NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

L Print Form

(\‘/L‘I Date of Notification (1)

10/13/2017

Name of Building Owner/Operator (2)
Rose Cali

Agencies Notified

5
X
N

EPA
DEP
DOL

DOH
DCA

Type Notification

0

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

City, State, Zip Code
Montclair, NJ 07042

Name of Contact
Rose Cali

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fac lity (4)

House 1 school (K-12)
Street Address [T] Subchiipter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fee # of Floors Bldg. Age
Montclair N/A N/A N/A
County (8) County Cede (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren £wvenue

City, State, Zip Code

City, State, Zip Codr:
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

| License No.

01311

Start Date (10)
10/23/2017

Scheduled Completion Date (11)

10/24/2017

Name of OSHA Mor itor
D&S Abatemen', Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
%]

Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

L

@ 23 sforz3If E Renovation Full Conta nment with Negative Pressure
] =160sfor=2601f 7] Demolition Mini-Enclesure
Glovebag >rocedure
Non-Exerr pted (*) and Non-Friable Procedure
Is Location Ab?_t;a;gem
Location of " Ndognlai:y b Description of
Asbestos-Containing Material (ACM) N:’E. " ﬁey f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at!nd? Iagtceff" (i.e. thermal systems insulation, (Specify g o | D m
In Facility HSHO 152 Gl surfacing, VAT, or SF or LF) o [0 ';5: &
(13) a2 other miscellaneous) % g = 2
- — o]
Yes | No | N/A ®
Basement X pipe insulation 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler | ; T WV
D&S Abatement, Inc. 2Hoaggeé bl -?E}DE'Ste Was'e Management of PA
City, State Disposal Date City, $itate
Totowa, NJ TBD ;.| Morrisville, PA
Completed by Title Signatgr(ejﬁ' e  Date
| Oliver Hegedis Project Manager AN 10/13/2017

ASB-41 (R-06-08)

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



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

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

10-13-2017 Khemwatie Ganesh e
Agencies Notified Type Notification Street Address EENT 19 2017 {
[1 epa O initial ‘ ‘ A
] DEP [] Amended City, State, Zip Code ] B

DoL - Amendment # Jersey City, NJ 07306 ASE

Emergency (including s

& ooH justification) Name of Co_ntact iy
[] bca [1 cancellation Khemwatie Ganesh

FACILITY INFORMATION

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

Type of Facili y (4)

[1 school (¢-12)
Street Address [] Subchatter 8 (Other than K-12)
D Other (i1, private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07306 1903 2 ! 114+
County (6) County Code (7) Current Use (rior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environme:ntal Services, LLC

Street Address

Street Address
235 Virginia Averiue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No,

01174

Telephone No.
201-333-8855

Start Date (10)
10-14-2017

Scheduled Completion Date (11)
10-14-2017

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check COnly One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23sforz3 If E Renovation Full Containnent with Negative Pressure
[] =180 sfor=260If Demolition Mini-Enclostire
Glovebag Piocedure
Non-Exemp ed (*) and Non-Friable Procedure
Is Location Abai_tf;gem
Location of U fzorsm?i;y b Description of
Asbestos-Containing Material (ACM) hfein'eg enie jy Asbestos Containing Material (ACM) Amount ezl (o
TO BE ABATED c 'at d IaStaff’i (i.e. thermal systems insulation, (Specify 2|5 § 5
In Facility Sl ;":‘2 ’ surfacing, VAT, or SF or LF) 3 [@ls |2
(13) a4 other miscellaneous) S| |E(E
e L | ®
Yes No NIA ]
Basement X Pipe insulantion 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ f Registered Landfill
i : Hauler ID No. f Waste
Green Environmental Services OOIL;:EFEBQ © g G.r.o.v.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 10-14-2017 Morrisville, PA
Completed by Title Sigature Q (] Date
Liliana Serrano Office Manager 194 G 0 )«E,{ oo~ | 10-14-2017

ASB-41 (R-06-08)

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




Cic ™ Ysyg

J = & 5 Ny = e
State of New Jersey HETRE; L‘:, [_h = W[5 =y
NOTIFICATION OF ASBESTOS ABATEMENT L) LELY l':ﬁ__!irh!"i"
(Pursuant to NJAC 8:60 and 12:120) ([T Ly
[ . vl
Date of Notification (1) - Name of Buiding Cwner/Operator (2) j Ll L L Ui/ Ty
[Or13-10 Tons Welsth  Bucper —
Agencies Notified Type Nofification Street Address F e ;
O e nital Ll PomoalA ARRRSTOS CONTROL &
S i [] Emergency (inciuding : HAVDOo et NT 08053
justification) Name
(] ocA 0 i OfCOl'_‘FSM Telephone Number
FACILITY INFORMATION

Name of Fagity Where Abatement is Taking Ptace (3)

KeSwenls

T pe of Fadility (4)
[ School (K-12)

g

Other (i.e., private

Subchapter 8 (Other than K-12)

& commercial buildings,

Start Date (10)

In-2-3=11 LSe==8

Street Address
_—_— homes, etc.)
6] . : Siuare Feel # of Floors Bidg Age |
AVAL O 1000 | So *
County (6) i _ . County Code (7) (STATE T mrent Use (Prior if bemg demoiished)
CAVE  MIAY USE ONLY) VA CAMT
Name of Monioning Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9) |
® N /A _KiEmce IAIC
Street Address ’ Street Address
39 S SPRLCE AvE
Chy. Sate, Zp Code Chy, State, Zip Code _
MAPLE SHa0e (N.T O%0S 2
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
5L 9--o422 | __OoYYY
Scheduied Compietion Date (11) | Neme of OSHA Mon tor

N[

L~ 1D

Occupancy Status During Abatement (Check onty one)

[] Other - Describe:

TX Faciity Closed/Vacated During Entire Period of Abatemnent
(] Abatement Performed Outside of Normal Faciity Hours

Street Address

Ctty, State, Zip Code

Scope of Work (Check all that apply)

Renovation

[J Futt Contair ment with Negative Pressure

(] Mimé-Enclos ure

[(J>3sfor>3t
02160 sf or 2260 It Demdiiton Glovebag Frocedure
(57 Non-Exemg ted (*) and Non-Friable Procedure
[ s Location Abatement
Normaty Type
Location of Used Solety by Description of _._-__I_—-——-
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T D Custodial (i.e.. thermal systems insu ation, (Specify 2| 0| B rgn
IN Facity Staff? surfacing, VAT, or SF or LF) 3(2igl o
(13) (12) other miscellaneous) g § el
R ®l g
Yes | No | N/A &
Sl & y TRANSITE 10003E |X L
Name of Registered Yaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll T
Hauter I No. of ste
KLewmen IAC LR ki CM MU A
City. State Disposal Date City, State
MuapLe Shane NI W00 BINE
Completed By Tite Signature _ m—]—_
Woonel Kiowm Souv. e ) e 2=
ASB41 3
* Do not use this form for asbestos licensure exempted activities.



ClCr U3y
State of Nev;' Jersey

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

Beie ofNetificatal 1) Name of Building Owner/Operator (2) T Ty
Lol ALUTCHCLC  ACH
- Agencies Notified Type Notification Street Address .
_— T
% g Dmm# City. State. Zip Code e
[ Emergency (induding Kio GKAupe KLY ozrzu?___,
prAolely justification) Nore o Cortadt - L
[[] Canceliation S ‘B‘-U\AL:: B slephone

FACHITY INFORMATION

Name of Faclity Where Abatement is Takmg Place (3) Type of Facility (4)
KES IWENMCE I Sctiool (K-12)
Street Address Sutchapter 8 (Other than K-12)
hoines, etc.)
City (5) Square Feet # of Floors Bldg. Age
A VAo 1Seo 27 Sot
County (6 County Code (7) (STATE Current Use (Prior if being demofished)
CJAL"(: WAy - e VACARLT

Name of Monitoring Firm i-_hred by Building Owner
®) N /a lew 0 IAC
Street Address — 1|

Street Address : . _
39 5 SPRLCE AE
City, State, Zip Code

Chy. Sbte. Zp Code M€ _SHAE W.T
ST = BN nse No
| Bl ns-cdre | -

ooYyyY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L ] A

o-23-07 -7
Occupancy Status During Abatement (Check only one)

[X Fadiity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours

l ASCM No. Name of Abatement Con ractor (9)

Project Manager for Monitoring Fimm

Street Address

Chy, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply}
. [] Fuli Containment with Negative Pressure
123 sfor>31f . Renovation (] Mini-Enclosure
g&so sf or 2260 If N7l Demaiiton I"? Glovebag Procelure
- F;ngon—Exempted{ ) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (AC V) Amount ml
TO BE ABATED Custodial (i.e.. thermal systems insulation (Specify 2l 5] 8| 3
IN Faciity Staff? surfacing, VAT, or SF or LF) J| 2 2| @
(13) (12) other miscellaneous) 2 E_ c| &
g R
1]

Yes No | N/A

SO IN L T WANSE | i

<

Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
of Waste .
Yiomceo  InlC BE 24 < yoo _C o m CM U WA
City, Stale o Disposal Date City, {itate ,
MHLC‘ S HAYE fu ) (W Al I
i Date

o-3-17

Compteted By Tite Signature -
Sul. b Vv

Mol |CLMM

ASB41
* Do not use this form for asbestos licensure exempted actvities.




Lk Usvg

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

Date of Notification (1 Name of Building Owner/Operator (2)
o -12-1) HaeBAoG it pey
Agencies Notified Type Notification Street Address L
O.ea T ini6ai 318 GLASSBERO D -
1 g DeP [ Amended " Ty S5, Zp Code
. O i_m% :’%";mm WO0ORVRY HEIGUTS N O?o )
DCA Cancellation Name dscz“;i = Telephone Nurmber

_FAGUITY INFORMATION

SUPt/L

Name of Facaity Where Abatement is Takmg Place (3) Type A Faciity (4)
ResS(otallE [J Schiool (K-12)
Street Address Sulichapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
hotnes, etc.)
City (5) Square: Feet # of Floors Bidg. Age
AVIALON 300 So+
County (6) _ _ County Code (7) (STATE Current Use (Prior if being demokshed)
(AP WMIAL USE OMLY) VACART
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Con'ractor (9)
®) !}0,. LEOMCe TANC
Street Address Street Address
369 g Seriwce A
City, State, Zip Code City, vj _
(.C SHADE AL.T pRov2
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
S 11A-0412 ocoq4Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
dp-2%=t1 . | _lB-3 =) N/A
Occupancy Status During Abatement (Check only one) Street Address f
gFac:irty Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours Chty. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
[J23sfor23H ] Renovation [ Min-Enclosure
@3?60 sf or 2260 If al}emohwn Glovebag Procedure
Non-Exempted (* and Non-Friable Procedure
Is Location ) ) Abatement
s Normaly Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACHM) Amount ol
TO BE ABATED Custodil (i.e.. thermal systems insulation, (Specify »l ol 8| 3
IN Facity Staff? surfacing, VAT, or SF or LF) 3 &3 g
(13) (12) other miscellaneous) 2 E g a
e =3 T
Yes | No | NiA ‘ @
SIDING Y| TRARNTE 2750 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name 51 Registered Landfil
of Waste
Kiemeo Twe RE 2] S yps M. MU A
City, State Disposal Date City, S ate
Mue e SI-MOC W .J Loy I&NL IR
Signature
To-1n-12

LL

Compieted By

T

ASB41

Do not use this form for asbestos licensure exempted activ'ties.



O(D\AK

State of New Jersey

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

NOTIFICATION OF ASRESTOS ABATEMENT

L Print Form

Date of Notification (1)
10/10/17

Miguel Serra

Name of Building Owner/Operator (2)

Agencies Notified ‘ Type Notification

x| EPA L1 initial

| | DEP ] Amended

DOL Amendment# €
[ Emergency (inciuding

DCH justification)

[0 pbca ] canceliation

T

;
City, State, Zip Code {
Paramus, NJ 07652

b
AS

Name of Contact

| Miguel Serra

-

T TolntRA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ Type of Faci ity (4)

N/A [ school k-12) ,

Street Address [T] Subchaster & (Other than K-12) I
Other (i e. private & commercial buildings, homes, |

eic.)

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

Paramus, NJ 07652 N/A N/A N/A

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

Bergen (STATE USE ONLY)

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

CA Environmental Super, LLC

Street Address Street Address

2200 Paterson Plank Road

203 Belmont Ave

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Haledon, NJ 07508

Project Manager for Monitoring Firm
Carmelo Altomonte

Telephone No.
201 864-6583

License No.

01185

Telephone No.
201 336-0477

Start Date (10) Scheduled
6/29/17 3/5/18

Completion Date (11)

Name of OSHA Moni or
Super, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
203 Belmont Ave

City, State, Zip Code
Haledon, NJ 07508

Scope of Work (Check All That Apply)

D 23sforz3 if D Renovation Full Contair ment with Negative Pressure
[] =160sfor=2601 Demolition Mini-Enclos Jre
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Ab‘artenerent
L : Normally i yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje_ NS, f Asbestos Containing Material (ACM) Amount M
TO BE ABATED : alm;?f‘iiagfeﬂ_) (i.e. thermal systems insulation, (Specify Dlgia |z
In Facility usto ,[52 CUE surfacing, VAT, or SF or LF) 3 | & § s
(13) el other miscellanecus) 2 |ElE |2
2 2l a
Yes | No | N/A @
Ceiling Perimeter in Loading Dock X Spray on 3,000 SF X
Loading Dock 1st/2nd Floor X Spray on 7,000 SF X
1st Floor Room Loading Dock X Spray on 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
Hauler ID No. of Waste
Super, LLC WH16329 TBD Waste Management
City, State Disposal Date City, Stite
203 Belmont Ave Haledon, NJ 07508 TBD Tullytown, PA
Completed by Title Signature . 5 i Date
Tailor Dominguez Project Manager M},}_@//’/ 10/10/17

ASB-41 (R-06-08)

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



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

_ i~ P M EJ WV E
Date of Notification (1) / / Name of Building Owner/Operator (2) TSR U, I 1 | I = |
{ D / -11 / _7Z : Jahn Hu \:re 1 |
Agencies Notified Type Ndnﬁcatson Street Address g . 9 1
: thrt |4
O EPA X initial o B]UO![ 3 2017
O DeP O Amended City, State, Zip Co i
= oL Amendment # SQG\. G); 24 i 8
N O Emergency (including '
DOH : justification) hewocT Gt . !
7O DcA O Cancellation Jdahan w be_/\ Ug? S0

FACILITY INFORMATION

Name of Facility vwhere Abatement is Taking Place (3)

Type of Fucility (4) .-

+ NI

08533

ine e Laon/ly Dwselline, O Scheol(K-12)
Street Addre 7 J O Subchapter 8 (Other than K-12)
Othe - (i.e. private & commercial buildings, homes,
etc)
City (5) : . . Square Feet # of Ficors Bldg. Age
- Sea\ Gre t N3 Q8750 2 oo -
County (6) ?Sg_irg ggd% (‘.-’}“9 Current Usie (Prior ‘rfbeing demolished) "
E ONL .
D""-"\ le ‘F?Ln-u \y Dw://m c]
Name_of Monitoring Firm Hired by |Id Owner (8) ASCM No. Name of Abat_nﬂ nt Contractor (9)
_Eéf- Téehnalegi fes | N/A EPC Technoleaies j ne
Street Address StreﬁAddre [ )
0. Box ﬁ v Box 337
City, Stage, le Code City, State, Zip Ccde

¢ NJ 08533

Telephone No. 5#

Project Manager for

Telephone Mo.

09 758~ 3265

093 758-3365

Name of OSHA Monitor

UOEﬁNO. : g! [

Start Date (10)

Scheduled Completion Date (11)

/o /::h/ 1T

[(-3-/7

o[oiie,s e

EfC Rchn

Occupancy Status During ‘Abatement (Check Only One)

0O Other — Describe:

bﬁ( Facility Closed/\Vacated During Entire Period of Abatement
O , Abatement Performed Outside of Normal Facility Hours

Street Address

P.o. Porn 337

City, State, Zip Coie

New Eqypt NI~ 08533

Scope of Wo_rk (Check Al That Apply)

¥ 23 sfor231f

< 2160 57 or 2260 i

O Renovation

% Demclition

Full Conainment with Negative Pressure
Mini-Enclosure

Gloveba 3 Procedure

m Non-Exe mpted (*) and Non-Friable Procedure

oono

Is Location 7 Abe_lt_t:prgent
Location of U el\{ijognlally b Description of
Asbestos-Centaining Material (ACM) n: s DIy ,}‘ Asbestos Containing Material (ACM) _ Amount -
TO BE ABATED c a'g;."”!aggm {i.e. thermal systems insulation, (Specify Blgla m
In Facility ust 1'3 : surfacing, VAT, or SF or LF) RERE-AE
(13) {12) other miscellaneous) g 2 e g
— = @
Yes No | N/A @
1 j i 3
== (esement e Floor Tiles 400 ¢ [x
[ + ; +
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nar1e of Registered Landfill
Hauler 1D No. of Waste I . )
EfC lechnoloq;eé | 7000 L | Waste Management o6 PR
City, State Disposal Date City State
Nero F_C\w;ﬁ N3 by [[-3-11 Mseaisuille PA
! Date

Completed by Title

SchenKet

pRCS CB("!

Signatui ;c! Q g ]

™0-17 -/ 7

ASB-41 (R-06-08)

* Do niot use this foim for asbestos licensure exempted activities.




| Print Form

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

Date of Notification (1) { Name of Buildin Own eratqgr (2}
1] |6) (1 Copnh Predoe

% LY s W State of New Jersey

Agencies Notified Type Notification Street Address

EPA L1 initial

DEP ] Amended Cit late Zip Code ,..

DOL Amendment #

dEmergency (including B\ SD\I(" ., /U 0 -) o>
] opoH justification) Nar.ne of Contact
[] obca [ Canceliation Eric Plackis
FACILITY INFORMATION

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

1 school (¢-12)
[T]. Subchagter 8 (Other than K-12)

Street Address
‘—_ E/ Other (i.ce. private & commercial buildings, homes,
etfc.)
i Square Feet Age

City (5) QD\SSD\LL ] SD\DD #of %ors Bld_g7 f,

County (6) . County Code (7) Current Use ( rior if being demo!isre‘d)
Pm&%i (_, (STATEUSEONLY) P(V (X,\ _{, P‘{j“ l( A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abafement Contractor (3) U
Brick Industries Inc.
Street Address Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) ‘ _/l Schedulﬁ.d Completion Date (11) Name of OSHA Monitor
e ez e |
1011 10| 2u/17
Occupancy Status During Abatement (Check Only Onk) Street Address
Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D z3 sforz3if é Renovation Full Containment with Negative Pressure
[ =160sfor=2601f [] Demolition Mini-Enclosiire
: Glovebag Procedure
Non-Exemp ed (*) and Non-Friable Procedure
; Abatement
Is Location
Normall : Type
Location of e iy b Description of
Asbestos-Containing Material (ACM) Mse. i ney f Asbestos Coniaining Material (ACM) Amount m |
TO BE ABATED ] alnd‘?niaé‘ititﬁf‘w (i.e. thermal systems insulation, (Specify Flzlg |z
in Facility usto ‘lfaz €l surfacing, VAT, or SForLF) 3 |2 Z | &
(13) % other miscellaneous) 2 ls |2 |82
= Wl a
Yes No N/A =
& Q@ “Nlofen  [3eS i B
i
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame ¢ f Registered Landfill
: . Hauler 1D No. of Waste
Brick Industries Inc. 21602 (, GROWS Inc.
Ty
City, State Disposal Date City, Stite |
Brick, New Jersey {U\?’U\ Y PA ’
Completed by Title Signatupg), '/ Date )., |.
Eric Plackis President /f,[ ap \b| &

ASB-41 (R-068-08) * Do not use this form fr asbestos licensure exempted activities.



| 22\
TSl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Frint rorm

Date of Notification (1)
09722117

Name of Building Owner/Operator (2)
Meridia Village Commons | LLC

Agencies Notified Type Notification

EPA L] initial

|| DEP [0 Amended

DOL Amendment #
Emergency (including

DOH justification)

[] bca [l canceliation

Street Address
201 South Wood Avenue

City, State, Zip Code
Linden, NJ 07036

Narmme of Contact
Michael Goras

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fauility (4)

Apartment Building [1 Sschocl (K-12)
Street Address [] subeh apter 8 (Other than K-12)

8 4th Street eOtih;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South Orange 3,000 3 50+-
County (6) County Code (7) Current Use: (Prior if being demolished)

Essex RIS USEON.N) Apartme 1t Building

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

N/A Stanmark Solutions, LLC

Street Address Street Address

28 Edsall Drive

City, State, Zip Code

City, State, Zip Codz=
Sussex, NJ 07161

Project Manager for Monitoring Firm

Telephone No.
973-997-1650

Telephone No.

License No.

01309

Start Date (10)
09/23/16

Scheduled Completion Date (11)
9/2717

Name of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Street Address
117 East 30th Sireet

City, State, Zip Codr:

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

New York, NY 10016

Scope of Work (Check All That Apply)

L] =3sfor23if
2160 sf or 2260 If

r__[ Renovation
Demolition

Full Contzinment with Negative Pressure
Mini-Encle sure

Glovebag Procedure

Non-Exen pted (*) and Non-Friable Procedure

Is Location Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'u?:int O;ny ;y Asbestos Containing Material (ACM) Amount L
TO BE ABATED Cuist ;.ml Stc?‘f'? (i.e. thermal systems insulation, (Specify Fl= § 3
In Facility Hal 1'2 sk surfacing, VAT, or SF or LF) 3|8 (5|5
(13) (12) other miscellaneous) g |2 g |2
= 23
No | N/A @
1st & 3rd Floor X floor tiles 2,030 S.F. |x
1st Floor kitchen closet X Linoleum 24 S.F. x
Basement X patching by exhaust 4 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler ID No. of Waste
Atlantic Carting 190713 5 G.RO.W.S.
City, State Disposal Date City, Sitate
Wayne, NJ on completion Moriisville, PA
Completed by Title Signature Date
Stan Stankovic P. Manager Ntz Stz éyw 09/22/17

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEI‘(
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
Stevens University

k

9
' e Check# 8717

Street Address
1 Castle Point on Hudson

City, State, Zip Code
Hoboken, NJ 07030

10/16/17
Agencies Notified Type of Notification

[1: ERA [x] Initial
[] DEP Notification

[ ] Emergency
(X bot [] Amended
[X] DOH Notification
. 'BoA [1 Cancellation

Name of Contact

David Hernandez

FACI

LITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Stevens University

Type of Facility (4)

Street Address
607 Hudson St.

1 Schoal (K-12
xl] Subc hapter

é (Other than K-12) o
Other (i.e. private and commercial buildings,
hom:s, etc.)

Square Feet

County Code (7) 5000

# of Floors
3

Bldg. Age
| ~€0

(STATE USE ONLY)

Current Use (Prior if being demolished)
Office/lab/classroom

City (5) County {€)
Hoboken Hudson

Name of Monitoring Firm Hired by Building Owner | ASCM No.
Briggs Associates 0004

Name of Abatement Contractor (1)

Jupiter Environmental Services, Inc.

Street Address
3 Crosswicks St.

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Michael Hoodak

Telephone Number

609-298-5520

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
10/26/17

Sched. Completion Date (11)

10/31/17

Name of OSHA Monitor

Iris Environriental Laboratories, LLC

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

Describe:

[] Other - Describe: partially vacated

Street Address

2333 Route 222 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[x] =3sfor=3If
[] =160 sfor =260 If

] Renovation [1

[1 Full Containment with Negative Pressure

Mii — Enclosure

[x] G ovebag Procedure
[] Ncn-— Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P/ C|C
TO BE ABATED insulation, surfacing, VAT, Q| A AL
In Facility or other miscellaneous) Y| E| RO
(13) Yes | No | N/A Al Rl S|S
L ulu
basement X TSI 50 LF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
Jupiter Environmental Services Hﬂg‘i}% |20 No. OfWasiez Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 10/23/17 Taylor, PA
Completed By (Print or Type) Title Signature/f;r 4 Date
Pane Repic General Manager 7 (. 10/16/17
7
ASB-411 4



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

Os.dlee?.

State of New Jersey

Pode.

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 25 / 17 Zenon Zieba
Agencies Notified Type Notification Street Address
[JEPA X Initial
g ggt{WD = i\m::(cjled {3 City, State, Zip Code
mendmen
X DCA [J Emergency (including Bayonne NJ 07002
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Kingsley Mpiatu ‘
FACILITY INFORMATION ; -
Name of Facility Where Abatement is Taking Place (3) Type of Fac lity (4)
Residential [J School (+-12)
L] Subchap:er 8 (Other than K-12)
Street Address B Other (i.c. , private and commercial buildings,
homes, ¢ tc )
City (5) Square Feel # of Floors Bldg. Age
Bayonne 1800 2 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Houdson RESIDEMNTIAL

Name of Monitoring Firm Hired by Building Owner (8)
Turningpoint Contracting Corp

ASCM No. Name of Abatement Contractor (9)

TURNINGPOINT CONTRACTING CORP

Street Address
51 Berkeley Terrace

Street Address
51 BERKELEY TERRACI:

City, State, Zip Code
Irvington NJ 07111

City, State, Zip Code
IRVINGTON NJ 07111

Project Manager for Monitoring Firm
Emeka Okeke

Telephone No.
973-372-2177

Telephone No.
973-372-2177

License No.
01238

Start Date (10)

10 [/ _08 / 17 10/

Scheduled Completion Date (11)
09/

Name of OSHA Monitar

17 JLC ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

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

Street Address
30 WEST 25™ STREET

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM NYC, NY10007
Scope of Work (Check all that apply)
[ Full Containment with Hegative Pressure
B >3 sfor>3 If X Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition ¥ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m [ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|32
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify CHENE-A R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |O |X |Pipe Insulation 10 LF M OOg
Basement O [O |X |Pipe Fittens 10 LF X(O|O|0O
O |0 |O CI{ET T ET)ED
o (o (O E BT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered Landfill
NEWARK CARTING INC ngggf’ e st‘e TULLY-TOWN FACILITY
City, State Disposal Date City, State
NEWARK NJ 07102 10/9/17 TULLYTH )WN PA
Completed By (Print or Type) Title Slgnatur?' ~ ; Date ;
EMEKA OKEKE PRESIDENT g Jd_kg,\} / 173 / ; 7 =
ASB-41

JAN 13

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




Oy =

(ollp

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

Name of Building Owner/Qperator (2}

FACILITY INFORMATION

Dats of Notification (1)
10-16-2017 Christopher Franciose
Agencies Notified Type Notification Street Address
] EPA O] itiat : :
x| DEP E:I Amended City, State, Zip Code
x| DOL = gmendment#d 3 South Orange NJ 07866
] DOH jur:ﬁg:ggg}(m ucing Name of Contact T Telenhone Number
[0 ocA ] canceliation Christopher Franciose

Name of Monitoring Firm Hired by Building Owner (8)
EnviroVision Consultants

Amax Contracting LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (1)
Private Dwelling [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. grivate & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange NJ 07866 N/A N/A N/A
County (6) County Code (7) Current Use (Prir if being demolished
Essex (STATE USE ONLY) Private Dwel ing
ASCM Na. Name of Abatement Coiitractor (9)

Street Address
20-21 Wagaraw Rd

Street Address
PO BOX 734

City, State, Zip Code
Fair Lawn NJ 07410

City, State, Zip Code
Woodland Park N. 07424

QOther — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Larson 973-636-9145 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-17-2017 10-23-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

-

Scope of Work (Check All That Apply)

Full Containr1ent with Negative Pressure

D z3sfor231if [?_i! Renovation
[X] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Prcedure
Non-Exempt 2d (*) and Non-Friable Procedure
Is Location Aba}rt;pn;ent
Location of U Ndoggf“iy b Description of [
Asbestos-Containing Material (ACM) Mse‘nte :ie}’ Asbestos Containing Material (ACM) Amount i |
TO BE ABATED R fusshimals i (i.e. thermal systems insulation, (Specify 2583
In Facility Blg 13 f surfacing, VAT, or SF or LF) ERENE-NE
(13) . other miscellaneous) g 2ls g
= 2le
Yes | No | NA k.
Bedroom and Hallway 2nd floor X Plaster debris clean up 600 SF X
Bedroom 2nd floor X pipe insulation 3LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name >f Registered Landfill
. Hauler ID No. of Waste " .
Amax Contracting LLC 2.0Y Fairle:ss Hills
City, State Disposal Date | City, Siate
Woodland Park NJ 07424 10-29-2017 . | / Morrisville PA
Completed by Title Signature.” i /,-H‘ Date
Tome Maslarkov Project Manager i ( o ol 10-16-2017 ]

ASB-41 (R-06-08)

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



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

Print Form

Date of Notification (1)
10-10-2017

Joel Rees

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA I initial
DEP [] Amended
DOL Amendment #
[X] Emergency (including
] pou justification)
[] opca [1 cancellation

Street Address

City, State, Zip Code
Morristown NJ 07860

ek L T A 4144 41

Name of Contact
Joel Rees

l B | TN,

FACILITY INFORMATION

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

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

Street Address [] Subchap er 8 (Other than K-12)
Other (i.c. private & commercial buildings, homes,

City (5) Squaf;cgeet # of Floors Bldg. Age

Morristown NJ 07866 N/A N/A N/A
County (6) County Code (7) Current Use (F'rior if being demolished)

Morris (STATE USE ORLY) Private Dw:lling

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

Standard Environmental Amax Contracting LLC

Street Address Street Address

2108 Fulton street, Suite 2A PO BOX 734

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

Brooklyn NY 11233 Woodland Park hJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.

Kayode Adefi soye 347-241-7673 973-692-6298 01266

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

10-23-2017 10-30-2017 Amax Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement PO BOX 734

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
R —Cesadbe: Woodland Park NJ 07424

Scope of Wark (Check All That Apply)

|
X

23 sfor23If

E’ Renovation

Full Containinent with Negative Pressure

2160 sf or 2260 If [] Demotition Mini-Enclost re
Glovebag Pracedure
Non-Exempt d {*) and Nen-Friable Procedure
isLacaian Abatement
; Normally - Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) I\:e‘ A ey b__?( Asbestos Containing Material (ACM) Amount L .
CU:;S dgr}aggif? (i.e. thermal systems insulation, (Specify Fla § 3
In Facility 1'3 ‘ surfacing, VAT, or SForLF) 38 (5|8
(13) (12) other miscellaneous) 2le|leg |2
2171213
Yes No NfA @
Basement X VAT 400 SF
Basement X duct insulation 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o’ Registered Landfill
; Hauler ID No. of Waste e
Amax Contracting LLC 36184 10CY Fairless Hills
City, State Disposal Date |City, Stete
Woodland Park NJ 07424 10-28-2017 - Morrisville PA
Completed by Title Signature .~ - / /-" Date
Tome Maslarkov Project Manager o {—-~t, 10-10-2017
9

ASE-41 (R-06-08)

* Do not use this form fcr asbestos licensure exempted activities.
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OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Frint rorm

Date of Notification (1)
09/22/17

Name of Building Owner/Operator (2)
Meridia Village Commaons | LLC

Agencies Notified Type Notification

EPA Ll initial

| | DEP [0 Amended

DOL Amendment #
Emergency (including

DOH justification)

[] obca [J cancellation

Street Address
201 South Wood Avenue

City, State, Zip Code
Linden, NJ 07038

Name of Contact
Michael Goras

e

FACILITY INFORMATION

J Talambaen Aeshere

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

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

Street Address Subchag ter 8 (Other than K-12) -
16 4th Street Sttch?f (i.2. private & commercial buildings, homes,
City (5) Square T.:eet # of Floors Bidg. Age
South Orange 3,000 3 50+-
County (6) County Code (7} Current Use (>rior if being demolished)
Essex (SRS NE oMY Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement (Contractor (9)

N/A

Stanmark Solutions, LLC

Street Address

Street Address
28 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.
973-997-1650

Telephone No.

License Mo.

01309

Start Date (10)
09/23/16

Scheduled Completion Date (11)
92717

Name of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

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

| | Other — Describe:

Street Address
117 East 30th Sireet

City, State, Zip Code

New York, NY 1J016

Scope of Work (Check All That Apply)

[] =3sforz3if
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Froced

ure

Full Contairment with Negative Pressure

Non-Exemg ted (*) and Non-Friable Procedure

Is Location Abe#;;ent
Location of U N dorsm:ailly b Description of
Asbestos-Containing Material (ACM) Pj c ¢ ey ),y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atln dgniasnfif'? (i.e. thermal systems insulation, (Specify A3 a 2
In Facility Hsio f; alrs surfacing, VAT, or SF or LF) 3|8 (2|8
(13) (15 other miscellaneous) 2le|2|g
2 L |3
No N/A o
1st Floor X floor tiles 1,428 S.F. |x
Whole building X window caulking 120 S.F. be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name >f Registered Landfill
: z Hauler ID No. of Waste
Atlantic Carting 190713 4 G.R.O.W.S.
City, State Disposal Date City, Sate
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature Date
Stan Stankovic President 09/22117

ASB-41 (R-06-08)

* Do not use this form ‘or asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

TN

Print Form

Date of Not|ﬁcat|on (1)

Name of Building Owner/Operator (2)

101217

Meridia College Campus Urban Renewa Dover, LLC«

Agencies Notified Type Notification Street Address
EPA [ initial 201 South Wood Avenue
| | DEP [j Amended City, State, Zip Code
boL Amaideitd Linden, NJ 07036

mergency (including e
DOH justification) Name of Contact . T Finmh
[] bcA [0 canceliation Peter G. Calafati

FACILITY INFORMATION

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

3100-Meridia College Campus Urban Renewal Dover [0 school (K-2)
Street Address [[] subchapter 8 (Other than K-12)

15 East Blackwell Street g)ti":h()!i' (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Dover 4,000 4 50+-
County (6) County Code (7) Current Use (Prir if being demolished)

Morris ISTATEIRE oL Y} Unknown

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

N/A

Stanmark Solutions, LLC

Street Address

Street Address
28 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.

License No.
01309

Telephone No.
973-997-1650

Start Date (10)
101317

Scheduled Completion Date {11)
10/18/17

Name of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
L]

Other — Describe:

Street Address
117 East 30th Stre st

City, State, Zip Code
New York, NY 10016

Scope of Work (Check All That Apply)
D 23 sfor23 If

D Renovation

Full Containme:nt with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exemptec (*) and Non-Friable Procedure
Is Location Ab?l‘tfpn;em
Location of U " dorsmlalll\_.f b Description of
Asbestos-Containing Material (ACM) pj'e. . olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED cu::lg d?;agt‘;iﬁ (i.e. thermal systems insulation, (Specify 2|ln|38 g
In Facility (12) : surfacing, VAT, or SF or LF) 23 |8 |
. (13) other miscellaneous) 2l |8
£ R
No | N/A ®
Basement, 1st, 2nd and 3rd Floor X floor tiles 3,600 S.F. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Hegistered Landfill
B . Hauler ID No. of Waste :
Atlantic Carting 190713 15 G.R.O.'N.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisv lle, PA
Completed by Title Signature Date
Stan Stankovic President Bllyana Stakovcc.| 101217

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)
OCTOBER 18, 2016

Name of Building Owner/Operator (2)
SHIRIN IBRAHIM

Print Form

Agencies Notified Type Notification
[ ] EPa initial
ix] DEP [[] Amended
x| DOL Amendment #
[] Emergency (including
] oow justification)
[] bca [ cancellation

Street Address

City, State, Zip Code
UNION, NJ 07087

Name of Contact

ABDUL IBRAHIM

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SHIRIN IBRAHIM PROPERTY

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

Subchapte- 8 (Other than K-12)
Other (i.e. Jrivate & commercial buildings, homes,

etc.)
City (5) Square Feet # of Fioors Bldg. Age
EDISON 1700SF 1951
County (8) County Code (7) Current Use (Pror if being demolished)
MIDDLESEX (STATE USE ONLY) RESIDENCI:
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cotractor (9)

N/A Finishing Touch Asibestos Abatement Corp., Inc.

Street Address
17 Thompson Street

City, State, Zip Code
West Long Branct, NJ 07764

License No.

00040

Street Address

City, State, Zip Code

Telephone No.
732.222.8372

Project Manager for Monitoring Firm Telephone No.
N/A

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor
OCT. 26. 2017 OCT. 66,2017 N/A

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

X |

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

Scope of Work (Check All That Apply)

City, State, Zip Code

E:[ 23 sforz3 If ﬂ Renovation | Full Containm znt with Negative Pressure
[X] 2160 sfor 2260 If 1 Demolition X} Mini-Enclosurs
%] Glovebag Pro:edure
} | Non-Exempte 1 (*) and Non-Friable Procedure
Is Location Ab"}‘:;e”‘
Location of U J\ilorsm?li[y b Description of s
Asbestos-Containing Material (ACM) r\:e' t e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at:nd?nlagtc% ) (i.e. thermal systems insulation, (Specify dlxld|T
In Facility 180 1'32 Al surfacing, VAT, or SFor LF) 3 | & § 2
(13) (12) other miscellaneous) g 2 s g
m— —— m
Yes | No | N/A b
HALLWAY X ACFT 45SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | {i2dgelDNo. f of Waste FAIRLIZSS LANDFILL
City, State Disposal Date City, Statz
WEST LONG BRANCH, NJ 07764 10!27!1?’ i M?RRISV!LLE, PA
Completed by Title Sigriture Date
JOSEPH P. MILLER PRESIDENT 1071617

[

ASB-41 (R-06-08) Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN

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

Print Form

Date of Notification (1)
10-13-17

Name of Building Owner/Operator (
Frieman Realty Company

2)

Agencies Notified Type Notification
EPA []  initial
DEP Amended
DOL Amendment #
Emergency (including
[=] pow justification)
[] bca Cancellation

Street Address
21 Chambers St.

City, State, Zip Code
Princeton, NJ 08542

Name of Contact
Richard Rosen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Apartment Buildings [ School (F12)
Street Address % Subchap'er 8 (Other than K-1 2
36 Stevens Ave.& 1059,1067, 1075, 1083,1091, 1099, 1103 Pompton Ayg g’g;—* (€. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Cedar Grove
County (6) County Code (7) Current Use (F'rior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-23-17 11-04-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

Other — Describe: 7:00am - 5:00pm

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
] 23sfor2arf

B Renovation

Full Contain nent with Negative Pressure

[] 2160 sfor=2260 If [] Demolition Mini-Enclostire
Glovebag Piocedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement
. Normally s Type
Location of Llsad Saleh B Description of
Asbestos-Containing Material (ACM) i\ie t otely fy Asbestos Containing Material (ACM) Amount Tl m
TO BE ABATED % at'” d“r‘"[as“t""'f'p (i.e. thermal systems insulation, (Specify Zlo|3|5
In Facility LStk 1'32 any surfacing, VAT, or SF or LF) 31818 |8
(13) (12) other miscellaneous) 22|22
= 2w
Yes | No | N/A =
Basements X Pipe Insulation 6,200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ f Registered Landfill
: ID No. i¢ i
Delfa Contracting LLC Halg%rz 40N © o Wa;g Tullytown Resource Recovery Facility
City, State Disposal Date City, Stite
Union City, NJ 11-08-17 Tullytown, PA
Completed by Title Signature / Date
Jaime Delgado Proj. Manager. 10-13-17
e

ASB-41 (R-06-08)

* Do nof 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 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 16 / 17 Mercer Management & Development
Agencies Notified Type Notification Street Address |
X EPA O Initial P O Box 5471 : =
g ED’SEWD O Jmended » City, State, Zip Code —
men
O bca [J Emergency (including Trenton, NJ 08638
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
X Cancellation Chris Vernon -

FACILITY INFORMATION

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

Type of Facllity (4)
[ School (1¢-12)

[J Subchapter 8 (Other than K-12)

Street Addressm X Other (i.€:., private and commercial buildings,
351 West 9™ Street homes, itc.)

City (5) Square Fee # of Floors Bldg. Age
Ship Bottom 10,000 s° 2 60

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Former Banquet Hall

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

ASCM No. Name of Abatement Contracto (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 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
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
10 / 16 [t 17 i I 3

Scheduled Completion Date (11)

Name of OSHA Monitor

I 17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

i f ! - - .
Time of Abatement AM PM/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
B4 Full Containment with Vegative Pressure
[0=3sfor>31f [] Renovation [ Mini-Enclosure
& =160 sf or >260 I X Demolition [J] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomnally Description of 2| = |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (3138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 (83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
kitchen/ballroom O |[X [[O |fireproofing on sheetrock 7000 sf X(iO OO
O (O (O O|0oo|a
i oooio
Bl TEY |5 O(oa|ad
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.
- e 20223 30
City, State Disposal Date City, State
Toms River, New Jersey 1116117 Tullytow n, Pennsylvania
Completed By (Print or Type) Title “I~Signature 7: i Date
T~ 1 H
Nicholas Fernicola Project Manager T P b iey §

ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to NJAC 8:60 and 5:16)

Taucl

Clhadae

Date of Notification (1)

Name of Building Owner/Operator (2)
City of Camden

({IN96

10 ! 17 / 17
Agencies Notified Type Notification
B EPA &4 Initial
DOLWD [ Amended
X DOH Amendment #
[ bca Emergency (including
(NJAC 5:23-8) justification)
[1 Cancellation

Street Address

PO Box 95120

City, State, Zip Code
Camden, NJ 08101

B s iy

Name of Contact
James Rizzo

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
967 TRENT ROAD STRUCTURE

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

[] Subchapte 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
967 TRENT ROAD STRUCTURE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (F'rior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - 3uite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No.

License No.
00847

Telephone No.
215 542 7000

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

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 18 1 17 12/ 31 1 17 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Siiite 60

AM

City, State, Zip Code
Spring House, PA 19477

Scope cf Work (Check all that apply)

[ >3sfor>31If
B >160 sf or 260 If

[J] Renovation
Demolition

[ Full Containment with Ne:gative Pressure

(] Mini-Enclosure

[ Glovebag Procedure

[ Non-Exempted (*) and Nan-Friable Procedure

Patricia Visco

Office Manager

V&/f—ii

Is Location Abatement Type
Location of Normally Description of 2 lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |E
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached Notice of Hazard [0 |0 |X |See Attached Notice of Hazard 200YDperres (X (1|0
O (O (O oojo|o
O (g (O o|go|o|g
O [0 |0 EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler IDNo. | Waste GROWS
& 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 12131117 Tullytown PA
Completed By (Print or Type) Title Date

IL/:?/

ASB-41
JAN 13

* 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 8:60-7 AND 12:120-7
ANNUAL NOTIFICATION

Date of Notification (1)

17

10/ 09

Name of Building Owner / Operator (2)
ROCKLAND ELECTRIC COMPANY

Street Address

Agencies Notified [Type of Notification 1 BLUE HILL PLAZA
0 EPA [0 Initial City, State, Zip Code =
] Amended PEARL RIVER, NY 10965 o _
(4] DOH Amendment #__1 Name of Contact ITalanhnnaNamber =~
[~ DOL | Emergency w/ justification |JOHN HAGGARTY
[] ] Cancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MONTVALE SWITCH HOUSE

Street Address
131 N. KINDERKIMACK ROAD

Type of Facility (4)

O School (K-12)

[0  Subchapter 8 (Othzr than K-12)

bldgs., homes, etc.)

Other (l.e., private & cmmercial

OMEGA ENVIRONMENTAL

City (5) County (6) County Code (7) Square Feet # Of Flcors Building Age
MONTVALE BERGEN 600 1 40+
Current Use (Prior if being de molished)
EXTERIOR
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor {9)

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
280 HUYLER STREET

City, State, Zip Code
SO HACKENSACK, NJ 07606

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm Telephone Number

City, State, Zip Code

[BARRY S 201-489-8700 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 30 17 11 30 17
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
(] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
fil Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
[«]  |Other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition Renovation E3 Full Containment with Negati're Pressure
] >3sf or >3If | Mini - Enclosure
4] >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amoun: E R N N
TO BE ABATED Used (l.e., thermal systems (Specifi’ M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A I S S
Custodial L. R u u
Staff (12) L R
YE NQ N/A
EXTERIOR LI | LT JTRANSITE 1500 SF O [ ]
O[O0 O | 0O O 0
my ]| O O O O
[ | ] L L L[]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
ATC Hauler ID No. |Yards 110 SAND COMPANY
1Jof Waste
City, State Disposal [City. State
SHIRLEY, NY Date MELVILLE, NY
Completed by (Print or Type) Title Sigr_jé,ture 5 A Date
2 LS L rs da 7
PAUL MAST VICE PRESIDENT | (it 7 e 10/18/17




(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY R H
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner / Operator (2)
10 / 18 17 ADVANCE REALTY MANAGEMENT, INC:
Street Address
Agencies Notified |[Type of Notification 1041 US 202/206 o7 4 0 3R]
[l EPA Initial City, State, Zip Code ) -
i | DEP I Amended BRIDGEWATER, NJ 08807 e
[+ DOH Amendment _ Name of Contact ITelephone Number !
E DOL [ Emergency w/ justification |FRANCIS BOLINSKI S
] [J___ Cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[} School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1041 US 202/206 Other (l.e., private & commercial
bldgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet # Of Flcors Building Age
BRIDGEWATER SOMERSET 50,000 2
Current Use (Prior if being de molished) | 40+
OFFICE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO;
WCD GROUP LLC NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
23 RT 31 NORTH, SUITE B26
City, State, Zip Code 32 Williams Parkway
[PENNINGTON, NJ 08534 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE GARAMBONE 609-730-0007 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 / 30 / 17 11 / 03 / 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
[¥] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036

Scope of Work (Check All That Apply)

] Demolition Renovation O Full Containment with Negati'e Pressure
[+] >3sf or >3If | Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
| Non-Exempted (*) and Non-Fr able Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) \ A P 0
tenance/ A | s S
Custodial L R U u
Staff (12) L R
YE§ NQ N/A
BLDG G- BASEMENT LI Ji«l |1 |PIPE/FITTING 35LF L O | [
O 00 | lm) m O 0O
O[O0 0 O [l ]
LI L L [] L] Ll L
IName of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.L
4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Slgnature A Date
Steven Stiles Project Manager _/{Q £ /'l L\? . 10/18/17

ASB-41



. | Print Form
{ @
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ANk -2 (Pursuant to NJAC 8:60 and 12:120)
4 \
Ll

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

10/18/17 DBI Projects

Agencies Notified Type Notification Street Address

1261 Broadwa
X] EPA X] Initial y
DEP [C] Amended City, State, Zip Code
x| DOL Amendment # New York NY 10001
E includi
E] DOH Ij jug?t{c?:l?o% {fickiding Name of Contact I' Talanhnne Nijmber
DCA [] canceliation Anthony Armanto
FACILITY INFORMATION _

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

Former Henry Bonsall Elementary School [ schoo (K12)

Street Address [] Subchipter 8 (Other than K-12)
1575 Mt. Ephraim Ave [X] Other (i.e. private & commercial buildings, homes,

etc)

City (5) Square Fee # of Floors Bldg. Age
Camden 60000 3 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) school

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

Whitman Associated Specialty Contracting Inc
Street Address Street Address

7 Pleasant Hill Road 98 LaCrue Ave
City, State, Zip Code City, State, Zip Codi:

Cranbury NJ 08512 Glen Mills, Pa.19342
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin T Lovely 732-390-5858 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mor itor

10/30/17 12/31/17 Criterion Labs
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatemnent 3370 Progress Dr

| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Bensalem, PA 19020

Scope of Work (Check All That Apply)

=3sforz31If Renovation Full Conta nment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclo sure
Glovebag 1>rocedure
Non-Exemoted (*) and Non-Friable Procedure
Is Location Ab@rten;ent
; Normally o YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pjeint DI ﬁe}" Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED . «’:ll df_"a"‘]agt 4 (i.e. thermal systems insulation, (Specify 2l=|3 3
In Facility D ;2 lE surfacing, VAT, or SF or LF) IR E-
(13) 12) other miscellaneous) 2|2 lE|¢2
Z O I
Yes | No | N/A @
front section all floors X floor tile and mastic 16000sf %
Bathroom Pipe chases (6) ea X pipe insulation 600 If X
classrooms all floors X |glue dots assoc with blackboards 10000 sf X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 | i f Wast -
Mercer Group International Hetler DKo ;3)0 aste Tulltown Resources Recovery Facility
City, State Disposal Date City, State
1519 Rev S Howard Woodson Jr Way, trenton NJ 08638 As req. Tully:own PA
Completed by Title ignature, Date
Jack Tomasura senior estimator d /J/ﬂlM W}ﬁ/w 10/18/17
/w VYTV
ASB-41 (R-05-08)

* 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 of Notification (1)
08/08/17

Name of Building Owner/Operator (2)
Bristol-Myers Squibb

Agencies Notified Type Notification Street Address

B enk —— 1 Squibb Drive

IX| DEP Amended City, State, Zip Code

[x] DoL Amendment#1 ) New Brunswick, NJ
: ng

DOH justification) bigcee of Gantagt

DCA Cancellation Philip DeSpirito

FACILITY INFORMATION

[ Talanhana Mimhar

Name of Facility Where Abatement is Taking Place (3)
Bristol-Myers Squibb

Type of Facility (4)
1 schoot (k-12)

Street Address [C] Subchepter 8 (Other than K-12)
1 Squibb Drive x] é)ttch;ar (.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 3 100
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSE ONLY) Labratory

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations

ASCM No.
00104

Name of Abatement Contractor (9)
Advanced Specialty Contractors

Street Address
655 West Shore Trail

Street Address
2400 Main St. Extension Suite 10

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm

Bill Kerbel

Telephone No.
973-729-5649

Telephone No.

732-525-0100 00750

License No.

Start Date (10)

eduted-Completion Date (11)

i k}
08/23/17 $.10/27/17 Y,

Name of OSHA Mon tor
Environmental ""actics, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Building is vacated, abatement to be performed on 2 shifts

Street Address
64 Broad Street

City, State, Zip Code
Matawan, NJ 077747

Scope of Work (Check All That Apply)
m 23 sfor=31If

D Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclo sure
Glovebag ’rocedure
Non-Exem ited (*) and Non-Friable Procedure
Is Location Abe‘irt;;r;ent
Location of U l\([jo;nfllly b Description of
Asbestos-Containing Material (ACM) i\je‘ { - ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?nfgfin (i.e. thermal systems insulation, {Specify A5 § o
In Facility Hsto 1’32 ars surfacing, VAT, or SF or LF) 3|18 (8|2
(13) (42 other miscellaneous) 9 |z |12 ]2
el 7|12 |3
Yes | No | N/A ®
Building 80/84 South X Floor Tile VAT 8000 sf e X
= X Pipe Insulation 170 If X X
- X Window Caulking 3500 If ® X
- X Roof Flashing Tar Paper 1200 sf X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 10,000 Grows Landfill
City, State Disposal Date City, < tate
Freehold, NJ 10/27/17 Tullytown, PA
s L
~ . _,' il P - = ¥
Completed by Title Signature /7 /T _’}/ Date ~“Ao=mF=iach -
Kurt Nale Branch Manager E‘/f /?,/-3,“ P e 10/16/17
R © S

ASB-41 (R-08-08)

* 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 of Notification (1)
08/08/17

Name of Building Owner/Operator (2)

Bristol-Myers Squibb

Agencies Notified Type Notification Street Address
1 epa ial_ 1 Squibb Drive
DEP (] Amended City, State, Zip Code o
jx] DoL Amendment#3 | New Brunswick, NJ . o EE T
DOH justification) PR, Cintlant V Tk s Ko
DCA Cancellation Philip DeSpirito
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Fac lity (4)
Bristol-Myers Squibb [1 school (k-12)
Street Acfldress . L. Subchsz pterrSjV(Other thar:nK;1'2} —
1 Squabb Drive E'(.:'ttch.)er(.zﬂ:, private & commercial buildings, S
City (5) Square Feef # of Floors Bldg. Age
New Brunswick 3 100
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (SFATE USEGNLT) Labratory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 Advanced Specialty Contractors

Street Address
655 West Shore Trail

Street Address
2400 Main St. Eixtension Suite 10

City, State, Zip Code

City, State, Zip Code

Sayreville, NJ 08872
Telephone No.
732-525-0100

Sparta, NJ 07871
Project Manager for Monitoring Firm

Bill Kerbel

License No.

00750

Telephone No.
973-729-5649

Start Date (10) | Seheduted-Gompletion Date (11) Name of OSHA Mon tor
08/23/17 (\10f2711 7 ) Environmental “"actics, Inc.

Street Address

64 Broad Street
City, State, Zip Code
Matawan, NJ 07747

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Building is vacated, abatement to be performed on 2 shifts

Scope of Work (Check All That Apply)

=3 sfor23 If Full Containment with Negative Pressure

E[ Renovation

2160 sf or 2260 If Demolition Mini-Enclo sure
Glovebag I’rocedure
Non-Exem sted (*) and Non-Friable Procedure
Is Location Abz_?_ten;ent
i Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I,je. ¢ Sy ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED b atmd?n‘agfeﬁ : (i.e. thermal systems insulation, (Specify 2|23 o
In Facility RS0 ;62[ £ surfacing, VAT, or SF or LF) 2 |18 |5 &
(13) (2) other miscellaneous) S lo | g |a
O R R
Yes | No | N/A i
1st Floor North X See Attachment % X
1st Floor South X for LN ft K X
2nd Floor North X Cu ft b3 X
2nd Floor South X Sqft % X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste X
Freehold Cartage 15939 10,000 Grovss Landfill
City, State | -Bisposal Date City, State
Freehold, NJ (L0277 Tullytown, PA
ot .
Completed by Title “TSTgnature 7 / . / Date
Kurt Nale Branch Manager S 3 s £, | 100617
v i

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



Total ACMs

Pipe Insulation
Type Size Quantity Floor
Friable 3-5" 588 ft
T'ra _r15|te 5 . 10 ft -
joints 3" 6 eil
Tar wrap 6" 20 - ft
Friable 3-5" 656 ft
Joints 3 61 ez nd
Tar Wrapped 6-8" 33 ft
Joints 6" 4 ez
Floor Tiles’ Size Floor Type |
15850 SqFt 9x9 158 Non-Friable
2412 SqFt 12x12 Non-Friable| | i -
3572 sqft 9x9 ond  LNon-Friable
5159 sqft 12x12 Non-Friable
Misc. Type Quantity Unit Floor
Cont. Debris Non-Friable 16 saft |
Glue Dots Non-Friable 440 sqft | Ist
Celing Tile Non-Friable 232 sqft
Lab Tables Non-Friable 720 sqft |
Fume Hood Non-Friable 167 sqft |
Sink Mastic Non-Friable 108 sqft |
4" lead pipe NA 12 ft | 2nd
Fire Doors Friable 28 sqft |
Duct Insulation Friable 60 sgft |

Glass Block Windor

; = Nan-Friable 28 LF 1st
Perimeter Caulking
Glass Block Windor

5 _ Non-Friable 28 LF 2nd
Perimeter Caulking

lass Block Windor
G, . m. Non-Friable 28 LF 3rd
Perimeter Caulking
Gl Bl indor

255 BlnceNy] Non-Friable 28 LF ath

Perimeter Caulking




State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant fo NJAG 8:60 and 12:120)

QX F DI

FAGILITY NFORMATION

Dale of Nalification {1} Name of Bullding Owner/Operalor (2)
10/13/17 PSEG
Agenclas Notified Type Nollftealion Slree! Address
i 0 Road
] EPA Inftial 4000 Haxlley
i | DEP Amended City, Stale, Zip Code
| DOL Amendment #_1 South Plainfleld NJ 07086
%l DoH N F&%‘g?&%ﬂmdm Name of Conlact I Telephone Numbar
i1 oca 1 cancellation Dawn Neville

Name of Facllity Where Abatament Is Teking Place {3) fypa of Faclilly : 4)
PSEG- Morgan Street Substation [T School (& 2)
Siresl Address I_| Subchapte: 8 (Other than K-12)
186 Margan St E;i_ Other (L.e. jrivate & commerclal buildings, homes,
’ elc.
Cily (5) Square Fest # of Floors Bldg. Ags
Jarsey City NJ 07302 240 N/A N/A
County (6) Counly Cods (7) Gurrent Use (Pr or If belng demolishad)
Hudson (STATE USE ONLY] Eleclrical Sw tching Yard
Name of Monitoring Firm Hired by Buliding Ownar (8) ASCM No. Name of Abatement Cor tractor (8)
NiA N/A WRS Environmentk:! Services Inc.
Street Addrass Slreet Address
NIA 17 Old Dock Rd.
Cliy, Siale, Zip Cade Cily, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monilorng Firm Telephone No. Telephone No. Licanse No.
N/A NIA 631-433-8440 01136
Start Dale (10} Scheduled Completion Date {11) Name of OSHA Manitor
10/16/2017 12/31/2017 WRS Environmentz | Services Inc,
Qceupancy Status During Abatement (Check Only Ona) Street Address
Facllity Clossd/Vacated During Entlrs Paeriod of Abatemant 17 Old Dock Rd.
Abatement Performed Qulslde of Mormal Facifity Hours City, State, Zip Code
Other — Desciibe; removal of roof, on a sleslds énergize station Yaphank NY 1198¢

Scops of Work (Check All That Apply)

I 23sfor23ir Renovatlon Full Contalnme nt with Negative Pressure
[zl =180sfor=2601f Demolition Mint-Enclosure
Glovebag Proc 2dure
Non-Exempled (*} and Non-Friable Procsdure
ls Lacallon ﬁbi_?_!;:ganf
t.ocation of B hfjog:?l? 5 Dascription of
Asbeslos-Conialning Maleral (ACM) Phi s ;’n*;e}‘ Asbestos Conlalning Malerial (ACM) Amount m
IO BE ABATED G usa!gdi:i Staff? (6. thermal systems Insulation, (Specify 2loiglC
In Faclity i 4 surfacing, VAT, or SForLF) gls 2%
(13} (12) olher miscellansous) 3 § £ %
Yas | No | NA %
PSEG Morgan St. Station X Roofing material 2408SF X
Name of Registered Waste Hatiler NJDEP Waste Cubic Yards Name of Feglslered Landfill
Waste Management Services {?5‘?5‘0 e _?fa\gaste GROWSE Landfill North
Clly, State Disposal Dale City, State
Newark NJ 07114 TBD . Morrisvil Ey'-‘ﬁ. 19067
Compleled by Title Slgnhlure /y 4 Data
Amanda Vallone Admin Ops Manager mr()’a 4 -~ 1013117
rd

ASB-41 (R-05-08)

* Do not use this form for ¢ shestos llcensure exempled activiies,




CALH 550

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

icl .

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

10/5/17 Fort Partners Group LLC c/o Giordano Halleran & Cies
Agencies Notified Type Notification Street Address I
125 Half Mile Road
<] EPA X initial
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Red Bank, NJ _ bt |
e v _
DOH - iﬁ?ﬁrgft?;:)(mc uding Name of Contact [ TolenhaseNombe ———— |
[J oca [0 canceliation Rocco Sebastiani '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A [l school (+-12)

Street Address [] Subchap er 8 (Other than K-12)

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

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

Fort Monmouth, NJ 07703 N/A 1 N/A

County (6) County Code (7) Current Use (F'rior if being demolished)

Monmouth County (STATE USE ONLY)

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

CA Environmental

Super, LLC

Street Address
2200 Paterson Plank Road

Street Address
203 Belmont Ave

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Haledon, NJ 075018

Project Manager for Monitoring Firm
Carmelo Altomonte

Telephone No.
201 336-0477

Telephone No.
201 864-6583

License No.

01185

Start Date (10)
10/23/117 11/23/117

Scheduled Completion Date (11)

Name of OSHA Monitcr
Super, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
203 Belmont Ave

City, State, Zip Code
Haledon, NJ 07508

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containinent with Negative Pressure
[l =160sfor=260If ] Demolition Mini-Enclostre
Glovebag Pracedure
Non-Exempt :d (*) and Non-Friable Procedure
Is Location Ab?_t;?;ent
Location of i b“;og“fl:y : Description of
Asbestos-Containing Material (ACM) h:e, : ﬁe Y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'" d‘? fgf‘;p (i.e. thermal systems insulation, (Specify 21235
In Facility usio 1'2 Al surfacing, VAT, or SF or LF) 3|8 |8
(13) 12 other miscellaneous) g e g
- — -]
Yes | No | N/A >
Mesanine X Ceiling Tile near pool 6,000 SF X
Mesanine X Door Frames 29 Doors X
Mesanine X Black Wall Mastic 300 SF X
Mesanine X Mirror Adhesive 510 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o' Registered Landfill
Hauler ID No. f Waste
Super, LLC Wa};'féSngo TBD Waste Management
City, State Disposal Date City, Stzte
203 Belmont Ave Haledon, NJ 07508 TBD Tullytown, PA
Completed by Title Signat Date

Tailor Dominguez

Project Manager

ureﬁ% ot

ASB-41 (R-06-08)

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



toud
®
State of New Jersey

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

Print Form

Date of Notification

Name of Building Owner/Operator (2)

10/6/17 Miguel Serra

Agencies Notified Type Notification Street Address

[x] Epa 3 initial =
| | DEP [X] Amended City, Stale, Zip Code

DoL Amendment #__5 Paramus, NJ 07652

DOH D E;ﬂt?ﬁrg;zf:){mdudmg Name of Contact I Telenhnane Number

[] bca [l Cancellation Miguel Serra

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Type of Facility (4)
] School (+H-12)

Street Address

[[] Subchap er 8 (Other than K-12)

Other (i.¢. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus NJ 07652 N/A N/A N/A
County (6) County Code (7) Current Use (Frior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (9)

CA Environmental

Super, LLC

Street Address
2200 Paterson Plank Road

Street Address
203 Belmont Ave

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Haledon, NJ 075018

Project Manager for Monitoring Firm
Carmelo Altomonte

Telephone No.

201 864-6583

License No.

01185

Telephone No.
201 336-0477

Start Date (10)
6/29/17 3/5/18

Scheduled Completion Date (11}

Name of OSHA Monitor
Super, LLC

Occupancy Status During Abatement (Check Only One)

Street Address
203 Belmont Ave

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

%]
|_| Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

Haledon, NJ 07508

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

D Renovation

Full Containinent with Negative Pressure

[0 =160sfor=2601f Demolition Mini-Enclost re
Glovebag Pracedure
Non-Exemptz2d (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) l,; ! 1 oISy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . an ;n|a§tcfff7 (i.e. thermal systems insulation, (Specify 212|853
In Facility usto bl surfacing, VAT, or SF or LF) 3(8|5(8
(13) (12) other miscellaneous) o =
= 2|3
Yes No N/A o
Ceiling Perimeter in Loading Dock X Spray on 3,000 SF X
Loading Dock 1st/2nd Floor X Spray on 7,000 SF X
1st Floor Room Loading Dock X Spray on 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o' Registered Landfill
Hauler ID No. of Waste
Super, LLC WH16329 TBD Waste Management
City, State Disposal Date City, Stete
203 Belmont Ave Haledon, NJ 07508 TBD Tullytcwn, PA
Completed by Title Signature : — . LDale
Tailor Dominguez Project Manager jﬁ/z'/&f;_yé”/ 10/6/17 |

ASB-41 (R-06-08)

* Do not use this form fc r asbestos licensure exempted activities.



Foud

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT Check # lj JQ?
{Pursuani to NJAC 8:60 and 12:120)

Date of Notiﬁcaﬁar}:ﬂ) Name of Bui!ging Owner/Operator (2) -
- S { — . “3.a
7oe/e6 j17 THE SyPLbvi CormPrR2ifs
Agencies Notified Type Notification Street Address " /& 7 '
..... FREEL LA L
% EPA Initial C'tfls?;f—z J; " !
x| DEP _1 Amended Ly, e, Zip Lode — :
= oL Amendment # | cHBrram, £ T 07928 ¥ o
& oon C ;;pﬁfaﬁrg:;;g)(!ncludmg Name of Contact Telephone Number
i DCA E4 Cancellaiion F J'.EUf 49/?%@@’9 ??{3 "95-?" g 700
FACILITY iINFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility {4)
‘SM{?{.% Cgﬁ P21 & 3 ﬁ School (K-12)
Street Address Subchaptsr 8 (Gther than K-12)
- g 773 3 T i £5  Cther {ie private & commergial buildings, homes,
e CORPORATE /ARCE  Soca7 i g ot
City 8),. . _ . _ Square Feet # of Floors Bldg. Age
VIS CATAWARY /32 000 | ] £o
County (6) _ County Code (7) Current Use (Frior if being demoljshed)
ﬁff’?/”fﬁ‘: ;;ﬁ/.{ (STATE USE ONLY} {Wﬁ‘,@g’ﬁg{@;é‘_" ggﬁé‘fbf@
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cintractor {9} 7
A. Mac Contractirg inc.
Sireet Address Stieet Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
iviidiand Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Campletian Date (11) Name of OSHA Monitcr
Jo ;”,3{3 ;' 17 !s’ 2/ F0 i1 . Omega Environm:ntal Services Inc.
Occupancy Status During Abatement {Chack Only One) Street Addrezs
== i
EG Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler Sireet
%‘ﬁi Abatement Performed Cutside of Normal Facility Hours City, Staie, Zip Code
. ety sy .
foa -Uther—Deseribe: Hackensack, N.J. 07606
Scope of Work (Check All That Apply)
23sfor2310F P2l Renovation Eull Containinent with Negative Pressure

5 2160 sfor 2260 If ] Demoiition £ Mini-Enclostre
Glovebag Procedure
Non-Exemplad (*} and Non-Frigble Procadure

Is Location Ab?;ﬂn;e;‘:-‘.
Location of ,,s‘?nge';y by Description of 1
Asbestos-Containing Material (ACM) Hmz'ntenanye f" Asbestos Containing Material (ACM) Amount 1y [P
10 BE ABATED c tl odi | Stc 2 (i.e. thermal systems insulation, {Specify ;«3 T 315
In Facility Y _:; Al surfacing, VAT, or SF or LF) 3 i % g—
(13) (12) other miscallaneous) 0 N -
= I A
Yes | No | NiA ®
Ll fpdaas & A VAT /002 §Fx
DUTS iph 3¢ WA T Prad i 7350 51 )<
Mame of Registerad Waste Hauler NJIDEP Waste Cubic Yards MName ¢ f Registered Landfill
g Hauler ID No. f W :
Newark Carting, Inc. Ojggé - e af}e % Granc Central Sanitary Landiil
City, State Disposal Date City, Stite
Newark, N.J. 07105 /9/38/4D 0| Pen Argyl, PA 08072
LA ol | =
Completed by Title Signature/ /‘7 T T Date // ;
; A £ 7
R. McDonald President ﬁ;/ 5"’;}/2;‘ / 7 2, /8 f' 7
e if J s

ASB-41 (R-08-08) * Do not use this form o1 asbestos licensure exempted aclivities.





