- ; R Print Form
#3059 NECEIVER
™ A TH State of New Jersey S |
it & i I J NOTIFICATION OF ASBESTOS ABATEMENT || X i ,
QKO\’? Lﬂs 0 LNILL, (Pursuant to NJAC 8:60 and 12:120) H : 1} ] o R }
(ot UCE & "'mg_ i
Date of Notification (1) Name of Building Owner/Operator (2) L ‘”3% -
10-03-19 PSEG i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
4000 Hadley Rd. LICENSING
] epa X initial _ <
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment # South Plainfield, NJ
DOH B Eg}?ég;?:g) (Ackng Name of Contact Telephone Number
] bca [7] cancelation Joshua Dybus 856-628-6870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Harvey Switching Station [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
121 St. Andrews Bivd E{[ Other (i.e. private & commercial buildings, homes,
. . efc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07012 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic ETATRUSE OfLY) Switching Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd.
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-04-19 11-04-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Pe_n‘ormed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Normal Hours Yaphank, NY 11980
Scope of Work (Check All That Apply)
[x] 23sfor231f [ Renovation Full Containment with Negative Pressure
[] =z160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ”’?‘f;ze“‘
Location of U gjognla;:y b Description of
Asbestos-Containing Material (ACM) ;j i g nséefy Asbestos Containing Material (ACM) Amount L
TO BE ABATED c at’ d“:’ laSt ol (i.e. thermal systems insulation, (Specify Zlo|38 |5
In Facility usto 1'32 ais surfacing, VAT, or SF or LF) 3|8 |58
(13) @2 other miscellaneous) 2|22 |¢g
2 | ®
Yes | No | N/A o
Switching Yard X Transite Pipe 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . Hauler ID No. of Waste
Veolia ES Technical Solutions 101699 25 EQ
City, State Disposal Date City, State
Flanders ,NJ TBD Michigan
Completed by Title Sign_gtlure - Date
Raymond Tutiven Supervisor Soymmond S Tutiven 10-03-19

ASB-41 (R-06-08)

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



:‘# 6@ L L FUHH
ﬁu l T /-\1“’ T State of New Jersey : ‘
i A 1 1S NOTIFICATION OF ASBESTOS ABATEMENT i = =2
_ u’qu HER N BT (Pursuant to NJAC 8:60 and 12:120) i [tﬂ II_E. @ E ﬂ W E
( yti\ i) !
Date of Notification (1) Name of Building Owner/Operator (2) ' ! I |
1 19 Van ment LL ] T
0/04/20 aneos Manage C 1l 0ci s 219
Agencies Notified Type Notification Street Address e -
: PO Box 359
IX] Eepa Xl initial _ _ .
| DEP EJ Amended City, State, Zip Code ASBESTUS GUNIMUL &
jx] DOL Amendment # Closter NJ 07624 LICENSING
includi
DOH O i!irsratnier:'gae;ocg}(lnc Heing Name of Contact Telephone Number
[] oca [ cancellation Robert Garipian 201-899-9622
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Buildin
eraial Buiding [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
174 Route 17 North Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Rochelle Park 50,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Bako Construction & Restoration, Inc.
Street Address Street Address
265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-256-7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/2019 10/26/2019 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
265A Rout Suite 3D
X! Facility Closed/Vacated During Entire Period of Abatement ouloa ag
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Totowa, NJ 07512
Scope of Wark (Check All That Apply)
:I z3sforz3if EI Renovation Full Containment with Negative Pressure
[%] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;\;&nt
Location of U hijogn?ﬂly b Description of
Asbestos-Containing Material (ACM) n:ein[ef!:n\ée}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at i) Starrs (i.e. thermal systems insulation, (Specify 2151315
In Facility v 1'?2 surfacing, VAT, or SF or LF) | "§ 8“
(13) (12) other miscellaneous) % - =3 £
- — m
Yes | No | N/A L
Roof Flashing X Roof Flashing Materials 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Constr. & Rest. Inc./Newark Carting,Inc Hauler ID No. of Waste Fairless Hills/Waste Management
20889/4509 40
City, State Disposal Date City, Stgte_
Totowa, NJ /Newark, NJ 8D Morrisville, PA
Completed by Title Signatgre o Date
i i Proj er T - 1201
Damir Valjevac oject Manag - e / ‘{Vj_/e/\_..« 10/04/2019
/_,/ )

L

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



X AO% pAT

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Tl"ff\ (Pursuant to NJAC 8:60 and 5:16)

Loy S04

ASB-41
MAY 11

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

LY T B8 - (o [ 1/ A
Date of Notification (1) Name of Building Owner/Operator (2) i B U h T Y '-g" i
10 / 3 /19 Michael O'Connor [ Job #1910-2498 ‘Chk. #2108 SN
Agencies Notified Type Notification Street Addres: 7 I ] 014 ; i }
X ePA B Initial — WL —
X DoLWD | Qme":‘?d City, State, Zip Code ,
(NJAC 5:23-8) justification) Name of Contact L] Telephone-Number
[ cancellation Michael O'Connor -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Siaet addtess g g?t?:rh(aiﬂf rpariéggzzgiign?;jr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Pennsauken +/-1,100 4 l 119
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road 1835 Underwood Blvd
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 15 | 19 10 /_15 1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3[f X Renovation & Mini-Enclosure
[ =160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 318 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 13 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) 2 |
Yes | No | N/A
Basement 0 |O |X |Ductwork with Asbestos Paper 54 LF O0IX|IO
Basement O |O |X |Asbestos Board Insulation 16 SF O|0(= (O
O (O (O ajo|a|o
O (O (O Ojo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha’"”;;f;g No. WES*E Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/15/19 Penn Argyle, PA
Completed By (Print or Typs) Title Signa 2 Date
Kaysi Gruner Office Assistant /% ﬂ /&/ ; / F
¥ \' / /



Print Form

)

SNTENE

Date of Natification (1)
09/30/2019

} &I £ t &f New Jersey
TIFIGATION OF ASBESTOS ABATEMENT
( uaﬁt MJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)
John Foster

M

Agencies Notified Type Notification Street Address
<] EPA X1 Initial : :
x| DEP ] Amended City, State, Zip Code
ix| DOL O Amendment # Verona, NJ 07044
Emergency (including
Eg] DOH justification) Name of Contact | Telephone Numger
[] bpca [l cancelation John Foster
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
1.
T A N/A
Verona {:n) 1L ﬁ i / 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 Telephone No. ] License No.

i 01311

Start Date (10) Scheduled Completion Date (11)
10/10/2019 10/11/2019

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

=3 sfor=31If E] Renovation Full Containment with Negative Pressure

[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abzfrlergent
Location of Moomally Description of LL
- : Used Solely by =0y -
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount Ul [
TO BE ABATED c a;n dl?n[agtcit‘? (i.e. thermal systems insulation, (Specify 2|z a5
In Facility usto ;az ans surfacing, VAT, or SF or LF) 3 |8 ﬁ =
(13) (2) other miscellaneous) 2l 2|82
= I [
Yes | No | N/A L
Basement X Pipe Insulation 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast 5
D&S Abatement, Inc. 2559% 2 -|°-BDaS = Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ 8D ¢ ., | Morrisville, PA
Completed by Title Signature |- | Date
Oliver Hegedis Project Manager AU A 09/30/2019

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

U W. S {0

et




("] iq a2l TIFICATION OF ASBESTOS ABATEMENT

Ui @ l\u,l:)‘ (Pl to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
09/30/2019 Ken Stanek
Agencies Notified Type Notification iii%
IxX] Epa Initial . S—
iXx] DEP ] Amended City, State, Zip Code ASBESTOS C{]:I ;

Tl A

ix|] DOL A Amendment # Maplewood, NJ 07040 LIGEMSING
i Emergency (including T
DOH justification) Name of Contact r=
[ opca | ] Canceliation Ken Stanek

| Print Form

tate of New Jersey

FACILITY INFORMATION

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

Type of Facility (4)

N/A

D&S Abatement, Inc.

] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
P e :“"‘"'1‘. A
Maplewood &) !(ﬂ HO N/A N/A N/,
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 ()

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephane No. Telephone No.

973-345-8685

License No.

01311

Start Date (10)
10/11/2019

Scheduled Completion Date (11)
10/12/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[7] =160 sfor=260If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
i Normally - Type
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) i\: i en):;e;y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & 3‘ d?;ast - (i.e. thermal systems insulation, (Specify ?lo(8|3
In Facility usio 1' 2 HiT: surfacing, VAT, or SF or LF) 2 B R
(13) b other miscellaneous) 22 |E |2
2 S | @
Yes | No | N/A o
Basement X Pipe Insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste ;
D&S Abatement, Inc. 203556 'I?BD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
Completed by Title Signature!’ , / - Date
Oliver Hegedis Project Manager e 09/30/2019

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

M v e h“’“‘f”\ Pursuant to NJAC 8:60 and 5:
\,ML(.. ‘1\50t () (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) -
10 / 02 / 19 Jacobs Demolition
Agencies Notified Type Notification Street Address ':: | -: i
X EPA X Initial PO Box9 | f 1
X DOLWD [0 Amended City, State, Zip Code [ i
X DOH Amendment # M NJ 08736 i i
O bca [ Emergency (including anasquan, i _ i
(NJAC 5:23-8) justification) Name of Contact ] T e RER —L &
[J Cancellation Linda | J—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brielle 1400 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
130 i
Monmouth Lﬁﬂ ﬁiﬁ’ Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 14 | 19 10 / 15 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?patemfen; Performled C}‘s.:tsfdrt::IrI of Norm;l Facility Hours - Describe City, State, Zip Code
e ok Abatement AM- W PM- M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[]>3sfor>31If ] Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHESNE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |E
(13) (12) other miscellaneous) z
Yes | No | N/A
exterior- O [0 |asbestos siding 1400 sf X(OOIO
O (O (O O|0ojo|d
B0 10 ERPiElE
O oo [=][=}[=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
" J 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/15/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ‘Sigt@\ture Date ;
Nicholas Fernicola Project Manager VN A o I <

ASB-41
JAN 13

" Do not use this form for asbestos licensure exempted activities. if‘l‘\\kh ;#g; i




State of New Jersey

) / IFICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner / Operator (2)
Bank of America

Date of Notification (1)
October 2, 2019

Agencies Notified Type Notification Street Address

DEPA 522 Main Street UCJ— 0 "0?9

[oep 0 ¢ |

N g - " ¥

e e
mende radley Beach, ASBESTO e

[Ioon Amendment # = lr\i‘%’%'{_{ ROL & !

Cloca [[] Cancellation Name of Contact r— Felephone-Number—

Tom Ashman 607-624-9548

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Street Address
522 Main Street

Square Feet # of Floors Bidg. Age
City (5) 6,500 3 + Basement 47
Bradley Beach Current Use (Prior if being demolished)

Bank
County (6) County Code (7}
Monmouth USE ONLY

ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087
Telephone Number
609-296-6916

Name of OSHA Monitor
Synatech, Inc.

Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Name of Monitoring Firm Hired by Building Owner (8)

Arcadis US, Inc.

Street Address

One Lincoln Center — 110 West Fayette Street, Ste. 300

City, State & Zip Code

Syracuse, NY 13202

Project Manager for Monitoring Firm

Bret Jennings

Scheduled Start Date (10) Scheduled Completion Date (11)
October 12, 2019 November 14, 2019

Occupancy Status During Abatement (Check only one)

D Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Hours

[[] Other— Describe:

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

License Number

Telephone Number
00817

570-422-137%

D Full Containment with Negative Pressure

>3 sfor>501If D Renovation
>

Mini-Enclosure

l:l 160 sf or >260 If [:] Demolition |:| Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems &
(13) insulation, surfacing, VAT - 2 gl
or other miscellaneous) g B
al Bleld
< =1E]c
Yes No N/A = 7| g)|e
Entry Vestibule X Ceramic Tile Mastic 155 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 15, 2019 Morrisville, PA
Completed By Title Signature Date
Diane Aloia Executive Administrator f / s October 2, 2019
err(-’? e Ls

*Do not wse this form for asbestos li

! activities,




| Print Form

\ State of New Jersey
IFICATION OF ASBESTOS ABATEMENT

. ursuant to NJAC 8:60 and 12:120) CHECK # 6044
Date of Notification (1) Name of Building Owner/Operator (2)
09-30-19 BASF Corporation M= E P E
Agencies Notified Type Notification Street Address P J ‘F‘E A=
» 25 Middlesex-Essex Turnpike b
EPA L1 initial ‘ ‘ mAl
DEP [0 Amended City, State, Zip Code i 1| OCT
DOL — Amendment # Iselin, NJ 08830 K FJ,-E
Emergency (including -
E DOH justification) r;a.mﬁ of C(:tSntai:?| ! TeIePhong Numb?; L L
[] oca 1 Canceliation ignard Smalley 192883 78s conThoL &
FACILITY INFORMATION LICEMSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
25 Middlesex-Essex Tumpfke E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin, NJ 08830 ~28,000 3 47 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health investigations, Inc. Pinnacle Environmental Corp.
Street Address Street Address
West Shore Trail 200 Broad Street
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JP von Doehren, CHMM 973-651-2041 201-839-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-03-19 06-30-20 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
=3 sfor23 If [X] Renovation Full Containment with Negative Pressure
[] =160sfor=22601f [7] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " r&écgn;alily i Description of
Asbestos-Containing Material (ACM) I\: e_n i ey iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c A ;nlag;’fm (i.e. thermal systems insulation, (Specify Jl g 3 g
In Facility usig el surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) S |e[E |2
2 I )
Yes | No | N/A &
Interior Window Mullions X Caulking 40SF X
Facade (Exterior) X Caulking 40SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Wast: % :
ATC, Inc. / JBT (50071) 2;5186'0 © 8D _| Minerva Enterprises
City, State Disposal D_ét';e City, State
Shirley, NY / Bronx, NY Bh . Waynesburg, OH 44688
Completed by Title Signature ey Date
Richard Doran Project Manager LN B Y e 09-30-19
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

(NJAC 5:23-8) justification)

[' [] cancellation

Neme of Contact

Bruce Goodwin

P NOAXICARION @RVSBESTOS ABATEMENT
Check#3455 D) A\ruliuadiholNiac 8:60 and 5:16) = -
Yaseal . ris Il W IE
rDate of Notification (1) LS &F W T8 BB ilding Owner/Cperator (2} N TS 1w ; \}
0, 02 9 L R
' ! Bruce Goodwin - iV i ;l
Agencies Notified ] Type Notification Street Address TR 0C1 g8 2015 iy
EPA [ B4 Initiai J LG 1..‘-_-
i [JAmenced City, State, Zip Code : '
X DHSS Amendment # ~ ASBESTOS CONTROL &
[Ibca ] Emergency (including Bloomfield, NJ 07003 LICENSING

‘T‘."E‘?D‘ﬂﬁ‘ré Numoer

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

Private house

Type of Facility (4)
L] Schoat (K-12)

Sireet Address

[_] Subchapter 8 (Other than K-1 2)
Other (i.2.. private and commercial buiidings.
homes, ez}

City (5) Sqguare Faet # of Floors | Bldg. Age
Bloomfield, NJ 07003

County (8) I County Code (7} (STATE USE ONLY) | Current Use (Prior i being demalished)
'Essex i

Name of Monitoring Firm Hired by Buiding 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 Telephone No.

Telephone No
873-356-3511

] License Na
01127

Start Date {10} Scheduled Completion Date (11}

1 19 10, 13 ; 19

10 4

Name of OSHA Monitor

Envirovision Consultants,Inc

| Occupancy Status During Abatement {Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Descrie
i Time of Abatement: AM- Ph/ PM_ AM

Strest Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

B4 Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

] Demalition Glovebag Procedure | _]Tent with Negative Pressure
Non-Exempted (7) and Non-Friable Procedura )
Is Location Abatement Type |
Location of . : AN.C:mf”'{ . Description of o= Tm m
Asbestos-Containing Material (ACH) Used Solely by Asbestos Cantalning Material (ACM) Amount @ o (2 |z
TO BE ABATED W’Ta'”i?-’fﬁﬂfi (i.e., thermal systems insulation, (Specify 2B |2 |g
IN Facility CUS*Cd'alﬁs'ﬁ-f? surfacing. VAT, or SIF or LF) si° |2 |€
(13) (12) other miscelianeous) & 2 1°
Yes | No | N/A
Basement O |0 K Duct-wrap&cut 50 LF KXot
}Eascmem 0 10O ¥ |var floor tiles 900 SF OO
0 [0 |o _ ] [=][=]fx]
Name of Registered Waste Hauler FJDE:a Waste Heuler 1D No.| Cubic Yards of Weste]] Name of Registered Landfill |
!
Gr Tech LLC 0033785 TBD T.RR.F. Inc |
City. Stats Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
| Compieted By (Print ar Type) Title Signature Date
!N.Jevtic Owner “ﬁ'c V‘A"'ﬂj 10/02/19
ASB-41 |4
MAY 11 * Do not use this form for asbesios leensiure exempied activities. i .t I Y






