State of New Jersey

L~ OTIFICATION OF ASBESTOS ABATEMENT
(/;/< ?é //3 7 ”Q) \T!Hr }Pursuantto NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
10/22/2018 Scott Spelker
Agencies Notified Type Notification Street Addre
[ ] EPa X] initial ]
| | DEP [] Amended City, State, Zip Code
x| DoL Amendment#_____ | Madison, NJ 07940
E DOH D jugu%rg:t?ocg )(rncludmg Name of Contact | Telenhone Number
[C] bca [ cancellation Scott
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Madison
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
F 973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/2018 11/02/2018 ".. o j
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X| Other — Describe: Normal hours
Scope of Work (Check All That Apply)
E>'<_- 23 sfor 23 If E Renovation X Full Containment with Negative Pressure
[ 2160 sfor>260If [C] Dpemolition ] Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lt_t;pn;ent
Location of U h(l.jorsmlalily b Description of
Asbestos-Containing Material (ACM) N? g t 2: Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at"" d‘? ; S“tc o (i.e. thermal systems insulation, (Specify Plol3 |5
In Facility Bt ;Z Gt surfacing, VAT, or SForLF) g a2 2 5
(13) (12) other miscellaneous) g o c 2
= —_ L]
Yes | No | N/A &
Garage X Insulation on ceiling duct 50 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 1 GROWS North
City, State Disposal Date City, State
Paterson, NJ TB Morrisville PA
Completed by Title Date
Lasko Veskov President h-_d éé, v 10/22/2018

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



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

LELL/ \—]LT{:) PAlso

Name of Building Owner/Operator (2)

Anthony Mormino

10/22/18
| Agencies Notified Type Notification
EPA L1 initial
[] oep [] Amended
DOoL Amendment #
| E Emergency (including
] oo justification)
[J bca [] canceliation

Street Address

City, State, Zip Code
Paramus, NJ 07652

Name of Contact

Anthony Mormino

| Telephone Number

—

FACILITY INFORMATION

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

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

Streel Address

% Subchapter 8 (Other than K-12)

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

Project Manager

City (5) Squa?éclgeet # of Floors Bldg. Age
Paramus 2100 1 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen STAIE USE ONLY) Residential Home

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

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

| City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

| Start Date (10)
10/26/18

Scheduled Completion Date (11)
10/30/18

Name of OSHA Monitor

L]

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

City, State, Zip Code

Scope of Work (Check All That Apply)

: E] =3 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:ge”‘
Location of i '\éo"smf':y & Description of
Asbestos-Containing Material (ACM) Nﬁ'e, ; D }’ Asbestos Containing Material (ACM) Amount L (=
TO BE ABATED & eilnd?nlag::eﬁ 5 (i.e. thermal systems insulation, (Specify 2l = § 2
In Facility kSO 1"3 L surfacing, VAT, or SF or LF) 3|18 |28
(13) (12) other miscellaneous) g 2 c g
e = [1:]
Yes | No | N/A 2
i Home Exterior X Transite Siding 1,021 SF  [x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 00336592 2 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl PA
| Completed by Title Signature”* /7 7 Date
i Rmh:a_rd Cristofol President //f/ -~ = 102218

ASB-41 (R-06-08)

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




q g,_‘ l @1 State of New Jersey iC E ?L{r? IE: ,
NOTIFICATION OF ASBESTOS ABATEMENT TS ]
\ Q (Pursuant to NJAC 8:60 and 5:16) g?ﬁ
N A Ama _?g
[Date of Notification (1) Name of Building Owner/Operator (2) o 5[”8 ;i__
10 /22 1 18 Our Lady of Lourdes Health System / Jo g
Agencies Notified Type Notification Street Address
X EPA Initial 1600 Haddon Avenue
B DOLWD L1 Amended City, State, Zip Code
X DHss Amendment # Camden, NJ 08103
[J bca ] Emergency (including amaen,
(NJAC 5:23-8) justification) Name of Contact Telephone Number "~
[ Canceliation Dave Flite 856-757-3845

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our lady of Lourdes Medical Center

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1600 Haddon Avenue homes, etc.)

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

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
Jim Proctor

Telephone No.
609-265-2107

Telephone No.
856-704-8850

License No.
00529

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[ 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
11/ 6 /18 11/ 6 /18 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code

P Cinnaminson, NJ 08077

PM/ AM

Scope of Work (Check all that apply)

K =3sfor>31f

[] Full Containment with Negative Pressure

Renovation [ Mini-Enclosure

Gwendolyn Trumbetti

A/J/

Operations Coordinator

o<
Y

[ >160 sfor >260 I [ Demolition BJ Glovebag Procedure
[ Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ~§ ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) S |5
(13) (12) other miscellaneous) E
Yes | No | N/A
Nurse's Storage Area- Level B O [ |[[O |Pipe Insulation 20LF XiOgg
O (O (O aooioig
o (O (3g O|ig(o|a
O |O |O aojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hé;”é;’s’g’ Ao, Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11/6/18 Tullytown, PA
Completed By (Print or Type) Title Sign tﬁre Date

-y

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe%ﬁ'(yed activities.



State of New Jersey
_f/ ‘{" _}_I:J@JIFICATION OF ASBESTOS ABATEMENT

N )q\/ [ m’] ‘ D (Pursuant to NJAC 8:60 and 5:16) e
Date of Notification 1 Name of Building Owner/Operator (2) ! by s
10 / 22 / 18 PSE&G / Job #1810- 5400 Check #1 0710
Agencies Notified Type Notification Street Address ; S EA s
BJ EPA X Initial 4000 Hadley Road e s
X - -
g BSIS'ZVD O i‘;:::gfnim 4 City, State, ZlEJ Code
] DCA [ Emergency (inm South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Mark Domingues 201-206-0998
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Metuchen Switchyard [ School (K-12)
Street Address g g?i?grh(a:gerp?nfttg ea!:wtc;.rigrﬁr::r)clal buildings,
234 Pierson homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Switchyard
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services } AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 .. 00529
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
11 7/ 5 /18 11 /7 9 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31If X Renovation [] Mini-Enclosure
[1>160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7|2 [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 13 |8
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 2 |2 (2|8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |5
(13) (12) other miscellaneous) g |?
Yes | No | N/A
Control House O |O [ |Transite Foor Panels 85 SF XiOiog
Control House O |[O |X |Roof Flashing 120 LF XiOO|O
O o g oojod
O |00 (O oa|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ*ggf;g No. Wg;‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11/9/18 Tullytown, PA
Completed By (Print or Type) Title Slgnature Date
Gwendolyn Trumbetti Operations Coordinator ( /] J E 0 ’&9—'9 g

ASB-41
MAY 11 * Do not use this form for asbestos licensure e@npred activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT AR = o
(Pursuant to NJAC 8:60-7 and 12:120-7) 5 Ly i =
ETS JOB # 5221/18 CHECK #29324 HI™
Date of Notification (1) Name of Building Owner / Operator (2) i orT 110
10/18/18 THE PORT AUTHORITY OF NEW YORK & NEW JERSEY i
Agencies Type Notification Street Address
Notified
X EPA 241 ERIE STREET, ROOM 236
L] DEP X Initial Notification City, State & Zip Code
X DOL [l Amended Notification |[JERSEY CITY, NJ 07310
XI DOH | [ Cancellation Name of Contact Telephone Number
L] DCA MR. RALPH CAMPIONE 973-624-6898

Name of Facility Where Abatement is Taking Place (3)
TERMINAL “A” — CONNECTOR A-3 — SPACE A20B

FACILITY INFORMATION

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

Street Address
NEWARK LIBERTY INTERNATIONAL AIRPORT
3 BREWSTER ROAD

[] Subchapter 8 (Other than K-12)
X] Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5)
NEWARK

County (6)
ESSEX

County Code (7)

1,100,000 3 70+

Current Use (Prior if being demolished)
COMMERICAL - AIRPORT

ATC ASSOCIATES 98

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

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address
104 E. 25TH STREET - 10" FLOOR

Street Address
160 CLAY STREET

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm
PATRICK SISK

Telephone Number
212-353-8280

License Number
00511

Telephone Number
718-706-6300

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/29/2018 11/31/2018

TESTOR TECH.

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

Describe: MONDAY — FRIDAY 7:00 PM — 5:00 AM
[] Other - Describe:

XI Abatement Performed Outside of Normal Facility Hours -

Street Address
10 59 JACKSON AVENUE

City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)
[] Demolition X] Renovation
[ ] Large Project
X Quantity is >3 SF or> 3 LF ACM
[] Quantity is > 160 SF or > 260 LF ACM

[] Full Containment with Negative Pressure
(] Mini-Enclosure

[ ] Glovebag Procedure

Other: MINI CONTAINMENT

Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Mam_tenancior Material (ACM) (i.e., thermal systems | Square Feet or | Repair, Encapsulation
(13) Custadial Staif? (12) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
TERMINAL A — CONNECTOR A-3 NO FIREPROOFING 9 SF MINI
SPACE A20B CONTAINMENT
Name of Registered Waste Hauler #1 NJDEP Waste Hauler ID # |Cu. Yds. of Waste |[Name of Registered Landfill #1
JIMMY BYRNE T/A JIMMY BYRNE 19551 8 CUMBERLAND COUNTY
TRUCKING LANDFILL
City, State Disposal Date City, State
559 TIFFANY STREET, BRONX, NY 10474 TBD 620 NEWVILLEROAD
) NEWBURGH, PA 17240
Completed By (Print or Type) Title Signature ;" / Date
Richie Smith Project Executive s 10/18/18

ASB-41 JUN 95 G4667
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L NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

I Print Form

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

ITate of Notification (1) Name of Building Owner/Operator (2)
10-19-18 Verizon Communication
Agencies Notified Type Notification Street Address i
700 Hidden Ridge i
[ 1 EPa B initial _ : g :
| | DEP [l Amended City, State, Zip Code L }
x| DoL Amendment # Irving, TX 75038 - ;
g O ji?hgaﬁrg;?;ymﬁncludmg Name of Contact Cornn | Telephone Number— o
[ bca [0 canceliation Charles Messing (917) 992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

183 Cranbury Road Other (i.e. private & commercial buildings, homes,
efc.)

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

East Brunswick 50,000 3 1953

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

Middlesex (STATE USE ONLY) Commercial

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

TTI Environmental, Inc. Pinnacle Environmental Corp.

Street Address Street Address

1253 North Church Street 200 Broad Street

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

Moorestown, NJ 08057 Carlstadt, NJ 07072

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

Kris Smith (609) 313-8218 201-939-6565 00756

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

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

11-01-18 12-31-18 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

E' 23 sfor 23 If Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Gnodi Normally . Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) n:: A 2‘” }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st'" d‘? laé"t‘fm (i.e. thermal systems insulation, (Specify Dl 8B
In Facility HSIO 1'; ‘ surfacing, VAT, or SFor LF) 3|12|8 (8
(13) (12) other miscellaneous) g 2 g 2
- =3 (]
Yes | No | N/A @
1st Floor: Office Space X VAT/Mastic 20SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f 11 . .
Newark Carting, Inc. Ojggé DN FBVE)’BS © Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 TBD Pgﬁn,ArgyI, PA 18072
i A} \
Completed by Title Signature{} 5 /7 ! Date
[Joseph Patrick Project Manager \ L 10-19-18

ASB-41 (R-06-08)

f]

* Do not ru'se this form for asbestos licensure exempted activities.
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LU NOTIFICATI

State of New Jersey
ON OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
State of New Jersey Department of Transportation

Check No. 1292

10/19/2018
Agencies Notified Type Notification
0O EPA = Initial
X DEP O Amended
X DOL Amendment #
0O  Emergency (including
X DOH justification)
O DCA O Cancellation

Sheryl M Quatermas

609-530-5472

Street Address ekt = g o ST
) i Y T = | g g
1035 Parkway Avenue ‘? E g’@ E \‘ E i
City, State, Zip Code i il
Trenton, New Jersey 08625 B
i AT 5 4 nnes Bi
Name of Contact i} | Telephode’Number ZUID i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJ DOT Fernwood Bldg 4, Ewing Headquarters Complex

Type of Facility (4)

O School (K-12)

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

1035 Parkway Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing Township, New Jersey 08625 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) NJ DOT Maintenance Yard

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

Environmental Connection, Inc. 00057 Lilich Corporation

Street Address
120 North Warren Street

Street Address
606 McBride Ave

City, State, Zip Code
Trenton, New Jersey 08608

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No
609-392-4200

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
10/29//2018

Scheduled Completion Date (11)
11/12/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

X Facility Closed/\acated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

O Other — Describe: __7:30am - 4 pm

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =z3sforz3If X Renovation O Full Containment with Negative Pressure
X 2160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?_t;:;ent
Location of ~ ;;’g"?ﬁy i Description of SF of LF)
Asbestos-Containing Material (ACM) Salrb :: Y HV Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Cust d? | Snfeﬁ,? thermal systems insulation, surfacing, ?lo 3 o
In Facility — ( - VAT, or 3 B 8 (&
(13) ) other miscellaneous) 2 |2 | |2
£ 17 |83
Yes | No | N/A @
Exterior X Window Caulk 196 LF X
Exterior X Window Glazing 432 LF X
Exterior X Door Caulk 3 Doors X
Exterior X Door Glazing 1 Door X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste __f“\\ )
Lilich Corporation 18724 5 \ Fairless Landfill
City, State Disposal Date | | ity, State _
Woodland Park, New Jersey 1112/2018 { orrisvilley PA
Completed by Title Signature | \ ;,.\;' ";\~ Date
i i i Foogsag av oy A\ J
Adriana Olejarova President [ A 7 ,r/ fr“\:\-—-\— “_!< ‘ s \ 10/19/2018

ASB-41 (R-06-08)

!

!

\ A

i
i

i Do not use this farm far ashestns lirensira avamntad artivitiae



Fiuirurn

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

VALY,

Date of Notification (1) Name of Building Owner/Operator (2)
10/15/2018 JOHN WOS
Agencies Notified Type Notification -| Street Address
EPA £ initial _ :
| | DEP E Amended City, State, Zip Code
DOL _, Amendment# CLIFTON NJ. 07011
- f:;ﬂ%rg:é‘;g)(mdumng Name of Contact | Telephone Number
] oca [1 cancellation - JOHN & TOM 1
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
PRIVATE £ school (k-12)
Street Address [] Subchapter 8 (Other than K-1 2) .
Other (i.e. private & commercial buildings, homes,
efc.) ]
City (5) Square Fest # of Floors Bldg. Age
CLIFTON NuJ. 2,400 2 ! 109
County (6) County Code (7) Current Use (Prior if being demolished) ]
PASSAIC {STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A NORTH EAST ENVIRONMENTAL LLC.
-— 1
Street Address Street Address
}7 1126 51st Street
City, State, Zip Code City, State, Zip Cade
NORTH BERGEN NJ. 07047
Project Manager for Manitoring Firm Telephone No. Telephone No. | License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
10/16/2018 10717 /2018 ENVIRO-PROBE INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ei Other — Describa: METUCHEN NJ
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abewl_t:pn;ent
Location of u i\i’orsm?l:y ” Description of
Asbesios-Containing Material (ACM) I\:ei t oeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED s el e (i.e. thermal systems insulation, (Specify Tlw |3 |2
T — Facility ustos ;«'; ! surfacing, VAT, or SF or LF) = § %
(13) {12) other miscellaneous) 2 1. e
- o | 3
Yes | No | N/A @
BASEMENT X Pipe Insulation debris removal 40 LF. %
| and clean-up ﬂ
= R
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 J Disposal Date City, State
BRONX NY. f TBD WAYNESBURG OHIO
| Completed by Title " | Signature - Date N
| CARLOS ESQUIVEL MANAGER f 10/15/2018

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 ABATEMENT

R .t
; z "N 1/‘71 A A
(Pursuant to NJAC 8:60 and 12:120) Q Ekkai\ﬁ Ii(-fl:}'

-

| E
Date of Notification (1) * = =

Name of Building Owner/Operator (2)

10/17/2018 North Jersey Construction Management = T E
Agencies Notified Type Notification Street Address : ) S §!
1 EPa % Initial c€:3£5ESSE:/I:almZSt(.:Swte 3 | E |
| | DEP Amended ity, State, Zip Code @i 53 nrl,
DOL Amendment?ﬁ _ Patersol-l, NJ- 07503 i L3 ; GCT L & 20]8 s;;
X DoH O Ersr;ﬁ_lrg:t?;::}(mcludmg Name of Contact Tefephone Number ' :

[] Dca [] Canceliation Carmen Lozada | 973851824 '

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Eggplatter Diner School (K-12)
Street Address Subchapter 8 (Other than K-12)
159 Crooks Ave. gt::h?r {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Paterson 1,000 1 1920
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Former Eggplatter Diner
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC
Street Address Street Address

240 South Fifth St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/2018 11/02/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ, 07083

Scope of Work (Check All That Apply)

D =3 sforz3If E:' Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;gent
Location of U l\;orsm;allty b Description of
Asbestos-Containing Material (ACM) fjei N ey fy Asbestos Containing Material (ACM) Amount .
TO BE ABATED . at” d“:‘"[agtcir) (i.e. thermal systems insulation, (Specify 2 2|8 |3
In Facility usto (1'32 At surfacing, VAT, or SF or LF) 3|8 |5 |3&
(13) ) other miscellaneous) 2 |lefc |8
a L3
Yes | No | N/A @®
Roof X Black/Silver/Brown Roofing 1,000 SF |X
Roof X Black/Silver Flashing 40 LF X
Back Room North X Tan VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste .
Danvic Contracting LLC 37574 20 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature- A Date
Jeymy Donneys Owner L ou A \, | v":} 10/17/2018
1

ASB-41 (R-06-08)

| =
i * |

. ¥ . —
* 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)

P

Date of Notification (1} Name of Building Owner/Operator (2)
10/10/2018 Smita Agarwal

Agencies Notified Type Notification Street Address

] Eepa Initial : ‘

| pEP [] Amended City, State, Zip Code

[x] DOL 0 gmendment(# : Bound Brook, NJ 08805

mergency (including
X pow justification) Name of Contact
[] bpca Cancellation Smita Agarwal

FACILITY INFORMATION . + e 2
Type chaCl|ﬁy(4}. ........ s e g g b AT AR L4147

Name of Facility Where Abatement is Taking Place (3)
Residential Property School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet “# of Floors Bldg. Age
Bound Brook 1618 2 1935
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)

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

Danvic Contracting LLC

Street Address

240 South 5th street
City, State, Zip Code
Elizabeth, NJ 07206

Telephone No.
908-906-4123

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

01355

| Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

10/19/2018 10/26/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

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

| | Other — Describe:

City, State, Zip Code
Union, NJ 07083

| Scope of Work (Check All That Apply)

=3 sforz3|If E‘ Renovation n Full Containment with Negative Pressure
[] =160 sfor 2260 If [[1 Demolition X! Mini-Enclosure
1| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U I\{Fjognfliy b Description of
Asbestos-Containing Material (ACM) r\:g' teo ert‘y }" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & t'" d'nlaS?eﬁ? (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility e surfacing, VAT, or SF or LF) 38|38
(13) (2 other miscellaneous) 2|2 |E |2
- 2o
Yes | No | N/A o
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ - : Hauler 1D No. of Waste :
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
| Eli risville, R
Elizabeth, New Jersey TBD - MO/[_\ ville, RA
Completed by Title Si?n t f { / \ Date
Jeymy Donneys Owner . \\ Jp 10/10/2018

ASB-41 (R-086-08) *Do not use this form for asbestos licensure exempted activities.



( D A TE
D FPAID

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

FipgiLrulie

Date of Notification (1) Name of Building Owner/Operator (2) !
10/17/2018 Saul Laboy
Agencies Notified Type Notification Street Address e i 5
] epa Initial | B
| | DEP [ Amended City, State, Zip Code T !
boL Amendment # Linden, NJ 07036 i O0CT 24 218 |
] Emergency (including T iy
DOH justification) Name of Contact i! Telephone Number ! |
] oca [ canceliation Saul Laboy i L

FACILITY INFORMATION H

Name of Facility Where Abatement is Taking Place (3) Type of Fasciimy'(lt')"*'-'- B =
Residential Property 1 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
Linden 560 2 1956
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address

Street Address
240 South Fifth St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.

License No.
01355

Telephone No.
908-906-4123

Start Date (10)
10/27/2018

Scheduled Completion Date (11)
11/02/2018

Name of OSHA Monitor
Iris Environmental Laboratories

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
2333 Route 22 West
City, State, Zip Code

Union, NJ, 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

=3 sforz3 If Renovation X Full Containment with Negative Pressure
[ =2160sfor 2260 If [] Demoiition L | Mini-Enclosure
| | Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?;prgent
Location of Us:i dogn;’:g:y b Description of
Asbestos-Containing Material (ACM) Maint ﬁany fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED ", atmd? : st(;eff'? (i.e. thermal systems insulation, (Specify Fl = g;:; 3
In Facility LS 0(1?2 : surfacing, VAT, or SF or LF) 3 .2 2 |e
(13) ) other miscellaneous) 2l |2
S A O
Yes No N/A o
Garage X Ductwork Insulation 12 SF X
Basement X VAT 220 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste ;
Danvic Contracting LLC 37574 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD M’_g\rrisville, PA
Completed by Title Signature \ i Date
Jeymy D S ner L Y0 ) Wi N 1 18
| Jeymy Donney Ow Y M L./W{/ V 0/17/20
o !
| !

- i ‘ o
* Do not use this form for asbestos licensure exempted activities.



FEy

[ s 2y

(X 121A

State of New Jersey

g -ﬁl‘-’iii i NOTIFICATlON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12: 120)

Date of Notification (1) Name of Building Owner/Operator (2)
10/16/2018 DMR. CONSTRUCTION
Agencies Notified Type Notification Street Address
B e I iiiat 262 WEARIMUS RD.
DEP [ Amended City, State, Zip Code
Xl DoL _ Amendment#___ HO-HO-KUS NJ. 07463 i
Xl pon jfg%f;?g) (inctuing Name of Contact Telephone Number
[l bca [ canceliation ROBERT LOUGHREY 201-652-2411
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
262 WEARIMUS RD Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
HO-HO-KUS NJ. 2,800 2 110
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)
N/A

ASCM No.

Name of Abatement Contractor (9)
NORTH EAST ENVIRONMENTAL LLC

Street Address

Street Address
1126 51st Street

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01300

Telephone No.

201-776-0642

Start Date (10)
10 /18/ 2018

Scheduled Completion Date (11)
10/18 /2018

Name of OSHA Monitor
NORTH EAST ENVIRONMENTAL

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
1126 51st STREET

City, State, Zip Code
NORTH BERGEN NJ

Scope of Work (Check All That Apply)

23 sf or 23 If
2160 sf or 2260 If

L[] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of 4 l\iforsm:ai:y . Description of
Asbestos-Containing Material (ACM) rje‘ t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atrn ;”Iagfip (i.e. thermal systems insulation, (Specify Plol3 T
In Facility HElg 1'3 At surfacing, VAT, or SForLF) "R RE-NE-
(13) (12) other miscellaneous) g 2 )< £
— — 11}
Yes | No | N/A "
REAR ROOF X FLAT ROOF 120 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler ID No. f Wast
TRI-STATE oed TE0 MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG OHIO
Completed by Title Signature .. w ; Date
E}‘ARLOS ESQUIVEL MANAGER ( ""‘f_'f._"?’,_“’f / 10/16/2018
7 7 7

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 8:62 and 12:120)

FACILITY INFORMBATION

Date of Notification (1) : Name of Building Owner/Operator (2)
10/19/18 ' 520 Bellevilie Ave LLC ol

Agencies Notified Type Notification Street Address : @
— [ inita §20 Belleville Ave L .
DEP [ Amended City, State, Zip Code E ! i
poL ~ Amendment#___ Belleville, NJ 07108 il 0CT 018 e

B oo Er:%rgfgocg)ﬂ“duﬂmg Name of Contact i ™ ';‘J{alephone Number

=] DCA [3 cancellation | .

Name of Facility Where Abatement is Taking Flace (3)

Type of Faciii%_y__(,‘.‘_}__—-

:

Other — Describe: n/a

Fadility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Narmal Facility Hours

Outside Trench [3 school (K-12) _
Street Address Subchapter 8 (Other then K12)
520 Belleville Ave = gtah?r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors | Bldg. Age
Belleville 5000 n/a | n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Essex __ ISTATE LSE 0nLY) Outside Trench
Namea of Monttoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (2) 3
nfa na Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
n/a nfa 973480.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/20/18 10/30/18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address

380 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

D =3sfor231if m Renovation Full Containrent with Negative Pressure
Bl =160 sfor 2260 If Demlition Mini-Enclosure
Glovebag Procadure
Non-Exemptad (*) and Non-Frizble Procedure
Is Location Abatement
. Normally , Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) o e 3{;” Asbestos Contzining Material (ACM) Amount -
TO BE ABATED c ;’c - 'lagw (i.e. thermal systems insulation, (Spscify Plal2 |3
In Facility K ;32 ; surfacing, VAT, or SF orLF) 218 |3 e
(13) (12) other miscallzneous) S|EB|E|E
g S | &
Yes | No | NA e
Underground Trench X Pipe Insulation 500 LF < |
Underground Trench X Asbestos Debris 50 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil :
A Hauler ID No. of Waste .
Harmony Contracting INc 033085 TBD GROWS Landfill
Cify, State Disposai Date Chty, State
Garfield, NJ TBD Morrisville, PA |
Completed by Tile Signature Date
E. Girovic Secretary ¢ Cogpr 10/19/18

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT - -
ti\ U\ C l{/ (Pursuant to NJAC 8:60 and 12:120) e ol | Y
L 7. i oL
Date of Notification (1) Name of Building Owner/Operator (2)
10/19/2018 Marcos Reyes
Agencies Notified Type Notification Street Address 018
] epa [0 mitial . . ; _
DEP [[] Amended City, State, Zip Code _! } _ . .!
DOL Amendment # New Brunswick NJ 08901 ! H e 3 {
% 3 = : | AR 3 k
K oo -G L e
[] pca [C] cCanceliation Marcos Reyes
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) « Type of Facility (4)
: . .
Marcos Reyes's Residential [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ fx] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
New Brunswick
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex County GTATEUSE GMLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address .
105 Van Riper Ave
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-2008 01336 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/2018 10/25/2018
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D =3 sfor=3If [X] Renovation 1%} Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition X Mini-Enclosure
n Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Normall Type
Location of i ‘5' . Description of
Asbestos-Containing Material (ACM) aien Asbestos Containing Material (ACM) Amount m|
TO BE ABATED g atmd*?r;agfem (i.e. thermal systems insulation, (Specify 7| = g =
In Facility e surfacing, VAT, or SF or LF) 3|18 |5|8
(13) (12) other miscellaneous) g g £ g
j— =3 (7]
Yes | No | NA e
Exterior X Transite Siding Material 1633 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ) :
TBD TBD YD Keystone Sanitary Lndfill
City, State Disposal Date City, State
Dunmore Pennsylvania
Completed by T Title Signature Date T
| Darko Raloski Project Manager = 10/19/2018

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



Jan 09 2000 1217AM NJ Asbestos Control 609.633,0664

Oct23 18, 02:30p

Unique Systems of America

page 1

A e Btate of New Jamay
2 AT | NOTIFICATION OF ABBESYOB ABATEMENT
S LRI (Pyrsuant to NIAG 8:60 a 12:120)
| Date cf NoBfoaten (1) Neme of Bullding OvnerOperator (2]
’2/2 3/ PSEAG
Type Notifization Ireet Adgrexs
4000 HADLEY ROAD .{
EPA invitig | e
35; E f...:m, [ City, (816, 215 Gode [ &
ooL = 5m.mmm|s_______ SOUTH PLAINFIELD, NJ 07080 RS L N
8 1 :
i1x] pow ;ﬂ;gé‘o%‘mwm fNiw!Coma:t Telephone Numbaer
t ] Dca £] Cancetation 1 AAN 5:a§£d‘9 _ _Ji"f“ éii}%iﬁ_’
FACKITY INF N T
Nema of Fariify vureét:ammant 13 Taking Placa (3) Type of| acliity (4)
S & F g4
mmww C:,Q g aﬁc :(li:«ler:}{cm;rmanx-'lab ;
/ 3 3 H:U A £ lh:r 5, private 4 commaerg| widings. homes,
1y (8 b 1/ Squal.:ti-* 1t ¢ of Flaary [ Bleg. Age
ol H ﬁéﬁ G p) A0 v -:'Idailo P} £t
ounty (8) C;;{-In!y ::oge (7) Curren { i {Hor ¥ being demolizheq)
.H Wd Sso N (BTATZ USBomv) Sy, 70 57/?77'9&3__
| Name of Moritering Fimn Hired by Suliding Owneér (3 | ASCATNo,” Neme of ABaler: Al {.onfracior @
|_ENVIRONMENTAL TACTICS | 0045 UNIQUE SYs TEVS OF AMERICA INC
Guuet Addrezs Sireel Agoress
84 BROAD STREST 388 WHITEH Al AVE,
[ Cliy, State, 25 Gods Chy, State, Zip ¢ To 7
| MATAWAN, N 07747 SOUTH RIVE 3 11y oesaz
i Projecs Menapar for Wonltadng Firm Telephong Na, Telaphone Na. Lkkenso No,
TOM GEIGER 732-280-2217 T732-432-835¢7 01111
Schedulad Compleiion Oate (1) N&me of UBHA 1 nliir

Star Dats (1o
‘e /& /e
Occupancy Sialus Ouring ABatamant {Check Oniy One)

@/Zawn ClesaclVacated During Entire Perdod of Abetameni

/8

| UNIQUE BYS "EIMS OF ‘AMERICA INC.

Sircat Address
398 WHITEH: AL AVE,

City, Bate, ZIp &t e
SOUTH RIVE ¢, [J oags2a

Abatament Perormed Outslde of Normal Facfy Hours
thee - Descrie: me
Scope of Work (Check All Thay Agpiy) 7

33 sfareaif Rarovation Full Gan sinient with Negatve Pressure
180 of or 6250 If Demoliion Mink-Eri cqune
Glovebis Frocedure
. —NesEre npted (*) and Non-Frsble Procadurs
In Locstlon Ah:l:":tn]
Location of - : Ndﬂgmllr . Deawiplion of T
Asbestoa-Gonteining Materie] (ACM) ‘f;:km‘":}‘l;; Asboston Corabning Materiml (ACH ) ' Amouns '
T Custacial Stam (ie. tnarmal systems Insularion, : (Specily = E’
In Faciity (12) surlacing, VAT, or 8F o LF) ﬁ
(13) : ather miscellaneous) il % g 1
P Yem | No | NiA '
LR Eme T PSS i | 10} E  Soa &0 LF i
| | |
Nome of Reglsisd Waate Hauler NJDEP Weste | Cubio Yargs Narr 1 of Regiaterad Lananil
Hauler 1D Na, of Wapte e
VUASTE MANAGEMENT 11286 ) FA! ILFES
Clly. State isposai Dale Chy. irati
{ELIZABETH, NJ I 7 A MO IRIBVILLE, PA
| Campleted by | Tite ‘{_égnuura é‘-;? ] [ Data J
| CAROL RAIMO | OFFICE MGR. 522 O Cramey | 1040308

ABB- ! (R-B-CY)

* Do not use this for" for pabeston liconsuce mxemplaz eetivitios.




O H 45Y

T
L 1

PAID

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

; [ Print Form

Name of Building Owner/Operator (2)

i Date of Notification (1)
2/ 23//8

PSE&G

| Agencies Notified Type Notification
|

X ErPa X] initial
[ ] DEP Amended
DoL Amendment #
Emergency (including
x] ooH justification)
| D DCA Canecellation

Street Address

So R Plaz

City, State, Zip Code

 NEWAR K, VT

Name of Contact

MATT.

Telephone Number

977

D&fﬂﬁﬁ /o

FACILITY INFORMATION

.'-0953..

2359

Name of Facility Where Abatement is Taking Place (3)

SExG-

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

Street Address

Yo C#c‘:’sTNuT S7lceT

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

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) County Cade (7) Current Use (Prior if being demolished)
— o STATE USE ONLY) . *
ESSEX f Suss787, 00
{ Name of Monitering Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

License No.

01111

Telephone No.
732-432-8350

Start Date (10)
)5/

Scheduled Completion Date (11)

AL

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)

5

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

ASBE-41 (R-06-08)

Scope of Work (Check All That Apply)
IE 23sforz3 If Renovation Full Containment with Negative Pressure
I [] =180sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t;pn;em
Location of " N dOgan:y 4 Description of
Asbestos-Containing Material (ACM) N?e. . Iy }’ Asbestos Containing Matérial (ACM) Amount ml
TO BE ABATED . amd?r}agceﬁ 3 (i.e. thermal systems insulation, {Specify F é z
In Facility IR SR surfacing, VAT, or SForlF) |3 |& |8 |8 |
(13) (12) other miscellaneous) E S |EE
2 [ -]
Yes No NYA )
BASEmenT s Acm Cpple Soer | Soo & |X |
' Do leR T psdpton Jo sFE K
| r
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 P}/K cﬂo FAIRLESS
| City, State Disposal Date City, State
{ ELIZABETH, NJ MORRISVILLE, PA
Completed by Title Signature /' ] { Date/y /
| /s
| CAROL RAIMO OFFICE MGR. 2 ;’z CRacond| A3/

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



/ # E;) 9.8 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\ /5 B —~0'd= ( )K {Q{q (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 2 / 18 Virtua
Agencies Notified Type Notifi cation Street Address
EPA ) [ Initial 20 Stow Rd
S gghwo *‘Eﬁﬁ::g;iﬂ i City, State, Zip Code
[ bca ] Emergency (including Mariton NJ 05053
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation David Cranston 215 253-7216
FACILITY INFORMATION

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

Tatem Brown Family Practice [ School (K-12)
Street Address % S;JIE:? {an i;terpiégg]zrnudﬁu?r:r::rizlal buildings,

2225 Evesham Road homes, efc.)
City (5) Square Feet # of Floors Bidg. Age

Voorhees >25,000 1 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Vertex Environmental Delta/BJDS, Inc
Street Address Street Address

700 Turner Way, Suite 105 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code

Aston, Pa 19014 Southampton Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

- 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i0 7 12 [ 18 1 [/ 30 [/ 18 Criterion
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/____ PM-___ AM
- Bensalem Pa 19020

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

[0>3sfor>31If Renovation [ Mini-Enclosure
B >160 sf or >260 If 1 Demolition [ Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el818(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | e
(13) (12) other miscellaneous) I
Yes | No | NA i
.| Doctoriand Patienice rooms-— O |X |0 g:Pedestal Masti XOio|o
Basement'Mechanical'Ro6m - O [XK O R(O|O|O
Basement Mechanjcal:-Room. - O XK (O Ogig
O O O ojo|a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group HZ"SS;[? No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohiof,
Completed By (Print or Type) Title @Y{dﬁlre T~ /('- Date
Christine Del Viscio Asst. Administrator ; '\;Mi j‘/é‘“t‘-a-;‘ /b"f 0-201 %J

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of NJ
s+ Notification of Asbestos Abatement
_{Pursuant to NJAC 8:60-7 and 12:120-7)

s i ML

B & G proj. #: F‘2018-21%

S
Date of Notification (1)

Name of Building Owner/Operator (2)
1101/121425/11.18 | Richard Sciallabba _
Agencies Notified | Type Notification Sireet Addross
EPA :
[] pep L : : !
City, State, Zip Code
] oot [0 Amendment Saddle Brook, NJ 07763 Lk
[X] poH . Name of Contact Telephone Number
Cancellation . .
[] bca Debbie Sciallabba | =

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] Schoal (K-12)
Richard Sciallab
ba [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Saddle Brook Bergen ' e 2
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
105 Ryerson Road
City, State, Zip Code
Lincoln Park, NJ 07035

Street Address '

City, State, Zip Code

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Scheduled Start Date (10) Sched. Completion Date (11) ”Emi"éoégizﬁ"fanﬁik Inc
11/01/2018 11/03/2018 T e

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemolition [¥] Renovation

[ >3sfor>31f [¢] >160 sf or >260 If

|Z| Full Containment w/negative pressure }:] Glovebag procedure

[] mini-enclosure

] Non-friable procedure

Locaon o R T e FHHE
asbestos-containing styaff(‘] 2) Description of asbestos-containing Amount m|p|e |D
material to be material (ACM) (Specify SF or G alalc
abated in facility (13) Yes No N/A LF) v i ) L
e r .
basement VAT / mastic 410 sf il
mjn]mgin
00 (o
mi[wjuE|n
OO0 |00
Registered Waste Hauler Name of Registered Landfili
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/03/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ L 10/22/2018




‘“\\)Q\A =L

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

Print Form

=3

i g neT mao
Date of Notification (1) Name of Building Owner/Operator (2) R [¥Ava | TUTG
October 22, 2018 NJDOT : :
Agencies Notified Type Notification Street Address : L'_,

1035 Parkway Ave; P.O. Box 600 : e

x] EPA L1 itial _ : y B
| | DEP Amended City, State, Zip Code
DOL Amendment # 1 _ | Trenton, NJ 08625
E DOH m Er;%rg:t?::)(mcludmg Name of Contact Telephone Number
[] oca Cancellation Karl Bevans 609-530-3513

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDOT - Route 7 Wittpenn Bridge - Contract 4

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

Street Address

Subchapter 8 (Other than K-12)

Route 7 gg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Kearny N/A

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

Hudson (STATE USE ONLY) Bridge Structures

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

N/A

George Harms Construction Co., Inc

Street Address

Street Address
62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm

Telephone No.

License No.

01055

Telephone No.
732-751-2089

Start Date (10) Scheduled Col

mpletion Date {11)

Name of OSHA Monitor

June 1, 2018 January 31, 2019
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Bridge / Road Reconstruction & Demolition
Scope of Work (Check All That Apply)
D 23 sforz3 If m Renovation Full Containment with Negative Pressure
(X =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) r;e_ t oiely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . an d?l}agceﬁ? fi.e. tharma! systems insulation, (Soecify 1217
In Facility S = alr: surfacing, VAT, or SF or LF) 3|88 |3
(13) 2 other miscellaneous) 2|e |2 |82
£ R
Yes | No | N/A w
Water Mains X Mastic on Water Main 1,000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
George Harms Construction Co., Inc 05885 TBD Waste Management
City, State Disposal Date City, State
Howell, NJ TBD Tullytown PA
Completed by Title Sig ture,/' Date
Sam Hahn Project Engineer EM‘/ /M j@/ﬁ@f/ry\j/ B
T 7

ASB-41 (R-06-08)

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



B A
}a./ ffu.\
D&S Prej. #: 18-234

CUA0%

T i e

1k

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
i|]0 119 I (8 - .
L 1/111 /18] jennifer pither
Agencies Notified [ Type Notification Street Address
[J epa B initial
Qo [Doees ||
Amendment #; ity, State, Zip Code
¥ poL —
[ Emergency verona, 07044
B pow relding Name of Contact Telephone Number
justification)
L1 oca [ canceliation Jjennifer pifher ——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

jennifer pifher

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

D Subchapter 8 (Other than K-12)

Street Address

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

verona €55€X

County Code (-?)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by g&é 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

Start Date (10)

10/30/18 11/16/18

e |
Sched. Completion Date (11)

Phone Number

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] other-Describe: NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31f [X] Renovation [ ] Mini-enclosure
L__' - =|_ Glovebag procedure
2160 stor 2260 If [] Demolition |_| Non-Exempted (*) and Non-friable procedure
Locatonor T s AHNHE
asbestos-containing styaff(12} Description of asbestos-containing Amount mlp e [n
material (acm) to be material (ACM) (Specify SF or o |'s c
abated in facility (13) Yes No N/A LF) v | g L
€ r
BASEMENT [ || PIPE INSULATION S01ft XL OO

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 | yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/01/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PREQINENT



E

D&S Proj. #: 18-233

0L TN

State of NJ

TF” {\‘, 1 J'Notification of Asbestos Abatement
' (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
110 1|8 118
Agencies Notified | Type Notification Street Address
[ epa X initial
[] oep [[] Amended
Amendment #: City, State, Zip Code
X poL — ) ) )
| Emergency union, nj 07083
[X] poH (including Name of Contact Telephone Number
Justification) i
L 68 IF] cuncanain GEORGE FAYNOR e o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

GEORGE FAYNOR [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ _ - Square Feet | # of Floors Bldg. Age
“City (5) T County (6) _ County Code (7)
(State use only) Current Use (Prior if being demolished)
union union

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

10/29/18 11/16/18

Phone Number

Telephone Number

License Number

01169

973-345-8020

|
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

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

[ ] Full Containment w/negative pressure
: Mini-enclosure
Z Glovebag procedure

[ >160 st or 2260 If [] pemolition Non-Exempted (*) and Non-friable procedure
Losatian ot Is location normally used solely R IR |E &
asbestos-containing o ?amtenance!custodtal Description of asbestos-containing Amount ?n 1% In
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 S
abated in facility (13) Yes No - LF) v i |a |t

€ r
BASEMENT BOILER [ || boiler insulation 45SQFT o
I | | — Ooio [0
LY [T L
[ a[aog
] | OO0
egistered 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 10/30/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/18/2018

"



V&

UL pat

State of New Jersey
FICATION OF ASBESTOS ABATEMENT
pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

10/22/18 Jason Hunter

Agencies Notified Type Notification Street Address
EPA B initial _ .
| ] DEP ] Amended City, State, Zip Code
DOL i émendment# West Orange, NJ 07052

_ e

L] DoH iur;%f:hFSYm g Name of Contact I Telephone Number
[0 oca 1 Canceliation Jason Hunter '

FACILITY INFORMATION

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

Type of Facility (4)

1 school (k-12)

Street Address | | Subchapter 8 (Other than K-12)
] eotih;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Orange 6200 3 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave. -
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/18 10/26/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMto4P.M

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O >3sf or 23 If E‘] Renovation L] Fun Containment with Negative Pressure
[x] =2160sfor=2601f Demolition L Mini-Enclosure
%] Glovebag Procedure
L_| Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
i Normally o yp
Location of Used Solel Description of
Asbestos-Containing Material (ACM) I,; int :ny b{y Asbestos Containing Material (ACM) Amount 1 [
TO BE ABATED s a: Dd“?“l sfefr? (i.e. thermal systems insulation, (Specify 2 n(38 |3
In Facility U 1‘; at surfacing, VAT, or SF or LF) 3|8 8|8
(13) (12) other miscellaneous) g BlEgle
= I I
Yes | No | N/A 2
Boiler/Basment X Insulation 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
All Stages Abatement 0036592 2 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature F: | Date
Richard Cristofol President J,% 10/22/18
4L ;’//

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






