s (Y - of Jeisey
(NS, R e

Date of Notification (1) Name of Building Owner/Operator (2)
10/08/2018 Joanne Olson
Agencies Notified Type Notification Street Address
X epa & initial _ ,
iX| DEP 7] Amended City, State, Zip Code T
DOL Amendment #___ Millourn, NJ 07041
DOH E[ E‘;ﬁ{g;?;:)(mdumng Name of Contact I Talenhone Numher
DCA [] cancellation Joanne Olson
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,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Milburn N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. 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
10/25/2018 10/26/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor231If gi Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] ' Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
: Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\;e' ¢ Oel fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"" d?r]agtceﬁ? (i.e. thermal systems insulation, (Specify Flp|3 |5
In Facility usto 12 ati surfacing, VAT, or SF or LF) 3|8 |88
(13) W other miscellaneous) g 2 c 2
= — @
Yes | No | N/A m
Basement X VAT 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D ;| Morrisville, PA
Completed by Title Signat re i / Date
i

Oliver Hegedis Project Manager —7 L/ """ | 10/08/2018
—{ L

ASB-41 (R-06-08) “Do not use this form for asbestos licensure exempted activities.
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A vz AAA TR E [, E IV E
:_\ “q i 5 \ 2 -_;‘ 'e- i \
‘ VLA | .
\A ji) 'V
| Date of Notification (1 Name of Building Owner/Operator (2) {}Cl s ZU1g e |
10/08/2018 Myra Chanley
Agencies Notified Type Notification Street Address e | i
PERETENS AT
o i I S e
DEP Amended City, State, Zip Code R
DOL Amendment # Kendall Park, NJ 08824
DOH 0 iig}%rg:t?:%(mcludmg Name of Contact | Telephone Number
[] bca Cancellation Myra Chanley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kendall Park N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (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
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

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/24/2018 10/25/2018

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

3sforz31If Ei Renovation

@ = Full Containment with Negative Pressure
[7] =160sfar=2601f

ASB-41 (R-06-08)

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

[7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fprgent
Location of U Ndorsmiailty b Description of
Asbestos-Containing Material (ACM) n:e' : SISty }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'“ ﬁagt?ﬁo (i.e. thermal systems insulation, (Specify Dlxlal|T
In Facility Ubso R surfacing, VAT, or SF ar LF) I|8lg|s
(13) €2) other miscellaneous) g 2 e 2
— — )
Yes | No | N/A @
Kitchen X VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
D&S Abatement, Inc. Mo Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
Completed by Title Signatursf/;.i.f N Date
Oliver Hegedis Project Manager VS ——— | 100812018
/17
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NOTIFICA
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of ers :
OF 0S ABA
t to NSAC 8%60 and 12:

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

10/08/2018 Sharif Abuhamud

Agencies Notified Type Notification Street Address
[ epa B inia I :
x| DEP ] Amended City, State, Zip Code

x| DOL Amendment # ___ Elizabeth, NJ 07208
Kl bpoH O jir;ﬁ_lrg;ri}:g)(mdudmg Name of Contact | Telephone Numher
] bca ] cancellation Sharif Abuhamud

I ——

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)

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

-

City (5) Square Feet # of Floors Bldg. Age
Elizabeth N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Union (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.

!01311

Start Date (10) Scheduled Completion Date (11)
10/22/2018 10/24/2018

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
ix| Other - Describe: Occupied

Scope of Work (Check All That Apply)

23 sfor=3If 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 Ab?.t;;gem
Location of U Ndorsmiai;y b Description of
Asbestos-Containing Material (ACM) I\:eint :en%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot ,aSt o (i.e. thermal systems insulation, (Specify Plo(8|5F
In Facility He 132' Al surfacing, VAT, or SF or LF) 2 (85 &
(13) (12) other miscellaneous) 2 |8 | & |8
2 D |le
Yes No N/A @
Basement X Pipe Insulation 90 LF X
Basement X VAT 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
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
p -
Completed by Title Signaturgy/ / Date
3 s :: et A R BT
Oliver Hegedis Project Manager S 10/08/2018

¥ v

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



- 7 [T«u E
I I‘,: 3 ; -f_‘}!:. : : J AR
L ¥ o R f (1 TE} 4
11 ;oo ™y 120 \
Date of Notification (1) BEE Name of Building Owner/Operator (2) s vibl 1
10/08/2018 Esther Maldonado
Agencies Notified Type Notification Street Address [ e
f
EPA X] initial . :
DEP [[] Amended City, State, Zip Code
DOL - Amendment # Newark, NJ 07104
Emergency (including T
DOH justification) Name of Contact ] Telenhen =F
DCA 7] Cancellation Esther Maldonado

FACILITY INFORMATION

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

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

Street Address

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

@l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Newark 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)
N/A

ASCM No.

Name of Abatement Contractor (9)
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.

License No.

01311

Telephone No.

973-345-8685

Start Date (10) Scheduled
10/18/2018 10/19/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility H
ix| Other — Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
@ 23 sfor=31f

Renovation

Full Containment with Negative Pressure

1 =160sfor=260If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;gent
Location of U NdorsmlaI:y b Description of
Asbestos-Containing Material (ACM) N?e. ¢ 5 eny JY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?r}aStmﬁ“? (i.e. thermal systems insulation, (Specify D458 o
In Facility vato 1‘;) L surfacing, VAT, or SF or LF) 3(8|38 |5
(13) ( other miscellaneous) 2|le|c|g
2 I
Yes No N/A o
Furnace Room X Pipe Insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W,
D&S Abatement, Inc. 255&3 © -?BDE'Ste Waste Management of PA
City, State Disposal Date City, State 5
Totowa, NJ TBD x}'-'l | Morrisville, PA
Completed by Title Date

Oliver Hegedis

Project Manager

Signatiire |/

/ (f;//—-—-——-—-*""ﬂ‘ 10/08/2018

ASB-41 (R-06-08)

7 i

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



Chamn

NOTIFICATI ASBESTOS AB
(Pursu N :6G and
f e,

of New Jersey

: i ANT 1 CAnd0

Date of Notification (1) = Name of Buildling CtinerfOper Y UtT T JZuio

10 / 10 / 18 Brian Mackey . f 4 “i—f_ "-}’.‘:..._.
Agencies Notified Type Notification Street Address Frafil el S ;
X EPA X Initial _ ke
g gghwo a me“geim . City, State, Zip Code

endm N
] DCA [1 Emergency (inchuding Island Heights, NJ 08732
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Mackey

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Island Heights 1800 sf 1 65
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

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.
732-349-9932

License No.
00624

Start Date (10)
10 / 23 [ 18 10 /

Scheduled Completion Date (11)
25 |/

Name of OSHA Monitor

18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3
B =160 sf or >260 I

] Renovation
Demolition

[J Full Containment with Negative Pressure
(] Mini-Enclosure
[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of ol |l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) 7
Yes | No | N/A
exterior O | |0 |asbestos siding 1800 sf X OO0
] VEL |E] oo
L A ] i
L] PEY i3 oo(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HaulerIDNo. | Wasts T.RRF.
gl 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/25/18 T&ijtown, Pennsylvania
]
Completed By (Print or Type) Title “TSignature 7] 7 Date 1
= = = IL\\ .j .-'/- ' i r -
Nicholas Fernicola Project Manager \. ) — ,;f e ;-'jl,-,;}f-‘.,' Y
FA f LAt { [l i
ASB-41 ;
JAN 13 * Do not use this form for asbestos licensure exempted activities.



4 7 -~V NOTIFICATIGN O ESTO TEMENT
Ch %m Q (Pufsuant C 8160 arld’5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 10 / 18 Disantis Contracting, LLC
Agencies Notified Type Notification Street Address
& EPA X Initial 313 Halyard Road
DgLWD O iﬂe"ge“ y City, State, Zip Code
DOH endmen
] DCA L] Brvergeicy (in_cluding Ortley Beach, NJ 08751
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Frank Disantis 732-749-6009
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address B4 Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Lavallette 800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 23 | 18 10 / 25 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
&0 Ai_:alen;ir\:t Performed Outsj;i;l of Norsz:II“Flacil'rty Hon:rs - Describe City, State, Zip Code
Hme:ptabatarsnt ) £ AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Prassure
(J>3sfor>3If [] Renovation [J 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 oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g e
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O [X |0 [asbestos siding 800 sf XiOgg
O (o O o|o|oa
O |a [d 0|00 |a
O |0 |d Oo(c|o|a
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.
3 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/25/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ' Sig‘nat{re ‘e‘ rf" Date / f
é A4 f § f =
Nicholas Fernicola Project Manager = S ol Wl
i T Lo T
ASB-41 - - L
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Cﬁ%_ﬁj’:‘) m D NOTIFI((@I: &Eﬁj&ﬁsgﬁiﬁgfm ENT

State of New Jersey

Date of Naotification (1)

Namemngﬁgwnet%fator 2

Frank Lurch Demolition

10 / 10 ! 18
Agencies Notified Type Notification
B EPA B4 Initial
X boLwD [] Amended
B DOH Amendment #
[0 pca ] Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address

515 Main Street

City, State, Zip Code
Avon by the Sea, NJ 07717

Name of Contact
Frank Lurch

Telephone Number
732-740-9814

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

[

- P N LA

finet Addhoes X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown 2500 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Garege [ .. | .

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, 9 Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624

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

10 /22 1 18 10 / 24 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

i o} ; - P/ - i

Time of Abatement AM PM AM Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[(0>3sfor>31f
<1 >160 sf or >260 If

[] Renovation
Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure
(] Glovebag Procedure
& Non-Exempted (*) and Non

-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (2|3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 -
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 0 |[X |[[O |asbestos siding 3000 sf X OOlO
interior 0 | |0 |asbestos floor 50 sf X OO|gd
O |0 (O a|ojoad
L e O|o|o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T RRE:
g 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 10/24/18 Tullytown, Pennsylvania
1 N
Completed By (Print or Type) Title ...__,‘ﬁgnature Z % f{_; Date J :
Nicholas Fernicola Project Manager \_\ . Tr pL #n :! e
| N, s i | | 3 ¥ i ! o

ASB-41
JAN 13

[}

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




Novs

NOTIFIC N
(PuFsuan

at e e
BEST
N 160

ATEMENT
5:16)

| Date of Notification (1) Name of Building Owner/Operator (2) J.l‘ OCT 1 5 2018 : .
| 10 10/ 18 Mohammed Hossain "i ;
fozs i !
Agencies Notified Type Notification Street Address T s e e ____,n' i
& EPA Initial ] i et [
=] DOLWD ] Amended Et_y_._é‘t‘gfé,_Zip Fade s = L :
(I DOH Amendments,____ Blackwood, NJ 08012
O oca [ Emergency (including . HACKWOO, B
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellatio Mohammed Hossain

Hossain Residence

n

FACILITY INFORMATION _

1 Type of Facility (4)

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

SitestAddiass X Other (i.e.. private and commercial buildings,
_ homes, etc.)
City (5) [ “|'Square Feet # of Floors Bldg. Age
Blackwood 2,400 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address i Street Address
PO Box 341 623 Cutier Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
| Project Manager for Monitoring Firm Telephone No. | Telephone No. T License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10)

e 22

18 |

—[ Scheduled Completion Date (11)

Occupanc} Status Duriné Abatement l['b-heck_'only one)
X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

I B .28

Name of OSHA Monitor
EMSL Analytical, Inc.

| Street Address

200 Route 130 North

City, State, Zip Code

i H - P/ - . .
Time of Abatement AM PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
t [J Full Containment with Negative Pressure
[ >3sfor=31f BJ Renovation [J Mini-Enclosure
>160 sf or >260 If (] Demolition [[] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normaily Description of sz m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 la|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O IK |0 |FloorTile 672 SF X|O Ogig
B O Oooia|ada
i ERE aoo|g|o
ko . e i — s S
== o|o[o]o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of | Name of Registered Landill
Freehold Cartage | Hauler ID No. Vilaste Fairless Landfill
e 15939 3 R
City, State Disposal Date City, State
Freehold, NJ 10/26/2018 Morrisville, PA
Completed By (Print or Type) “TTitle Signat Date ’
Christina Lynch Vice President of Operations (% 1 = 1oAY
e —

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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[Pi.lrmﬁ’ut m J

[ Daie of N tlf‘carmnﬂ)
T [lg /i

Agencies Notifiel Type Notification

|

| . Epa O Initia
(i DEp Amended
J B DDL Amﬁﬂdeﬂl'r
O Emergency (including -l
[ O DOH jusnfcanan Name of q;mxact Telephone - Number )
i’:T DCa O  Canceliation Is-‘f- &y fi". " oY -7 P4 _.! 7:{7

FACILITY INFORMATION
} Type of Facility (4)

O School (K-i 2
Subchapier 8 (Other than k.- 12)
,E’ Other (ie. prvate & commercial buildings, homes, eic.)

Name of Facility Where Abatement js Taking Place (3)

Q..,_g,"_}r- e

# of Floors

/ Square Feer

| County Code (7
' (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9) / '\_\ i .
A e ."'ry-fff,,...-j wre 2L 77

7% (A=A IS e ! f,i.:—tg(‘ il

Streei Address, 3 h
z—J B
Pf 4 fL ‘r’}fl Z iy i":'\_["-L

City, State, Zip Code - __,' !
/\ ! _J C‘J/‘ /J !
Lice1se No.
Euiess

I Current Use (Prior if being demolished)

oL [l

Name of} Monitoring Firm I-nr

by Building Owner (3)

{ Street Address

i Cin, State, Zip Code
_‘i 15 \LL[ i

Teléghane No.

|
ll GLFLTHL v’?"'x,f
’ :

]' Telephane No.

| Project Manager for Monitoring Firm

“-

Scheduled Fumplenen Date (11)

’;*’J”‘g“’??

|

Only One)

Street Address

[ Occtipancy Status During Abatement {Check

|
[ O Facility Clased/Vacated During Entire Period of Abatement
J O Abatement Performed Outside of f Normal Facility Hours

O Other — Describe:

City, State, Zip Code

| Scape of Work (Chack All Thar Apply)
. O >3sfor>3iF O __ Renovarion O  Full Containmen: with Negative Pressyre
{-E7 2160 stor>260 i /EI/ Demolition : O Mini-Enclosure
Ef Glovebag Procedure
=57 \Iun-E.xcmpted (*) and Nan-Friable Procedure

Abatement
Type

Is Lacation
Nomally

=seription of

Lecation of
i Asbestos-Containing Material {ACM) L;;cu Salch ;" Ashestas Conrarnm g Materiaj {ACK) Amount o
{ TO BE ABATED C a;’:;manc (i.e. thermal sysrems insulation, surfacing {Specify Fle|flz
In Faciliny St St VAT, or s | £ s | =
(13) other miscellaneous) - =
= £/

Cubie Yards

| Name of Registered Waste Hauler NIDEP Waste
of Waste

| . = Hauler ID N, / 4
] L

)r';J S !;_ — F 7 :
L TAY E Z_/Z« £ 2e47 _ :
_' Cin, Staee ] . i ] D:spus:_ﬂ :L'iate Cit)r, Sr.g._t;,: [ ‘f}
] U LED )=y ©

JIEC T2
~= [Da}eu/f» / 5 |
LA

1
* Do not use this form for asbestos licensure eXempicd activities,

|
Name of Registered Landf' ] !
[

ASB] (R-06-08)



£1 A

NOTI 10 BESTOS|ABATEMENT
rsua C 860 a A20)

1" } i
CHTTND
Date of Notification (1) Name of Building Owner/Operator (2) F
10/10/18 Nick Fano Private Home i
Agencles Notified Type Notification Street Address - AT o
g

[ ] EpPA X initial ; ;

| | DEP [J Amended City, State, Zip Code s

DOL Amendment #___ Harvey Cedars NJ 08008

DOH D Egt?ﬁrg;?gg)(mcludmg Name of Eontact | Telephone Number

[] bca [J cancellation Nick B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Nick Fano Private Home

Street Address

Type of Facility (4)

] school (K-12)-
| | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Fest # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (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 Street 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.
856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/18 10/26/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| |

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor23if
>160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location Abaja“t;pn;ent
e I,
Location of U I’;jogn;iy b Description of
Asbestos-Containing Material (ACM) I\ie‘ teo y efy Asbestos Containing Material (ACM) Amount T -
TO BE ABATED c a;‘: i r}agtcaﬁ“? (i.e. thermal systems insulation, (Specify lmg|a|s
In Facility LS E’ d surfacing, VAT, or SF or LF) -RERE- Ak
(13) (12) other miscellaneous) 2|z |22
2 2|3
Yes No N/A @©
Exterior break away board X Transite 600 SF b
bottorn of house X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste
United Roll Off 29459 3 G.R.OWS.
City, State Disposal Date City, State
EiIm NJ 10/26/18 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President s 10/10/18
L I
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




% N LS W L Y Bl Nkt ]

{ Shreel Address

= : ,r'\ IR |
ERA ! @ Indtind

DEP (E 1 Amended § iy, Siale, £ip Loge N :
BOL m Amendment # : i W =1 YOS =
DOH r - i T Telanbnne Meemher . ‘
DCA 10 ; MY

FACILITY INFORMATION

?Ja::ﬁg of Facility Where Aba

} Subchapier 8 (Other than K-12) _
f % Other (Le. privaie & commercial buildings, omes, H

i

p =iy

3 e
. ' E;-E?EL. Feet !
{ County (6) - { County Code (7) { Cumrent Use (Prior
f . | (STATEUSE oNiY} i :
Name of Monitoring Fiem Hired by Building Owner (8} { ASCHM No } Mame of Abalemeni Conracior (@) H
| Quality Environmenial Concepts i None i Quality Environmens !
2 H M
| Street Address i Street Address i
{ 1083 North Tuckahoe Road ! 1053 North Tuckshoe Road
i Chy, State, Zip Gode : Ciy, Siafe, Zip Goge ;
| Williamstown, New Jersey 08084 | Willilamsiown, New Jersey 08094

Project Manager for Menitoring Erm ; Telephone No. ! Telephone Ne. i License Ne.
Edward Knorr i 856-629-1158 : 856-622-11588 : 01086 §
Siart Date (103 i Scheduled Complelion Daie {11 i Name of OSHA Manitor

5 \S- 20 | Ao\ ! Quality Environmental Concepis

i Occupancy Sizius Buring Abaiement [Check Only One} i Sirest Address
s B _— i
| L Faciity ClossdVacaied Dusi i §
| kel Abaiement Performed G ’ ] i
{8 Other—Descrive: (1o ‘. on) ;:
i i !
| Scope of Work (Check Al Thai Apply) :
= g _ . H
(B8 >Bsforz3H 5 Renovation ]
{[1 =t60sior=260 ! Demofition
| i
' is Location
: : ,. z Nomazliy ) — = : ;
Logation of L iond Gk o | Description of .. |
[ g Material (ACHE) | r_;::n;_”‘j;;a I ios Conlaining Maienai (ACAY | i
? IO BE ABATED | Costogial Soge | (ie. thermai systems insuistion, = | {Speciy | T | }
H in Faci k Nl : i > } 3 1 SF or LF} = 3 i
; {2} { i g . i
i o B . . . i S|
i i Yes [ No | nA | i N S
; ] : ' N
! . | i t H Yy = { : i
i L L E ; P AShe - 5 : . . ;
] i . ! - i . : t—]
| I | et | '
i i = . ]
| NJDEP Wasie
o 5 . | Hauler ID No. '
| Quality Environmental Concepis {49710
{ o .

i Cily, State

Williamstown, New Jersey

Completed by i Title

Edward Knorr | Vice President

]
&l »
B
L]
L
]
o]
i

ASBE-41 {R-06-08) * Bo not use this form for ashesios licensure exempied activiiizs.



(O (20l

NEGE W*E‘*q -

!

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) . ul’ OCT 5 3018 !____’.,f"
10/01/2018 DANA HUBER
Agencies Notified Type Notification Street Address — S
ASRERTOA G, . &
EPA O initial : LiCE b
i | DEP [[] Amended City, State, Zip Code
DOL Amendment # WOODCLIFF LAKE NJ. 07677
E : :
DOH jursr;ﬁirgaet?;g)(mcludlng Name of Contact | Telenhone Number
[ bpca Cancellation DANA HUBER

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

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

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WOODCLIFF LAKE NJ 3000 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY} N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1126 51st. STREET

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ.

Project Manager for Monitoring Firm

Telephone No.

License No.

01300

Telephone No.

201-776-0642

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/02/2018 10/03/2018 ENVIRO PROBE INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY STREET
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ll = Rene METUCHEN NJ08840

Scope of Work (Check All That Apply)
[:I 23 sfor=3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;apr;r;ent
Location of U N dorsm;'il:y b Description of
Asbestos-Containing Material (ACM) rje, ; oy efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'"d?']ag: s (i.e. thermal systems insulation, (Specify P w2 g
In Facility L ,; Lk surfacing, VAT, or SForLF) 3 |2 ';“‘i: &
(13) (12) other miscellaneous) g ls |2 |2
2 23
Yes | No | N/A =
BASEMENT X VAT FLOOR TILE 9X9 980 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ Hauler ID No. of Waste
TRI STATE 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX TBD WAYNESBURG OHIO
Completed by Title Signat // : /= | Date
\EARLOS ESQUIVEL MANAGER _ Z1 10/01/2018

ASB-41 (R-06-08)

v

V4 7

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



LA

et )

! Print.Earm

Date of Notification (1)

Name of Building Owner/Operator (2)

10/05/2018 HOYT ENERPRISE

Agencies Notified Type Nofification Street Address

ADR Y ;
on [ it 174 CENTRAL AVE. i
| | DEP [] Amended City, State, Zip Code -
x| DOL Amendment # __ BOGOTA 07603
E DOH E Erg&rg:;:g)(mcl_udmg Name of Contact Telephone Number
] bca ] canceliation ANGEL CRESPO 646-223-0042

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
aic.)

City (5) Square Feet # of Floors Bldg. Age
BOGOTA NJ. 3,000 2 107

County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) YES

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

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
1126 51st. STREET

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/06/2018 10/09/2018 EMSL ANALITYCAL LAB

Occupancy Status During Abatement (Check Only One)

]
|

Other — Describe:

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

Street Address
307 38th. STREET

City, State, Zip Code
NY.NY.

Scope of Work (Check All That Apply)

E| =3sfor23 K
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U N;:gﬂla[;y . Description of y
Asbestos-Containing Material (ACM) Ns}e‘ ¢ ol 3;(_;' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’” d‘.’“laé" =8 (i.e. thermal systems insulation, (Specify Zl5l3 |5
In Facility L0 ;g_ ettty surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) g 8 g_ g
Yes | No | N/A CH
BASEMENT (UNSAFE) X CEILING PLASTER 550. SF.
REAR FLAT ROOF FLASHING 240. SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TRI STATE 9951 | TeD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYﬂJf_SBURG OHIO
Completed by Title Signal ’{-;- Date
CARLOS ESQUIVEL MANAGER = 10/05/2018

ASB-41 (R-06-08)

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



,ﬂ

=

aﬁﬁl&@ ABATEMENT
d 12:120)

ILL ‘ g i _E (': o 1|_' j |
Date of Notification ( ) MName of Building OwnerfOpemtor [¥) : j —
IO);O} g M2 . elizagex “&:905,&\-\\

Agency Notified Type Notification Street Address I 0CT 15 2018
O EPA itial -
Q peP 'gimndea City, State, Zip Code - e L

DOL Amendment # : e

O Exmetgency (inciing Qios . N, 07083 T z_-..ﬁ_f\l.l.m.

,B/DOH n) Name of Contact -
TTOOA S ik HS. feNsAY I -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fadlity (4)
Q0 School (K-12)

Strest Address

He.ewzagere HeosA

Q Subchapter 8 (Other than K-12)
Er Other (i.e. private & oonmrctal buildings,

I el
City (5) . Square Feet # of Floors Bldg. Age
BRI . 00| = e
Caounty (6) County Code (7) (STATE USE Current Useg {Prior if being demolished)
O dion - {OEWCE
Name of Monitoning Fom Hired by Building Cwner ASCM No. Mame of Abaternent Contractor (3)
® Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code Cily, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Mnnﬂnj-ing Fum Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor )
toli‘i’))!f ;o} 24 % Omega Environmental

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
a ment Performed Outside of Nommal Facility Hours

Street Address
280 Huyler St

Chty, State, Zip Code

Other —Describe: & 1224 v S:acfh S. Hackensack ,N.J. 07606
Scope of Work (Check all that a -
( PR _ &rFull Containment with Negative Pressure
Qz23sfor23k A TRenovation O Mini-Enclosure .
2160 sfor= 260 i Q Demofition U Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Ty
. Nomally .
. Location of Used Solely by Description of " _ A
Asbestos-Containing Material (ACM) Mainterances Asbestos Containing Material (ACM) Amount o 1]
TO BE ABATED Custodial {i.e.. thermai systems insuiation, (Specily 2 |Z213
IN Fadilty " b surfacing, VAT, of SForlh) 13181818
(13} (12) other miscellaneous) 5|= i 5
<
Yes | No | NA
PASEH ST J vV AT Aso gF |x
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of Nameo_f Registered Landfill
Best Removal Inc R Tt Minerva Enterprises ,LLC
17109 5//¢¢7 2
City. State Disposal Date | City, State
Hackensack , N.J. 07601 19]24/;9 Waynesburg, Oh,44688
Completed by Title Slgnature Date
J.Maiorano Estimator ~Da A 39/163}{3
ASE-41 * Do not use this form for asbestos hcensure emM '



Date of Notification (1)

Name of Building Owner/Operator (2)

T OCT 15 W

JRFEE

9 / 12 / 18 Verizon Westwood C.0O.
Agencies Notified Type Notification Street Address ASRERTE oo
X EPA & Initial 175 Broadway it T
X DOLWD I Amended City_Stale 715 God
I DOH Amendment #1-10/9/18 I:;:” d [ li;lJol]?esd.z
] bcA ] Emergency (including MiB0as,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Westwood C.O.

X School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

ShectAdvess [J Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hillsdaie 32,7715 3 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7 1 /18 11 1/ 16 [ 18 BRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

X Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
JAN 13

P56 79

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

B4 >160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount bla (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|e|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) Z
Yes | No | N/A
Basement Boiler Room [0 |O | |Exterior Boiler Insulation 90 SF XiOOo
Basement Boiler Room [0 [0 |X |DuctlInsulation 90 SF XiOgnQg
Basement Boiler Room O O | |Pipe Fittings 60 LF MO
Basement Boiler Room [ |0 | |Pipe Insulation 315LF gg|igod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HEZL{';ZFS'S’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature , Date A
- # -1 ,rr’J /7 £ 4 A { I
Dillan DeCaro Estimator /)(,L,u,:!/{ [)\Lﬁr’;_}/’ q'l(_ [d - { ~{d



/C,% ) /j NOTIF

f
ICATI A

(Pursuarit to

Je
ST
6

y

nd

Date of Notificati
9 f’

12 / 18

Name of Building Owner/Operator (2)
Verizon Westwood C.O.

A ﬁ?MENT | %

Agencies Notified
X EPA

DOLWD

& DOH

[J bcA
(NJAC 5:23-8)

Type Notification
B Initial
X Amended

Amendment #1 - 10/9/18
[J Emergency (including

justification)
[ Cancellation

Street Address
175 Broadway

fo

e
o
-
—_—
o
no
[}
—y
<o

City, State, Zip Code
Hillsdale, NJ 07642

Name of Contact
Renzo Contreras

Telephone Number
973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Westwood C.O.

Type of Facility (4)

B School (K-12)
[ Subchapter 8

(Other than K-12)

Street Address (] Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address

1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code

Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 1 18 11/ 16/ 18 BRISTOL ENVIRONMENTAL, INC

Time of Abatement:

AM-

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

Bd Abatement Performed Qutside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[J>3sfor>31If

Scope of Work (Check all that apply)

] Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sf or >260 If [J Demolition [[] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Sl8|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (25|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement Power Room O [0 |[K |VAT/Mastic 2,200 SF XiO|Oo|d
HSB Area O |O | |VATimastic |  288SF X OO0
Pad Area O 10 |K |VAT/mastic 1760 SF X OO O
Meter Room O 10 K | VAT/Mastic 135 SF XOgdio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&‘;gg Pl Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title g)natu re /’)’),\ Date
. . (@ A lE B
Dillan DeCaro Estimator U{ix(!,(: e //,.)/-(.,Lf/ Lo /Y { g1 /-7

ASB—M
JAN 13 ¢

f/ ,5"“? i

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




J tejof Ne
A NOTIFIC OF fisB
(Pursuant CB:60

Name of Building Owner/Operator (2)
Verizon Westwood C.O.

Date of Notification (1)
9 ! 12 ! 18

Agencies Notified Type Notification Street Address e eS8
X EPA & Initial 175 Broadway ot e i
DOLWD Amended ; : e
g DOH . Amendment #1 - 10/9/18 Cltyf State, Zip Code
] DCA [J Emergency (including ) Hillsdale, NJ 07642
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.O. X School (K-12)

Street Address E g‘fﬁé’f Eﬂfrp?iigtfilﬂhignﬁj%a[ buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hillsdale 32,775 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc

Street Address
1253 North Church Street

i City, State, Zip Code

| Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 /1 /18 11 [/ _16 /7 18

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

BRISTOL ENVIRONMENTAL, INC
Street Address

1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ Mini-Enclosure

[(1=3sfor>31f B4 Renovation

>160 sf or >260 If [J Democlition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (i2) other miscellaneous) 2
Yes | No | N/A
Basement Sprinkler Room O |0 |} | VATIMastic 60 SF X|O|0|O
Basement Diesel Room O |O |X |VAT/mastic 720 SF X\ O (0|0
Hallway Power Room O {0 |IK¥ |VATImastic 200 SF X|OgiO
Stairwell Landing O |O |K |VATIMastic 81 SF X Ogg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazu{;ggg No; [Wamsle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sig nature . Date
Dillan DeCaro Estimator ;O{_,aﬁizl /:){i(:g‘pbb/\_/r,g {tj i
ASB-41 o g E v
JAN 13 IQ/? / 5/ (8 7 a{ * Do not use this form for asbestos licensure exempted activities.



il State of New J : e
77“\‘@ NOTIFI N OF ASBES BATEMENT | ~3 & C.E § WV 15 7]
4 L\ W2 1
1 JAC 8:60 and 5:16) f1 iT o _’- |
8 e 1Y) gy i i
Date of Notification (1) = | Narm&"of Bifliding Own&f/Operator (2) 5l H
- ity o i
9 / 12 ! 18 Verizon Westwood C.O. B L 0CT 15 2018 : i
Agencies Notified Type Notification Street Address ? I
X EPA Initial 175 Broadway ACEEOTAR pri N
& boLwD Amended City, St Zip Cod o = '
X DOH Amendment #1 - 10/9/18 'tl_’;:" Ztei iF:\lJOOTeGIlZ e dit
] bcA [J Emergency (including MISHANS;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Renzo Contreras 973-951-0542
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.0. % School (K-12)
Subchapter 8 (Other than K-12)
Street Address [J Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 | +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hillsdale Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 1 /18 11 [ 16 [/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B {I\Patement Performed Outside of Norm;tl Facgisy Ho;rsé Ej Describe City, State, Zip Code
ime of Abatement: AM- M/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31If Renovation [ Mini-Enclosure
X1 =160 sf or =260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RE R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2238 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (2 other miscellaneous) 2
Yes | No | N/A
Basement Meter Storage Room O |0 |X |VAT/Mastic 75 SF X Odig
Basement AC Room 2 O O K |VAT/Mastic 420 SF XKiO|Ogd
O g (g O/O|a|o
0 |gd (g B 0D ple)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuo"‘é’s;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signaturg , Date
i i CAE AW i) - -
Dillan DeCaro Estimator [)od AN jf)&%w / @'}L 0-9-1F
ASB-41 , - : v
JAN 13 D 0? f C’ f} C/I * Do not use this form for asbestos licensure exempted aclivities.



fy -\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
‘(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Canceliation

Renzeo Contreras

] / 13 ! 18 Verizon Westwood Co
Agencies Notified Type Notification Street Address
& EPA Initfal 175 Broadway
& DOLWD L] Amended City, State, Zi
; . Zip Code
X DOH Amendment #
[locA [] Emergency (including Hillsdale, NJ 07642
(NJAC 5:23-8) justification) Name of Contact Telephone Number

973-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Faciiity (4)

10/ _1 1 18 11

/2 1 _18

Verizon Westwood C.0O. Schaol (K-12)
Street Address B g‘tjl‘?::‘ gf': f rp?i\gg)ttg :'ztc? 2gr:n1:r)cial buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)}STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

B Abatement Performed Outside of Normal Facllity Hours - Describe
Time of Abatement; AM- PM/5:00PM-2:00AM

Street Address

1123 BEAVER STREET

BRISTOL, PA

City, State, Zip Code

18007

Scope of Work {Check all that apply)

[d>3sfor>3Hf

X Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

X1 >160 sf or 2260 if [] Demalition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Hormally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contalning Material (ACM) Amount g 8153
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|E(8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
{13} (12) other miscellaneous) g "
Yes | No | N/A
Basement Boiler Room [0 |[O | |Exterior Boiler Insulation 90 SF X(OGgg
Basement Boiler Room O |0 {K |Ductinsulation 90 SF Ogig
Basement Boiler Room O |0 X |Pipe Fittings 60 LF XOOO
Basement Boiler Rocom O (O |K |Pipe Insulation 315 LF olgiolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
SERVICE TRANSPORT GROUP, INC. H"zig;{s'g Ne. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TED WAYNESBURG, OH
Completed By (Print or Type) Title Signature ] Date
Dillan DeCaro Estimator D&m Qléa/’/ﬁ /%’K, ‘ q r/g,/ﬂp
ASBET + 3
JAN 13 0[9 / (r O 7 6? * Do not use this form for asbestos licensure exempied aclivities.




9\ State of New Jersey
Q (5 N NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:50 and 5:16) c | W
Date of Notification (1) Name of Building Owner/Operator (2) T 5 I
9 /138 /18 Verizon Westwood Co R pcT 15 2018 || |
Agencies Notified Type Notification Street Address ] : 5
EPA Initial 175 Broadway _______L_,_mm,___ ___.—.--m-i )
gg!:wu - :mm:{n‘g;im # City, State, Zip Code P 2 - i
A [1 Emergency {indluding Hillsdale, NJ 07642 L et
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Renzo Confreras 973-951-0542
FACILITY INFORMATION
Name of Facility Where Abatement is Teking Place (3) Type of Facility (4)
Verizon Westwood C.0. % gchooi (K-12)
Birest dadnss O Oltlr?eT E.F)Et .e. rp?_iggn‘;;?gg; ezr}cial buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished}
Bergen Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatemeant Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 15007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00508
Starl:Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7 1 1 18 11 /2 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describs Chty, State, Zip Code
Time of Abatement: _____AM-___ PM/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
B Full Containment with Negative Pressure

O =3sfor>31f & Renovation [J Mini-Enclosure
X >160 sf or 260 If [C] Demolition [ Glovebag Procedure
[ Non-Exempted {*) and Non-Friable Procedure
is Location Abatement Type
Location of Nomnaily Description of = T g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl22 (3
TO BE ABATED Maintenance/ (I.e., thermal systems insulation, (Specify g | B § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) g|®
Yes | No | N/A
Basement Power Room O 10 |K® | VATMastic 2,200 SF XiOOO
O O (d O|ojo|g
O {0 |0 ooo|o
| o|a|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”S‘;;‘? No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date

Dillan DeCaro Estimator /)M &%{) /9?" q ’[3 ’XE/

ASB41
JAN 13 00 / 50 7? * Do not use this form for asbestos licensure exempted activifies.




{.--\t YT '7?“ ‘

Date of Notification (1) Name of Building Owner/Operator (2) OCT 15 2008 _
10/10/18 Pemberton Township '
Agencies Notified Type Notification Street Address - =

S _ APRRATER AT
% Epa initial 590 Pemberion _Browns Mills Rd. LR I

| | DEP [] Amended City, State, Zip Code - e
| poL Emendment# . Pemberton NJ 08068

bon L1 Emergency (moludng oo of Gontact Teophons Number

[] bpca ] cancellation Phil Sager 609-894-7970

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)
Former Acme

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

Street Address | | Subchapter 8 (Other than K-12)
100 Pemberton- Browns Mills Road Ot?fr (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
Pemberton NJ 08068 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Buriingion RTRIB PSR ONLY) Acme Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

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

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
10/22/18 11/9/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
=3 sfor23if

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If %] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahﬁi_t);e;gent
Location of i N;’"_mf‘giy i Description of
Asbestos-Containing Material (ACM) Ni': t"’“‘ {:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cer e (i.e. thermal systems insulation, (Specify 25|85
In Facility 12 ) surfacing, VAT, or SForlLF) 3|3 -;-': %
(13) (12) other miscellaneous) % B E g
= -~ o
Yes | No | N/A 9
Expansion Joint Ext. Work Area (C) X Caulk 518 LF X
Door Caulk Exterior Work Area (C) X Caulk 150 LF X
Roof Flashing Ext. Work Area (C) X Flashing 500 SF X
Roof panels Ext Work Area (C) X Transite 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ TBD Morrisville PA 19067
Completed by Title Sig ) Date
Anthony T Perna President —10/10/18

ASB-41 (R-06-08)

See MexT 72@6 ;

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



B & G proj. #:

2018-209

tificAT

State of NJ
on o shestes

NJ Bffz;pnd 12:120-7)

Abatement

Check # 9246

Date of Notification (1) Name of Building Owner/Operator (2) == ﬂ,“) = T
] = W If' o I
111011112 /1118 Estate of Grace Colbertson JECECEEN N R
Agencies Notified | Type Notification Street Addross H I
N I “ ik
] o Initial . . R Y i A AL 1 1 A VI
City, State, Zip Code [ !
X1 poL [ Amendment Harding Township (Morristown), NJ 07960 [ e _ i
[¥] poH Name of Contact [[ Telephone Nurmber 3 |
[] canceliation . oo o I |
] oca Jessica Bown
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] schoal (K-12)
E
state of Grace Colberison ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Hardi i i . .
arding Township Morris \ Risidantial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Compietion Date (11) 2
% B & G Restoration, Inc.
10/25/2018 10/26/2018 T
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: ;
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition [g_] Renovation D Full Containment w/negative pressure El Glovebag procedure
EZ] >3sfor>3 K D >160 sf or >260 If E Mini-enclosure D Nen-friable procedure
Loestion of Is location normally used solely R IRIJE »
vt i i € e
asbestos-containing i e Description of asbestos-containing Amount mi{p|ec|n
material to be material (ACM) (Specify SF or o |al|a |€C
abated in facility (13) Yes No N/A LF) ; :_ b L
furnace room expansion joint 1sf mjnEn
crawl space pipe insulation 35 If mjjmlim
100 OO
- O0{d|d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/26/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %Mé‘w Liner 10/12/2018




B & G proj. #:

2018-204

State of NJ

o Notiﬁmf D%??o{r
ursua hass ouU-
= \W!

nd
Check # 9245

Date of Notification (1)

Name of Building Owner/Operator (2)
John O'Neill

(11041112 /1418
Agencies Notified | Type Notification
EPA
Initial
[] oep &
DOL [l Amendment
[¥] poH
|:| Cancellation
[1 oca

Street Address

City, State, Zip Code
Pompton Plains, NJ 07444

i Y
5 ULl T < ZUio
| i

i

Name of Contact

John O'Neill

I Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

John O'Neill
o [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolishad)
Pompt i i . .
mpton Plains, NJ 07444 Morris Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

treet Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
10/24/2018

Sched. Completion Date (11)
10/25/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

IE Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Road

D Other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[ Full Containment winegative pressure  [){] Glovebag procedure

[ pemolition @ Renovation

K] >3sfor>3if [1 >160sf or 2280 If

[X] Mini-enclosure

[] Nen-friable procedure

Locatn o il i e <[5 ]e
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p e (D
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) : i {p {E
I i
basement [ X ]| pipe insulation 12 If 10 1
crawl space pipe insulation 18 If OO0 (O]
: NJDEP Hauler |ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/25/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature ) Date
Gordana Luna Secretary/Treasurer Cordonee Lone 10/12/2018




B & G proj. #

2018-206

State of NJ

Check # 9244

ofification of Asbe Abatement
(Pgrsyiantio JA@%B‘.S U d 12:120-7)
[ -l

J

f

-

Date of Notification (1)

Name of Building Owner/Operator (2)

Andrew Hunton

1110 1n1124/1118 |
Age&lcies Notified | Type Notification
EPA
X| Initial
[] oep - :
[x] poL [0 Amendment
[X] poH
I:‘ DCA D Cancellation

Street Address

City, State, Zip Code
Nutley, NJ 07110

b s g+ s e =
e

Name of Contact

Andrew Hunton

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Andrew Hunton

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

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

Other (Private/Commercial

Street Address
— Bldgs./Homes, eic.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Nutley, NJ 07110 Essex Residential
Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abatemant Contractor (3)
n/a B & G Restoration, inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
10/23/2018

Sched. Completion Date (11)
10/24/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

]ZI Facility closed/vacated during entire period of abatement.
[:] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

I:[ Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
1 pemolition

[X] Renovation

[j Full Containment w/negative pressure [E Glovebag procedure

>3 sfor>3 kf [J 2160 sfor >260 if Mini-enclosure [[] Non-friable procedure
Locaton o e e e T
asbestos-containing styaff{‘JE) Description of asbestos-containing Amount m |p ] e R
material to be material (ACM) (Specify SF or g | wmde |8
zbated in facility (13) Vi No NIA LF) ; i B L
r 0
basement [ i [ X"]| pipe insulation 50 If LI 00O
basement boiler room/laundr pipe 10 If OOk |0
00 {00
OO (OO
‘Reagistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/24/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 10/12/2018




State of NJ

N tion/of As tomment
@2:120-7)

B&Gproj.# 2018-208 (Pur to 8160-7 _
: ' Check # 9243
L L - —
DaterstNotiination (i) Name of Building Owner/Operator (2) J |:'1 :;) i_:_| 'J ‘u lal : \ |
2

210/ 42 5/1118 ] Anton Pamer

Agencies Notified | Type Notification Streot Address

[1 epa - i pcT 15 2018 . /|
Do |® owa || | -
City, State, Zip Code e e ;

[X] poL [] Amendment Verona, NJ 07044 ForEiTe !
: |

[¥] poH Name of Contact %@‘Nmr* = i

D Canceliation

[ oca

Anton Pamer

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
" School (K-12)
nton Pamer
D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished
Verona, NJ 07044 Essex el - )
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, state, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
10/22/2018 10/23/2018 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:l Abatement performed outside of normal facility hours-
e Lincoln Park, NJ 0703
[] other-Describe: RGO FarK, S
Scope of Work (check zll that pply)
] pemoiition [X] Renovation ] Full Containment w/negative pressure [¢] Glovebag procedure
E‘] >3sfor>3If |:| >160 sf or >260 If Mini-enclosure |:] Non-friable procedure
T ool IHHE
asbestos-containing st);ﬁHZ) Description of asbestos-containing Amount mlpfle |7
material to be material (ACM) (Specify SF or o 5 c
abated in facility (13) LF) v | : L
13 r i
basement pipe insulation 90 If CLJEE{L]
O (o0
OO0 e
O[O {300
ooog
Registered Waste hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lanaill
B & G Restoration, Inc. 19563 11/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/23/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer

Cordina Lioma 10/12/2018




; _ \ ~ State of New Jerse Pl 5
' Y ) NorlFlci OF ASBESTO TEMENT -4
| %\g ) (P t}o& AC8:60 hd[5116) LR
I . g ’ j ! 1 arT 1 5 5018
Date of Notification (1) L Name df-Building Owner/@perafor (2) = = T
10 / 12 / 18 Lithia Northeast Real Estate LLC T R
Agencies Notified Type Notification Street Address | S )
O EPA B Initial 150 N. Bartlett Street L“——""“‘“ — -
g go;xgo O ﬁ;‘;‘*,",;’;‘; - City, State, Zip Code
H € —
O bca [ Emergency (including Medford, OR, 87501
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation James Weingartner 732-675-1441
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DCH Auto Group E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
440 Franklin Turnpike homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Mahwah, NJ 108,000 1 58
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Health Investigations 29737 SAl Environmental Services LLC
Street Address Street Address
655 West Shore Trail 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jean Paul Von Doehren 973-729-5649 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 _F 22 i _ 18 11 / 30 [/ 18 SAl Environmental Services LLc
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[0 >3sfor=31f Renovation [J Mini-Enclosure
& >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o lmlm
Asbestos-Containing Material (ACM) Use;l Solely by Asbestos Containing Material (ACM) Amount g 21213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl2|I8le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2lE
(13) (12) other miscellaneous) N e
Yes | No | N/A @
1% Floor O |O | |VAT/Mastic & Carpet Tiles/Mastic 22670SF (X (OO0
Exterior Windows/Doors O |0 |K | Glazing/Caulk 69Ea/M1Ea. (X |O|0O10
Building Facade Seam/Joints O (O |IB | caulk 150 LF X(Odlga
Roof O |0 |K® |Flashing 1,000 SF X(O4Og|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Service Transport Group, Inc Has"“:irz"'l:)#a W;;tg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 11/30/18 Waynesburgh, OH
Completed By (Print or Type) Title SignatureZ; = Date
Mary Petrovski President B W TN 10/12/18
ASBA = :
MAY 11 * Do not use this form for asbestos licensure exemptéd activities.
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/ﬁ E NOTIFIC ﬁ ENT
1 {Pu to
! f"“«-i i £ ;
I Date of NOt'fcaﬂﬂﬂ 1 Name of Building OwnerfOperator @) LT,

10/10/2018 Pete Crampton o 0
Agarickis Hsshed Type Notification Street Addre B ' i
<] Epa £l initial ﬂ : e R A
| | DEP [T] Amended City, State, Zip Code - : :
x| DOL = Amendment # Madison NJ SRS, U

Emergency (including
Kl DpoH justification) Name of Contact ‘
] oca [ Cancellation Marko Stankovic, Project Manager .
L

FACILITY INFORMATION

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

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

Checkmark Industrial

Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 1080 1 1954
Count;{ (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
01334

973-570-2645

Start Date (10)
10/11/2018

Scheduled Completion Date (11)
10/17/2018

Name of OSHA Monitor
Checkmark Industrial

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

m =3 sfor 23 If Renovation Full Containment with Negative Pressure
[X] 2180 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;pn;ent
Location of Us N dognlalily b Description of
Asbestos-Containing Material (ACM) M:'n teﬁsnsée },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust]od'al Staf? (i.e. thermal systems insulation, (Specify 2|z 20 8
In Facility (1'2 % surfacing, VAT, or SFor LF) = 1 -;-'; 2
(13) ) other miscellaneous) g |2 |1g|2
I D |3
Yes | No | N/A =
Basement X 9" x 9" floor tiles 800 SF bis
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hagler 10 Ne; 7 Ve Waste Management
City, State Disposal Date City, State
Hillside NJ Tullytown PA
Completed by ] Title Signature d Date
| Corey Stankovic CEO S%M 10/10/2018

ASB-41 (R-06-08)

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




~p ek CE e
il o of Je ) oI L B L ]
' \LU@{%B{) NOTIFICATION S ASBLSTORIAR T o il
(Pursugnt to 60 1281 Pyl il
’_\-g B 13 Aamy 4 O Andn |
Date of Notification (1) Name of Building Owner/Operator (2) T ULl T J Ui

10/11/2018

The Port Authority of New York & New Jersey ]

Agencies Notified Type Notification Street Address RO s i ' i
70 Brewster Road : % '

X] EPA Initial o — "

! | DEP E{[ Amended City, State, Zip Code

x| DOL Amendment #01__ Newark, NJ 07114

DOH O Ersr;tieﬁrcgr:t?;g)(mc!udmg Name of Contact Telephone Number

] oca [l canceliation Michael DaCosta 973-961-6390

FACILITY INFORMATION

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

Newark Airport - Building 350 [] school (K-12)

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

350 Scargo Earhart Drive [x] Other (i.e. private & commercial buildings, homes,
efc.)

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

Newark 48,500 2 32

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

Union L UPS Maintenance/Loading Facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Matrix New World Engineering

Brandenburg Industrial Service Company

Street Address
26 Columbia Turnpike

Street Address
2217 Spillman Drive

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
973-240-1800 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/2018 10/18/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address

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

2217 Spillman Drive

City, State, Zip Code

Other — Describe: DEMO - 10/18/2018-11/23/2018

Bethlehem PA 18015

Scope of Work (Check All That Apply)

E[ =23 sfor23 If D Renovation ] Full Containment with Negative Pressure
[x] =160 sfor=2601 [x] Demolition || Mini-Enclosure
] Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;em
Location of U N doggfgily b Description of
Asbestos-Containing Material (ACM) N?e. t nanlé }f Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED c T:d? | Sti’f’? (i.e. thermal systems insulation, (Specify g - 2|8
In Facility L 1'2 Ui surfacing, VAT, or SF or LF) 3| & %: i
(13) (e other miscellaneous) g e 2
== = o]
Yes | No NIA &
1st Floor - Throughout X Fire Doors 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . ler 1D No. f W :
Brandenburg Industrial Service Co ;fg;é © 3?0 aste IESI Bethlehem Landfill
City, State Disposal Date City, State
Bethlehem, PA 10/18/2018 Bethlehem, PA
Completed by Title Signatu€,7 /,ﬁ? Date
Stephen Carne Environmental Manager @ > 10/11/18
s e

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Print | Form orm_

. = 1__;‘ [@ E - j .l1|, 'Irf o
f 5 r ] [\ i =
=P NOTIFICATION ] & s i
m (Pursuant B T ;
J == bt i1
~Date of Not:fcatlon M Name of Building Owne Operator [ b ocT 15 2008 - i
10/11/2018 Eastern Hospitality Advisors X! o
Agencies Notified Type Notification Street Address e e Flac: A
" 482 Delaware Ave SRR s ' {
EPA D Initial = {
DEP [x] Amended City, State, Zip Code —
DOL Amendment# 1 _ Buffalo, NY 14202
1 opow O E;?ﬁrg:t?;% (including Name of Contact Telephone Number
[] bpca [] canceliation Tom Wheeler 716-362-1230

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Bally's Fitness

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

Street Address Subchapter 8 (Other than K-12)
350 Route 46 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 46,000 2 40
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc
Street Address Street Address
135 Kinnelon Road Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

Start Date (10)
10/8/2018

Scheduled Completion Date (11)
10/22/2018

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

]
[ |

Other ~ Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

£ 23sfor23if l:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tergent
; Normally i yp
Location of {iSEY Solahv Description of
Asbestos-Containing Material (ACM) I'u?e' . e en"é ,,y Asbestos Containing Material (ACM) Amount |
TO BE ABATED g at"‘ d":"“last ';f,, (i.e. thermal systems insulation, (Specify A1 RE
In Facility usio ;"’2 CLE surfacing, VAT, or SF or LF) 3|18 (5|5
(13) (12) other miscellaneous) g2 |2
2 3|3
Yes | No | N/A o
Roof Parapet X Transite Panel Behind Roof 2500 SF X
Perimeter Flashing
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17467 20 Grows/ Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10!22;’2018 Fairless Hills, PA
Completed by Title Slgnatu Date
John Mucha AHERA Project Designer ;g f 10/11/2018

ol /.4'* Do not use this form for asbestos licensure exempted activities.



"‘E g y,
i T e w Jersey '
{7 TN NOTIFIC F si! ABATEMENT ."
g 'i;""\ i é‘ /ﬂ' 3 s
\ fi W % (Pursunt to :60iand 2 i)
\»\ P ks iu .f"' -"{‘I
Date of Notification (1) Name of Building Owner/Operator (2) : ;s
10/8/2018 Eric Daly il 00T
Agencies Notified Type Notification Street Aiiriii
Initial _ . ASPT e o
g B Amended City, State, Zip Code b
Amendment# Fanwood NJ 07023
o
B Emergency (Incliding Name of Contact | Telephone Numhar
Justification) g :
[ Cancellation Marko Stankovic, Project Manager
FACILITY INFORMATION
Name_of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence
] school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fanwood 1939 2 118
County () County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
i 973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/2018 10/18/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
- ; ; ; 54 Morgan Dr
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
m 23 sforz3 If E Renovation Full Containment with Negative Pressure
IX] 2160 sfor 2260 If '] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr:ent
Location of i N dogg‘?“:y g Description of
Asbestos-Containing Material (ACM) Nﬁe. teney }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED oedislet ol (i.. thermal systems insulation, (Specify lo|3|5
In Facility H=l0 ;32 e surfacing, VAT, or SFor LF) 3|8 ﬁ e
(13) (12) other miscellaneous) sl2lcle
.ok % @
Yes No N/A
Kitchen/Hallway/Bathroom X 9"x 9" floor tiles 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting LLC Hauler 10 No. o Waste Waste Management
City, State Disposal Date City, State
Hillside NJ Tulleytown PA

Completed by Title Signature | E Date
Corey Stankovic CEO ( Sﬁ,\\m% 10/8/2018

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




w,  Statg of Ney Jerse E [J e
] P NOT 1oh/ OF AsddsT TEMENT | | G (i
D 1 @ [erdueta Nuad bieopia 1:120) ; <*
_ = < e = j L . .
! Date of Notification (1) | Name of BiMtinEOwnbdOpérator (2) o Pl 1 £ o1 i ;i
| 10/11/2018 2018 Jackson Pequannock LLC |+ <4 OCT 15 2feqidigodoo
Agencies Notified |: Type Notification | Strect Address ] - ] ‘ |
| 4] Al ) MO s g _""' o g
B epa | E tnitial 19-—: M. :-ulry Road Pl L £l K oy i N
|1 Dep [ Amended City, State, Zip Code LR T ;
|Bxj DOL | - émendmen¢(#T Basking Ridge, NJ 07920 ;
B s mergency (including — - : 3
i El oo ' justification) Name of Contact T Telephons Number
] DCcA [0 Canceliation | Suzanne Henderson 973-747-9570
; FACILITY INFORMATION '
l Name of Facility Where Abatement is Taking Place {(3) Type of Facility (4)
E e
_ Former Jones Hardware [ School (K-12)
| Street Address [] Subchapter 8 {Other than K-12)
| ; 5 ther (i vat nmercial buildi nes
| 600 Newark Pompton Turnpike E g::h)er {Le. private & commercial buildings, homes,
| City (5) Sguare Feet # of Floars | Bldg. Age
| Pompton Plains / Pequannock Twsp. 2,500 2 | 60+
| County (8) | County Code {7) Current Use (Prior if being demoiished) i
| Morris PR e G . Jones Hardware Store
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (3)
1 Whitestone Associates Inc. ' Hazmat Diagnostic LLC
! ; - | Street Address
16 Glenwild Ave
City, State, Zip Code
Bloomingdale, NJ 07403
" Telephone Nao. Telephone No. | License No.
\ | 267-496-7955 973-928-3995 01181
Sizn Dae (10} | Scheduled Completion Date (11) Name of OSHA Monitaor
10-22-2018 | 11-5-2018 Hazmat Diagnostic LLC J|
Oceupancy Status During Abatement (Check Only One) Street Address |
! E Facility Clesed/Vacated During Entire Period of Abatement 16 Glenwild Ave
| LI Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| P crina: "
AR Bloomingdale, NJ 07403
I Scope of Work (Check All That Apply)
‘ ; 23sforz3 If D Renovation - Full Containment with Negative Pressure
| BX] 2180 sfor =260 If ] Demolition 2| Mini-Enclosure
% Glovebag Procedure
2] Non-Exempted (7} and Non-Friable Procedure
‘ - Is Location ; ' Ab_a:;prr;ent
Us ?icén;?;:y b ! Description of | I i T
L;w: i niefy Asbestos Containing Material (ACM) | Amount | | [ m |
c 32; IaSt S (i.e. thermal systems insulation, | {Specify 2z i 2 |
Eoiin 2l {g At surfacing, VAT, or | SForlF) (318 ;§ | B |
z | ) | other miscellaneous) g VB e | g |
Mvae 1 | 2|7 IEa |
“Yes | No | N/A | | i | ®
Exerior X | Transite Siding | 8100SF (x| | | |
= ! . - -
Exterior I; | X | Window Glazing | 400LF |x .
= T = - !
Basement | | x Elbows | 7TEA  |x ! |
Basement | X | Thermal Systems Insulation 46 LF | X L ’
Nzme of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill i
' Hauler iD No. of Waste ! =
Hazmat Di ic LI : i | | Fai andfi |
riazmat Diagnostic LLC / Newark Carting Inc | 0035440/4508 | TBD E airless Landfill i
| City, State Disposal Date | City, State ‘—‘
| Bloomingdale, NJ / Newark, NJ 18D | Morrisville, PA |
Completed by ' [Title | Signatuse, = I Date |
i P 1 s — 4 |
Tatiana Rotaru | COO B | ;(u e 10/11/2018 |
7 ; 7

AS8-47 (R-08-08) * Do not use this form for asbastos licensure exempted activities.



~ Stale of rsey\ T = R P
\ k[/\\ [ \g‘\q NO@TI ASBESTDS AB : J E L; VRt
u JAC 8:60iandi12: i il : i
g%_ 0 - P4 J ”!
| Date of Nofification (1) Name of Building Owner/Operator (2) el TR
10/3/2018 Rory Phillips A 0CT 15 2018 [ 4
Agencies Notified | Type Notification Street Address f 52
x| EPA 1 initial : : AORERTOA LT
i | DEP Ej Amended City, State, Zip Code i SR,
‘x| DOL Amendment # Montclair NJ 07043
e
¥l pon K Jiz%rg:t?ocg)(mc heng Name of Contact [ Telenhana Nimhar
[] Dpca [Tl Canceliation Marko Stankovic, Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence
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
Montclair 3,241 2 1951
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10} | Scheduled Completion Date (11) Name of OSHA Monitor
10/4/2018 | 10/10/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address I
54 Morgan Dr

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: f Sparta NJ 07871

Scope of Work (Check All That Apply)

[ g Facility Closed/Vacated During Entire Period of Abatement

E 23 sfor =3 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Loecation Abgrt:pr:ent
Location of U r\ldognialily b Description of
Asbestos-Containing Material (ACM) h::intezsns::efy Asbestos Containing Material (ACM) Amount ol g
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify QE o § 2
In Facility H ;2 AT surfacing, VAT, or SF or LF) 3 |- T |
(13) () other miscellaneous) 2la |2 |2
& I I
Yes | No | N/A @ |
Basement X pipe insulation 251 F X
Basment X floor tile 475 SF X
!
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Newark Carting Hauler|D No: f{ Waste Waste Management
City, State Disposal Date City, State
Hillside NJ Tullytown PA

Completed by Title | Signature . Date
Corey Stankovic CEO i (‘ W@ 10/3/2018
| a—

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




VEGEIUE

Ch Dw

! Date of Notification { | Name of Building Owner/Cperator (2} : R !
10/11/2018 2018 Jackson Pequannock LLC |i: 1§ OCT 15 2WReckaons{ot |
Agencies Notifiea [ Type Notification Street Address | :
= | 7 184 Mt. Airy Road AR ]
B ES = B initial ‘ a4 s Bt |
(1 DEP 1 Amended City, State, Zip Code T :
|[x] DoL Amendment#____ | Basking Ridge, NJ 07920
| iE| Emergency (including = :
E DOH | - Justification) Name of Contact Te_:ephone Number
(] bca | L Canceliation | Suzanne Henderson 973-747-9570
FACILITY INFORMATION
Neme of Facility Where Abatement is Taking Placa (3) Type of Facility {4)
Apartment Building [T School (K-12)
Street Address [ ] Subchapter 8 (Gther than K-12) -
602 Newark Pompton Turnpike 5% gticn;er {i.e. private & commercial buildings, homes,
City (5) ' Square Feet # of Floors | Bldg. Age
Pompton Plains / Pequannock Twsp. 2,500 2 60+
County {8) ' County Code (7) Current Use (Prior if being demolished) T
Morris (STATEUSEONLY) _____ | Jones Hardware Store
oy Buitding Owner (8) ASCM No. . Name of Abatement Contractor () -

Hazmat Diagnostic LLC

| Street Address
16 Glenwild Ave

Ciiy. Staiz. Zip Code City, State, Zip Code

| Warren, NJ 07059 Bloomingdale, NJ 07403

| Project Manager for Monitoring Firm ! Telephone No. Telephone No. | License No.
| Jerremy Hasset | 267-496-7955 | 973-928-3995 | 01181
Start Date (10} Scheduled Completion Date {11) | Name of OSHA Monitor

| 10-22-2018 11-5-2018 | Hazmat Diagrostic LLC

| Occupancy Status During Abatement (Check Cnly One) | Street Address

18 Glenwild Ave
City, State, Zip Code
Bloomingdale, NJ 07403 |

] ~acility Closed/\Vacated During Entire Period of Abatement
Abatement Performad Outside of Normal! Facility Hours
I Cinar - Describe:

1 Renovation Full Centainment with Negative Pressure

(X] Demolition Mini-Enclosuire
Glovebag Procedure
o o Non-Exempted (7) and Non-Friable Procedure
is Location Abatement
Narmall - Type
Location of U ld.S I [y b ! Description of i T |
Asoestos-Containing Material (ACM) r\:e. ” oely ;-" | Asbestos Conaining Material (ACM) | Amount i m | -
TO BE ABATED | Almenance | {i.e. thermal systems insulation, I (Specify A 4518 =
In Eacilt | Custodial Staff? : : g | @183
In Facility 12) i surfacing, VAT, or : SF or LF) (21813 2
{13) {12) ather miscellaneous) ' |12 | E |2 |
T . i (2 7 1B g |
Yes | No | N/A | ! & |
Exterior ' | X Transite Siding | 3,700 SF X .
Exterior | | X | Window Glazing | 340LF X |
Basement ' I X | HVAC Duct Paper i 10 LF % L
! ; i I
i , N N B
| Name of Registered Waste Hauler NJDEP Waste i .Cubic Yards | Name of Registered Landfil '
. ; : Hauler ID No. | of Waste | ez o ;
f | ac ~ | L
Hazmat Diagnostic LLC / Newark Carting inc 0035440/4509 | TBD | Fairless Landfill
City, State o Disposal Date B R T ey
Bioomingdale, NJ  /  Newark, NJ T8D | Morrisville, PA ‘
| Completed by o I Title | Signatuse ) o | Date |
 Tatiana Rotaru . COO ] | 10/11/2018

488-41 (R-08-08} *Donot . s form for asbestos licensure exempted activities.



~ i el @ = ‘.—- }1‘;;.,.- -.-I_I"'I.
, o St of N : ) E o A =
N _ nofific) oy gk s AT i
. 0 (Puwetia AC]8 el e
/ 1) EREE
Date of Notification (1) * Name of Building Owner/Operator (2) - DOCT 15 2U8 -
10/11/2018 LANXESS Solutions US Inc. l 4
Agencies Notified | Type Notification Strest Address e e e !
1020 King George Post Road i R
EPA L1 initial : 9 9 AP :
DEP Amended City, State, Zip Code
DOL | Amendment #5 Fords, NJ 08863
Eme includi
E DOH ! D justiﬁrg;?ocg)(m ding Name of Contact Telephone Number
] oca |0 Canceliation Lisa Daniels 732-306-4959
FACILITY INFORMATION
Name of Facility Vhere Abatement is Taking Place (3) Type of Facility (4)
LANXESS Solutions US Inc. [ school (K12)
Street Address ] Subchapter 8 (Other than K-12)
1020 King George Post Road E] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Fords
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Storage tanks - isolated tank farm

Name of Monitoring Firm Hired by Building Owner (8)

' Emilcott Associates, Inc.

ASCM No.

Name of Abatemeni Contractor (9)
Stryker Demolition & Environmental Services, LLC

Streel Address
190 Park Avenue

Sireet Address
992 Old Eagle School Ro

ad, STE 910

City, State. Zip Code
Morristown, NJ 07960

City, State, Zip Code
Wayne, PA 19087

| Project Manager for Monitoring Firm
| Jason Busacco

Telephone MNo.
973-538-1110

Telephone No. i
484-581-7428 i

License No.

01286

Start Date (10)
7/16/2018

Scheduled Completion Date (11)

12/28/2018

Name of OSHA Monitor

Stryker Demolition & Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

;

Other — Describe: Isolated Tank Farm

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

Street Address
992 Old Eagle School Ro

ad, STE 910

City, State, Zip Code

Wayne, PA 19087

Scope of Waork (Chack All That Apply)

ASB-41 (R-06-08)

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

' D z3sfor=3If [ Rrenovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enciosure
X Glovebag Procedure
|| Non-Exempted (*) and Non-Friabie Procedure
Is Location Abaterment
y Normall Type
Location of eI o...,.,y_ - Description of
Asbestos-Containing Material (ACM) ”h;;’i"‘i“’:;'y "f Asbestos Containing Material (ACM) Amount =
TO BE ABATED & t” d‘? : gfeﬁ,, (i.e. thermal systems insulation, (Specify (2 l%|3 18
in Facility i 0,112 Al surfacing, VAT, or SF or LF) 212|212
(13) G other miscallaneous) g Bl2l2
g 3|3
Yes No NA ®
Pipe Insulation X Pipe Insulation (TSI) 1350 LF X
Oil/Ester Tanks Insulation X Pipe Insulation (TSI) 60 LF X
Qil Tank Surfacing Insulation X Black Felt (surfacing) 1161 SF  |x
Oil Tank Insulation X Insulation (TSI) 896 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste .
Horwith Trucks, Inc. SW-1998 155 Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 10/26/2018 Shippensburg, PA
Completed by Title Signature- "'/_ 5= o Date
i H — - .__._--.' 4—, e
Mark Klotzbach Vice President o 10/11/2018
/;' e



State of NJ

Notifig f est :
D&S Proj. #: 18-215 ) (Pursug N 8:6Diang
.f": % N Gy N y ,
Dt i f¢ S /7 i
Date of Notification (1) ~ T{| | Name of Building Owner/Operator (2) i ‘
1 10 015 18 iaa e P e
=10 1202 /LB | sherlyn dorsett AL _ k2 {
Agencies Notified Typg Notification Strest Address = =
] epa X Initial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL — ;
D!:fmerggncy rahway, nj 07065
m DOH pnc_ludm_g Name of Contact Telephone Number
justification)
[T oca [ canceliation sherlyn dorsett

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

sherlyn dorsett

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

D Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
= _ s = _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
rahway union

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement Contractor @)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

10/18/18 10/31/18

—
Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[_] Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

X other-Describe:_NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

—
X >3sfor>3if Xl Renovation [_] Mini-enclosure
N - Z Glovebag procedure
2160 sf or 260 If [J pemoiition || Non-Exempted (*) and Non-friable procedure
Locatn o o e et AHRE
asbestos-containing st!;?ﬁ 2) Description of asbestos-containing Amount mlp |[c|P
material (acm) to be material (ACM) (Specify SF or o a c
abated in facility (13) Yes No N/A LF) v | Z L
€ r
BASEMENT [ || PIPE INSULATION FSLET L Od O
[ L 1 O[O0 [0
o0l (o)l
] 00
[ 1 [ | 00 (0O 10
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/18/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT | 10/05/2018




D&S Proj. #: 18-214

State of NJ

Notifi
{Purs

Date of Notiﬁcatio_n (1)
1110 /1045 j/11 18 |

Name of Building Owner/Operator (2)

gillian fawcett

Agencies Notified | Type Noiification Street Address
EPA X Initial

[] oep [[JAmended ‘
Amendment #: City, State, Zip Code

X poL E— . )
I Emergency wood cliff lake, nj 07675

X poH (including Name of Contact Telephone Number

justification)
L] oca [ canceliation gillian fawcett )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

gillian fawcett

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

[C] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ - - _ - Square Feet | # of Floors Bldg. Age
~City (5) County (6) T County Code (7) |
(State use only) Current Use (Prior if being demolished)
wood cliff lake bergen

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

Name of Abatement

Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, Stale, 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)

10/17/18

Sched. Completion Date (11)

10/31/18

Name of OSHA Mon

itor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

Street Address

20 Califo__mia Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

x >3 sfor>31If

X Renovation

[

Full Containment w/negative pressure
Mini-enclosure

- X] Glovebag procedure
[ =160t or 2260 1 [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of L IecaeE STy e Solely ANEE
asbestos-containing sé;ﬁ%e"a s Description of asbestos-containing Amount m|p 1| =
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yo No N/A LF) vl le L
i
BASEMENT | || PIPE INSULATION 1401 ft (g
[ | mj[ujjulis
| goolid
[ [ ] OO0 ][O
[ [ _ OjOoO[d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/18/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/05/2018




D&S P!'oj. # 18219

CATAT

Notifi of est
(Purs 8:

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2)
[ 019 1|8 :
19 3191 AR randy donatelli
Agencies Notified Type Notification Street Address
EPA Initial
[] oep  |[JAmended F
Amendment #; ity, State, Zip Code
Bd ool -
[ Emergency MAPLEWOOD, NJ 07040
DOH (including Name of Contact Telephone Number
Justification)
] oca [J canceliation randy donatelli S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

randy donatelli

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

Bldgs./Homes, etc.

(] subchapter 8 (Other than K-12)
X other (Private/Commercial

Square Feet | # of Floors

Street Address
City (5) Courty 6 — | CouyCode ()
(State use only)
MAPLEWOOD essex

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

ontractor (9)

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

01169

License Number

——
Start Date (10) Sched. Completion Date (11)

10/26/1818 11/16/18

Name of OSHA Monitor
D & 8 Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

]:I Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

]

Mini-enclosure

Full Containment w/negative pressure

D o g Glovebag procedure

2160 sfor 2260 If [] pemolition Non-Exempted (*) and Non-friable procedure
Location of leocaii?n nom?ily ;.us:icalllsolely eR eR E &
asbestos-containing St);;rn(?z)enanoe =0 Description of asbestos-containing Amount mlp|c|n
material (acrq} to be material (ACM) (Specify SF or 2 alalc®
abated in facility (13) Yes No N/A LF) : i p L

i

BASEMENT X I || PIPE INSULATION 951 ft XU (O[O
1 O[O0 [0
[ Ooog
[ O[O0 [0 [0
L[ I | O g

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Land-ﬁ

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/29/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/09/2018

ASB-41

Do not use this form for asbestos licensure exempted activities.



Oct 09 2018 11112AM NJ Asbestos Control 609.633.0664

B7/31/20818 @B:32AM

8733458860 Des

page 2

RESTORATID

= | i ¥
LN Mg
LA Prof 8¢ 13185 AT
Deta of MotiRantian (1) Name of Bulldng Dwnet/Cperator (&) - : ‘i—. G
LELVL—J—-V’—LI toni custans g g [/
Agancies Nothied &n oy v EErT)
O epa Inﬂial ‘Z{/ i
reces || L
DE
L Ot Amanament#:___ | | Gy, Slate. Zp Lode \J Ih‘ '[;" F;I"."Iﬂ‘.r‘,: i
u =1 . _._._ | 1 i ‘_“F”"
& Emorgency Jong, beanch, 1j 07740 .
DOH cluaing i o apha
= i( e Nnmesltonmt . | ®epnans Numier
0 96A I Cancetation Toni custana —— el
FACILITY INFORMATION
N f facil bate Is taki 3 Type of Facifity (4)
ame of facility whare mant ls aking placs {3) 'ﬂ)&D Eeagl -
joni custens - ) L Suochapter 8 (atrer hea K-12)
Strest Addrass 53 Otver (PrvatsiCommeriial
Bidga/Homaes, iz
- Sguare Fesl | #of Figoft g Age
Clty {5) County & County Coda (7)
(State use only) Currant Use (Prior if balng samalished)
long branch monmouth
ama at Monitoring Fimn 9. ﬁwnarﬁ Ascn ﬁuA Nams af Anatacr ¢ banlmdor@_
_ D & S REST JRATION, INC.
“Elreet Addrass 7801 AQCI955
20 Californi  4ve
CHE. ﬁaﬁ, !np Cods ,2ip & de
_ Paterson, N 07503
Projact Manager Tor ﬂamﬁna Fim Phang Mumber Tuflpﬂcm Namil ar L umber
_ ' 973-345-8 20 01169 NET—
m— P W T e Dah_ﬁﬂ name of OSHA Mn.kcr
D & § Rest ration, Ing.
08/03/18 0831118 ddrass
coupancy Staius During £nt (Chack anly ane) 20 Califortl  Avenue
Faclity clesedivacated during eatira pariod of abaternant. Tity, State. 25 ¢ 202 e —
Abaterment perfarmad oulside of nermal faallity hours-
Daseribe:
B2 Cthor-Describe: NORMAL HOURS Paterson, 1 [ 07503
Ecope of Work (ahack all hat spply) " T Full Containment winsgative pressvre
B -astorril 5J Renovation g‘lhr—andosuu ;
| lovebag pracedure
d -’qu__'f or=2801F O Damolition | Man-Exempled (") and Non-frisble orocedur
Localton of is focalion nehally used sokely RIRIE E
asbesios-containing i a:-;tananwwstudlal Description of sabastos-containi g Ameunt & : 5 ln
malerlal (acm) to ba ataf(12) material (ACM) {Specty SF or slalsle
absted in facility (12} Yeu No NA LF) v lita L
B r
bagoment PIPE INSULATION 1101/t ]| ngimi]s
— mjin] ]
mj=Ei=1i=]
1=
'y =] I D D
[T er wuler (D Jbic Yaras ot Waste [Name ol mi fered flriaﬁ
D & S RESTORATION, INC. | 13306 2 vds. ' | TULLYTO P«_@I,_RESDURCE RECOVERY
City, Sate [&poss City, State
" PATERSON, NI 07503 08/04/18 TULLYT( W, PA
Compiated by {Print or Type) Thie signature Dets
BOGDAN JOLDZIC PRESIDENT 07/31/2018

-l dd

e —— A ——
R Ak L T8 friern for uaﬁestn: liconsure exemaoted aclvities.




CADLLLOD-

t 'ew
(F‘ur N C 8

3 ABATEMENT
12:120)

I"

ECEIVE]

"Date of Notification (1)
| 10-12-2018

Woodbridge UE LLC

Name of Building Owner/Operator (2}

0cT 1chhmak#oc 1

| Agencies Notified ‘ Type Notification Street Address _ : - l !
887 7th Ave
([ eea el e e _
| 1 pep D Amended City, State, Zip Code
i ix] DoL Amendment # New York, NY 10168
] includi -
| oOoH | O Er;ﬁeﬁré;;?;:}(mc ugieg | Name of Contact | Telephone Number
1 bca ‘ [1 cCanceliation Mark Maday 201-571-3443
FACILITY INFORMATION o
Neme of Facility Where Abatement is Taking Place {3) | Type of Facility (4)
The Plazs =+ \W/ { iri I e
ine Plaza at Woodbridge (Spirit Halloween) 1 school (K-12)
Stres: Adcress [ Subchapter 8 (Other than K-12)
| 875 RT71 Scuth 'T"{ gtch;er (i.e. private & commercial buildings, homes,
[ City (5 S Square Feet | # of Floors | Bldg. Age
Woodbridge 7,500 | 1 | 60+
| County (8) | County Code {7} Current Use (Prior if being demolished)
Middlesex | (STATEUSE ONLY) Commercial Storage Space

MName of Monitérir:g Firm Hired by Building Owner (8)
Whitestone Associates Inc.

ASCM No,

Name of Abatement Contractor (9)
Hazmat Diagnostic LLC

I Street Address
35 Technaology Drive South

Street Address
16 Glenwild Ave

City, State, Zip Code
Warren, NJ 07059

| City, State, Zip Code
Bloomingdale, NJ 07403

| Project Manager for Monitoring Firm
Jeremy Hassett

Telephone No.
287-483-7955

Telephone No.
973-828-3995

License No.

!0118".

Start Date (10}
10/25/2018

Scnecuied Cempletion Date (11)

10/31/2018

Name of OSHA Moniter
Hazmat Diagnostic LLC

“ert (Check Oniy One)

tire Peri

MNormal
{Vacat

‘od of Abatement
lTa\,uny Hours
nt Basement)

| Street Address
16 Glenwild Ave

BT

; City, State, Zip Code
| Bloomingdale, NJ 07403

(F3]
[

(k3

Renaovation

Full Containment with Negative Pressure

] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. : :
| Is Location . Aba%tipn;ent
| Location of i h;orsmfsllly 5 Description of .i —
| Asbestos-Containing Material {ACM) i\:e‘ teg 2y ;y | Asbestos Containing Material (ACM) Amount ! i |
[ TO BE ABATED c atm i Jag.(:?._f? I {i.e. thermal systems insulation. {Specify | Dl 53 %
In Facility us 0?1"‘; ke surfacing, VAT, or SForltF) |3 |8 |85 |8
i (18) (#2) | other miscellanecus) |2 |2 | g
| | | £ 2 |a
Yes | No | N/A ®
Basement Storage Space X Thermal Systems Insulation 137 LF X :|
|
| Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards | Name of Registered Landfill
| - . | Hauler ID Na. | of Waste | ; ;
Hazmat Diagnostic LLC ‘ 0035440 | TBD | Fairless Landfill |
City, State | Disposal Date | City, State |
Bloomingdale, NJ | TBD | Morrisville, PA
Completed by [ Title ‘ Signature ;7 / | Date
| Tatiana Rotaru | coo | {, /ﬂ/ 101212018 |

ASB-41 (R-08-08)

* Do not use

/
this form for asbestos licensure exempted activities.



;o i:j;:

C [ S ~ State of New Jersey _
g f—\k T .30 NOTIFICA F ASBESTOS,ABATEMENT
SR o (Purstgnf tb N 8 2 12:120) =

Date of Notification (1) Néq?e;éfpuiliijg OmWOp%rﬁTﬁ ®) . . ! i
10/10/2018 Andy Fiore 4 per 15 0018 LS
Agencies Notified Type Notification Street Address e i
[ ] EPa X] initial e | !
| | DEP [[] Amended City, State, Zip Code P !.
ix] DOL émendmenl# : Florham Park, NJ 07932 L i > S

=l DpoH D ju?u?ﬁrgai?ocny) (nckiding Name of Contact | Telephone Number
[J] bpca [0 canceliation Andy - S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Florham Park
County (6) County Code (7) Current Use (Prior if being demoalished)
Morris [
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address Street Address

8 Crosby Ave

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

Paterson, NJ 07502

License No.

01332

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-400-8711

Name of OSHA Monitor
Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502

Start Date (10) Scheduled Completion Date (11)
10/24/2018 10/27/2018
Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00am - 4:00pm

Scope of Work (Check All That Apply)

D 23sforz31If D Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab::_t:l:?;ent
Location of 4 r\g’;“?”[:" b Description of
Asbestos-Containing Material (ACM) &?:inteﬁ eny !Y Asbestos Containing Material (ACM) Amount o g
TO BE ABATED okt [ﬁStCEﬁ? (i.e. thermal systems insulation, (Specify |l x|3 3
In Facility telo ,:32 At surfacing, VAT, or SF or LF) 3 (3 -;5: 5
(13) (12) other miscellaneous) 2|l |8
2 o ls
Yes | No | N/A @
First floor X Floor Tiles, Mastic 250 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 3 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Sign = 5 o Date
Lasko Veskov President D o é/é’-d/az,/ 10/10/2018

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



Mmen

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

[ Date of Notification (17 Name of Building-©Wner/Operator (2)
10 / 10 / 18 Seaview Resorts  Acquisition
~#410A04 10605 10804 10407
Agencies Notified Type Notification _,f’/ Street Address
X EPA O nitial 5600 Mariner Street, SUite 200 N
DOLWD X Amended Gty 5iate. Zio Bod
X DHSS Amendment #1;’ |t_|¥, == FIIF_) 3:6:9 ".i i
O bca [ Emergency (lncludlng ampa, f
(NJAC 5:23-8) justification) ; Name of Contact Telephone Number /
[ Cancellation | Chris Walsh 609-517-5741/

|
\ FACILITY INFORMATION

-

e
>

e

Name of Facility Where Abatement is Taking Place (3)
Stockton Seaview Hotel & Golf Club

Type of Facility (4) _—

[ School (K-12)

[] Subchapter 8 (Other than K-12)

S Audie s ﬂf'@ Other (i.e., private and commercial buildings,
401 South New York Road SR e R homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Galloway, NJ 08205

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel

Heath & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 4 45 1 18 11/ 16 [ 18 EMSL Analytical

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

\"m VAL

0lo)1§

Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ >3sfor=>31f [ Renovation [ Mini-Enclosure
K >160 sf or =260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ln mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (B § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g (5
(13) (12) other miscellaneous) %
Yes | No | N/A
Regency Wing 15t FI. O |O [ [Accoustical Fire proofing 2,500 SF Ooag
Regency Wing 2 Fl, O |O | |Accoustical Fire proofing 2,500 SF XiOIOo|ig
Regency Wing 3 FI. O |O [ |Accoustical Fire proofing 2,500 SF X(Ogaig
Bay Wing 3" FI. O |O | |Accoustical Fire proofing 2,500 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
ba ch, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/16/18 Tullytqwn, PA
Completed By (Print or Type) Title Signature™ 2 Date

ASB-41
MAY 11

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




021D

New
OS ABATEMENT
NJ 0 and 5:16)

75 2018 i}

A et

Date of Notification (1) Name of Building Owner/Operator (2) . 0CT
10 ! i i / 18 Department of Military & Veterans Affalrsv Jodl#181 0-5393 Check #106150
Agencies Notified Type Notification Street Address ' p,_f‘_,'“f_ i e |
B EPA & Initial 101 Eggerts Crossing Road _ e '
gg:"sm o :g::ged » City, State, Zip Code
X men i
[JDcA [ Emergency (in___cluciing Lawrenceville, NJ 08648
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ali Malik 718-447-7787

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

Type of Facility (4)

[J School (K-12)
[ Subchapter § (Other than K-12)

Sl e [X Other (i.e., private and commercial buildi ings,
1008 Absecon Blvd. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Armory

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 22 /| 18 11 /16 [ 18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f I Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X =160 sf or >260 If [] Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior O |O | |Perimeter Window Caulking 396 LF KiOOO
Exterior O |O | |Piate Washer Caulking 52 LF Oogo|g
Exterior [0 |O [K |Limestone Caulking 520 LF X|OO|O
Exterior O |O [ |Parapet Wall Flashing 650 SF XiOOogd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauter ID-No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/16/18 Tullytown, PA
Completed By (Print or Type) Title Date

Stgna!urq :L/A L~

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date ‘5 Notification (1)
10-9-18

Name of Building Owner/Operator (2)

Dupont Nemours Company and Chemours Comp

Agencies Notified Notification Type
B EPA [ Initial
B DEP B Amended
B4 DoL

[] Emergency (Including
B DCOH Justification)
[Jbca [1 Cancellation

Street Address
Rt 130 South

City, State, Zip Code
Deepwater, NJ 08023

Name of Contact

Joe Murphy

Telephone Nurr;ber

609-805-7767

FACILITY INFORMATION

Chamber Works Plant

Name of Facility Where Abatement is Taking Place (3)

Street Address
Rt 130 South

Type of Facility (4)

(] School (K-12)

[] Subchapter 8 (other than K-12)

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

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

County (8) County Code (7) (STATE Current Use (prior if being demoalished)
Salem USE ONLY)

Harvard Environmental

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No. Name of Contractor (9)

County Environmental

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans

Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No.

Telephone Number

License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-18 12-31-18 County Environmental (1822003)

[X] Other — Describe: Unoccupied area.

Occupancy Status During Abatement (Check only one)

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

Street Address
461 New Churchmans

Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

< Renovation

B Full Containment with Negative Pressure

23sforz3If ] Demolition [ Mini-Enclosure
[ =160 sfor=260If Xl Glovebag Procedure
[0 Non-Exempted (*} and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - 5 m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o I
TO BE ABATED Staff? other miscellaneous) g g 3 7]
IN Facility (13) (12) 3 F 5 §
1]
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3.000SF X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. 1D No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature e Date
Evelyn Walsh Office Manager T 10-9-18






