Start Date (10)
12-06-17

Scheduled Completion Date (11)
1-10-18

Name of OSHA Monitor
Marcelo Avila

Occupancy Status During Abatement (Check Only One)

Street Address
254 Cumberland Ave

ASB-41 (R-06-08)

Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | ‘Other —Doscrbe: Paterson NJ 07502
Scope of Work (Check All That Apply)
E] z3sforz3If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If f] Demolitien Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
: Normally ! o Type
Location of Used Solal by Description of
Asbestos-Containing Material (ACM) nie' Qe f Asbestos Containing Material (ACM) Amount i
TO BE ABATED . atméenlagtzeﬁ " (i.e. thermal systems insulation, (Specify 2lon|3 |5
In Facility LS 0”'2 ! surfacing, VAT, or SFor LF) 2|8 |8 |8
(13) (12) other miscellaneous) g gL £z
o —_- (1)
Yes | No | Nia %
Ceiling apartment unit X Popcorn-ceiling 1750 SF X |
I 2
Name of Registered Waste Hauler 1 JODEP Waste Cubic Yards Name of Registered Landfill
; + Hauler ID Mo. of Waste ;
= t
DYV ENterprises LLC L00341 40 10cy TRRF Waist Managment
City, State T Disposal Date City, State o !
Lincoln Park NJ 1-15-18 Tullytown NJ
Completed by Title Sigiatirg 0 ) Date
Dorian Carpio Manager GO -’(L- 4 11-22-17
_ N /CL,L A :

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




State of New Jersey
q“NOTIFICATION OF ASBESTOS ABATEMENT

? A\EE % (Pursuant to NJAC 8:60 and 12:120)
X AARED

N6 i

3

Date of Notification (1)
11/24/17

Name of Building Owner/Operator (2)
Crown Home Remodeling LLC.

Agencies Notified Type Notification Street Address 'ASBESTOS CONTROL &
Q EPA Initial 4985, Sth Avs. LICENSING -}
DEP [] Amended City, State, Zip Code
DOL Amendment #____ Highland Park, NJ 08904
DOH D Jir;?ﬁrgaet?;:)(mcludmg Name of Contact | Telgphnna Numhear
[] bpca [ cancellation Michael Ben-Haim

FACILITY INFORMATION

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

Private House [] School (-12)

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

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

Highland Park

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

Middlesex (STATE USE ONLY) g

ASCM No. Name of Abatement Contractor (9) |

Academy Construction Inc.

Name of Monitaring Firm Hired by Building Owner (8)
Competent Supervisor

Street Address
205 Rt, 46 West Suite 14

Street Address

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

Totowa, NJ 07512

License No.

01155

Telephone No.
973-832-4244

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Menitor
Same as above

Start Date (10) Scheduled Completion Date (11)
12/06/17 12/13/17

QOccupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Scope of Werk (Check All That Apply)

EI 23 sfor23 If Full Containment with Negative Pressure

E Renovation

] =160 sfor 2260 If [j Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;pn;ent
Location of U f\ljo'rsmtallly b Description of
Asbestos-Containing Material (ACM) ].je. ¢ el J{y Asbestos Containing Material (ACM) Amount L .
TO BE ABATED o "‘t' i d‘?“]agfip (i.e. thermal systems insulation, (Specify | 2lol3 |3
In Facility KRt ;az Al surfacing, VAT, or SFor LF) I 3 -8 9 5
(13) 12 other miscellaneous) [ & ima| 2| 2
| = 2|3
Yes | No | N/A ; &
Basement X Pipe Insulation 80 LF | ¥ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste <
Academy Construction Inc. 034422 2 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA |
Completed by Title Signature __ | ) y F Date |
ayr . " & r - |
Filip Geleski Supervisor ;.'Qa/é/// 47/‘&25/./,/_4? 11/24/17 |
7 .

ASB-41 (R-06-08)

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



Lok 2000

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

| I ———

State of New Jersey

D

~

ECEIVE

Date of Notification (1)
Nov-21-2017 Check # 3090

Name of Building Owner/Operator (2}
Our Lady of Visitation

Il nov 29 2017

Agencies Notified Type Notification
EPA O] initial
DEP ] Amended
g DOL Amendment #
Emergency (including
] pon justification)
[T] pca ] canceliation

Street Address

234 N Fariview Avenue

ASBESTOS CONTROL &

City, State, Zip Code

LICENSING

Paramus, NJ 07652

I

Name of Contact
Rev Eugene Field

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Visitation Academy

Type of Facility (4)

Omega Environmental Services

&X] school (K-12)
Street Address E Subchapter 8 (Other than K-12)
222 N Fairview Avenue D eol?()er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
| Paramus 40,000 2 50+
County (8) County Code (7) Current Use (Prior if being demalished)
BERGEN RIATEUSE ONCY) School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

EA Services Corp

Street Address
280 Hyuler Street

Street Address
426 69th Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Gutenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alex Pallets 201-489-8700 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
11/24/17 11/25/17 Sane as above |
Occupancy Status During Abatement (Check Only One) Street Address |
X|  Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
iX| Other — Describe: 9:00 AM
Scope of Work (Check All That Apply)
| 23 sfor23 If @ Renovation Full Containment with Negative Pressure
] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:ent
: Normally G yP
Location of Used Solelv b Description of f
Asbestos-Containing Material (ACM) N‘:e. : ey }‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at:ndgn[asntcefp {i.e. thermal systems insulation, (Specify P = § (:}
In Facility usia ‘II‘; ZUE surfacing, VAT, or SF or LF) 2|8 |=s|&
(13) ) other miscellaneous) g |2|g|¢g
- 2| a
Yes | No | N/A =
Room # 109 X Ceiling Plaster 6 SF X
|
|
I
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .I
v Hauler 1D No. of Waste i . ;
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises
City, State Disposal Date City, State
| Bronx, NY tbd ,Waynesb?urg, OH
1 ¥
| Completed by Title Signature @// Date
|l Gina Betances Office Manager / —~ Vet 11/21/17

ASB-41 (R-08-08)

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



State of New Jersey

FACILITY INFORMATION

o Tl | N7 il
) NOTIFICATION OF ASBESTOS ABATEMENT D L W@ 5L I ¥ 5 f
MO~24499222110 TP A T (Pursuant to NJAC 8:60 and 5:16) /! .
e A i
Date of Notification (1) == Name of Building Owner/Operator (2) ! e * 1]
e ; a Ouneroe UL wovesaom U
' = t Damion Mayne
Agencies Notified Type Notification Strest Addrass
D EPA g Initia! ASBES-]:OS P?N{IROL &
X poLwp [] Amended City. Stata 7| LICENSING
ity. State, Zip Code
X DHSS Amendment # }
[]bca [ Emergency (including Middlesex, NJ 08846
(NJAC 5.23-8) justification) Name of Contact Telephone Number
[ ] Cancellation Damion Mayne : -

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] Schoal (K-12)
[] Subchapter 8 (Other than K-1 2)

Street Address X Other (i.e., private and commercial buitdings,
homes. etc.)
City (5) Square Faet # of Floors Bldg. Age
Middleée){, NI 08846
County (8) County Code (7) (STATE USE ONLY] | Currant Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (9)

treet Address

Street Address

576 Valley Rd #283

City, State, Zip Cods

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License Na.

01127

Start Date (10)

12 4, 03 , 17

12 4

Scheduled Completion Date (1 1)
17

04

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

PM/

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacatad During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM_

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

H

>3sfor>3If

X Renovation

Clean up and decontarmination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

> 160 sf or >260 If [ ] Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of ol o Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |3 |3
T0 BE ABATED Wiaintenanoe/ (i.e., thermal systems insulation, (Specify 218 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 51712 |5
(13) (12) other miscellaneous) = =
Yes | No | N/A
Basement O |0 X Pipe insulation 55LF XO|0|0
= Ooon
i i i 0|00 |d
Name of Registered Waste Hauler MNJOEP Waste Hauler 1D No.| Cubic Yards of Waste] Name of Registered Landfiil
Gr Tech LLC 0033785 TBD IT.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD | Tullytown, PA
Completed By (Print or Type) Titte Signature Date
: /[ ,
N.Jevtic Owner ’-"ﬂ'c WW‘*/ 11/24/17
ASB-41
MAY 11 ™ Do not use this form for asbestos licensure exempted activities.




PAID

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16 \'\L | P
) O koA isne

Date of Notification (1)

Name of Building Owner/Operator (2)

11 ! 27 / 17 City of Camden

mi

Agencies Notified Type Notification Street Address

Xl EPA X Initial PO Box 95120 N

&J DOLWD ] Amended - = i o

& bon it G i e U™ Wov 29 20

[0 bcAa Emergency (including amoen, ‘

(NJAC 5:23-8) justification) Name of Contact W_
[ Cancellation James Rizzo _ “FROL &

| ere—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1815 FILMORE STREET STRUCTURE

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

Street Address

[J Subchapter 8 (Other than K-12)

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

1815 FILMORE STREET STRUCTURE homes, etc.)
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 demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: 7:00AM-5:00PM/ PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 7 28 1 A7 1 1 _381 /. 18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check ali that apply)

[J>3sfor>31f
>160 sf or >260 If

[[] Renovation
Demolition

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[] Glovebag Procedure

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

Patricia Visco

Office Manager

Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE- N
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached Notice of Hazard O |O |K |See Attached Notice of Hazard 200 YD per res EE 1=
[ A gojaja
O |Oo (g aoa|d
Gl L [ Og|ga|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
M f GROWS
WasteManagement of NJ 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 1/31118 Tullytown PA
Completed By (Print or Type) Title Sigr]a}ture Date

ASB-41
JAN 13

/
- { 4
%Aéﬁs’fz{/&d&“

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

h;_/ 27/ i




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

D)
A

~ (7 A 1)) Pursuant to NJAC 8:60 and 12:120) k
LPASL =N == L] B L yau a0 npig
Date of Notification (1) Coe | Name of Building Owner/Operator (2) UL RHUY LS Luly
11/27/12017 INSPIRA MEDICAL CTR !
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
%] EPA B itial 593 IRVINGAVE LIGENSING
| | DEP [l Amended City, State, Zip Code
] DOL Amendment #___ BRIDGETON NJ
E DOH E:I E’;}%@;?:g) (nehiing Name of Contact LTeIeDhone Number
[] pca [Tl Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
INSPIRA MED. CTR CRISIS AREA [ School (K-12)
Street Address B Subchapter 8 (Other than K-12)
333 IRVING AVE Eﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BRIDGETON >50,000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND {STATEUSEONLY} HEALTH CENTER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CRITERION LABS DELTA/B.J.D.S,, INC
Street Address Street Address
400 STREET ROAD 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
BENSALEM PA 19020 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-4-2017 1-31-2018 EHS
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/Vacated During Entire Period of Abatement 411 SOUTH GATE SUITE E
ﬁ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L1 Other —Describe: MICKLETON NJ 08056

Scope of Work (Check All That Apply)
[ =23sfor23f

E’E Renovation

Full Containment with Negative Pressure

[X] =z160sfor=2601f 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;;gent
Location of U rio‘rsmfﬂl[y b Description of
Asbestos-Containing Material (ACM) nie‘ . oely ,,Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at'" d‘.anlagf?p (i.e. thermal systems insulation, {Specify § ) 2T
In Facility usto g Al surfacing, VAT, or SF or LF) 38|85
(13) (12) other miscellaneous) 2|2 % g
- —_ @
Yes | No | N/A @
CRISIS CENTER X FLOOR TILE AND MASTIC 1,410 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT s | R MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed by Title Signature ' Date
CHRISTINE DEL VISCIO ASST. ADMIN. b DY U/ 11-27-2017

ASB-41 (R-06-08)

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



State of New Jersey D E @ E ”

q E } ﬁ . 7} .~ . .. NOTIFICATION OF ASBESTOS ABATEMENT f

('Y } % E}/ 4% E{’ 1% (Pursuant to NJAC 8:60 and 12:120) \:

% | Sl EWeN AP, P\i- A A A AnaT
Date of Notification (1) Name of Building Owner/Operator (2) UL NUY 2 3 Ui

11/21/2017 Port Authority of NY & NJ
Agencies Notified Type Notification S;:.:t g:-:eéi ASBESTOS CONTROL &
= = ] initial il Bl LICENSING
K| DEP [B] Amended City, State, Zip Code
bd| DOL Amendment #____ Jersey City, NY 07310
DOH 52}%?:;?::}0"“&“9 Name of Contact | Telephone Number
[&] DCA O cancelation Uday Mehta
— 000000 |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Port Jersey Marine Terminal Building 108 School (K-12)
Street Address d|  Subchapter 8 (Other than K-12)
100 Port Terminal Bivd = eOttéz)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bayonne 7800 1 75
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson ! IAIERSE Oty Industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Part Authority of NY & NJ Prestige Development Services Inc
Street Address Street Address
241 Erie St 199 Lincoln Ave Suite 204
City, State, Zip Code City, State, Zip Code
Jersey City, NY 07310 Bronx, NY 10454
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 917-364-7166 01260
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/4/117 12/3117 Juan C. Saavedra
Occupancy Status During Abatement (Check Only Oneg) Street Address
Facility Closed/Vacated During Entire Period of Abatement 42-52 Union St, Apt 519
EI Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£, [Mer= Desaime. Flushing, NY 11355

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘art:’;-gent
Location of @ I\(Ijognz::y B Description of
Asbestos-Containing Material (ACM) n:e'meoa ‘ée f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' Gd.”l gt 8 (i.e. thermal systems insulation, (Specify Flxla | T
In Facility us 1'32‘ Alie surfacing, VAT, or SF orLF) 3|82 |8
(13) 2 other miscellaneous) g 2 c 2
e —_ @
Yes | No | N/A 2
Switchgear X Electrical Cable Insulation 350 LF X
ke X Gray Transite 181 SF X
" X Black/gray Transite 33 SF X
" X Black Bakelite 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . "
ATC SW24310 30 Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 12/15/17 Waynesburg, OH
Completed by Title Signature Date
Sanford Alper Senior Project Executive 10/6/17

ASB-41 (R-08-08)

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




State of New Jersey

| Print Form

DECEIVE

~ - NOTI IFICATION OF ASBESTOS ABATEMENT
AG j 122 @ Al 1] J(Pursuant to NJAC 8:60 and 12:120)
{ %u/j ..E~ :L-‘z'f n i
I Date of Notlﬁcatso n (1) Name of Building Owner/Operator (2) u L!l? NOV Y 2077

1172117 PSEG | u

Agencies Notified Type Notification Street Address 'ASBES TR
TO T

[ era O mitial 000 Hadley Rosd LICENSING

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

DOL Amendment #1__ South Plainfield NJ 07080

=] pow O El:;ﬁ{g;gg}(mc!udmg Name of Contact | Telenhnna Numlgei

[] bca [J canceliation Dawn Neville

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bayway Switching Station

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

Street Address
602 Trenton Ave

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

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

eic.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth NJ 07202 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolishad)
Union (STATE USE ONLY) Switching yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services Inc.
Street Address Street Address
N/A 17 Old Dock Road
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11127117 2127/18 WRS Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Road

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

Other — Describe: Electrical circuit cabinet Yaphank NY 11980

Scope of Work (Check All That Apply)

E] =3sfor=3if 1 Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrterr;ent
Locati Naormally c yp
on of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:ei i o ny ?’ Asbestos Containing Material (ACM) Amount g
TO BE ABATED Bustidia s (i.e. thermal systems insulation, (Specify 2l lo|3 |3
In Facility Hs 1'32 HiTs surfacing, VAT, or SF or LF) 3| @ 2|0
(13) (12) other miscellaneous) gl |22
z I
Yes | No | N/A =
Electrical Switching Yard X Transite 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste s
Waste Management Services 17273 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD - Morrisville PA 12067
/ =
Completed by Title Signa & Date
Amanda Vallone Admin Ops Manager A -jﬁrl AL 12n7

ASB-41 (R-05-08)

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




-_,,,o

State of New Jersey
CATION OF ASBESTOS ABATEMENT

I [0 TPHE W ey

TTrrre O

P ? . _I_l [_
(L L rsuant to NJAC 8:60 and 12:120) Al
CREuRL PATTE D
Date of Notlf cation (1) Name of Building Owner/Operator (2) NS NUV
11-22-17 PSEG i
A ies Notifi i i :
gencies Notified Type Notification itgae(t} A:;:ﬁfes - ASBESTOS CONTROL &
1 Eepa X initial ki LICENSING
t | DEP [] Amended City, State, Zip Code
x| DOL Amendment #___ South Plainfield NJ
@ DOH EI E:l?f-{g:; g) (rielticing Name of Contact Telephone Numbg
[7] bca ] cancenation Dawn Neville
e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen Switch B-1302 [] School (-12)
Street Address Subchapter 8 (Other than K-12)
1148 Hendricks Causeway Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ridgefield, NJ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE LSE ONLY) Switching yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Sireet Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-01-17 07-01-18 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/\Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Electrical circuit cabinet Yaphank, NY 11980

Scope of Work (Check All That Apply)

E:] 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[x] =180sfor=2601f [T] Demolition Mini-Enclosure
H Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:prgent
Location of U Ndorsmlalgy b Description of
Asbestos-Containing Material (ACM) N?e' . 01 ’éejy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atln d“an]agt 7 (i.e. thermal systems insulation, (Specify |z § 3
In Facility LISto: 1"; At surfacing, VAT, or SF or LF) 38|88
(13) (19 other miscellaneous) 2|8 e |82
) 3 a
Yes No NIA
Switching yard X Transite pipe 160 LF X
Switching yard X Coal tar wrap 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Waste Management 17273 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD , Morrisville PA 19067
Completed by Title Signdture . ; Date
Amanda Vallone Admin Operations Manager Mandz.’ ,,z,%///{/\ 11-22-17

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



State of New Jersey D E @ E |] W E
Ay { S5 NOTIFICATION OF ASBESTOS ABATEMENT f
11 )i AAIAA TP A T(Pursuant to NJAC 8:60 and 5:16)
- ¥4 g‘: POIYON, . ,,i&h‘\;‘ B3 i NGY—2-9—2047 L
Date of Notification (1) [ Name of Building Owner/Operator (2) UL uv cJ cUli Bt
11 / 16 / 17 Walters Residential ] ’2 3 \ -_f"} fb
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
& it I LGNSV
g ggh‘”[’ O ARETRRE: City, State, Zip Code
mendme
[ bca ] Emergency (including Barnegat, N1 05005
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Victor T —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /7 28 | 17 11/ 289 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O {\rpaterr;f)zqn; Performed Outsm of Normal Facility Hpoh:rs - Describe City, State, Zip Code
methhaeenc z P 2 oM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor>31f [] Renovation [] Mini-Enclosure
>160 sf or >260 If X Demolition [l Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE] > |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) 7
Yes | No | N/A
exterior-house [0 | |0 |asbestos siding 1500 sf RiO(O|d
exterior-garage O |[X |[O |asbestos siding 700 sf X OO O
O (g |a oojgo
O |0o|a Ooooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
uardia cting, In 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1113017 Tullyft_;\:wn, Pennsylvania
Completed By (Print or Type) Title f’Si'gnatu\re i ./ Date ) / /
. M = e * 1 : 4 {, i )# ,’ 7
Nicholas Fernicola Project Manager %R ,.ff%'.'«:.‘..--wf’.f’ (] [4 /| /
/

ASB-41
JAN 13

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



DE@EH}]E‘)

NOV 2lo_Fiyinf Forp

_—

I State of New Jersey
ﬁ % /1 i ;’\n . NOTIFICATION OF ASBESTOS ABATEMENT ]
A T i /§ i P HEHER t to NJAC 8:60 and 12:120
L T PATTE—- i ASBESTOS CONTROL &
Date of Notification (1) | Name of Building Owner/Operator (2) HUERSITNG
11-17-17 Bergen County Technical School

Agencies Notified Type Notification Street Address
_— _— 327 East Ridgewood ave

DEP [Tl Amended City, State, Zip Code

DOL Amendment # Paramus NJ 07652

o

DOH E Jir;?f:g:t?gg}{m He Name of Contact Telephone Number
] bca [l canceliation Thomas Jodace

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Academies

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

Street Address Subchapter 8 {Other than K-12)
200 Hackensack ave eOttCI:;‘-:r (i.e. private & commercial buildings, homes,
City (5) - Square Feet # of Floors Bldg. Age
Hackensack NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) Technical School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc DYV Enterprises LLC
Street Address Street Address
1253 N. Church St 28 Lisa Lane
City, State, Zip Code City, State, Zip Code
Mooretown NJ 08057 Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Stocku 609 304-3969 973-942-6924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-18-17 11-18-17
Occupancy Status During Abatement (Check Only One) Street Address

. | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3if E] Renovation | Full Containment with Negative Pressure
] =2160sfor=2601f ] Demolition X]  Mini-Enclosure
a Glovehag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr;ent
Location of U Ndog'n?ellly b Description of
Asbestos-Containing Material (ACM) Mse. ; o ﬁge}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Critodal S (i.e. thermal systems insulation, (Specify I x|3 |5
In Facility us 1'32 as surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) 2|lo|g |8
£ 3|3
Yes | No | N/A 2
Gymnasium Storage room x | Mastic (assciated with wood floor 18 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
DYV Enterprises LLC 0034140 5cy TRRF Waist Managment
City, State Disposal Date City, State
Lincoln Park NJ 11-22-17 — }ujiytown NJ
Completed by Title Signature \\ ' Date
Dorian Carpio Manager ; i J r\_/): 11-17-17

ASB-41 (R-06-08)

!
4
* Do not use thié‘ form for asbestos licensure exempted activities.



T 3EE

- 4 State of New Jersey E @ E w E
s 2 : 4_? g 2 g% NOTIFICATION OF ASBESTOS ABATEMENT D - =
Ty iR LeT P 4 wreriPursuant to NJAC 8:60 and 12:120)
Wt L Lis y n
i T = x T L]
Date of Notification (1) ngzoij Owner/Operator (2) Ll L]l NUV 2 g 2017
Agéricies Notfified Type Netification Slreet Addrees p
; PC W NE ASBESTOS CONTROL &
E EPA E' initiai “3 [RPaS B Tall ¥
L!UEE%\JH\I\J
p~| DEP [] Amenced C er Code
L] DoL Amendment # - _\_,(‘ \C - U‘)
[ ] Emergency lincludi O~ AL /
S G Gochidton Nams of Contact ! T Telenhane Number
£] pon justification) e , | eiennane —
] oca [Tl cancellation e
FACILITY INFORMATION .
\Ear_‘ne of Facility Where Abatemnni is Taking Place (3} Type of Facility {4}
Y I' = \,{ Fes S |
o 1’ b Ei School (K-12)
Street Address o [[] Subchapter 8 {Other than K-12}
g T Y, - Gther {i.e. private & commercial bulidings, homes,
n S e ] e - o 2 eir-}
Cit}’t {5} SRRy ; Squa... Feet #of F:nprs B-ir}g. i}_ge )
{ S i TR T A £ é : 3
Counlg.nI (6) Coun{y Code {7y Current Use {Prior if being demn‘ushed)
P | (STATE USE ONLY) ik g o
AUt i TN Oz
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. '\iamn of Abatement Conl_ractor tQ}
Street Address Streﬂt Address
»_.J", ; ,_Jr-.. —y s (04
£y }‘ e W,
City, State, Zip Code Clly. Siate, Zip Code e oy
Project Manager for Monitoring Firm Telephone No. Telephone No. i
A2 G IT -
Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Oniy One} Street Address
| Facility ClosadiVacated During Entire Pericd of Abatement
| | Abatement Performed Qutside of Normal Fac'!ntv Hours City, State, Zip Code
b~ — Other — Describe: e o B
Scope of Work {Check All That Apply)
23 sforz3if B Renovation - Fuil Coniainment with Negatlive Pressure
[l =t60sior2280% [°1 Demelition #ini-Enclosure
* Glovebag Procedure
Non-Exempled (") and Non-Friable Procedure
Is Location ] Abz_;l:{:r;em
Lccation of T 2‘1 ;Qm?‘i?: ; Cescription of ; -
Asbestos-Containing Material (ACM) ni'“;ﬂt‘éﬁ oy S;f Asbestos Coniaining Material (ACH} Amount { m
: TO BE ABATED Cu-:l;di:‘ag;-m fi.e. therma!l systems insulation, {Specify 12158 g
In Facifity 19 ’ surfacing, VAT, or SF or LF} i3:8ig2lo
(13) \12) ther miscellaneous) i2j21 )8
= R
Yes | No | N/A @
iy e i lE Ly o
AT Sy il Aoy R ~ 2 Ty { %) L il
I
1
| N
b H
i Mame of Registered Waste Hauler NJIDEP Waste Cugic Yards iName of Registered Landfli
: . - Hauler ID No. of Waste = B 5
""" VS P Iy o Eate / ;‘u;_ (p . {tn{edd {ond b
Disposal Date City, State )
g b D g pem AP T NS Tl = DN rr G470 s rpa
A ol v N Ny A R i ol i s e CAYVR iy ik : 1
Completed by Title Signature : Date !
g f‘f’. Qe N il F' 3 iy e e '\__ ‘:_:\3 4 I i :}_’. ‘-l-_s"f

ASB-41 (R-G5-08) * Do not use this form for asbestos licensure exempted activities.



EEIREREE

State of New Jersey E @ IE [ M E
Ft 0y e NOTIFICATION OF ASBESTOS ABATEMENT D
b ursuant to NJAC 8:60 and 12:120) ~ [
Datg of Notificatiorn (1) Name of Bufiding Owner/Operator (2} LI U N OV 2 9 2017
Agén;cieé Notified Type Notificaticn Sice‘el‘l.ﬁ\_gdresrs__ -
_ +F Loy Shreg+ ASBESTOS CONTROL
EPA initial il b S O S NES O SBE L;CE‘NS(?NG &
DEP ] Amended C’ity State Zio Code ——
DOL Amendment # | O [P | i, P .
[Tl Emergency (including k.3 :’JC o L R :
DoH justification} Name o ontact Telenhene Number
DCA E Cancellation E RN b r
FACILm INFORMATION _
Name of Facility wr ere Abalement is Taking Place (3} Type of Facility {4}
i KA A s £ schoot (x-12)
Stre_ei Address " : o {:] Subchapler 8 (Other than K-12)
& T i LY | Other {i.e. private & commercial buildings, homes,
- \ a2 sic.)
City,{S} ; ; Square Feet # of Flgors Bidg. Age
R o { i‘,--""f.‘f.ﬁ;’ \_4. I-,L_)-_r-_\w ".:‘ : st 5 nona
; - County Code (7) Cun'ent Use.— (Pnor if bemg damoh?hed-)
R (STATEUSEONLY) ___ e ;
jotts ) LA G S
Name of Mcnﬁoring Firm Hired by Building Owner (8) ASCM No. I\an-e of Abatemam Contractor (9}
3 r. ,‘l_" '_ ‘*‘.‘_,.._ o
Street Address Stre:et Addresa
AT 8 . *
et ',r‘_-’\. ‘_ |.._ .
City, State, Zip Code Ci!y S!ate Z'o Ccde
Project Manager for Monitoring Firm Telephons No. _ Lz_e‘ise \.0 ~
! e
Siart I?ate (1(}_) { Schedu!ed Complelmn Date (11} Name o’f OSHA Momlar ’
Occupancy Sialus Dur-ng Abatement {Check Only One) Sireet Address
Faciiity Closed/Vacated During Entire Pericd of Abafement
Abatement Performed Outside of Normal Facility Hours City, Siate, Zip Code
i -.Other — Describe: i P~ Apyie
Scope of Work (Check All That Apply)
‘-' >3 sfeorz3K B Rengvation 08 Fuil Containment with Negative Pressure
[1 =zisostor=2601 Ed Demotition Aini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
s Location Abf;}i;‘;‘em
Location of Uqg-;ogna:;y b Description of T T
Asbestos-Centaining Material (ACM) S G;ﬁie ;?‘ Asbestos Containing Material (ACM) j Amount { oo
| TO BE ABATED i c.f:r f;‘i S (ie. therma! systems insulation, | {Specify 2 5131
H in Facility o ‘0“,: > : surfacing, VAT, or i SForLF) 3 i2 § 5
E (13) i i other miscellaneous) ’ gisja|g
- 2la
Yes g No | N/A e
T | : 7 b T N e o
MO e v 3 Semgd s et R :
i
1
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards '\?ame of Registered Landfill
¥ i o X e Hautler 1D No. of Wasie ) el
; o ;\J . .‘ w Ty Lo s ) ; R ; t‘-:.‘ .. -_ ! L"TT"' . i
i C*ty, State 5 - - Dasposal Date City, State
o g ot o ™ N
Q ’l ':_ \ ; ; . [ ,-—a i. : 1.,. I,;IL',-\?}:_,.E. ; ( FINLE ‘./ I} 3
Cample.ed by ! S.gnamre © o | Date’
E’I\ o -‘_\ ' - E - / k
PR e Mg v <y i ‘ ._-“-_.' i '

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



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

DECEIVE

==

Cy#2h

P

==

I

i NOV 29 2017

ASBESTOS CONTROL &

LIGENSING

Date of Notification (1) - | Name of Building Owner/Operator (2)
11/22/2017 Check # 3092 St Vincent De Paul Church
Agencies Notified Type Notification Street Address

= O initial ?79 A""“‘"E‘e @

| | DEP Amended City, State, Zip Code

x| DoOL ® Amendment(# Bayonne, NJ 07002

Emergency (including
0 ooH justification) Natie of Cohtact
O bca O canceliation Fr Sergio

—| Telephﬁrlﬂ Niimber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Vincent De Paul Church

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

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

979 Avenue C Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bayonne 20,000 2 50+

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

HUDSON EIATS URE.ONLY) Church

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

N/A EA Services Corp

Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code

Gutenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

Telephone No.
201-295-1700

License No.
01074

Start Date (10) Scheduled Completion Date (11)
Nov 28/2017 Dec 2-2017

Name of OSHA Monitor

Same as above

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting at 8 AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

@ =3sforz3If Renovation Full Containment with Negative Pressure
Tl =160 sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}terr;ent
: Normally . yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h;“!e, ; olely ;V Asbestos Containing Material (ACM) Amount i |
TO BE ABATED o a:nd‘?nlagfi’-;f i (i.e. thermal systems insulation, (Specify Dl § 2
In Facility H3ta ;az ANE surfacing, VAT, or SF or LF) 5 |- Rl
(13) (12) other miscellaneous) g |2 |E |8
= 2|
Yes | No | N/A "
Boiler Room X Boiler Insulation 160 SF X
Boiler Breaching 80 SF %
Pipe Insulation 20 LF b3
Debris inside tunnel 20 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 2 ;
Tri-State Transfer Assoc 19551 thd Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY tbd » Waynespurg, OH
Completed by Title Signature /)", / J/ Date
Gina Betances Office Manager Lo fr il S 11/22/2017

ASB-41 (R-06-08)

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




State of New Jersey
§ E NDTI_F]CATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

-D‘é't cf ohf ca !on (1) Name of Building Owner/Operator (2)

11-24-2017 UNLMTD Real State C/O Gabriella LoConte

Agencies Notified Type Notification Street Address ASBESTOS C'é‘ﬁ "
i B inita 200 Washington Street, 5th Floor LICENSEN(-;{FROL&
DEP |:| Amended City, State, Zip Code
DOL Amendment#___ Hoboken, NJ 07030

xX] pow B Er;’;%rg:§ :g)(lncludmg Name of Contact | Telephone Number

[J oca [0 canceliation Gabriella LoConte

FACILITY INFORMATION

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

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
Union City, NJ 07087 3763 1 84+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07087

Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-25-2017 11-25-2017 Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe;

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If |:| Renovation Full Containment with Negative Pressure
[X] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
; Narmally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) _:e_ : vy jy Ashestos Containing Material (ACM) Amount g
IO BE ABATED CI aif dn?r}agtceﬁ? (i.e. thermal systems insulation, (Specify 3| % § 2
In Facility usto ;3 UE surfacing, VAT, or SF or LF) 3 (81w |8
(13) (12) other miscellaneous) 2|1l |8
z 28
Yes No N/A 2
Hallway / closet X VAT 400 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 4 Hauler ID No. f Wast .
Green Environmental Services auler 5 = G.R.0.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 11-25-2017 Morrisville, PA
Completed by Title Signature \ Date
Liliana Serrano Office Manager P i labg 7 i ) ¢ 11-24-2017

ASB-41 (R-06-08)

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




EC E [ Qiretfey
U 5 I
State of New Jersey D e ]
g;’i 73 E E ﬁ . E ,2 NOTIFICATION OF ASBESTOS ABATEMENT y |
9 ez uwff% } 3 4wy (Pursuant to NJAC 8:60 and 12:120) ﬂ ; ) o
| ol B o " et ARV 4 i NOV 29 2017 it
[ Date of Notification (1) o Stk Name of Building Owner/Operator (2) L
11-21-2017 Michael Moss
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
| LICENSING
| [] ePa Initial
| | Dep D Amended City, State, Zip Code
DOL Amendment # Weehawken NJ 07086
E<] Emergency (including
[x] opow justification) Name of Contact | Telephone Numha-
[ oca [J Cancelation Michael Moss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
dentia L] school (k-12)
Strest Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bldg. Age
Weehawken NJ 07086 2280 SF 2 107+
County (6) B County Code (7) Current Use (Prior if being demaolished)
Hudson (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Sireet Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
| Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-22-2017 11-22-2017 Same as above
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)

E| 23 sfor=23If E Renovation Full Containment with Negative Pressure
[] =2160sfor22601f [ Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiartergent
; Normally - yp
Location of Used Solely b Description of
Asbestes-Containing Material (ACM) _j’e_ t el ;" Asbestos Containing Material (ACM) Amount il -
TO BE ABATED CI atlndt_ar]agtcem (i.e. thermal systems insulation, (Specify 2l § 2
In Facility H310 1'2 alt: surfacing, VAT, or SF or LF) 2|8 |35 lg
(13) (12) other miscellaneous) % g < ‘_&"
0 e —_— o]
Yes No N/A °
Basement X Plaster debris 75 SF X
| =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 7 Hauler ID No. of Waste
Green Environmental Services 0034889 1 G.r.o.w.s. North Landfill
City, State | Disposai Date | City, State
Jersey City, NJ 11-22-2017 Morrisville, PA
Completed by Title Sighature i\ | Date
Liliana Serrano Office manager Li \4 0 UG !'\ "R RIP 11-21-20

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




Print Form

|
State of New Jersey E @ E ” \W E
b ?g ...NQTIFICATION OF ASBESTOS ABATEMENT !
WL || Il [(Pursuant to NJAC 8:60 and 12:120)
‘l‘ / Fa : § o i .' I
Dai¥ of Notification o : i Name of Building, Owner/Operator (2) 7 ‘;LL E /f\” NOV 29 2077
(I Cialron f\,ﬂSJ\fVL
[ Agencies Notified Type Notification Street Address ASBESTOS &
| T ONTROL &
0 era O inital 65 No (/1 M ’/\’»fd) !’/Yya LICENSING
1 pep [0 Amended Clt)( State, le Code ) / -
DOL A d t# A
= @{Emggg;iz (including TV A '\'d “’5’(— / l/ J AN
D DOH justification) Name of Contact | Ie_leohone Number
[] oca [] cancellation Eric Plackis '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[l schooal (k-12)
[ 1 Subchapter 8 (Other than K-12)

Street Address
— IE’ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) r\f Square Feet # of Floors Bldg. Age
N DT L0 | 62
t 0 } 2
County (8) f’"' Y4 County Code (7) Current Ufe (Prior if being demolished)
\,:\) e/,}& (STATE USE ONLY) l/k./
- OML
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) ; A , Scheduled Completlon Date (11) Name of OSHA Monitor
VWO Wi+ )1
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)

D =3sforz3If ﬁ Ren ign Full Containment with Negative Pressure
] =160 sfor>260 If [34 (Bemolition Mini-Enclosure

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

Is Location Abalement
. Normaily : Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Pj:'nt ?teny fy Asbestos Containing Material (ACM) Amount m o
TO BE ABATED c t] ; laSlCF;f’? (i.e. thermal systems insulation, {Specify Fl=o 3 |z
In Facility usto fz oLk surfacing, VAT, or SF or LF) 3|3 %’ o
(13) £l other miscellaneous) g 8 < £
il o |3
Yes | No | N/A m E
I A LY s gy i X |
lsor n W 10 &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler 1D MNo. of Waste
Brick Industries Inc. 21602 L GROWS Inc.
City, State Dispos{al Date City, State
Brick, New Jersey Yl 1’1; 1| PA
1
Completed by Title Signature " Date '
. . 2 : I T
Eric Plackis President ,//} f{/ \\{ c !

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



it rung

. State of New Jersey

N\ o~ ol i NOTIFICATION OF ASBESTOS ABATEMENT

ST ) . & {Pursuant to NJAC 8:60 and 12:120)

‘& VA PAD NECEIVER]
Date of Notification (1) Name of Building Owner/Operator (2) L/ J [ 1 [

11/09/2017 ' MICHAEL ROZNOWSKI ﬁ 1 | J;
Agencies Notified Type Notification " | Street Address u L?. NOV 29 2017 L
x| epA % Initial - - |
i | DEP Amended , State, Zip Code sy
% ool Amendment # MONTCLAIR NJ. 07042 ASBESTOS CONTROL &
Xl Emergency (including N NSING

B poH justification) e of Contack f Teiennane
] bca 1 Canceliation DAVE :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE [ school (-12)
Sireet Address 7] Subchapter 8 (Other than K-12)
Cther (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
MONTCLAIR NJ. 07042 2,800 2 95
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 ST.

City, State, Zip Code

City, Staie, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
11/13/2017 11711472017 ENVIRO PROBE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, Staie, Zip Code
Other — Describe: METUCHEN NJ.

Scope of Work (Check All That Apply)

ASB-41 {R-06-08)

L1 >3sfor=3¥ @ Renovation Full Containment with Negative Pressure
BX] =160 sfor 2260 If {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :dog“f‘“y b Description of
Asbestos-Containing Material (ACM) it e*l;ejy Asbestos Containing Material (ACM) Amount i
TO BE ABATED % stmd‘ nlagtaf’f’ (i.e. thermal systems insulation, {Specify Digia |l
In Facility el f; £ surfacing, VAT, or SF or LF) 3|88 |8
{(13) (12) other miscellaneous) 21812 |¢2
g7 1213
Yes | No | NA &
BASEMENT X Wrap/Cut (Pipe Insulation) 245 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC INC 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, Siate
BRONX NY. TBD WAY!EESBURE_SHOHIO.
Completed by Title Signature—=. ## | Date
CARLOS ESQUIVEL SAFETY MANAGER ; E /ﬁ g /)Z 11/09/2017
r i 7

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



State of New Jersey

I Frii ruwine

AN 1 1. / NOTIFICATION OF ASBESTOS ABATEMENT D E @ E v E ’ \
L/ & (/L - (Pursuant to NJAC 8:60 and 12:120) L 1 ‘
\ACTT V1~ " Fm\t i

Date of Notification (1) Name of Building Owner/Operator (2) “ ! NOV 29 2017 | U

11/09/2017 MICHAEL ROZNOWSKI | RY e =

Agencies Notified Type Notification Street Address |

X] epa 1 itial ASBESTOS CONTROL &

DEP m Amended City, State, Zip Code LIUTINSING

x| DOL Amendment #___ MONTCLAIR NJ. 07042

@ DOH E Engﬁfg:;;:){mc}udmg Name of Contact [ Telephone Number

] bca [ cancellation DAVE

FACILITY INFORMATION

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

Type of Facility (4)
1 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
MONTCLAIR NJ. 07042 2,800 2 95
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Sireet Address
1126 51 ST.

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/2017 11/14/2017 ENVIRO PROBE
Occupancy Status During Abatement (Check Only One) Street Address
108 LIBERTY ST.

-

Other — Describe:

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

City, State, Zip Code
METUCHEN NJ.

Scope of Work {Check All That Apply)

|
5

23 sfor=31f

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Type
Location of U él:ldorsm;cﬂlly b Description of
Asbestos-Containing Material (ACM) ’j int nE !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at‘(’)‘d‘?”lagfip (i.e. thermal systems insulation, (Specify Zlyl138|8
In Facility s ;""2 Alt: surfacing, VAT, or SF or LF) 318 |98
(13) 42 other miscellaneous) 2|12l
L1723
Yes | No | N/A ¥
BASEMENT X Wrap/Cut (Pipe Insulation) 245 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. T Wast
TRI STATE ASSOCC INC 10051 ol MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. 8D WAYQ&ESBUR@NOHIO.
Completed by Title Signature-77... #% | Date
CARLOS ESQUIVEL SAFETY MANAGER %;f* — a 11/09/2017
ik v

ASB-41 (R-06-08)

* Do not use téform for asbestos licensure exempted activities.



P iu_'k'- prm
M EGCEIVEm
State of New Jersey "] ) \
f‘i 1/ s?\ r«' ION OF ASBESTOS ABATEMENT L, B !
i ant to NJAC 8:60 and 12:120) i i
bﬂ nll, PO o T o O 1 5. 1. 2 !
Date of Notlﬁcatlon (1)’, Name of Building Owner/Operator (2) U LL NUY 23 2ult il
11/27/17 Rea Kurzweil t
- - ereppr T —
Agencies Notified Type Notification Street Address ASBESTOS CONTR OL &
EPA ] initial _ : LICENSING 4
DEP ] Amended City, State, Zip Code =
DOL Amendment # __ Passaic, NJ 07055
[ ooH - E;q%rg:t?c% (inckicing Name of Contact | Teleohone Number
[ bca [ Ccancellation Rea Kurzweil o

FACILITY INFORMATION

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

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

Project Manager

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
Passaic 1825 3 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.
01305

Telephone No.
201-600-3184

Start Date (10) Scheduled
12/7/17 12/12/17

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: 8 AMto4 P.M

E3

Facility Closed/\Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E =3 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:;ent
Location of Usgldog"ﬂy b Description of
Asbestos-Containing Material (ACM) Miains o8 La!y Asbestos Containing Material (ACM) Amount -
TO BE ABATED E. ‘"t d?;aé‘t o (i-e. thermal systems insulation, (Specify 212|323
In Facility Hsio 12) L surfacing, VAT, or SF or LF) 3 (8 % o
(13) ( other miscellaneous) g o c £
. - |
Yes No NIA @
Basement ¥ VAT 333 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 2 CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature % a Date
Richard Cristofol President /'Z,/«?ff: = | 11/27/17
~

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



»B CATION OF ASBESTOS ABATEMENT E G IE V E ! \
m } ursuant to NJAC 8:60 and 12:120) i
v/ I ol
Dats of Notification (1) Name of Bullding Owner/Cperator (2) “ U f 2 2017 I U |
Losyn  Mpme J 2
Agencies Notified Typs Notifieation Straet Addra ,
EPA Initiat , _ ASRFQT{'\Q CONTROL &
DEP Amended City, State, Zip Code LICENSING
ooL O gmendr:om?l - Hiwspize  WI 07092
DOH ju:;ﬁlrg:l{::)( miolal Name of Contact T Talanhoana Nimhar
DCA [C] Cancsliation Loty MAare E—
FACILITY INFORMATIDN =

Name of Facllity Whare Abatemant | Taking Place (3)
fosyn _Masz _ Res prnck

104
Type of Facllity (4) |

|
!
School (K-12) l

|
Street Addreas | | Subchapter 8 (Othal than K-12)
_ (| Othar (i.e. private & commerclal bulldings, homes,
atc.
Clty (5) Square i‘zaal # of.‘- Floors Bldg. Age
ILLS DAL £ . 150 5. £+
County (6) Cc;‘unty Cade (7) Current Use (Prior If being demolished)
":;’ga.(é-rw ) {STATE USE ONLY) i &;, Dfﬂm
Neme of Monitorlng Firm Hired by Bullding Ownar (8) ASCM No. Name of Abatement Contractor (B
NT Appremenyr Scesces | (-C (W Agtrznpr .&J:Lz sEs e
Strest Addrass Street Address
9y ceort fve HI Wycrste  pod
Clty, State, Zip Code City, State, Zip Code
Wycgos# , NI DFHS Wrcroer , N7 0 74 87
Project Managar for Monltoring Firm Telephone No. Telephone No. [License No.
Nicoré  Jvieiago 201-%62-6500 | 29/-%a-6S 00 /129 o
Stert Date (10) Scheduled Completion Date (11) Nama of OSHA Monitor
[2/05/1 7 12 /oS 1 7 R4S S ronmirar Lagocartsss

-

Occupancy Status During Abatemnent (Check Only One)

Facllity Closad/\acated During Entire Perlod of Abatemant
Abaternent Performed Qutsida of Narmal Facllity Hours
Other - Describa:

Btreet Address

2223 fours &2 ks

City, State, Zlp Cods
UN'“JN; Nj @'?08-_2

23 af

or23if

Scope of Work (Chack All That Apply)

|

Ranovation

Full Containment with

Negative Pressure

2160 sf or 2280 If Damoiition Minl-Enclosure
Qlovebeg Procadure
Non-Exempted (°) nnd Non-Fnabla Procedure
1s Location Ab_art;;ent
Location of U ?dognln!:y b Description of AI'LL
Asbestos-Contalning Material (ACM) Marlonarnes] | A008t08 Coralning Matarial (ACM) b unt m
IO BE ABATED (i.8. therma) systams Insulation, (9pacify
In Faelity Gisatodlal Siatit aurching, VAT, or oF| far L) 5 g g g
(13) (12) othar miscelleneous) i 5[%|5|5
Yas No N/A : a
12T e !/A-Law/ry > JiLE s ?‘q 5¢
Susze Lippo g A% frove X 7289 & sd
|
Name of Reglsterad Waste Hauler NJDEP Waste Cublg Yards Name of Ragla!é,n d Landfill
Hauler ID No. of Waste | |
MNEWARIL. rplTInG 041509 P (651 Bemesrrm  [fopptrec

City, State Dispgsal Data Cily, State '

369 Epymonr Bup, Newsre, NI 07105~ | stz f?-/[ﬁf/ FA i) S
Complated by itle natv \n Date

Niews furz /A5 St son jdﬁ& uai:;)(“, I / &0/ 7

i| i
¢ TdOYd S¢ZCZISZ10¢e S2DTAI9GIUSBWSLIBRAYLN 87:00 LT0Z 6¢ AON



: 5 { Mif NO l ON OF ABBESTOS ABATEJE NT
nt to NJAC 8:60 snd 12:120

CEIVE

Date nl‘ hcar 1
i ) Namo of Bullding Owner/Operator (2) — ] ‘ 7
Mrr Ange |, ) U
mnm N L Livviiey Anrp ' ) ‘
Bz s onnm Type Notncation Strest Address bise Conrll] || J‘:NOV R 1)
- - : i i il '
% ea ﬁ nilla) Bly (easien (7
H oL Amended City, State. Zip Code
Amandment # £ ASH STOS COM
86 [0 Emergency (inciuding iyt p N L PCE L C e OL %
B oo 0 |ustification) Nama of Contect T Telephane N UENS'”\'“G
L Cancaliation hcinky Cevwoy ampel frwe [,f phone urr!b¢r T

FACILITY INFORMATION

NamAa of Farility Whare Ahatamant is Teking Placa (3)

Tvoe of Facility ()

Muwts, Comvuey _ann Eisiv Loer
Sireat Agdress gchwi (K-12)
K18 Lue . ubchspter 8 (Other than K- 1
E}W{j) eRsTER 2 ;l;;r (Le. private & commare! l BuIkIing s, NoMes.
Square Feel # of Fioc -'
}’IMNW}[ P 6_> ; G F; of Floors || Bidg. Age
o, Ounty '155 County Code (7) Current Usk (Prior if being dgmolisH;u}
L'NioN [STATE USE ONLY) EF o |
WiV AT U
Name of Menioring Fim Hired by Bullding Bwner (B] ASCM No Name b Abatemant Contracior (0] :
£S5, D : ,
_g‘;%;)mﬁiqrz;ngf SRV Lig NIl AgniEmeng -Segvies  LLC
L/} Wylko s+ /‘VE Strz;l Address
K
(Vvcears ;
Citv. State. Zip Code S _ City. §iate, Zio Code 227 1t
Wy#, tvJ ggg 4 £l Wylcps o™ @ F4E) I;
Project Managar for Moniloring Firm Talephona No. Talephone No. Licansa Ko
| Necowt  [Nreineo 4500 20(-90a-6500 | 005
Stan Oate (10) Schaduled Completion Omte (11} Namd af OSHA Monitor |
/2 ?h7 1)2s)r? 1445 Envicanms~ 7t (A Bl ATV S
Qscupancy Stalus During ‘Absterant (Chack Only One) Addreas ;
- 23 i
Facily ClossaN/acatad During Enure Period of Aatement 21333 fogrt Wy
Abatemant Performed Oulaide of Norme! Fauility Hours “Siae. Zip Cove | {
Qther — Desciibe: p— biwp, ni ) _C 705 3 | J
Scape of Work (Chack All That Apply) |
z3sfor 23 Ranovalion Full Conteinmant with Nagative Rressure
motitlo Mini-Enclosure
B z*_-ao ¢tor 200¥ DS Glovebag Procedure
Non-Exem LG]Q,CL‘”_"M‘,"‘"‘ Procedure
Absiement
1a Locatlon i Typs
Normatly Descripyon of 1—"
Lacation of Used Solely by Asbastos Contalning Material (AGM) Amount || | |
Aabestos-Containitg Malots! (AC) Maintenance/ (l.e thermal systhms inulation, (Specity || |
n Facilit Custodiai Staff? audacing JVAT. of SF of LF)
(S| Y {2} other miscqlignsous! ] _.,- g
vas | Mo | NA i %
- . y 23
: - DiN~ :
HIPNg | 5 _
E JILE S 490 54 | X
| |
k d inli1
{ Regiatered Lgn!
] NJOEP Waste Cublc Yefds | Name 0O _
Nare of Registersd Waste Haulel ng'.e.r !D No of Was:_:g 1551 Le rpibriih (s S
NEwALE  (ALTING e [T Tiy, Swate T
niup o pyut e PP 1895
gt | Dn'le“ . ;_7
s \ Vgt 2
HIErV v |
- £

£

"do¥d

SCZZT15210¢2

S90TAIDSIUBWRIEBEQY LN

€7-00 LTOZ 6% NON



Ny m 0 @ /-\ [GATION OF AGBERTOS ﬁqgaem |
4 ﬂi - rsuant to an ) — : —
D f Notificati - J tr.....‘A ! ﬂ pqr 'r,*-*:\] ’E (r‘ :—g ﬂ EL” E [
ate of Notification (1) }\lama of Bullding Owner/Opsgrstor (2) }| — e B e ] } f
| B < ; i
/I/jL 7}/1?- - sjaﬁff’k! Sreavs N i i I.]
Agenciés Notifled Type Notiflcation trost Address il j TN
UL wojl2ean U]
EPA | Inltial | i el
DEP ) | | Amended Clty, p Code i |= I[
Dol Amendment # TS COoNTRAT 5
[C] Eemergency (incluaing EAPL[W&&D v 0 %C 3 f AOPFS [0S CONTROL &
DOH Justification) Name of Contact | TelophOpe NOTESr
DCA D Cancaliation J;sgp H Srraus ;':
FACILITY INFORMATION |
Name of Facllity Where Abatement Is Teking Place (3) { Type of Facllity (4) :
(]_TJ.SE P STraus  Res (DEvce || School (K-12) I
Street Address [ | Subchapter 8 (Other lh;n K-12)
7] Other (l.e. private & c¢j| mercial buildings, homes,
ate.
wum%m # of Figigrs Bldg. Age
NELE W00 D /2,000 F4 |
County (6) Coir;ly ng% L'.:L)Y Current Use (Prior If balng Tamollshed)
TATE USE et |
Brossn H J = | EEsibrrice
Name of Monitoring Firm Hired by Building Ownar (8) ASCM No. Name of Abatement Contractor (3} |
NI ApATEmENT  Sepvice s, LLC NT AYATS pgur _ﬁf-M. s LLC
Street Addrese Street Address ] '
H) Wykord Ave 1 Wyckosr Awg
City, State, Zlp Code Clty, Stals, Zip Code
Wyckors , O 074 &1 Wyckors , NT /)—7“.- i
Project Manager for Monitoring Firm Telephone No. Telephonsa No. Licanse No.
Nitoc e [nteiATo H(-96A-(Soo| [201-963-6500 | 10/290
Start Date (10) Scheduled Completion Date (11) Wame of OSHA Monitor :
12/06 |1 IR /1‘7 /) s |4s Envieopuminrar (atoerrorses
Occupancy Status During Abatsmant (Check Only One) Street Address ‘
ﬁ Faclity Closed/Vacated During Entire Period of Abaternent 2333 kovre 28 wesr
Abatement Performed Outslde of Normal Facility Hours City, State, ZIp Code [
Other - Dascribe: JitiEna . A J- 0 ?_O. $ 2
Scope of Work (Check All That Apply) . !
3 of or 23 If | Renovation Full Contalnment with Negative Pressure
2160 of or 2260 If | Demolition Minl-Enclosure il
Glovebag Procadure ||
| Non-Exempted (*) and Noh-Frlable Procedure
: Abatement
Is Locatlon
| pa
Location of i N d°rsm?"|-"' 5 Desgiption of i i
Asbestos-Contelning Materlal (ACM) “:a_ ; ) ,,y Asbestos Contaihing Material (ACM) Amdﬁt i
oo T"a”“m (L.e. thermal aystems Insulation, (Saety
n Facllty us “1"2‘ Ste surfacing, VAT, or SF or UF) g g
(13) (e other ml{nailanaaua] 2 ﬁ g
Yes | No | NA |
1** Erook | Céunk I (asz o wius V
20 d F;,.o o L J Ofl(—f‘\l A ﬁﬂﬂrfm_ hifees ! ‘/
dCooe . ! | Conmg Az bimsran piryes i V]
| |
Name of Reglstered Wasts Hauler NJDEP Waste Cublc Yarda Namae of Reglstered Landfll
Hauler ID No. of Was i)
Newaer Coenné O4'S 09 , 1E5( Berristem Lanptres
Clty, Stats Dlspoaql Date -~Clty, State ;
369 Ltymonp Rvp Newark ,NT QF/0S (g [1# [ W Bemjetem | A’A 18015
Cornpletad by Title SiT\a ture \ / b A Dats /
Nicos furpineo Soreensia ]Q\Q wfa ,qj H{ 29 / (7

|
!
T "39v4 §¢¢eliscioe SOOUTAISSIUSWOIBRAYLN LV:00 LTOZ 6Z AON





