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

| ot o~
Date of No‘uf cation (1) Name of Building Owner/Operator (2)

9-28-2018 Rockefeller Group
Agencies Notified Type Notification Street Address
EF ey B inital 1221 Avenue of the Americas
nitia
DEP [[] Amended City, State, Zip Code
DOL Amendment # New York, NY 10020
Emergency (includin
X] poH O iustiﬁgatio:)( 9 Na_me of Contact ) Telephone Number
[] pca [ canceliation Mike Eglentowicz 732-991-1173

FACILITY INFORMATION

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

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

Street Address I:] Subchapter 8 (Other than K-12)

1430 Park Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken, NJ 07030 3100 2 70+

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 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10)
10-8-2018

Scheduled Completion Date (11)
10-11-2018

Name of OSHA Monitor
Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Scope of Work (Check All That Apply)

[ 23sfor23if
[x]

D Renaovation

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey Ctty NJ 07304

Full Containment with Negative Pressure

=160 sf or 2260 If E| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Tibe
L . Narmally — YP —
ocation of taed Solslv Description of
Asbestos-Containing Material (ACM) I\: 2 t olely ?" Asbestos Containing Material (ACM) Amount | m
TO BE ABATED a "’t'“ ;”Iag.cin (i.2. thermal systems insullation, (Specify 2lx1315
In Facility usto ;az taff? surfacing, VAT, or SF or LF) 2|82 |9
(13) (12) other miscellaneous) g 2 c z
] —_ (1]
Yes | No | N/A °
Roof X Roofing Material 2102 SF X
Above Office X Gray Transite Wallboard 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste . z
Green Environmental Services, 0034889 10 Fairless Landfill
City, State T Disposal Date | City, State’ T
Jersey City, NJ 10-11-2018 Morrisville, PA
Completed by Title S_ignatlure ‘\"-i._ | Date
Liliana Serrano Office Manager ol & (L\_’ ) e i 9-28-2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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| Date of Notification (1

Name of Building Owner/Operator (2) e 1
! 8-24-2018 Lynn Maltz I
: Agencies Notified [ Type Notification Street Address S 4
| Reb
, EPA L] initial | L ———
i DEP 1 Amended City, State. Zip Code
[[x] DOGL | 5 Amendment#_ Ridgewood, NJ 07450 |
| Emergency (including
i DOH justification) Name of Contact | Telephone Number :
|[J] obca (] cancellation 1 Lynn Maitz |
e A —— _?AEE[ITYTN?OKMA?F@N . SSHLA e e j
i Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
. Residential [ school (k-12) |
| Street Address [] Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes, |
elc.) |
City (5) Square Feet # of Floors Bidg. Age |
| Ridgewood, NJ 07450 4225 2 75+
T CountyCade (7) 7 | Gurrent Use (Prior if being demolished)
| Bergen (STATE USE ONLY)
|
| Name of Monitering Firm Hired by Building Owner (8) ASCM Ne. Name of Abatement Contractor (9)
| Green Environmental Services, LLC
rStreet Address Slreet Address
| 235 Virginia Avenue
| City, State. Zip Code City, State, Zip Code
' Jersey City, NJ 07304
[Project Manager for Monitaring Firm [ Telephone Na, Telephone No. [ License No.
201-333-8855 01174
| Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Manitor
8-25-2018 [ 9-25-2018 Green Environmental Services, LLC
i Occupancy Status During Abatement {Check Only One) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| L] Other - Describe: Jersey City, NJ 07304
| S e Aol e e O
|
23 sfor 23 if [x] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [l Demolition Mini-Enclosure
| Glovebag Procedure
b Non-Exempted (*) and Non-Friable Procedure
I Is Locatian Ab%e;;ent
| Location of ,Jvfj‘ﬁ*jif',‘-{ ok Description of gt i
| Ashestos-Containing Material (ACHM) ‘;\;1';'_ [" :‘:? ”‘I}' Asbestas Containing Material (ACM) Amount m F |
TO BE ABATED c :r‘f' I-‘“éf?f,) (i.e. thermal systems insulation, (Specify E o E
; In Facility usia 1";2 A surfacing. VAT, ar SF or LF) 3 & |8 | &
{13} A5 other miscellansous) 2|z E|g|
_____ i [ o o |3
Yes No NIA @
Garage X Duct Insulation 50 SF X |
|
|_ eSS () [ ! i e = S [N D LI B
|
| 1
Name of Registered Waste Hauler [ NJDEP Waste | Cubic Yards Name of Registered Landfill ‘
| - : Hauler ID No. | of Wasle .
| Green Environmental Services, LLC 0034889 1 Grows North Landfill !
;. Ty S~ S |- e | I S : L = : |
| Jersey City, NJ | 9-25-2018 !
iTompleted by Title $ig'{_1"\ature Date |
LLiIiana Serrano Office Manager FV: 9-24-2018
— S |

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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{1 {\-fﬁ a ?-\ NOTIFICATION OF/ASBEST _
d P 1 | i j (PurStiant toNJAC8%60 { i
\A | oL il v L il per =2 2018 /
| Date of Notification (1) Name of Building Owner/Operator (2) e b [t
9-21-2018 Beth Buehler | e E
Agencies Notified Type Notification Strest Address SOV :
O] epa O] initial e e R v =
DEP [] Amended City, State, Zip Code i
DoL Amendment # _ | North Arlington, NJ 07031
E] Emergency (including -
DOH justification) Name of Contact i Telephone Number
(] bca [] cancellation Beth Buehier [
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I’
Bergen (] school (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
E _ Other (i.e. private & commercial buildings, homes,
| elc.)
| City (5) Square Feet # of Floors | Bldg. Age
North Arlington, NJ 07031 2969 2 [ 88+
“County (8) - [ County Cade 77y | € urrent Use (Prior if being demolished) a
Bergen (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 07304
Project Manager for Monitering Firm Telephone No. Telephone No. ] License No.
! 201-333-8855 l 01174 |
Start Date (10} Scheduled Completion Dale {11) Name of OSHA Monitor !'
9-22-2018 9-22-2018 Green Environmental Services, LLC [
Occupancy Status During Abatement (Check Only One) Street Address
Facllity Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{L] Oter—Descibe: Jersey City, NJ 07304
| Scope of Work (Check All That Apply) . o -
?I 23 sforz3 If Renovation Full Containment with Negative Pressure
|[ [} =z160sfor=2601f [ pemaiition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?emenl
lnpd ; Narmally - ype:
Location of USid Soiahs Description of 1
Asbestos-Containing Material (ACM) Maint 1Itny ; Asbestos Containing Material (ACM) Amount el |
| TO BE ABATED @ a;nd?;ﬁstceffv (i.e. thermal systems insulation, (Specify Plalal|5|
; In Facility LSIE ol surfacing, VAT, or SF or LF) 38|88 |
(13) (12) other miscellaneous) 218 £ | g |
- — 1]
Yes No N/A @
Basement R Pipe Insulation 240LF |x |
|
[
|
e - - g g 1
E
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill f:
i : i Hauler ID No. | of Waste |
| Green Environmental Services 00;4889 {9 Grows North Landfill |
| City, State B o i "‘m'_f_D'tsposal Date | City. State e I
{ Jersey City, NJ | 9-22-12018], Morrisville, PA |'
! |

! Completed by Title Sl}gnatﬁj S( S/L Date |
| Liliana Serrano Office Manager . 9-21-2018
| LA KXY .

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFIGATION/ EST0S iBﬁTEMENT

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

Print Form_

J o e e [} PtV
‘ Date of Notification (1) Name of Building Owner/Operator (2) ULl — < cuis
| 09/28/2018 Elizabeth Guest g
| Agencies Notified Type Notification Street Address i‘“'"“‘“‘;":’:’” = G
; A

& epa =] Initial _ = =

iX| DEP g Amended City, State, Zip Code

x| DOL . Amendment # Mountainside, NJ 07092

Emergency (including —;
X opoH justification) Na!'ne of Contact ' Telephona M
] bca [ cancellation Elizabeth Guest
FACILITY INFORMATION

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

House 7] school (K-12)

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

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

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

Mountainside N/A N/A N/A

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

Union (STATE USE ONLY) House

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

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 No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2018 10/13/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

11 Rosengren Avenue

City, State, Zip Code

-
X

Other — Describe; Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I i Abatement
s Location Type
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACIM) rje, t 3 eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED : atind‘?ﬂlﬁsg_f? (i.e. thermal systems insulation, (Specify g.J o 21T
In Facility uslo 1'; £ surfacing, VAT, or SF or LF) 3 '3 (4 &
(13) (12) other miscellaneous) 2 |2 |2 |2
I A O
Yes | No | N/A i
Garage X Duct Insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 7| Morrisville, PA
Completed by Title Signature/” | Date
Oliver Hegedis Project Manager 0 S 09/28/2018

ASB-41 (R-06-08)

*Do not use this form for asbestos licensure exempted activities.
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i i éﬂ (Pursuantfo NJAC 8:60 and 12:120) 3 R
\ ALY i B amen  fri il
Date of Notification (1) Name of Building Owner/Operator (2) ULl ¢ UlB T o {
09/28/2018 Kristen Cullen E
Agencies Notified Type Notification Street Address IGRSE S R T o o i
X] EPA Initial SN o _ 3
x| DEP ] Amended City, State, Zip Code S S :
x| DOL - Amendment # Chatham, NJ 07928
i Emergency (including A T
DOH justification) Name of Contact | Felsn
] bca [l Cancellation Kristen Cullen
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demoalished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

License No.

01311

Project Manager for Monitoring Firm Telephone No. Telephone Nao.

973-345-8685

Start Date (10) Scheduled Completion Date (11)
10/08/2018 10/09/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

X] 23sfor=aif Renovation

Full Containment with Negative Pressure

[] =180sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbgeErrent
Type
Location of i '?"Smlauly “ Description of
Asbestos-Containing Material (ACM) “:e_ t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dE.‘:"Iasnf’eﬁ,, (i.e. thermal systems insulation, (Specify Flx|3 |5
In Facility usto 1'32 ailg surfacing, VAT, or SF or LF) -AEE
(13) {12 other miscellaneous) E 2le £
- —_ 1]
Yes | No | N/A @
Garage X Duct Insulation 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature ; / Date
Oliver Hegedis Project Manager P 09/28/2018

ASB-41 (R-06-08)

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



__Print Form

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

{“}h @ g é’QLH{nEi D

Date of Notification (1)

Name of Building Owner/Operator (2)

09/28/2018 Rebekah Castro
Agencies Notified Type Notification Street Address e -
| At e e ST 25 i j

B i B i I S
Ix] DEP B Amended City, State, Zip Code TR

x| DOL Amendment # West Orange, NJ 07052

E includi
DOH E juglﬁirg:t?cc:) (ngigding Name of Contact l Telephone Number
[l bca Cancellation Rebekah Castro
FACILITY INFORMATION

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

House School (K-12)

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

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

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

West Orange N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A
Street Address

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm License No.

01311

Telephone Na.

Start Date (10) Scheduled Completion Date (11)
10/08/2018 10/09/2018

Occupancy Status During Abatement (Check Only One)

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

Scope of Wark (Check All That Apply)

EE =3 sfor23 If Renovation Full Containment with Negative Pressure
[] =160sfor=22601f i1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of i I\;orsmfaliy 5 Description of
Asbestos-Containing Material (ACM) l\;lse‘nteg i ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl di ia;t%?‘f’? (i.e. thermal systems insulation, (Specify e = )
in Eaciity usto 11; ? surfacing, VAT, or SF or LF) 38218 [
(13) 62 other miscellaneous) g £ [ iE |2
= SRS
Yes | No | N/A )
Garage X Duct Insulation 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
D&S Abatement, Inc. zHgggeé © -?BDas € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD i Morrisville, PA
Completed by Title Slgnature ? e DIENS
Oliver Hegedis Project Manager T e 09/28/2018

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



State of New Jersey
OTIHGATION OF ASBESTOS ABATEMENT
(l?g‘lrsuant to NJAC 8:60-7 and 12:120-7)

|

FACILITY INFORMATION

| CENIWVE:
Date of Notification (1) 9/28/18 Name of Building Owner / Operator [2) | e L
Type Notification Michael Kaplan ’ b
Agencies Notified Street Address {} 2
° EPA Emergency Notification — ocT - 2 2018 e
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification ~ |New Brunswick, NJ 08901 ACREoTOA fAnrmey T RS
X DOH Cancellation Name of Contact T LGoaEe
DCA MichaelKaplan @~ 7 T ki

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

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

Residence
Street Address
City (5) County (6) County Code (7)
New Brunswick Middlesex

Square Feet # of Floors
2,500 2

Bldg. Age
80

Current Use (Prior if being demolished)

Residential

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-90862

License Number

00714

Scheduled Start Date (10)
10/9/18

Scheduled Completion Date (11)

10/11/18

Name of OSHA Monitor
Global Abatement Services, LLC

X Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

X Quantityis >3 SFor> 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

TO BE ABATED

Maintenance or

(i.e., thermal systems

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 80LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 8 TRRF

City, State Disposal Date City, State
Trenton, NJ 10/12/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 9/28/18

ASB-41 JUN 95 G4687
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Name of Building Ovmer/Operator (2)

*"é-m-—ﬂ-—h—a

Date of Notificatign (1)
G ~{1 ¥ _TrWAL SEOL MAT IO
Agencies Notified Type Notification Street Address
Oea (X1 Inisa Lol W. Clmeks Lufuomcr M)
g ﬁ . [Z Nmndeﬂi - Chy. State, Zip Code
% 0oH O En'r:fﬁgency (including tG G’ MV BM o _,__y 0 &2 1%
justification) Name of Contac! Telephone Number
L] peh L Sonecntation | 0% - 9bs= 7498

FACHITY INF ORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

B -229~0U72

ReS ot (e [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
| homes, etc.)
City (5) Square Feet # of Floors Bldg Age
MARC AT E7eY0) i So+
County (6) County Code (7] (STATE Curment Use (Prior if being demolished)
Frgpg | VIAC AT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N/A kKiowco 1wl
Streel Address ! Strest Address
S. Seevce Wue
City, State, Zip Code Chty, State Zip Code
M E SHaoe W.T 08052
Project Manager for Monitoring Firm Telephore No. Telephone No. License No,
o

= (1371

Start Date (10)

[0-9-[5

b~/

Scheduled CO enon Date (11)

Name of OSHA Monitor

YP

[L] Other - Describe:

Occupancy Status During Abatement (Check only one}

TR-Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours

Street Address

City. State. Zip Code

Scope of Work (Check all that apply)

[J>3sforz31f

[] Renovation

[J Full Containment with Negative Pressure

(] Mini-Enclosure
(] Glovebag Procedure

@'31 60 sf or 2260 If [3g Demaiiton
i< Non-Exempted () and Non-Friable Procedure |
Is Location Abatement
- Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2 5| 8 I
N Faclty Staff? surfacing, VAT, or SF or LF) 318l 8
(13) (12) other miscellaneous) g1Ele| 8
2 2 g
Yes No | N/A =
DO ING X TRAN S [TE (Z50 52 |X N
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
: Hauler D No. of Waste
KLomco  LAC 1520y AC JR
City, State Disposal Date City, State
MAPLE SHAQE N ). | _Preasianmyaie WY
Completed Rv - Tite ignature Daéa -
_M_(g‘;;t paer Klemwt | SOPERUSOR ‘M ¢ 7—-1?

ASB41

* Do not use this form for asbestes licensure exempted activities.
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ﬁSBESTOSABATEHENT
(Pursuant to NJAC '8:60 and 12:120)

0CT -2 2018

Date of Notificatiop (1) .
Y1y

Name of Building Owner/Operator (2)

Plalclanin S

CO

ST #Ec:rm &

Agendies Notifed Type Notficaton
B.EPA B initial
DR ] Amended
H.0oL Amendment #
(] Emergency (including
DOH justification)
DCA (] Cancettation

Street Address

200 77 ST

- ———

Chy, State, Zp Code
SEA TIE

o T A O

08243

Name of tact

Telephone Number

| AN | C

FACILITY INFORMATION

Name of Facdity WWhere Abatement is Taking Place (3)

ECS1pEAlCE

O

Chy 5) : _
Aalond

Street Address !

Type of Faciity (4)

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

Bidg. Age

Square Feet

BYeYe)

# of Floors

S0 T

County (6)

CAPE  WIAY

County Code (7) (STATE
USE ONLY)

Current Use (Prior if being demokshed)

\MA CA T

Contracior (9)

Name of Monitoring Firm Hired by Building Owner

ASCM No. Name of Abatement

Kiimceo  INC

® an

Street Address

Street Address

368 . SPeuce AV

| Ciy. State, Jp Code

City, State, Zp Code

WP SHADE

AT Q%052

Proiect Manager for Monitoring Firm

Tetephone No.

€677

-0972

License No.

il 314

Start Date (10)

‘“IE

(€3 —

Scheduied Comptetion Date (11)

[N—I¥

Name of OSHA Monitor

AL e

(] Abatement Performed Outside of Normal Faciity Ho

Occupancy Status During Abatement (Check only one)
5T Faciity Closed/Vacated During Entire Period of Abatement

Street Address

urs City, State, Zip Code

[[] Other - Describe:

Scope of Work (Check all that apply)

] Futt Containment with Negative Pressure
(] Min-Enclosure

[J23sfor>3HK O Renovation
> Demciition Glovebag Procedure

[} 2160 st or 2260 1 X e bl s

Is Location ' Abatement
Locamﬁon i ooy Cg:s;nptionmo:m (ACM) Amoun
-Containg ial (ACM Maintenance/ Asbeslos taining Ma nt m
febesios 1(';m o J Custodial (i.e.. thermal systems insulation, (Specify 2| »| g %"‘
IN Facity Staff? surfacing, VAT, or SF or LF) g ,§ 2 E
(13) (12) other miscellaneous) 21 & :'T g
! g T
Yes Na NIA Y
SO A & TRA SITE [Seo s& [X

Name of Regrstered Yvaste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill

: ' f'f%fﬁ o CMCMUA
Wlemeo JInC,
City, State ' . Disposal Date- | City, State 2 - '
WaPly SHApE K. T 08052 ’ WodDBule NT -
Signature - T Da )
i I P
whicuua Qonu SUY. W /
e * Do not use this form for asbestos licensure exempted activities.



CC* Y36

D

E-Statiz

A

oéﬂ;%rtey St
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

0CT -2 2018

Name of Building Owner/Operator (2}

—t A

[[] Other - Describe:

Date of Noti (1)
@ [2-18 Honl € SonS tiaﬂwﬁ ik fmb— """
Agencies Notified Type Notificaton Street Address e
O=a Ini6al Sl SEASHORE Q’D
%I L;EO’L Amended » Gy, 5., Zip Code —
B oo {:{Emergel;qm{mdudmg CAPE M A Y Al :Y (-)_S’ZO%
5 oca Dcwmﬁm) ngOM J Telephone Namber
FACILTY INFORMATION
Name of Eaciity Where Abatement i Tak:ng Place (3) “Type of Faciity (4)
KeSI1oenl (e [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commerdal buildings,
[Cry (5) SquareFee?tC) # of Floors Bidg. Age
- = — o .
Wi CWood (e ST [S00 2 7 4
County ()~ . County Code (7) [STATE Current Use (Prior ff being demokshed)
CHPE Ay bek oty VACANT
Name of Monftoring Fimm Hired by Buiiding Ownver ASCM No. Name of Abatement Contracior (3)
(8) N A KemCo LNC
Street Address ! Street Address
38 S, SPRYCE pins
Ctty, State, Zip Code City. State, Zip Code
_ (MUAP(E SHADE N.J 05072
Project Manager for Montoring Firm Tetephone No. Tetephone No, License No, _ .
SL—229-0412 | e O (31
Start Date {@} Scheduled Compietion Date (11) Name of OSHA Moniior
j0—"1— o~ 5—l5 N A
Occupancy Status During Abatement (Check only one) Street Address :
[¥ Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faclity Hours City, State, Zip Code
|

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

>3 sfor >3 f Renaovation [] Mini-Enclosure
%5160 sfor 2260 If Dematiton Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
Custodal (i.e., thermal systems insulation, (Specify 2| 4 é’ g
IN Facity Staff? surfacing, VAT, or SF or LF) 3|8lg|s
(13) (12) other miscellancols) § HEE
- =3 @
Yes No | N/A o
SUQ LN C- X | TRAMSITE L2S505eX
] . _
Name of Registered Waste Hauter NJDEFP Waste O{Ctmc Yards Name of Registered Landfill /‘
: D No. ste . g ai
Kiemwco IMC 5408 |74 C M CiMyé
Cry State Disposal Date City, State =~ 3 R
Maote Sumoe N I _Wool B K. )

Completed By
_MLHAELM w

o

74-0-1%

PE&%

ASB-41

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



CAh

-1

State of New Jorsey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

T OCT -2 AW

09/26/2018 Baekeland Rentals, inc. Check# 006097!
Agencies Notified Type Notification Street Address e
40 Veronica Ave TR
EPA 1 initial '0 eromc.:a Ay _ i
DEP [X] Amended City, State, Zip Code T T
DOL - Emendment#‘ll Somerset, NJ 08873
mergency (includin —
E DOH justiﬁrcgatic?g)( 9 Nalme ofContact. | Telechone Mumber
[] bca [] cancellation Giosue Masci | 973-8858-3832
FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)

pe of Facility (4)

et

i

-

Other — Describe:

’ Occupancy Status During Abatement (Check Only One)

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

Former Air Products & Chemical Facility T School (x-12)
treet Address L1 Subchapier 8 {Othsr than K-12}
172 Baekeland Ave E gi};er {i.e. privaie & commarcial buiidings, homes,
City (5) Square !”;eet # of Fioors Bldg. Age
Middlesex | 878 | 1 50+
| County (6) Countv Code (7} ' Curent Lisa ‘-’P_ric'fi'F baing demolished}
Middlesex (STATEUSEONLY) | Boiler
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [ Name of Abatemnent Corir
Langan Engineering Hazmat Diagnostic LLT
Street Address Strest Address
300 Kimball Drive 16 Glenwild Avs
City, State, Zip Code City, Staiz, Zip Code
Parsippany Bloomingdale, Nd 07403
Project Manager for Monitoring Firm Telephone No. Telephors Na,
Vijay Patel 973-560-4300
| Start Date (10) Scheduled Completion Date (11) o
09/26/2018 09/29/2018

Scope of Work (Check All That Apply)

Freehold, NJ

Completed by
E Tatiana Rotaru

Title
COO0

| Signatyre

ASB-41 (R-06-08)

r EI =3 sfor23If I:l Renovation
] =160 sfor=260 i Demalition
Mon-Friabls Procedure
T i Abatement
' Type
Location of U héorsr;r:;:y b Descript !
Asbestos-Containing Material (ACM) I\:e‘nte Y fy Asbestos Containing ELS i m
TO BE ABATED Bislondelon {i.e. thermai systerns | ! R
In Facility us f? ! surfacing, VA7 ; 1318 |32 |8
(13) (12) other misceliznacus; 22| c @
= {2 | @
Yes | No | N/A i
— : =_
Boiler Room Roof X Root Flaghing S0SF X1
|
e SRS |
‘ !
Name of Registered Waste Hauler NJDEP Waste Cubic Y=rds o
. Hauler ID No. of Wasts
Freehold Car“ng inc. 8‘2265f 15639 | TBD
City, State i Disposal Daie
| TRD

(8/25/2018

nsurs exempted activities.



T m = I =
t Ul=d “__E»ﬁff,ﬂi,?t;*n
Ct L”{;bg i & = U Hl
NOTH OF A _ T
(Pursuant to NJAC 8:60 and 12: 120) ¥ r OCT 2 2018 i
e f _
Date of No 1) Name of Owmer/Operator (2) T ———— —
=25 1% f LLEASOAl  BUL L‘)UZ,S e
qu-\aes Notified Type Nobicsbon Street Addreas ___ =
O=A % 3L S5 ST
% ggi i Sae, Zug"ooe [ T
Ccaoon Name of Contac!
O oca O {L,La-fs“ﬁw;eaamnJ ot onac Tefechone Number
O,
FACRITY INFORMATION
Name of Fadiity vhere Abatement s Takmg Piace (3) Type of Faciity (4]
KESIoen (6 [ School (K-12)
Stree! Address Subchapter 8 (Other than K-12)
T S e
— - hon?e;etc.}
Cry (. T . uare t # of Floors Bidg. Age
StA 1sle Cily [S00 2 ek
County (6) . . _ County Code (7) (STATE Current Use (Prior f being demokshed)
(heE My USE ONLY) VACAAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Oonrmcbr (9}
(8) : K(EmCo LINC
Street Address ' Street Address
B9 S SPRUCE ML
Ciy, Sate. Zip Code Chty, Sate, Zip Code
MWLL SHADE N J O50v L
Project Manager for Monitoring Fim | Tetephone No Telephone No. ] . ]
SeD29-0d12 | £.01371
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
JAD=17=15% 1D j@«lk N A .
Occupancy Status During Abatement (Check onfy one) Stee! Address :
X Faciity Ciosed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Fadiity Hours [Chy. Sate. Zip Code
[ Other - Describe:
Scope of Work (Check all that apply) ; )
] Ful Containment with Negative Pressure
>3 sfor>3Hf Renovaton [T Méni-Enclosure
%}160 sf or 2260 K Dematition Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Normaly Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Mamtenance/ Asbestos Containing Materal (ACM) Amount o o
T Custodial {i.e.. thermal systems insulation, (Specify 2|z ﬁ 2
IN Facity Staff? surfadng, VAT, or SFor LF) 3|181oi o
(13) (12) other miscellaneous) g- E g g
Yes | No | NiA _ @
SID NG X | TRAMSITE 250 e X
Name of Registered Wasle Hauter NJDEP Waste Cubic Yards I Name of Registered Landfill
Hauer D No. of Wasle YUERTF
KLEmco IAC %00 C. M CMUM
Ty, State Disposal Date f City. State » ™~
Maote Sumoe N T : Wy Q:NL NT -
Compieted By Tide Signature 3. i
PresS 'W N i
ASB1
* Do not use this form for asbestos licensure exempted activities.



V! L i
Qb YLD DA N ELEIVE
tate ersey; |/ s
NOTIFIGATION ©F ) Ag.mzzlem P [
(Pursuant to NJAC 8:60 and 12:120) + L ocT - 2 201 8
Date of Notificatigg (1 Name of Building Owner/Operator (2) ?
Dﬁ?"bg’-— 15 EleTHTECH  Cou \TQ tﬁr(*ﬂ N(f
Agencies Notified Type Notification Street Address P — -
) era Inital |1¥9 KT sD
E ggz mrﬁg:in ” Chy. State, Zip Code S
- [ Emergency (incioding GREEN=E(D ALY OF 2.30
DOH justification) Name of Contact Telephone Number
[ oca [J Canceliation Reule 1
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
0] Schoal {K-12)

KESINENCE

Subchapter 8 {Other than K-12)
Other (i.e., private & commercial buildings.

S >
e
e ——

Street Address
____ I o )
City (5) Square Feet # of Floors Bldg Age
Cermt  C(TY 2000 7 So+
County dfs) County Code (7) [STATE Current Use (Prior Tt being demolished)
APE M AY LOEONLY) \PACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(® N[ IKLEMCD TAlC
Street Address " Street Address
3bq S SPeule ALE
City, State, Zip Code City, State, Zip Coc.‘Ie
MiPLE Splbe ALY OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No_
&S -9-0472 agi374\
Start Date (10) Scheduled Com ehon Date (11) Name of OSHA Monitor
0-|p—1¥ O~ NI
Occupancy Status During Abatement (Check only one) Stree! Address !
m Facility Closed/Vacated During Entire Period of Abatement =
[J Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) .
. (] Full Containment with Negative Pressure
[J>3sfor231f (] Renovation [] Mini-Enclosure
£ 2160 sf or 2260 1f @ Demaliton (] Glovebag Procedure
A Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normaky Type
Location of Used Solety by Description of —
Asbestos-Containing Matenial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify |l o E 3
IN Fadiiy Staff? surfacing, VAT, or SFor LF) 518z 5
(13) (12) other miscellaneous) E g_ c| &
— o Bl o
Yes No NIA )
SIO A b X TRANS\TE Z1505€ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D Ne of Waste -
eemen  Tnc 9404 (.M .C My B
City, State Disposal Date City, State; |
A £ 0 o _
MaoLc Suidoe N T : oob;{m—
Completed By Tite Signature _ .-' D?? =
Moerian Kious | SUP. Wi D [ q-25-18
ASB41
this form for asbestos licensure exempted activities.

* Do not use



cer Y635

D)

e

M

[

)

§i

el

';,..JS
NOTIFICAT!

éf:? Ne\gr Yerse

BI;STDSJ‘ !
8§60 and 12:120)

(Pursuant to NJAC

Date of Notificatioq (1)— - Name of Building Owner/Operator (2)
%“2‘6—12__ EaeTHTECH COt TN~
Agencies Notified Type Notification Steel Address \ o 1 e ko
Oea Inital 55 T S e et 0 i o
0 oer Amended : ==
Chy. State, Zip Code
[ ool Amendment # — —
E— O l?mgfﬁgerf:? ginduding GREENECD ALY Of 220
justification T
& oca 0¢ ol Name of Cé)nzc e Telephone Number
I EACIHITY INFORMATION
Type of Facility (4) =1

Name of Faciity Where Abatement is Taking Place (3)

a

RESIOENCE

School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial puildings.

Street Address _
City (5) _ _ - Square Feel # of Flcors Bldg Age
Ceeanl  QITY 2000 ya So-
Countyéff] i County Code (7) (STATE Cument Use (Prior it being demolished)
WOE MY USEONL A QAN T
—Name of Monitoring Fimm Hired by Building Owner ASCM No. Name of Abatement Contactor {8)
(8) NCA IKLeEMD  TALC
Street Address : Street Address
3G S SPruCe BLE
City. State, Zip Code City, State, Zip Code
MaPLe Spuoe AL T OZOS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No__
£30-209-0422 gi37\
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

N B

0 =0l O —1§~1&

L]

Dccupancy Status During Abatement (Check only one)

Iﬂ Facility Closed/Vacated During Entre Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours

[J Other - Describe:

Street Address

—

Cry, Stale, Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

0CT -2 2018 "

ot

] Mini-Enclosure

[]23sfor23l ] Renovation
R =160 sf or 2260 If @ Demaiition [[] Glovebag Procedure
[~ Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of _.—|,_—_[———
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount m
TO BE ARATED Custodial (i.e.. thermal systems insulation, (Specify 2| 3 E m
IN Faciity Staff? surfacing, VAT, of SF or LF) RIS
(13) (12) other miscellaneous) gl B|E| €2
p=—= £ U
Yes No | N/A o
SIDIA G X AN S\ TE 27505 (X| | | |
L
- L]
Name of Registered Yaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauier 10 No. of Waste =
eemen  Tnc Y404 CM e MuBh
City, State Disposal Date City. State, | .
OLE A B VEOO B E e
eis - T )
cunn Goma SLP. aYe [ ]
ASB-41
ure exempted activities.

* Do not use this form for ashestos licens



Stgie of Moy 4 NELELWVE
NOTIF C@ZP [& ASBES BATEMENT S o =y RV
Checki#3174 RGisua J.ﬁ: 8: 5:16) ) H
s 1 i
r =R ; - Fr — - I
| Date of Notification (1) Name of Building Owner/Operator {2} gt ' OCT -2 2018 : ‘ l
09 28 18 i i
Eileen McMahon i | |
Agencies Notified | Type Notification Strest Address e
- ﬂf‘_“‘" e i -
[l EPa Initial )
X poLwp [J Amended City, State, Zip Code N
X DHSS Amendment #
] oca ] Emergency (including Weehawken, NJ 07086
INJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancallation Eileen McMahon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tiva use [ School (K-12)
PStr EEA};E; [_] Subchapter & (Other than K-1 2)
e gt 4 Other (i.e.. private and commercial buildings.
homes, stc.)
City (5 Square Feet # of Floors ] Bidg. Age
|
Weehawken, NJ 07086 |
| County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolished)
Hudson
Name of Nionitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Street Address z Street Address
576 Valley Rd #283 '
City, State, Zip Code City. State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone Ne. License No.
973-638-1777 01127
| Start Date {10} ‘ Scheduied Completion Date (11) Name of OSHA Monitor
0, 09 18 | ) L
f f 0 1.9 v 18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check cnly one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
(O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Cods
[ Time of Abatement: M- P P _ AM )
; Fair Lawn, NJ 07410 |
[ Scape of Work {Check all that apply) Clean up and decontamination with negative pressure |
| Full Containment with Negative Pressure |
X1 >3 sfor >3 if [ Renocvation Mini-Enclosure . )
(] > 180 sf or >260 If [_] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Nen-Exempted (*) and Non-Friable Procedure ;
is Locat_zon Abatement Type
Location of Ngrmaily Description of glalm|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material {ACM) Amount 219 |3 |3
T0 BE ABATED f}dq&sntgnan::e{ﬂ (i.e., thermal systems insulation, {Specify 38|82 g
IN Facility Cheetiel s surfacing, VAT, or SIF or LF) W
(13) (12) other miscellzneous) = g
Yes | No | N/A
Basement O 10X Pipe insulation 60 LF X OQ0|O
O |0 |O mijmpimjin
e‘ O o0 00|00
O oo m][=]f=]=
f Wast

|

Name of Registered Waste Hauler NJDEP Waste Hauler 12 No.| Cubic Yards of Waste] Name of Registered Landil ]
|Gr Tech LLC 0033785 TBD T.RR.F. Inc |
i City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA

Comgpleted By (Print or Type) Title Signature Date
IN_Jevtic Owner 4'&14 'A/;/‘"-/ 09/28/18

ASB-47 7

fEY 11

* Do mot use this form for ashestos iicensure exempled aclivities.



Ty = o oag i
NOTIFIC ™ [F—R—f VT
Check#3173 (Pu '~ JT,E LEIVE
[ Date of Notification (1) Name of Building Owne:;’Opertor (2) 3
09 , 28 , 18 PQCT -2 2018

Anna Leticia Avila _ Peona

Agsncizs Notified [ Type Notification Street Addrass

Clera Initiai T
A
X poLwp [J Amended Ty, State, 2ip Code o= o e

DHSS Amendment #
CJoca [ Emergency (including Bloomfield, NJ 07003
{NJAC 5:23-8) {  iustification) Name of Contact | Telephene Number
| [] Cancellation Anna Leticia Avila

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Strest Address

[_| Subchapter & (Other than K-1 2)
X Other (i.e., private and commercial buildings,
homes. eic.}

!i'w (5)

Bloomfield, NJ 07003

Square Fest # of Fioors | Bidg. Age

Fssex

County (8} | County Code (7) (STATE USE ONL Y] | Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitering Firm Telephons No.

Teiephons No. | License No.
973-638-1777 rOI 127

tart Date (10} | Scheduled Completion Date (1 1)

10 , 08 ; 18 ‘ 10 ; 09 , 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatemant

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ Al

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

[Scope of Work (Check all et apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

H % >3sfor>30f ™ Renovation Mini-Enclosure )
> 180 sf or >260 If [_] Demolition Glovebag Precedure |_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normaily Description of a1 T T
Asbestos-Containing Material {ACM) Used Soiely by Asbestos Gontaining Material (ACM) Amount @l [2 |2
7O BE ABATED Ma'”f?“aﬂ?e"? (ie. thermal systems insulation, (Specify 3|8 (& |2
IN Facility Custodial Staff? surfacing, VAT, or SIF o LF) R ERE
(13) (12} other miscellansous) - 2 @
Yes | No | N/A
Basement O (O |X [|pipe insulation 120 LF X OOia
O {0 |O mjjugimin
10 |>g 0|00 |0|
:. 0 |0 |0 00| g|0d|
Name of Registered Waste Hauler JDEP Waste Heuler ID Neo.| Cubic Yards of Waste]| Name of Registered Landfill
(Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City, State Disposal Date City, State ‘
Wayne, NJ 07470 TBD {Tullytown, PA
Completed By {Frint or Type) Title Signature Date
N Jevtic Owner ﬁg& wewail 09/28/18
ASBE

MAY 11 * Do not use this form for asbestos licensire exempled activities.



E Q[ _[Pigrom
@ s

Camins

4 ocr -2 201

| Date of Notification (1) Name of Building Owner/Operator (2) e
| 09/28/18 AMERITRUST RESIDENTIAL SERVICES ] o
| Agenctes Notified Type Noiification Street Address AR c L T
! 3525 Piedmont RD NE - Building 7 Suite 70 R
(] era ] Initial
| . DEP ] Amended City, State, Zip Code
|[x] poL Amendment #__ Atlanta, GA, 30305
E DOH EI ir;?ﬁrg:trjl:rg:)(mdudmg Name of Contact Telephone Number
[] bca [7] canceliation APRIL
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[T school (K-12)
Street Address E'l Subchapter 8 (Other than K-12)
2024 WALKER AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
UNION 1500
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/18 10/15/18 AAA LEAD PROFESSIONALS
|
| Occupancy Status During Abatement (Check Only One) Street Address |
L | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other —Descrbe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
z3 sfor 23 If Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘f;;em
Location of U h‘:fg“f”ly b Description of
Asbestos-Containing Material (ACM) I\ie' 4 aey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d‘.’”lagtcip (i.e. thermal systems insulation, (Specify Zlzl2 |8
In Facility Usto 1'; Al surfacing, VAT, or SF or LF) |2z |8
(13) () other miscellaneous) 222 |2
2 R
Yes | No | N/A ®
INTERIOR TSI 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
[ City, State Disposal Date City, State
NEWARK, NJ 10/15/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



| \E G Bl ]
5 b & s
. i f NewlJe by e I ] 1
-/g I 1 NO BESTO! TEMENT S
_ ! - o NeAC B260 afra-12:120) i b
A L 1 QeT -2 2018 i1
Date of Notification (1) Name of Building Owner/Operator {2) B ; I
09/28/18 AMERITRUST RESIDENTIAL SERVICES | _
Agencies Notified Type Notification Street Address A= {
' _ 3525 Piedmont RD NE - Building 7 Suite 70
] EPa X initial : e oo
| | DEP m Amended City, State, Zip Code
DOL Amendment # Atlanta, GA, 30305
i
DOH O Egtieﬁrg:i?g:}{mc Hokp Name of Contact Telephone Number
[] bpca ] canceliation APRIL
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address [T] Subchapter & (Other than K-12)
424 W 12TH ST Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LINDEN 1000
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/18 10/15/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Cater = Describe: LAKEWOOD, NJ 08701 1
Scope of Work (Check All That Apply)
| 23 sforz31If E’E] Renovation Full Containment with Negative Pressure
[] =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgten;ent
yp
Location of i NdorSmIaI:y . Description of
Asbestos-Containing Material (ACM) pje. . olety ),3" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?”fé‘é%,? (i.e. thermal systems insulation, (Specify Flol23 |5
In Facility HBl0 1'32 : surfacing, VAT, or SF or LF) AR RE-AE
(13) (12) other miscellaneous) e |2|& |2
£ L |3
Yes | No | N/A 2
INTERIOR TSI 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 6 IESI
" City, State Disposal Date City, State
NEWARK, NJ 10/15/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



D.Ch

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) At
L apt -9 9048
Date of Notification (1) & Name of Building Owner/Operator (2) e ol TE R
09/27/18 Check#3254 | St John the Baptist Church |
Agencies Notified J Type Notification Street Address Ao
EPA [T inicel 3044 Kennedy Blvd Y )
DEP [X] Amended City, State, Zip Code
boL Amendment # — Jersey Clty, NJ 07306
D DOH E jizlu%r‘g;?::)(mc uding Name of Contact Telephone Number
[0 bca [] cancellation Ryan Mooney 201-932-4397

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Golden Door Charter School

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

N/A

Street Address [[1 Subchapter 8 (Other than K-12)

3044 Kennedy Blvd [[] Other (ie. private & commercial buildings, homes,
etc.)

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

Jersey City 30,000 3 60+

County (8) County Code (7) Current Use (Prior if being demolished)

HUDSON (STATE USE ONLY) School

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

EA Services Corporation

Street Address

Street Address
4286 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
October/01/2018

Scheduled Completion Date (11)
10/02/2018

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

_ Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
| | Other— Describe: Starting at 3:30 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
Bl s3stor23i

E Renovation

Full Containment with Negative Pressure

1 =160 sfor=260 If ] Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_arterr;ent
: Normally 3 i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ns;e_ ¢ iy fy Asbestos Containing Material (ACM) Amount m | 5
TO BE ABATED %, a;nd?ﬂtasnt[;?‘f‘? (i.e. thermal systems insulation, (Specify = § 2
In Facility usa ,'}g ‘ surfacing, VAT, or SF or LF) F |28 |8
(13) (12) other miscellaneous) 2 |g |2 |2
N R I =
Yes | No | N/A R
Boiler Room X ACM pipe insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. of Waste - .
Tri-State Transfer Associates 19551 TBD Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD /_}V\/{a,ynes}:urg, OH
Completed by Title Signature _ Date
Gina Betances Office Manager 9/27/18

ASB-41 (R-06-08)

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



£ Y

TIFI
(P

fasshaty

ABATEMENT
d 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

9/28/2018 J. SUPOR ]
Agencies Notified Type Notification Street Address DEERE T
” 500 SUPOR BOULEVARD, BUILDING #11 O

EPA XI initial i

DEP D Amended City, State, Zip Code

DOL Amendment #___ HARRISON, NJ 07029
E DOH D jlir;ugﬁrg:t?::)(mcludmg Name of Contact Telephone Number
[0 bca [l cancellation MARK A. TRIANO 973-481-2600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BUILDING #2

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

N/A

Street Address Subchapter 8 (Other than K-12)

1000 FRANK E. ROGERS BOULEVARD IE Other (i.e. private & commercial buildings, homes,
' etc.)

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

HARRISON

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

HUDSON {STATEUSEONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Coniractor (9)

TWO BROTHERS CONTRACTING

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-956-8700

License No.
b 00494

Start Date (10)
10/8/2018 11/9/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

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

Other — Describe; VACANT

ment

Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3If E' Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260 If ] Dbemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;prr;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) N?e' 1eﬁ: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED et o IR (i-e. thermal systems insulation, (Specify a2l 513|58
In Facility usio 1'32 il surfacing, VAT, or SF or LF) 3 |8 8 | B
(13) (12) other miscellaneous) g 2 c 2
- —_ (1]
Yes | No | N/A o
ROOF X METAL CORREGATED PANELS| 150,000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2000 WASTE MANAGEMENT G.R.O.W.S.
City, State D[sposal Date City, State
TOTOWA, NJ 1jf9f2018 MORRISVILLE, PA
Completed by Title . | Signature ’ Date
VIVECA RAMOS PROJECT COORDINATORN oy, \ &, | 9/28/2018
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



IE::: TEMENT
A _ Li(Purs :120)
Date of Notlﬁcat;on (1} Name of Building Owner/Operator (2}
08//26/2018 CHECK #0065 CHURCH OF ST.MARY
Agencies Notified Type Notification Street Address
2 ION PL
EIQ= 1 initiai ‘0 LEG .
| | DEP 7] Amended City, State, Zip Code
x| DOL Amendment #___ CLOSTER NJ.07624
] oo [’ﬂ ﬁ:l?gg:g:g)(mcludmg Name of Contact Telephone Number
[ bca [0 canceliation CANICE CRISTOFOLETTI (201)768-7565
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CHURCH OFST. MARY [1 school (<-12)
Street Address E[ Subchapter 8 (Other than K-12)
20 LEGION PL g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CLOSTER NJ.07624 100X100 1 50YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOQOD NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201)873-9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/28/2018 09/29/2018 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe: ELMWOOD NJ 07407
Scope of Work (Check All That Apply)
D z3sforz3 if E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demoition Mini-Enclosure

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

Is Location Abe;_tf;gent
Location of U Ndogn:allly b Description of
Asbestos-Containing Material (ACM) I'u?ei : ?t:nie fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & :{2 dga! St (i.e. thermal systems insulation, (Specify Dlp(3d |5
In Facility aa = surfacing, VAT, or SF or LF) SR RE-RE
(13) (12) other miscellaneous) gjpi2lg
B R
Yes | No | N/A ®
MAIN CHURCH X FLOOR TILE 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f WV
ATLANTIC CARTING M. SR GRAND CENTRAL
City. State Disposal Date City, State
PEN ARGYL TDB PEN ARG}L PA 18072
il

A
Completed by Title Sig /ufe Date
LUIS ARCILA PRESIDENT : Z —7Z —— | 09/26/2018
4

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



On_ 200

’rint: Form

'-}af
o
it

Date of Notification (1)

!

09/28/18 Check # 3255 St. Anne School i ! i
Agencies Notified Type Notification Street Address A g
1-30 Summit Ave

EPA & Initial = semm
1 Dep Amended City, State, Zip Code
x| DOL Amendment #___ Fairlawn, NJ, 070410
[0 bon O J!ir;t;_lrg:np;ym(mcludmg Name of Contact Telephone Number
] oca [0 cancellation Roberto 973-955-9589

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Anne School

Type of Facility (4)

] school (K-12)
Street Address [[] Subchapter & (Other than K-12)
1-30 Summit Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (8) Square Feet # of Floors Bldg. Age
Fairlawn 30,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/08/18 10/10/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement NA

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

Qther — Describe: 10am N/A

Scope of Work (Check All That Apply)
E 23 sforz3If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?_terre\ent
: Normally i Yp!
Location of el Solahc Description of
Asbestos-Containing Material (ACM) i\:a‘nt Sy ,}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & stl dgr}agtc;? (i.e. thermal systems insulation, (Specify Zlxn|8 |5
In Facility Lsto ;3 Al surfacing, VAT, or SF or LF) z |8 § 2
(13) (12) other miscellaneous) g|e|g |2
= T =
Yes | No | N/A @
Maintenance Shop X ACM Elbows 3SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" : Hauler ID No. of Waste ; ;
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Wayn;sburg, OH
Completed by Tlﬁe f), /V Signature Date
Michael Fajardo m/i Mﬂf@? 09/28/18

ASB-41 (R-06-08)

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



Sep 27 2018 0341PM NJ Asbestos Control 609.633.0664

page 1 T ——
2018-09-27 12:03 EE\E i‘png “? >> 609 633 065 r~—£&
!
f\, \ § : TIF’I m’m Wwammam ) -
(Fursant to NJAC B:60 and §:16) - i|_oer -2 2018
i 10 Ny
mn(ﬂ Neme of Sulding Dynencpsrater (2) S o] AL T 0 SN 9
02 . Kelly Catlin ST
Agencies Nofiled Typu Notdiesbon Birast Address "B 2 v
B EPA & Initial o P /
H DOLWD O Amended Cly, Stale, Zip Cotid BT
BooH - Amandments | ol N 0TS v
CI0CA & Emergenty (induding ) | 'f ﬂ R ADD O e
(NJAC 5:23-8) [ugtingation) Neme of Canlact —— pheneiNLmBes 1
[ canzelletion ] Kelly Catiin e
__ FACILITY INFORMATION _
"Name of Faciity Whete Abatamant Is Taking Flazs (3) Type ol sotiy (3)
Catlin Repidenca B gel;u M;; ! J I
T uEe 1ape f K-
SR Sk B Oths (., prvate and commarcial bulkiings,
I!OI"! &, (?N.‘..')
Olty (5} ) Sguara e H ol Fioars Bigg, Ago
Howsll 3,60( ] 80
County (§) County Gade (TISTATE USE ONLY) | Gurren: Jae (Prior Fieing ummw
Ronmouts ' Roal lonze |
Noos o Miastarng o HIred by BUIGInG Gwner (B) | ASCH No. Farme o1 AsEwiman: Cont: e (9)
Management & Envire, Consulting Services Shads EnviFermaonl |, LLE
Siroot Address Staet Addreas
PO Box 341 823 Cutler Avenue
Ty, Simte, Zp COGE Chy, Sigte, Zip Code
Cheatorfield, NJ DBBYE Mapla Shado, NJ 04 152
Froect banegar for Monering Flrm Talaphena N, Telophone No, - Licansa No,
Bill Welsgarber §08.208-4070 856-755-0088 .| obes2
Sart Dota {10} Schaduled Complatien Cele (111 Neme of OSHA Moenitor
08 7 20 7 18 _0 4 0/ 18 | EMSL Amalytical,in.
Docupanty SIANE During Atatoment (GRESK ehly one) Blnst Agdrass
B Foclily ClosedVasmed Curing Entim Forled of Abatamant 200 Routo 130 Nort )
O Abatamant Mmi Cutslce of Nermal Fasllity Hours » Desstibe City, SH2e, Tp Goae
Bcope of Work (GReek all thal 8
Y £ Full Contalnmar ; wila Negelve Prassure
Habpforxd i Rangvatien 1 Mink-Enciosurs
[ 2180 sfor2260 K Demaliion O Glavebeg Prost {ur:
! & Non-Exemptac ‘) and Nen-Frinble Procadure
Iz Lucnlmn Abatamant Type
\oeallen of Nerma Dascription of
Ashesta-Containng Matorisl (AGY) | UsedSoieliby | aenesios cmmlpn?mum! Ship Amount | B g :IE
Maintenence/ {L&., tharmal 3ystems ingulat 1o, [Spasiy :
IN Facl Gusiadial Seafi? suriacing, VAT, or serlhy | B
{13 {12 other miscelianeus)
Yas | No | WA
Lauriry Room 0O [® (O |Fieor Tie and Mastic . SOBF Rigoo
O (O [0 mjju]|=]j=
D {00 o|oaio
[ I [ [y )
Name ol Repiaierad Yyasts Hawler "H:qmﬁplmh & : ards of Nn 19 ¢l Registered Landnt
r L "
Froshold Cartage “yEa3e 1 __j I:!fm Landfill
iy, Stete Disposal Date c't | State
Fraghold, NJ 10/04/2018 | lordsville, PA
Compiend By (Prnt of 1yp0) Titia Bignat 7
l;ggc—h:m‘m Lynch Vice Proaiient of Oparations -./"__-3 Q _/22 iqﬂ
=y

JAN 13 * D& nal use mismrmrwmmmmm oxamplad i sivlies,




State of New Jersey

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

Date of Notification (1)

September 26, 2018

Name of Building Owner/Operator (2)
State of NJ, Dept. of Treasury, Div. of Prop

Agency Naotified

[J EPA
BB s 1
X DoL

X DOH
[ DCA

Type Notification

Initial

O Amended
Amendment #

O Emergency (including
justification)

[ Cancellation

Street Address
20 West State Street

Check No. 5331
= N . :"\
iy ¥
erty Management & Constructi o]
= '

o
Lrool

ocT -2

a1 |

City, State, Zip Code
Trenton NJ. 08625

[T e,

B e

Name of Contact

Telephons Nu:_'nb'er-'- =

Joseph Kratochvil

6092731363

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJSP Toop "B" Headquarters

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

Street Address
250 Minnisink Road

[0 Subchapter 8 (Other than K-12)

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512 38,632 2 38
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
" ONLY z
Passaic } Business/Storage
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

@SA Environmental Management, Inc.

112

B&N&K Restoration Co., Inc.

Street Address
344 West State Street

Street Address
223 Randolph Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

William Weisgarber, Jr.

Telephone No.
609-656-8101

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
October 10, 2018

Scheduled Completion Date (11)
December 31, 2018

Name of OSHA Manitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Qutside of Normal Facility Hours

[ Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
Odz3sforz=3If

B Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

& =160 sfor=2601If O Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
A t
Is Location haTt;epn;en
X Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LU .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dl 8|3
IN Facility Staff? surfacing, VAT, or SF or LF) g S 2|3
(13) (12) other miscellaneous) e n:z s
s (]
Yes No NIA
Exterior perimeter windows >< Caulking 1,220 In ft><

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

B&N&K Restoration Co., Inc., ID No. Waste ) )

Tri-State Transfer Associates, Inc. 12695/ 2A456 2 Minerva Enterprises, Inc.

City, State Disposal Date City, State

Clifton, NJ 07011 / Bronx, NY tzsios/WNaynesburg, OH

Completed by Title Signature A /Z,' Date

G. Roger Woodman Project Manager fiF 9/26/2018

ASB-41

* Do not use this form for asbestos Iicensureuex'empted activities.



State of ersey 1 W E @ E [f /=
[} ~ N A N QF A OS ABATEMENT r-—-——-——-~ -—'5"—T
{ %“?D% \ Pyrédnt o NJAL $60 and 5:16) .-
|2 (L) b
Date of Notification (1) Name of Building Owner/Operator (2) 00T -/ gﬁﬂ
09 / 28 / 18 Dixon Projects }
Agencies Notified Type Notification Street Address Aos: i
X EPA Initial 15 Dogwood Terrace B o ot
£J bOLWD [ Amended City, State, Zip Code
X boH Amendment # Livi ton NJ 07039
O bca [J Emergency (including vimgeon
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Fleyshman 1-973-493-1307
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dixon Projects 8 School (K-12)
Subchapter 8 (Other than K-12)
Stest Address B Other (i.e., private and commercial buildings,
59-61 Sterling Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Weehawken 3008 2 95
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AESL 0021 CPR ENVIRCNMENTAL SERVICE
Street Address Street Address
2200 PATTERSON PLANK RD. UNIT 7 8421 Hegerrnan Street
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ 07047 Phila PA 19136
I Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CARMELQO ALTAMONTE 2016646583 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 07 [/ 18 10/ 08 / 18 A.ES.L
Occupancy Status During Abatement (Check cnly one) Street Address
Facility Closed/Vacated During Entire Period of Abatement SAME
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
SAME
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3If <] Renovation [ Mini-Enclosure
] =160 sf or =260 If [] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure R
Is Location Abatemet Type 5
Location 6f Normally Description of oo | mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |3 | 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S c |5
(13) (12) other miscellaneous) -
Yes | No | N/A
BASEMENT O |X |O |[PIPEINSULATION 75LF X OO0
i EE e E
O (O 0 oojaio
By dEd Ooojgoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
CENTURY WASTE SERVICES quz";g_’? No. | Waste WASTE MANAGEMENT
City, State Disposal Date City, State
ELIZABETH NJ BRISTOL PA
Completed By (Print or Type) Title Signature ; 3 . 7 Date = ”
S i it a7 £
ANTHONY JONES PROJECT MANAGER ,' A"ﬂ-i;?’éf’“%f u‘z‘f&fj i gﬁ . /j
ASB-41 37::1/
JAN 13 * Do not use this form for ashestos licensure exempte Ivities.



| L;
Date of Nauﬁca&on {1) Name of Building Owner/Operator (2)
08-27-18 Arthur Konefal
Agencies Notified Type Nofification Street Address
EPA [1 wial : N E T
DEP L] Amended City, State, Zip Code P L,
DOL Amendment#___ Rutherford, NJ 07070
1 pow 0 m;m“d'"g Name of Contact [ Telephone Number
1 oca [1 Canceliation Arthur Konefal g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
Private Home [T School (K-12)
Strest Address [} Subchapter 8 (Other than K-12)
_ B Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bidg. Age
Rutherford
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. Name of Abatement Contracior {9}

N/A

Delfa Contracting LLC.

Strest Address

Strest Address
522 Tth St.

Citv, State, Zip Code

City, State, Zip Code
Union City NJ 07087

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
10-06-18 10-08-18 Delfa Contracting LLC
Cccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 Tth St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ottier = Dencribe; Union City NJ 07087

Scope of Work {Check All That Apply)

El 23siorz3 if D Renovation Full Contzinment with Negative Pressurs
[=] =2160sfor>260If [=] Demolition Mini-Enclosurs
G Procedurs
hon-Exempied (%) and Non-Friable Procedure
Is Location Ab?.teme“t
Location of Normalty Description of e
i ; Used Solely by i .
Asbestos-Containing Material (ACM) Maint ; Asbestos Contzining Material (ACM) Amount m
TO BE ABATED Mogssimiopienr (i.e. thermal systems insulation, {Specify Blalall
In Facility e ;; : surfacing, VAT, or SF of LF) 318 8|8
(13) (12) other miscellansous) 212 c | £
= b= o
Yes | No | N/A -
Exterior X Transite Siding 4300 SF :d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< ler ID No. Wi i
Delfa Contracting LLC Ha'éesrzm ° © a;‘g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 10-10-18 Tullytown, PA
Completed by Title Signature  , // Date
Jaime Delgado Proj. Manager. ///:? 09-27-18

ASB41 (R-05-08)

%mmmma@ﬁm@ Hrensurs sxempled achvities.
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Date of Notification (1)
9/28/18

Name of Building Owner/Operator (2)

Jennifer Kramer Private Home

Agencies Notified Type Notification
EPA X initial
DEP [l Amended
DOL Amendment #
[C] Emergency (including
DOH justification)
DCA [J canceliation

City, State, Zip Code
West Berlin NJ 08091

Name of Contact
Jen °

| Telenhana Niimmian -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jennifer Kramer Private Home

Type of Facility (4)
[1 school (k-12)

Street Address | | Subchapter 8 (Other than K-12)
_ ;)tlhfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Berlin NJ 08091 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Camden (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Strest Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/18 10/12/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
|_{ Abatement Performed Outside of Normal Facility Hours
]

Other — Describe:

City, State, Zip Code

Scope of Wark {Check All That Apply)
] =3sfor=3if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgli_t;pn;ent
Location of U ;ldognlallly Description of
Asbestos-Containing Material (ACM) r\i imeﬁ : Y b}’ Asbestos Containing Matsrial (ACM) Amount m
TO BE ABATED & atod' : g;em (i.e. thermal systems insulation, (Specify D53 3
In Facility o surfacing, VAT, or SF or LF) 2|18 (5|8
(13) {12 other miscellangous) 21E g g
== =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1400SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 29459 4 GROWS.
City, State Disposal Date City, State
Elm NJ 10/12/18 Morrisville PA 19067
Completed by Title Signature 7 Date
Anthony T Perna President £ __‘/Q T | Of28/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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~=Si{ate of.NJ —
4.sh s Apatemg
o=MIA and 124

Name of Building Owner/Operator (2)

07204

Date ofWﬂfucahon (1)
1919 /1216 171118 | sol novick
Agencies Notified | Type Notification Street Address
[] era [Jinitiai
[] oep [[]Amended
g Amendment # City, State, Zip Code
DOL
Emergency roselle park, nj
DOH (including Name of Contact
justification)
L1 oca [1 cancellation sol novick

’ ?Jephone Number

! = —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

sol novick [ subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
] - . - Square Feet | # of Floors Bldg. Age
City5) County (6) T County Code (7) o
(State use only) Current Use (Prior if being demolished)

roselle park union

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

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

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

10/01/18 10/10/18

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

j Full Containment w/negative pressure

|| Mini-enclosure
ovebag procedure

. X Gl
O >160 sfor 2260 If [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTRTE £
asbestos-containing By ;fn T;tenanceicustodlai Description of asbestos-containing Amount ren - G
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 = -
abated in faciliy (13) s No - LF) v i |p |t
€ r
BASEMENT Xl || PIPE INSULATION 791 ft HEIRRIN
e | | S OO0 [0
EHLTJEL R
[ | Oomd
[ | [ | _ 0|0 (O 0o
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/02/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/26/2018

ASB-41

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





