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AN SN AT VA =S . A ESTOS ABATEMENT 1
UL ,i } {Pursuantto NJAC 8:60 and 12:120) : _
AU A WL el W i oC—34 |
Date of Notification.(1) X K Name of Building Owner/Operator (2) i vu ' —
09/17/2019 | AP jéif {,4' Port Authority of NY & NJ l
Agencies Notified = “Type Notifi cahon it;e_iet éqdr?ts . ASBEST(}g (";O?:{IHOL &
[] era B Initial et LICENSING i
| | DEP ] Amended City, State, Zip Code
x| DOL A Amendment # Jersey City, NJ 07310
e : -
] poH ju?h?t{ff,}‘j,{'}('“c'“d‘“g Name of Contact Telephone Number
1 bpca {1 Canceliation Uday Mehta 201-593-4881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Port Authority of NY & NJ, Lincoln Tunnel Administration Building [1 school (K-12)
Street Address f_'] Subchapter 8 (Other than K-12)
500 Boulevard E. !j Other (i.e. private & commercial buildings, homes,
efc.)
City (5) — F(" 7 Square Feet # of Floors Bldg. Age
Weehawken 7 / ,X’g_r 7
County (6} County Code (€8] Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Port Authority of NY &NJ D&S Restoration, Inc.
Street Address Street Address
241 Erie Street 20 California Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Paterson, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/08/2019 12/31/2019 D&S Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

|
|

Street Address
20 California Avenue

City, Stale, Zip Code
Paterson,NJ 07503

Scope of Work (Check Aill That Apply)

D =3 sfor23If Renovation x| Full Containment with Negative Pressure
[X] 2160 sf or 2260 If ] Demolition | Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally g Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\;Isaintenan{:e.‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staif? (i.e. thermal systems insulation, (Specify pol Q
In Facility o o surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) S|E|E |2
= R
Yes | No | N/A ®
Roof Mechanical Room X pipe insulation 387 X
Roof Mechanical Room X duct insulation 4073 X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste N N
D&S Restoration, Inc. 13506 TBD Fairless landfiii
City, State Disposal Date City, State
Paterson, NJ 07503 8D /O M fjsvlle, PA
Completed by Title Slgnat&ke Date
Duke Joldzic Corporate Officer 9/18/19

ASB-41 (R-08-08)

* Do notuse thj forr\'l for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Aba

+ ¥

D)ECELVE

:}_}r"\_i ’5 E; ;‘i: % ‘;, ﬁgl ;
ol A 1 ocT -1 0019 |
Cate of Notification (1) o Hl e
1919 11215 4/11 0 ] Frances Agliata L —
Agencies MNotified | Type Notification s o TR D T | D T 7 i ok
[1 epa  |[Jinitial Street Address LICENSING
[] oep [[]Amended _ |
Amendment #: City, State, Zip Code
DOL — .
DX X Emergency Elizabeth, NJ 07202 )
DOH (including Name of Contact Telephone Number
justification)
[J oca [] canceliation Frances Agliata

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
_ S Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 1,200 SF 02 80
(State use only) Current Use (Prior if being demolished)
Elizabeth, NJ 07208 Union Residential

Name of Monitoring Firm Hired by él_dg Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

09/26/19 09/30/2019

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

|:] Facility closed/vacated during entire period of abatement.

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

Street Address
20 California Avenue

X Other-Describe: _[NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3if Renovation

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

X

=

D >160 sf or >260 If |:| Demoliticn Non-Exempted (*) and Non-friable procedure
: T
Locaton o o e |e|n|E
asbestos-containing styaff(1 2) Description of asbestos-containing Amount mip|lec |
material (acm) to be material (ACM) (Specify SF or o |lal|al|€C
abated in facility (13) Vi@ No N/A LF) v | | o |t
e r
Basement [ X ]I |jBoiler Insulation 28 SF LT ([

Registeraed Waste Hauler NJDEP Hauler ID#

| Cublc Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSCN, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature (;2\ e - / A Date
BOGDAN JOLDZIC PRESIDENT JIOGFOAN  JO 09/25/19




[__Print Form
Ncm( Q,L-PM JJ LEE

INVILE NECETVER)
Date of Notification (1) Name of Building Owner/Operator (2) L_j T T ‘ i
9/26/2026 BCAC MY il I
Agencies Notified Type Notification Street Address "_-; BT =~ Ly

N 146 Poplar Street J U 0 1 2013 —-”
X] EPA [X] initial _ :
Ix| DEP [] Amended City, State, Zip Code
DOL - Amendment # Ridgefield Park, NJ 07660 ASBEST;OS CONTROL &

Emergency (including ——— LSEnaiNG

@ DOH jusliﬁcaticn) Name of Contact ) ) 1 v KT”MBE1
[] oca [] canceliation Mr. Robert Bobby Cimmino (201) 870-6138

FACILITY INFORMATION

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

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

Street Address Subchapter & (Other than K-12)

143 Brunswick Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 6,000 SF 3 70

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

Hudson STIEUSE UNEY) Commercial Building

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

8D

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/2019 11/20/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
| |

ours

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Waork (Check All That Apply)

E‘ =3 sfor23If D Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | | Mini-Enclosure
| Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘l\.t;eprgent
Location of i N dﬁrsm?illy i Description of
Asbestos-Containing Material (ACM) Pjeinteﬁaeny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial St‘:?‘f'? (i.e. thermal systems insulation, (Specify g‘ - = rg”
In Facility H=id ( 13) L surfacing, VAT, or SF or LF) 3|25 |8
(13) other miscellaneous) b= I (<
2 L |
Yes | No | N/A @
Building # 1 X Black Roofing & Flashing 3,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : ;
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Wynesb}wg, Ohio
Completed by Title Signature ; b Date
Ljillana Sekularac Office Assistant /(j 7 9/26/2019
/ 2

ASB-41 (R-06-08)

* Do not Jsg/this form for asbestos licensure exempted activities.
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£ |L;'ABK1fEnﬁE’NT i —
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(W7D Wit [ErEIREI U E
Date of Notification (1 N Name of Building Owner/Operator (2) “”{!’r
9/26/2026 fﬂ\;’ iLE 53_ BCAC |
Al _ . arT 1 9040 J
Agencies Notified Type Notification Street Address 4 L o) FTISEARY L
14
EPA % Initial = 6sli’c:plir8c,:tr§et '
ixX| DEP Amended ity, State, Zip Code NTROL
DOL Amendment #___ Ridgefield Park, NJ 07660 ASBESJ%?;\{%%G 8
DOH O E:;ﬁirgaet?;:g)(mc!udmg Name of Contact Telephone Number
[] bca [ cancelation Mr. Robert Bobby Cimmino (201) 870-6138

FACILITY INFORMATION

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

Commercial Building [] school (k-12)

Street Address Subchapter 8 (Other than K-12)

139 Brunswick Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) ~F A ?Q Square Feet # of Floors Bldg. Age

Jersey City Ll \V,L, £ 3,000 SF 3 70

County (8) County uode {7 Current Use (Prior if being demolished)

Hudson {STATE USEONLY) Commercial Building

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

TBD Sky Contracting, LLC

Street Address Street Address

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License MNo.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/2019 11/20/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address

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

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sfor=3 If D Renovation

|| Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition || Mini-Enclosure
|| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;pn;ent
Location of i hilorsmlallly . Description of
Asbestos-Containing Material (ACM) I\:eint zeny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ato d?alaStcz:aEff‘? (i.e. thermal systems insulation, (Specify Al d 1
In Facility Hs (12 * surfacing, VAT, or SF or LF) = il (e § &
(13) ) other miscellaneous) gl |22
Z CE
Yes | No | N/A i
Building # 2 X Black Roofing 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Haul . f Wast - .
Service Transport Group, Inc. 2;5530 Ha -?BDaS 2 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD V‘l.-éaynesbggg, Ohio
Completed by Title Signature f / Date
Ljiliana Sekularac Office Assistant /26/201

ASB-41 (R-06-08)

[ =
i
* Do not uéevth/ls form for asbestos licensure exempted activities.




. - 3oV |
i 210 D) DS ABATEMENT E @ E w E
[ Y\7) E % a : and ?ﬂzﬁ;} Ij
L | ey (] IR & E
Date of thiﬁcatrg?,u ¥ "’“"E Name of BdrfElmg"t?wner!Operator {2) ;,
09/27/19 ?' \j 15 (6Y j Thomas Reynolds ’ A 0CT -1 2019
Agencies Notifi ed ] Type Notification Street Address '
L | EPA Initial _ AoDCOTOS CONTROE &
| | DEP [C] Amended City, State, Zip Code TLICENSING
boL Amendment#__ | Maplewood, NJ 07040 '
[] Emergency (including
DOH justification) Name of Contact | Telephone Number
[] opca [l canceliation Thomas Reynolds
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood
County (6) County Code (7) ’ """ Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
Competent supervisor Academy Construction Inc
Street Address Street Address
205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 832 4244 01379
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/09/19 10/16/19 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 sforz3If Renovation | Full Containment with Negative Pressure
[] =160sfor=z2601f [ pemolition || Mini-Enclosure
X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
| ‘ [ Is Location Aba_alt;'gent
Location of U Ndogn:allly b Description of
Asbestos-Containing Material (ACM) Mse' t olely er Asbestos Containing Material (ACM) Amount i -
TO BE ABATED . at"‘ d‘?”’agtc";p (i.e. thermal systems insulation, (Specify 22|83
In Facility HSo g} aif¢ surfacing, VAT, or SF or LF) g Sz |o
(13) ( other miscellaneous) 2|12 |E |8
£ 2|l e
Yes No N/A @
Basement X Pipe insulation 170If e X
| S . .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ;
Academy Construction Inc 034422 D) Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature' e : Date
Filip Geleski Supervisor j{, ’LQ /, 09/27/19

a"

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



State of New Jersey

Date of Notification (1) i
09/27/2019 m\f

}f‘h‘i AAERY NO TIO ATEMENT
I '{”“““‘%n F%nmnm asaﬁi‘&:m) ?“EQE"WE

1Id| Ow rator (2) =
Yn%o%r T g{{ Check No. 1413
K

Agencies Notified Type Notiﬁcatin Street Address e J Lgﬁ OCT -1 2019 ]
O EPA 3] Initial
X DEP O Amended City, Sta[e. Zip Code
EE DOL Amendment # Somerville, New Jersey 08876 ASBESTOS CONTROL &
O  Emergency (including __ LcENSING
X DOH justification) Eamde o{/ Coréactd e e
O DcA O Cancellation ynda VanGorder !

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

O Subchapter 8 (Other than K-12)

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

City (5)
Somerville, New Jersey 08876

Square Feet # of Floors
2,500 2

Bldg. Age
50+

County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Lilich Corporation

Street Address Street Address

246 Union Boulevard

City, State, Zip Code

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
973-225-8400 01104

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

10/08/2019 10/10/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

X Facility Closed/\Vacated During Entire Period of Abatement
0O Abatement Performed Qutside of Normal Facility Hours
O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
E Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location érgggi?; Abglement
. Normally - Type
Location of Gned Saletr Description of - | SFoflF)
Asbestos-Containing Material (ACM) Maint y !y Asbestos Containing Material (ACM}) (i.e. m
TO BE ABATED el el thermal systems insulation, surfacing, Zlyp |3 )
In Facilit Custodial Staff? VAT 2 | P18 |a
y 12) /AT, or 318 |2 |5
(13) ( other miscellaneous) 2 (2 |2 |2
2 2 e
Yes | No | N/A »
Basement X Pipe Insulation 106 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date / \ City, State
Totowa, New Jersey 10!10/2&«19 | M@r{ns;wlle PA
Completed by Title Si lgma re Date
Adriana Olejarova President \ g Z\_ | 09/2712019

ASB-41 (R-06-08)

\\!
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ASBESTOS ABATEMENT

EDNIAG o0 paadz120 D 0CT -1 2019
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#
0026/2019 LK1/ \

Date of Notification ... o \ %{;’g Name of Building Owner/Operator (2) = |
? £ f 1

Tonnelle North Bergen,LLC.

—

Agencies Notified Type Notification Street Address “ASBEST gb;?‘:‘?&‘ijﬁui- &
EPA B inital 329 B South Main Street LICENSING
L | DEP Amended City, State, Zip Code
x| DOL Amendment # Doylestown, PA 18901
] Emergency (including
& opoH justification) Name‘of Conta.ct Telephone Number
[] bca [] canceliation Jamie Graziano 215-230-8080 ext. 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Street Address Subchapter 8 (Other than K-12)
7408 Tonnelle Avenue eotf:h;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Bergen 4100 1 50+
County (6) County Code (7) Current Use (Prior if being demoiisned
Hudson (STAIEUSE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
Nova Development Group,!nc.
Street Address Street Address
189 Townsend Street
City, State, Zip Code City, State, Zip Code
New Brunswick, NJ 08901
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 565-3655 01352
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/19 3/30/20 EMCA
Occupancy Status During Abatement (Check Only One) Street Address

17 Meredith PI.

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

D 23 sfor23 If E] Renovation Full Containment with Negative Pressure
[x] =160sfor=2601If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;‘;e"t
Location of U Ndognfillly 5 Description of
Asbestos-Containing Material (ACM) “:e. : oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Etlﬂd‘?"‘lagfeﬂ? (i.e. thermal systems insulation, (Specify Iz a|g
In Facility usid ;g Ak surfacing, VAT, or SF or LF) 2 |8 1;-!: %’
(13) (12) other miscellaneous) g 2l &
= R
Yes | No | N/A =
Ground Floor X VAT 3000sf 4
Mastic 800sf e
roof X Main roof flashing cap stone 300sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Nova Development Group,Inc. NJ-807 10 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick, NJ October 2019 Morrisville, PA
Completed by Title Signa:a.y- }i Date
Todd Grant President } I ({{,g;%@‘/\,/ 09/26/2019

ASE-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1i d’%m% Name of Building Owner/Operator (2) B \
09/26/2019 Tonnelle North Bergen,LLC.
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
E cra B ioial 329 B South Main Street LICENSING

DEP g Amended City, State, Zip Code

DoL Amendment#____ Doylestown, PA 18901
[,3 DOH m Emﬁrg:ggg)(mdwmg Name of Contact Telephone Number
[] bca [l cancellation Jamie Graziano 215-230-8080 ext. 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
7416 Tonnelle Avenue g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
North Bergen 3550 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (SIRTELSE 0N, Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nova Development Group,Inc.

Street Address

Street Address
189 Townsend Street

City, State, Zip Code

City, State, Zip Code
New Brunswick, NJ 08901

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
732 565-3655 01352
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/19 3/30/20 EMCA

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
17 Meredith PI.

City, State, Zip Code

-

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

D 23 sfor 23 I D Renovation o Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition .| Mini-Enclosure
E] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;em
Location of 6 T»{ljognlallly i Description of
Asbestos-Containing Material (ACM) N?e' ; oy ?’ Asbestos Containing Material (ACM) Amount T m
TO BE ABATED . atmd‘?nlagtcem (i.e. thermal systems insulation, (Specify 4| 3 5 2
In Facility Hsio ;az ar; surfacing, VAT, or SF or LF) = o | o
(13) (12) other miscellaneous) g e < e
- = o
Yes | No | N/A =
Lower Roof X flashing 600 K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Nova Development Group,Inc. NJ-807 40 GROWS,Inc.
City, State Disposal Date City, State
New Brunswick, NJ November 2019 | Morrisville, PA
Completed by Title S:gnature s M’Date
Todd Grant President 5[:’&{,(/1, / { 09/26/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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_ ECE j e |
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}& \;Z / (:ﬂ i T
i i il
L anrT 4 90 Wi/t
Date of Notification (1) ) Name of Building Owner/Operator (2) L LA = ii.. !
0o2519 NI IE1Y Joseph M. Sanzari, Inc. |1 |
Agencies Nour ed Type Notificatior! Strest Address ————
: e 100 West Franklyn St ASBESTOS CONTROL & .
EPA Bl nitial : LICENSING .
DEP m Amended City, State, Zip Code
DOL Amendment # _ | Hackensack, NJ 07601
E includi
E DOH EI jur:t?ggai?g}( HEkxiing MName of Contact I Telephone Number
[l oca [] Cancellation Romane Olivier o
{ FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i Private Home B [] school (k-12)
Street Address Subchapter 8 (Other than K-12)
m Other {i.e. private & commercial buildings. homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. " Tame of Abatement Contracior (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
| City, State. Zip Code City, State, Zip Code
Elizabeth NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-27-19 09-30-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
$
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
Abatement Performed Outside of Normai Facility Hours City, State, Zip Code
| ] Ciner=Descibe; — Elizabeth NJ 07201
| Scope of Work {Check All That Apply) o
D 23 sforz231f i:] Renovation = Full Containment with Negative Pressure
[<] 2160 sfar=2601f [F]1 Demaiition Mini-Enclosure
Glovebag Procedure
I, Non-Exempled (*) and Non-Friable Procedure
Is Location Abz_:rt;;ent
Location of U Ndmsmfi:y b Description of
Asbestos-Containing Material (ACM) r\ie;rsteg Sy Asbestos Containing Material (ACM) Amount m
, TO BE ABATED 4 a!’ i ,aﬂf%;,__ (i.e. thermal systems insulation, (Specify Zlal3 15
In Facility Custo 1“;““’ Akt surfacing, VAT, or SF or LF) 3 | & § g
(13) (12) other miscelianeous) sl2|2|¢
== = I
i Yes Mo N/A @
B
Basement X VAT 1500 SF R
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Naine of Registered Landfill
Hauler 1D No. of Waste e
: S 2!
Deifa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City. State o 771 Disposal Date City. State B
Elizabsth, NJ 10-01-19 Tullytown, PA
Completed by | Title Signature /-/ Date
! i o Loal _— D5 |
Jaime Deigado | Proj. Manager. T 09-25-19

ASB-41 (R-08-08)

o
* Dot use this form for asbestos licensure exempted activities.
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{ r__m_

Date of Notif Catlov:-(.,l, ’ o
e T L)

Name of Bulldmg Ownen’Operator (2)
Joseph Monaco

.i

Agencies Notified

Type MNotification

Street Address

ASDLeIUS CUNTRUL &
LICENSING

EPA B initial

DEP [l Amended City, State, Zip Code

DOL Amendment #____ Maplewood, NJ 07040
E DOH = Eg}?;g;;::){mcludmg Name of Contact ] Telephone Number
Ej DCA D Cancellation Joseph Monaco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

. Private Home

Sireet Address

Type of Facility (4)

1 school (K-12)

[ 1 Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Maplewood

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

| Essex (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth NJ 07201

Project Manager for Monitoring Firm

Telephone MNo.

License No.
01206

Telephone No.
201 216-9603

tart Date (10)
10-07-19

Scheduled Completion Date (11)

10-11-19

Name of OSHA Monitor
Deifa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
1119 East Grand St.

City, State, Zip Code
Elizabeth NJ 07201

Scope of Work (Check All That Apply)

D 23 sfor23If

E_i Renaovation

Full Containment with Megative Pressure

:

F<] =160 sfor>2601f [T Demolition Mini-Enclosure
E,I Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abgartement
: Normally s ype
Location of Used Solely i Description of
Asbestos-Containing Material (ACM) r\i“i : ol "f Ashestos Containing Material (ACM) Ameunt m
TO BE ABATED oA d‘?“agceﬁ? (i.e. thermai systems insulation, (Specify e I
| In Facility o 1%] beas surfacing, VAT, or SF or LF) 3 |8 % 13
[ (13) (12) other miscellaneous) % 2le g
- L3
Yes | No | N/A @
Basement X Ceiling Plaster 700 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler 1D Mo. of Waste -
_Delfa Contracting LLC 35240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 10-11-19 Tullytown, PA
Completed by Title Signature r Date
. . fd j‘s‘
Jaime Delgado Proj. Manager. i A 09-27-19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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! Name of Bujlding DmefOpnmur 2 ; |
TPl i r/f.ﬂ’} 2L - TR r

SPSTOS CONTROL &

im

DE; ‘U Amendeg
boL / ﬁ.men:fmw‘ =

) !' 0 ..ne:._crm' i including
38751 Justification)

i Telephone Numbar
i Cencallatioy

5

Ty

B of Faciliyy (4)

0 Scagg {K-i3;
0O aubnbap:cr & {Other than K-j2)
Other (ie. privaie & ¢ commercial buildines, aomes, arc j{

{ S F / # of Flogrs

- k_"‘
i Co_;m. Cede (7)
| Sm27E USEONLTy
i

Current Use (Prigr 7 being demolishes)

Ter(§)

7107 Monitosing Firm

| {/f

Chzck Onir Ong) / °

Entire Pariod of 2 Satement
-'\u'-'!zj Faciiine Hours

:/. Renovation O Fup Cenr‘n.nenf with Nesative Frassure l
Demolition O Mini-Enclosur i

2 Glovebzg PFGCEEHIE ‘

S Non-Exempied (%) ang Non-Friable Procadure i

Desedprion of
#sbestas Containime Mararia {ACRD)
{L.e thermal svsiems msuiatmn_ surfzcing,
V. - ar
amer mx;ce}lancaux_}

1
|
i
!
Lisexd Solzle by J{'
Meintequness
Cusiodial S

| Cubic Yzrds

i f
_.J'._-f_!-.r.,. ffﬁx_.v il ‘,:‘:"' F

S 72y
—-*‘—‘—-—E‘T\ I ,!/ EJ_/’{/“'—'L

* Do not use this fom Iorashestos iicansure exempied aciiviies






