State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

tr 3557

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

Date of Notification (1) Name of Building Owner/Operato .
10132017 I - =
Agencies Notified Type Notification Street Address j ' i
Vi ] {
] epa % Initial i Siate 70 o f:ﬂfi - fr’U‘E
[ DEP Amended y. State, Zip Code i 00 R /
DOL - Amendment # Short Hills , NJ 07078 |~ *‘] 30 % {1__,;
Emergency (including =

] powx justification) Name of Contact I
[T] bca [l cancellation Laureen Schreader

FACILITY INFORMATION "~ E70 . ]
Name of Facility Where Abatement is Taking Place (3) Type of Fa:ility (4) !
residence

] schoul (k-12)

Street Address

Subcl apter 8 (Other than K-12)
Ei Other (i.e. private & commercial buildings, homes,

ete)
City (5) Square Fet # of Floors Bldg. Age
Short Hills
County (6) County Code (7) Current Us : (Pr or if being demolished)
Morris County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemer t Contractor 9)

Nick Restoraticn LLC

Street Address

Street Address
72 Brookside Fd

City, State, Zip Code

City, State, Zip Coce
Randolph, NJ (178¢i9

Project Manager for Monitoring Firm Telephone No.

License No.
01133

Telephone No.
973-933-2550

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Mc 1itor

V-5 2017 /- 6-2017 Lk
Occupancy Status During Abatement (Check Only One) Street Address
2333 Rt 22

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

u
]

City, State, Zip Codz

Union, NJ 070¢ 3

Scope of Work (Check All That Apply)

23 sfor=3 If D Renovation

Full Conti'inmi:nt with Negative Pressure

2160 sfor 2260 If Demolition Mini-Encl ssure:
Glovebag Procedure
Non-Exer iptec! (*) and Non-Friable Procedure
Is Location Ab_artement
Uit Narmally i i
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e, ' ::y fy Asbestos Containing Material (ACM Amount m
TO BE ABATED c at'g ;”I gfiﬂ, (i.e. thermal systems insulation, (Specify o § %‘
In Facility us 1"“2 Al surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) gz |2 |2
= o
Yes | No | N/A @
garage area X TSI/ wrap & cut 30 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F ‘egistered Landfill
; - Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.RO.W.Ss
City, State Disposal Date City, tate
Randolph NJ 07869 T.B.D Tullytown, PA
Completed by Title Signalggg A ;-: . Date
Elvira Mrda President vl A ved, 10/13/2017

ASB-41 (R-06-08)

* Do not use this form for :isbestos licensure exempted activities.



et U353

State of Néw Jersey

D
I

NOTIFICATION OF ASBESTOS ABATEMEN T
(Pursuant to NJAC 8:60 and 12:120) OCT 3 O 20??
Date of Notificati (8) Name of Buiiding Owner/Operator (2) | _ =
—/M -0 BeT R TECH | TOATIRAL TN 2
Agendies Nothed Type Notficaton Street Address el HoERonS
O ea % Inita \y§ T SO
DeEP Amended - — s
% ; iy SBe_Zip Code
DOoL Amendment # . —~—
- ] ey (oG Grew LD  NTY 08230
DOH justification) Name of Contact - Tetephone Number |
] oca Cancellation BIQUCE' L
_ . FACILITY INFORMATION -
Name of Faciity Where Abatement is Taking Place (3) Ty e cif Facity (4) .
RPeSiloenlCE [ Sctool (K-12)
Street Address Sut chapter 8 (Other than K-12)
hor s, etc.)
City (5) St uare Feet # of Floors Bidg. Age
MM GATE  CaTyY 1300 Z S0t
County (5) County Code (7) [STATE Ci ren Use (Prior f being demokshed)
AT AT (T UsEoMY) _VoacAAT
Name of Monitoring Firm Hited by Building Owner ASCM No. Name of Abatement oniracior (9)
(®) WA Kiomep TINC
Street Address . Street Address <. o
L SPeoce ML
City, State, Zip Code Chy, State, Zp Code — —
MUl SHAoE WY 0%ov2
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
<SS - 9-0422| _coYvy
Start Date (10) Schedded Compietion Date (11) | Name of OSHA Moni
== ==L "y Ja
Occupancy Status During Abatement (Check only one) Street Address
(¥ Faciity Closed/Vacated During Entire Period of Abatemnent ) i
[ Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code -
[] Other - Describe:
Scope of Work (Check all that apply) —
: ] Futl Contain: nent with Negative Pressure
>3sfor>3Hf [C] Renavation (] Mini-Enclost re
>160 sf or 2260 If g’Demoﬁbon Glovebag Piacecure
Nor-Exempt ﬁ} and Non-Friable Procedure
Is Location ’ Abatement
Normaly Type
Location of Used Solely by Description of — ——
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACI4) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insul tion (Specify 2| 4 E L
IN Fadity Staff? surfacing, VAT, or SF or LF) § al3| &
(13) (12) other miscellaneous) g g g| @
2 2| 3
Yes | No | NIA o
SI0IN & ¥ TReAN G TE 38 X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards X 5me of Registered Landfl
uier 10 of te .
Kiemco INC By |7X% _ACUA
City. State Disposal Date City. tate _
)
Muole SHADE W .Y _PLeaSUpVILLE,
Compieted By Tite Signature - 7 Date
e Klewa |~ S06. e 7~ |16-24-0

ASB41

* Do not use this form for asbestos licensure exemptec act 7ties.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ST

TNECEIVE

Date of Notification (1) __ - Name of Building Owner/Operator (2) | Lj} 51 }“
6 781 Plalgelann SHFEDASTROCTI0AL ] 1]
Agencies Notified Type Notification Street Address f | OCT 20 M7 _j'r;i
£ [ 00 TH NIT R 0 F ;
Amended . = ——=
BI.ooL Amendment # ChySxse, fp Code = :
[ Emergency (induding Serx TINE ¢ . T ok CONEAR: b
DOH justification) Name of ct Dil o Telepnone Number
DCA Cancellation (ﬁm K_ T
. FACILITY INFORMATION -
Name of Faciity Vvhere Abatement is Taking Place (3) T\ pe cf Faciity (4)
ECSi1pEACE [ Sctool (K-12)
Stecl Addess Sut chapter 8 (Other than K-12)
Ofthr (i.e., private & commercial buildings,
M—— rorses, it
City (9) _ D Sc Gare Feet # of Floors Bldg. Age
| S, sSe LUy 1500 S0+
County (6) ' County Code (7) (STATE Clmen Use (Prior if being demokshed)
ChvL WAy vseonyy | \PACAMT
Name of Monitoring Firm Hifed by Buikding Owner ASCM No. Name of Abatement sontacor (9)
®) NIA Kiaueo  INC
Street Address ! Street Address -

363 . SPeuce pavs

[ Cry. State, Zip Code

City, State, Zip Code

WIAPLE. SHEADE AT OFDF2

Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
: §S6-229-0422 00444
Start Date (10) Scheduled Comgpletion Date (11) Name of OSHA Mond x
L~ S~ =11 ALn
Street Address F

Occupancy Status During Abatement (Check only one)

I Fadiity Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Faciiity Hours

City, State, Zip Code

[[] Other - Describe:

Scope of Work (Check all that apply)

[J23sfor>3H [C] Renovation

[J Full Containrent with Negative Pressure
[CJMini-Enciosu e
Glovebag Pnced sre :

E?_ﬂﬁo sf or 2260 If EDemdrbon _
’mNon-Exemph d (% and Non-Friable Proced
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material AChHI) Amount ] e
Ti Custodial (i.e.. thermal systems insula ion, (Specify #| o] 8| 3
IN Facity Staff? surfacing, VAT, or SF or LF) 3 ,§ sl s
(13) (12) other miscellaneous) IRl E E
- —_— @
Yes No | N/A . @
SIDIN & TRAMISITE ___|Z500s5e X
Name of Regisiered Waste Hauler NJDEP Waste | Cublc Yards N ime of Registersd Landfil_
’ of Waste
Wlemeo I, 17904 LM GMOA !
City, State ] Disposal Date- | Ciy, S&e = -
MaPle SHANE ALY 08052 _Woo0BwE N
Completed By Tite Signature - F Date _
wicusa (Gomu SUY. )UK (=24 -]
\ —_—

ASB-41

* Do not use this form for asbestos licensure exempted 1ctivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEN ENT’
(Pursuant to NJAC 8:60 and 12:120) |

Date of Ncﬁﬁcaricmdﬂ_ \. ‘ Name of Building Owner/Operator ? T L.-*“ ) s , '
10 ¢4-0) VornaT Hon BN ECAVBT NG
Agencies Nothied Type Noffficaton Street Addre — i L ULl S u il Bime ig
0O ea I initial ssp O B &5 4 u\@ i i
%ggli E]mndedm# Ciy. Sote, Zip Code
[[] Emergency (including Cho MR ;
5 ooH justification) Name of Contact ..
O oca (] Canceltation o N £

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

e eniCE

Tyre of Faciity (4)
] 3chool (K-12)

g_:Subchap:er 8 (Other than K-12)
Dther (i.e., private & commercial buildings,

omes, efc.)
City (5) = Square Feet # of Floors Bidg. Age
STONE  HARBOW. 1300 7 Sor
County (6) . ~ County Code (7) (STATE Cunent Use (Prior ff being demokished)
__CiAve MIAY USE DY) _VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abaterne At C Jntractor (9)
®) ALLA K lewien) T AC
Street Address t Steet Address '__.A -
369 S . >PRuce Ay
City, State, Zip Code City, State, Zip Co le = _
WAPL SHApe  N.JT Ogoy 2
Project Manager for Monitoring Firm Telephone No. Telephone No. T Ticense No.
IS~ RUIR | *oo4uYy
Start Date (10) Scheduled Completion Date (11) Name of OSHA M nitor
=217 | -lo-1)_ NLJD
Street Address

Occupancy Status During Abatement (Check only one)

K1 Fadiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

] Other - Describe:

=

City, State, Zip Cox

I

Scope of Work (Check all that apply)

>3sfor>31f [] Renovation
2160 sf or 2260 If

@fDemdition

] Full Contz nme nt with Negative Pressure
(] Mini-Enclc sure

Glovebag Procedure

Nor-Exern oted (*) and Non-Friable Procedure

Is Location Abatement
m’rﬂaa}' Ty-pe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Maten al (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems ins llaticn, (Specify ?| ol 8 g
IN Faciity Staff? surfacing, VAT, o1 SF or LF) Il 3lgfl o
(13) (12) other miscelianeous | S| Bl 2| 2
s 5| 3
Yes | No | N/A &
SIAlE X | TRANS T [SoosE | X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Nan e of Registered Landfl
0 No of Waste - - )
K leweo  dNc g 3 M C MU A
City, State —_ Disposal Date City State ' _
WMuere Sudsoe N ooV BinE
Completed By Tite Si nature{ DTE _
Mesiote, Veum | -S02. Foe 8CW . [b-2u -1
ASB-41

* Do not use this form for asbestos licensure exempte 4 activities.




&

A\

Best Remowal Inc

N A State of New Jersey NECENIV E R\
q L ATRJAS T NOTIFICATION OF ASBESTOS ABATEMENT el s .?Lﬂ_ S ;e
{\-\ ) (Pursuant to NJAC 8:60 and 12:120) 4 E— l |
InY (i |
| Date of Notification (1) Name of Building Owner/Operator (2) o L| | ! A { fl }
1o]26/17 MS SOE cleceHe TR Y Lo

Agencies Notified Type Notification Street Address _ _

O EPA /El/ Initial " ASBES HOL &

O _DEP Amended City, State, Zip Code e N

&~ DOL Amendment # CALCSTAYT . NT . 07072

[0 Emergency (inciuding — : —
B-—' DOH ]l.lStlﬁcﬂtI.OI!) Name of Contact ‘_}_
O DCA O Cancellation Ms. <y ccHeTT v .
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) T)rpe of Facilit (4)
<, ClecHerT ¥ B Sch ol (k-12)
Street Address B/Suh hapt x 8 (Other than K-12)
City (5) : Square F¢ € # of Floors Bldg. Age
C ALSTAOT | oo Z. 1S 40
County (6) County Code (7) Current U se (F rior if being demolished)
Beldoen) (STATE USE ONLY) = DS 5
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatem nt Cuntractor (9)

Street Address

Street Address

450 South iver Street

City, State, Zip Code

City, State, Zip Cade
Hackensack, NJ 07601

11/ /17

/17

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11} Name of OSHA [ foniior

Omeea Epvironmental

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement

’E/Abatemmt Performed %m of Nmma] Facili Hau:s WS 26

Street Address
280 Huvyler Street

City, State, Zip C ode

South Hackesnsack, NJ 07606

Scope of Work (Check All That Apply)

O  Full C onta nment with Negative Pressure

>3sfor=3 If Renovation
O =160sfor2260If O Demolition & Mimni Enclosure
2 Glovi bag’rocedure
_ Non- ixem pted (¥) and Non-Friable Procedure
T Abatement
Is Location T
Locati Normally L. ype
on of Used Solely b Description of
Asbestos-Containing Material (ACM) i ey w" Asbestos Containing Material (4 ZM) Amount B
TO BE ABATED RIS (i.c. thermal systems insulation, sux facinz, (Specify w8 | B
e Custodial Staff? e la|le2 2
In Facility 12 VAT, or SFor LF) R R R
(13) (12) other miscellaneous) ilE|E g
e —- o
Yes | No | N/A °
BAssH e T THELHAL SysTeH s Wiloy 70 LF | ¥
Brseder T Teap sae ATEL - SoSFE |¥
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Nan ¢ of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 }21”) Minerva Enterprises LLG
City, State DisposalD7 City, State
Hackensack, NJI 07601 Y}”? Wz vmashurs:r OH _4L6RR
Completed by Title Sign Date
J. Maiorano Estimator “T/ "" m}Zb};?

ASB-41 (R-06-08)

Do not use tais form for asbestos licensure exempted activities.



C \\x

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

i
]
MS. Ay Lov sy |

* Date of Notification (1) Name of Building Owner{Operator (2)
(o] ze} 17
Agencies Notified Type Notification Street
O EPA J.:/ Initial _ :
O DEP Amended City, State, Zip Code f
B DOL g Amendmentd__ HAWTYoe & . NJ. 07Sses
ergency (including N oF —
& DOH justification) ame of Contact
O DCA O  Cancellation 1<, tora
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of 1 acility (4)
BES.. Lora _ O School (14-12)
Street Address [ Sutchaper 8 (Other than K-12)
City (3) - SqueFet | £ofFloors Bldg Age
Hamu@m <3 Z2c 00 = /530
County (6) County Code (7) Current U se (f rior if being demolished)
= PA SSatce (STATE USE ONLY) “-éﬂ%to "
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatem: nt Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South iver Street
City, State, Zip Code City, State, Zip C xde
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone Ne. License No.
201-329-74.14 00388
Start Date (10\ Scheduled Completion Date (11) Name of OSHA ! lonitor
{0117 l‘;‘l}"? Omega Envic-onmental
Occupancy Status During Abatement (Check Only One) * Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huylar Street
O  Abatement Performed Qutside of Normal Facility Hours City, State, Zip C «de
-8~ Other—Describe: _ 7 32 AM TO oo
South Ha:kensack, NJ 07606
Scope of Work (Check All That Apply)
-5/33 sfor>3 If ,E/Renmnm O  Full Contaiiiment with Negative Pressure
O =160sfor=2601f Demolition B Mini-l nclosure
B— Glove sag Procedure
O Non-E temy ted (*) and Non-Friable Procedure
: Abatement
Is Location -
2 Normally . Ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) o YC:} Asbestos Containing Material (AC M) Amount -
TO BE ABATED i il (i.¢. thermal systems insulation, surf «cing. (Specify lel2|¥
In Facility C“"‘“’d; 2) % VAT, or SF or LF) HENERE
(13) ( other miscellaneous) 3 =2 s Ls"
= g w
Yes | No | N/A “
DhserteP—t HELMAL Spso M 195 rres) fo (F |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards 1 7ame of Registered Landfill
Hauler ID No. of Waste
[ s .
Best Removal Inc 17109 Z {inerva Enterprises, TLIC
City, State Di Da:e | City, itate
Hackensack, NJ 07601 1/ 2 ’7 1L neshurg, OH 44688
Completed by Title Si
J. Maiorano Estimator '"9“‘ "O/?’Q’/I'?

ASB-41 (R-06-08)

1
u Do not us 2 this form for asbestos licensure exempted activities.



Y

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

EGCEIVE

B

[ Date of Notification (1)

Name of Building Owner/Operator (2)
NJ Dep of Military & Veterans Affairs |

10 / 26 ! 17
Agencaes Notified Type Notification
X EPA Initial
DOLWD [] Amended
DHSS Amendment #
&J DCA [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
101 Eggerts Crossing Road

ark O@Sétrmﬁan?@hfp CK

Y

|

L

ASBESTOS CONTROL &

City, State, Zip Code
Lawrenceville, New Jersey 08648

LICENSING

——

Name of Contact
Peter Youssef/Bismark Const. Corp.

FACILITY INFORMATION

| I P " Y imhbar

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

Type of F acility (4)
[J Schoo (K-12)

‘Street Address

EJ Subchapte * 8 (Other than K-12)
[J Other ie. , private and commercial buildings, |

- 430 Western Avenue homet, etc. ) I
| City (5) Square Feet | # of Floors Bidg. Age |
Morristown, New Jersey 07960 100,00) 2 100 li
County (8) County Code (7)(STATE USE ONLY} | Current U se (Frior if being demolished) |
Morris Nation il Armory Guard !

‘Name of Monitoring Firm Hired by Building Owner (8)
The Whittman Companies

ASCM No.
00110

Name of Abatement Contrac or (¢)
Lilich Corporation

‘Street Address
7 Pleasant Hill Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranbury, New Jersey 08816

City, State, Zip Code
Woodland Park, New J arsey 07424

i Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

Telephone No.
973-225-8400

| Start Date (10)

A2/ _04 4 17 12/

Scheduled Completion Date (11)
% 1

= i

7 "license No.
01104

Name of OSHA Monitor
IRIS Environmental Lals LLC

| Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-3PM/QCCUPIEDPM-

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

AM

Street Address T
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

(] >3sfor=>3F

B Renovation

B4 Full Containment witl Ne jative Pressure
[ Mini-Enclosure

] >160 sf or >260 f [] Demolition ] Glovebag Procedure ,
[ Non-Exempted (*) ard Ncn-Friable Procedure - |
Is Location Abalemeni Type rl
Location of Normally Description of o | = [ m|ml
l Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3132 |
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (85| g !
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 S
‘ (13) (12) other miscellaneous) 2
Yes | No | N/A
—_— — r—— :
i 1st Floor Shower Room & Entrance |[] |X |[[] Ceiling Plaster 1015 SF Moo !
= —— e g i ‘I
| 1st Floor Shower Room & Entrance |[] |[X] |[] |Pipe Insulation Inc Elbows & Join s 100 LF X (OO0
e il
C O e OO0
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of F agis ered Landfill I
Lilich Corporation Hlauler 10 No. Waslo G.R.0.\V.S. Landfill "
| por 18724 40 - T
City, State Disposal Date City, State =
Woodland Park, New Jersey 12!16.‘2017 Morrisville, Pennsy!vania i
Completed By (Print or Type) Title agn;mﬁe . e I = |
Adriana Olejarova President rL) (\:K_/ —_— IL / }{Q / ;Q__f{ { ?‘l i
ASB.41 i [
MAY 11 * Do not use this form for asbestos licer

nsure epﬁempted activities.



Slale Of New Jersey

NOTIFICATION OF ASBESTOS ABATEMINT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.2)

FATIY ———
Date of Notification (1) ~— | Name of Building Owner/Operator (2) —' b |5 =0V e N '
10/24/2017 Passaic Valley Water Commission i ,},_LE___H(_G G | ‘1"] S E: |
Agencies | Type Notification Street Address: } ey f RS
Notified | . 1528 Main Avenue Al _ f I
E"EPA 1 Amended Clt}', State, pr Code: Lj LH UL} f 3 :j 2017 ’L
0 DEP Amendment#: Clifton. NJ 07011 {
'DOL U Emergency Name of Contact: e ST
(including Joseph Aldighieri SBESTCS CONTR
Ei’b()H Justification) i L{éENSJNG 0L & l
O DCA [1 Cancellation [ R
FACILITY INFORMATION

Name of Facility Control Building Type of Facility (4):
800 Union Blvd Ui Schiool (X-12)

{1 Subchapter 8 (Other thi n K-12)
City/ (35) County (6): County Code (7): O Other (i.e., private & cc mmercial buildings, homes, etc.)
Totowa Passalc Wil Square Feet: # of Floors:

Bldg. Age

Current Use: Control F uilding
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contrz ctor (9):
WHITMAN 0011

G110 Apex Development. Inc.

Street Address: Street Address:
17 Pleasant Hill Road

358 Broadway
City. State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely 732-644-5418 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
11/7/17 11/13/17 Metro Analytical Labo atores
Occupancy Status During Abatement (Check only one) Street Address: _
O Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, ! uite 203
= Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York 10018
0 Other
Describe: o

Scope of Work (Check all that apply):
U Fu | Containment with Negative Pressure

O=3sfor>31If E'Rénovation ZMini-Eclosure
U= 160 sfor> 260 If 71 Demolition FGlovebig Procedure
[J Nou-Excmpted (*) and Non-Friable Procedure
Is Location ——— Ab:il_tem ent
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenanice! (i.e., thernflal systems insulation, - o | m
: ing, VAT, or Amount e | @& |2
Custodial/ suracing, vA -, g |2 S
L IEJEFIZCI?I/i\L)T/ED St;ffrl; other miscellaneous) (Specify | 3 é § 2
7 g = = =
(13) (12) SForLF) | & | = % E
Yes No N/A ]l
IST FLOOR BY LAB X ELBOWS 8 LF * *
Name of Registered Waste Hauler: NJDEP Waste Hauler [D No.: | Cubic Yards | Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 | MINERVA ENTERPRISES, INC.
City, State: Disposal Date: City, State:
Bronx. NY 10474 Waynesburg. OH 44638
Completed By Title: Signature: Date:
Chinyelu Oraegbunam Vice President k:;ﬂ_"' 10/24/2017




RECEIVED 10/25/2(17 03:31PM
age 1
o/ | Feb 20 2000 07:22AM NJ Asbestos Conirol 609.633.0664 pag
3/ \ L/ State of NJ ;
“\? —— Netificatian of Asbestos Abatemen: -
Q) B&Q prof, - (Pursuant to NJAG 8:80-7 and 12:120.7)
N o T " EMERGENCY * :
beig o; vaﬂ;ltm o | | Neme of Buiing OwneriOparater (z) . =
1L A12 15 /et g7 Vassi Mihayloy ;
“Eguncies NeWRd T Tie 0 s —
PA ;
S :EP ®  nial :
- ity, . Zig Code h-
DOL O Amendmant Westfleld, NJ 07091 ' .
DOH O [Nama o Cona o ’Tm‘:nhcne Hurrber
D DCA Canceflation Zhe
ol Vaesil Mihayloy . - —
FACILITY INFORMATION
Nem of teclity where sbatement i tiking iacs 3 (TYRS ot Facimy 4
Vaesii Minaylov L Sctea gc. ¥ '
— (3 subehagter 8 (Othes than K-12)
Siraet Addreas DE:;; {Frhlktcﬂ?g!mrcu
fHomes,
'!ﬁ'; arm Feel | #of Ficarg Bg. Iﬁ
Sty (6) County &) County Code (1) . | ;
Westfield, NJ 07091 Linion } - ' Tt e L
. 15 idery ;
ma By ner AS ; Nema of A R Hor g ) o
B & G Restoratic M irc. .
B e e

8
" 105 Ryerson Re g

ty, Stte, Zip Godg - o
Lincoin Park, N, 071335

(673)698-6a88"
Name of DSHA Morfs,
B & G Restorstio L I,
rea T -

105 Ryersen Roz 4
T [ ==

Lincotn Park, NJ | 7035

cupe R (shac all that mpply] — '
[T pemoition B Renowasion Full Containment winegath » pre saure O Glavebag peocdure
23 sforsg {J 2180 et er 3280 1 [0 minienciosurs 1 Nondiiatie procadure
I8 kocat s :
Pt ty Maiarae o Y : [VTETe
Zibentos-cantaining Daa ¢ Py # mount n
o o0 ’EE‘Q m:&pﬁ&%}nnaﬁ-&nﬂnmg Cipeaty SF of :1 2 ¢ :
abaed i feerty (13} Yes No NA L7 v ] ; L
b g iy ;
lsundry & iy room & masflc LY &l LV
nd fioer pantry X | 2 sf In)ingi=)
———oE
L= "E
100
o Ugr ¢ Yargs : earslertd Land I
BRG Restoration, Inc. 18663 3 Tullyvtown Res urc: & Racove.1 Center
City, Bm tP5ea City, St =
Lincoln Park, nJ 10/30/2017 Tullytown, B4 .
Gompleted by (Prind of Typa) pn Dalz
rdana Lung Sacfﬁta!y/'l'raasursr g"“"“ “CZ" 1012572017




%

L
\\is

w B&Gproj.# 2017-150

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
** EMERGENCY ***

4

S
-

CELY

Date of Notification (1)
1101/12155/1117 ]

Name of Building Owner/Operator (2)
Vassil Mihaylov

Agencies Notified | 1ype Notitication
EPA
[X]  initial
[ obep
[X] poL [ Amendment
[X] poH
r_—[ DCA D Cancellation

|
|

|| z;:‘:"g ==
[Fir

0CT 30 A7

Street Address

0OS CONTROL &

pictntss
ASB :.c O
ORI

City, State, Zip Code
Westfield, NJ 07081

1l

Name of Contact

Vassil Mihaylov

I

FACILITY INFORMATION

?elephone Number

Name of facility where abatement is taking place (3)

Vassil Mihaylov

B “ype of Facility (4)

[1 school (K-12)
£] Subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
"~ Square Fest | # of Floors Bidg. Age
City (5) County (8) County Code (7) )
, (State use only) | Current Use (Prior if being demolished
Westfield, NJ 07091 Unicn urrent Use ( v )
residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatemet f Ccntractor (9)
n/a B & G Restor: ition, Inc.
Street Address Street Address
105 Ryerson Rouad
Ty, State, Zip Code City, State, Zip Cods
Lincoln Park. N. 07035
Project Manager for Monitoring Firm Fhone Number Telephone Numbei == License Number
(973)696-6£359 00378
— , Name of OSHA Mc nitor
Scheduled Start Date (10 Sched. Completion Date (11) :
(10) B & G Restor:ation, Inc.
10/27/2017 10/28/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Rozd
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Cods
[] Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: Lincoln Park, NJ J7035

Scope of Work (check all that apply)
D Demolition

[X] Renovation

[%¥] Funl Containment win :gatve pressure [ | Glovebag procedure

K] =3sfor>3if [ >160 sfor>260 If [] Mini-enclosure [[] Non-friable procedure
Location of Is location normally used solely - R RIE- E
asbestos-containing 2 mfg‘te”a”wm“md'a[ Description of asbestos-containing Amount w2 b |w
material to be stafi(12) material (ACM) (Specify SF or e 1a 12 le
abated in facility (13) Yes No N/A LF) vl : -

e r .
laundry & utility room VAT & mastic o= |- 1O0EE L0 0
2nd floor pantry linoleum & mastic | _12sf X | C1{01fC]
— OO 00
— Olooid
I —— 000 jd
egistered Waste Hauler NJDEP Hauler ID# Name of Registere 3 Landhll
B & G Restoration, Inc. 18563 _ 3 Tullytow Re:source & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/30/2017 Tullytown P£,
Completed by (Print or Type) Title Signature = Date
Gordana Luna Secretary/Treasurer % Lo 10/25/2017




b

¥ o\ PATD .
'\%\ lp e - State of New Jersey : F ﬂ:h -‘-'“T—“—""“'

NOTIFICATION OF ASBESTOS ABATEMENT ¥ g7
| (Pursuant to NJAC 8:60 and 12:120) jCﬁec '#“399 o

Date of Notification (1) Name of Building Owner/Operator (2)
10/25/2017 Jon Flax
Agencies Notified Type Notification Street Address
EPA = initial _
DEP 7] Amended City, State, Zip Code
DOL . Amendment # Summit, 07902
. | Emergency (inciuding . — =
[E ooH justification) Name of Contact
7] oca 71 Cancellation Jon Flax
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4
House E1 school 412
Street Address ] Subcha ster € (Other than K-12)
. Other (i 2. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood, NJ 07040
County (8) County Code (7) Current Use | Prior if being demolished)
ATE USE ON
Essex GHIATE LYJ
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Sontiactor (9)
Nick Restoration LL(C
Street Address Street Address
72 Brookside Ra
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07369
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
973933-2550 01133

Name of OSHA Moni or

Start Date (10) Scheduled Completion Date (1 1)
11/04/2017 11/06/2017 IRIS
Street Address

Occupancy Status During Abatement (Check Only One)
2333 Rt 22 West
City, State, Zip Code

Union , NJ 0708 i

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

Scope of Work (Check All That Apply)

E 23 sforz3 If Full Contail men! with Negative Pressure

Renovation

] =2160sforz2601f Demolition Mini-Enclos ure
Glovebag F roce fure
Non-Exemy ted (') and Non-Friable Procedure
Is Location Abflrt:prgent
Location of u Ndoghfll:y b Description of
Asbestos-Containing Material (ACM) pje' y o en’cr:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?"'fs‘ 45 (i.e. thermal systems insulation, (Specify g2 | T
In Facility He ;32 U surfacing, VAT, or SF or LF) 3|8(8(8
(13) (12) other miscellaneous) 2 (2|E2|¢g
2 2| e
Yes | No | N/A @
Basement area X TSI 30 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name +f Registered Landfll
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.RCW.S
City, State o N Disposal Date City, Sate
andolph, Nd TBD {Tullytown Pa
Completed by Title Signature f{/" ’T " | Date
Elvira Mrda President Edda UG 102512017




(\/-) " |
i
ECEIVE
Q State of New Jersey I D L Y ic
NOTIFICATION OF ASBESTOS ABATEMENT {
\ (Pursuant to NJAC 8:60 and 12:120) ﬂ
_§ld APT A n  Ana=
Date of Notification (1) Name of Building Owner/Operator (2) Pl el d v vy
OCTOBER 27, 2017 DOUGLAS DEVELOPMENT
Agencies Notified Type Notification Street Address T o e
702 H STREET NW ASBESTOS CONYROL &
[1 EPa &l initial : . L LICENSING
x| DEP E‘[ Amended City, State, Zip Code
DOL Amendment # WASHINGTON DC 20001
] Emergency (including —— e
] poH justification) el B "
[] bca [ Canceliation ARRY NEIGHBOR
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facili y (4)
FORMER FISCHER BAKERY i
. [Tl schoot (12!
Street Address D Subchar ter 8 (Other than K-12)
1201 MEMORIAL DRIVE E Other (.. private & commercial buildings, homes,
etc.) o
City (5) Square Feet # of Floors Bldg. Age
ASBURY PARK 60,000 SF 3 50 YEARS+
County (6) County Code (7} Current Use ( rior if being demolished)
MIDDLESEX (STATEUSEONLY) ___ COMMER 2IAI.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ( ontr actor (9)
N/A Finishing Touch .\sbizstos Abatement Corp., Inc.
Street Address Street Address
17 Thompson St eet
City, State, Zip Code City, State, Zip Code
West Long Branch, IlJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. _ License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitr
Nov. 7, 2017 Nov. 14, 2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address __
| | Facility Closed/Vacated During Entire Period of Abatement o
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe:

Scope of Work (Check All That Apply)

E] z3 sfor23 If E Renovation Full Contair nen' with Negative Pressure
[x] =160sfor=260If [7] Demolition Mini-Enclos ire
Glovebag P ocecure
Non-Exemp 2d (') and Non-Friable Procedure
Is Location Apaiement
L " . Mormally o Type
ocation of Used So]e!' b Description of
Asbestos-Containing Material (ACM) Me‘ ' Y ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atigdgn!agtceﬁ? (i.e. thermal systems insulation, (Specify Fl= 2 ‘;“:
In Facility us g R surfacing, VAT, or SFor LF) 3|8 § o
(13) (12) other miscellaneous) gleg 2|
= 2|3
Yes No N/IA 4
Throughout Building X TSI 1 250LF X
First Floor X VAT | 240SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name « f Re jistered Landfill
e Hauler ID No. of Waste irle @ g
Finishing Touch Asbestos Abatement Corp., | 15058 5cy Fairle ss Landfill
City, State Disposal Date City, Stite
West Long Branch, NJ 07764 1111517 Morrisvills, PA

/-, “
Completed by Title Signafure _ Date
Joseph P. Miller President /ﬁ ot 10/27117

ASB-41 (R-06-08) Do not use this form f r asoestos licensure exempted activities.




T
State of New Je C/h{"c’ AN 52‘/
rsey i .
~ b’j\\? NOTIFICATION OF ASBESTOS ABATEMENT E :@ iy § »47 E
Q\G\U\kﬂ\tﬂ* %’»’tff \ : j (Pursuant to NJAC 8:60 and 12:120) ‘ i W M
4 I
Date of Nofification (1) Name of Building Owner/Operator (2) 5 l I E
E— BLvE e & - Jahn Hu-bft 0CT_30 20 V)
Agencies Notified ype Nétification Street Address ; -y
O DEP Amended . City, State, Zip C?d " OEOT OL&
e gl Amencment gl o Giet NI
DOH v E‘ﬁ‘ tion) Name of Contact Telephone Number
O DCA O Cancellation Jdaha Hu Eo'\ O 8750

FACILITY INFORMATION

Start Date (10)

Name of Facility vWhere Abatement is Taking Place (3)

Type of F acilily (4) &

ins le :‘ [\{ Dt«_)c /ﬂu’na O Schol (l:—12_)
Street Addr ! . O Subhaper 8 (Other than K-12) |
ﬂ Ofhor (i . private & commercial buildings, homes, |
efc.) '
(5} \ L : Square F3et # of Floors Bidg. Age
Sea Gfxa‘r NI Q8750 _ 2 loO 7 -
County (6) rf;c;_dn’ty LC;G% Nm "| Cugrent L se (Prior if being demolished)
ATE USE ONLY) B

~ e er Ly Df-uc/olracl |

Owner (8)

“Efc. 'nﬁmr.ﬁnof

ieS

JTSCM No. ! P

/o /9'7/17

¥

“P0.Bou

NS 08S33

Telephone No.

0% 758-3365

Telephone No.

Tobedtt
I eaay

og 756~ 3kS

Name of Abatef! 2nt Contractor (8)

Tlgbgg%i'&;hp

33%

0§33

Scheduled Completion Date (11)

=37

Name of OSHA | fonitor

EpC T—'d'v-o[oc\te,s Thc

O  Other — Describe:

Occupancy Status During Abatement (Ched< Oniy One}

P Facility Clesed/Vacated During Entire Period of Abatement
0. Abatement Performed Outside of Normal Facility Hours

Street Address

.0 .

dorn 31

City, State, Zip Code

MNew Egypr NI~ 08533

Scope of Work {Check All That Apply)

S >3sfor23lf Renovation O  Full Containment with Negative Pressure |
< 2160 sfor 2260 ff % Demclition O MiniE iclosure :
O Gilovel ag Frocedure
% Non-E :emyied () and Non-Friable Procedure i
Is Location Abatement "
Type
Location of i :idog?f;lly " Description of i
Asbestos-Containing Material (ACM) E\i : ten- !::e:'y Asbestos Containing Material (A M) Amount m
TO BE ABATED & atlzd‘ Ia;taﬂ” (i.c. thermal systems insufatio', (Specify Zlo|3!8
In Facility e surfacing, VAT, or SF or LF) 318|285
(13) (12) other miscellaneous) :<: g8 |2 |2
= 2 | s
Yes No § N/A ®
= Desement X Floor Tiles | 400 5¢ |x |
Name of Reg .tered Waste Hauler NJDEP Waste Cubic Yards N ame of Registered Landfill
Hauler 1D No. of Waste
EfC lechnoloq;eg | 7000 2 | Nask Managemet o€ LUk
City. State Disposal Date ¢ rty, Sitate
Mew Eqypt NI by 1]-3-/T mo aisuille PA

Compieted by

SchenKes

Title

wﬁﬁ fcﬁt.d 1

“o-17-17

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)

ASEEST

Nez %?%

37221

Date of Notification (1) / 0 9 7 / ? Name of Building Owner/Operator (2) §
Agencies Notified Type Notification Street Address
O EPA X initial
O DEP O Amended City, State, Zip gﬂe
= poL Amendment # [ 1[
- O Emergency (including O >
% DOH 2 justification) ame of Contact %:1
O DCA O Cancellation O\H\ ‘2l Ko \_,:\\ { i

I % T

FACILITY INFORMATION

is Taking Place (3)

S NzaV l~/ Duase e,

Name of Eacility Where Abate

ine le

Typeof acalty(-:t-] "
O Sd ocllK—‘lZ}

Street Address

etc)

O Sul.chapter 8 (Other than K-12)
% Off 2r (i.2. private & commercial buildings, homes,

- MQR_{EDQQ NI O077JL

Square | eet # of Floors

Bldg. Age

GOt

County (6) ?s{;_-lfg 5302%(7})9 Current Jse (Prior 7f 2ing demolzshed
A NL
- MQﬂﬂ?Uu H’\ 32) el \/ ch’//mc;
Name of Abaten IZontractor (9)

Name of Monitoring Firm Hired by Buitdrrg Owner (8)
Technelegies

PC Toe

Smﬁmjm 33%

ieS In

ASCM Nol
s%ee; Adﬁsg. 5°x i ?
e + N3 08533

mStahe Zip(

ode

N 08533

vt

Telephone No.

€01 758-3365

Telephone No.

9 7586~ 3

Scheduled Completion Date (11)

Start Date (10)  ; :
U l6=)7 LTI 1017

Name of OSHA !Icn! or

EfC Tc_,hnc[o Stes Thc

LJcenfeNo z g!!

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O . Other - Describe:

Street Address

P.o . ??OR At

City, State, Zip ode

New E4 ypt AT 08s33

Scope of Work (Check All That Apply)
O Renovation

O  Full Containment with Negative Pressure

23 sfor 23 If
2160 sf or 2260 If Demolition O Mini-E iclosure
O __ Glovet ag F rocedure
g Non-E :emg ted (*) and Non-Friable Procedure
Is Location e Abatement
; Type
Location of U “:f’g“f'[?ﬁ B Description of
Asbestos-Containing Material (ACM) 59 teﬂ e;;;}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED o atlgdi IaStaﬁ” (i.e. thermal systems insulatior , (Specify Dlpid| T
in Facility HE 12) 4 surfacing, VAT, or SForLF) 3| & ~§ 2
(13) ( other miscellaneous) 2 |Bj2|E
- zla
Yes No | N/A )
< » 3 A 3 f-"\‘ e ___; -
S¥dernr \Aalls X 1 Sidlia ngle’s ” | 1800 SEA
Name of Registered Waste Hauler NJDEP Waste Cubic Yards N 1me of Registered Landfill
Hauler ID No. of Waste
EPC Iec,hnoloq;eg | 7000 8 | Vask Management o6 PN
City, State : Disposal Date Cly, 'y, Siate
New Eqypt N3 U-16-07| Mowaisuille.  PA

Title

President

Completed by

ScheqKes

Signanuz Jau\‘ Date {2“7 /

ASB-41 (R-06-08)

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



L: A C e /\_ ’#
V)07

State of New Jersey
é\T!ON OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 5:16)

e

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Owners Agent - Doug Auld

! 0 /25 4 17
| Agencies Notified | Type Notification
| EPA { O Initial
| & DOLWD | & Amended
B4 DHsS Amendment #_2
| DCA 1 J Emergency (including

| (NJAC 5:23-8)

justification)
[ Cancellation

Street Address
101 Montgomery St., Suite 200

0CT 30 201

City, State, Zip Code

San Francisco, CA 94104
Name of Centact

Owner Agent - Doug Auld

FACILITY INFORMATION

ASBESTOS CONTROL &

LICENSING

[Telephnne hiimhar

N/A

Name of Facility Where Abatement is Taking Place (3)

(K-1

Type of Fe
O school

Street Address

(4)
2)

[Tl Subch: pter 8 (Other than K-12)
4 Other ( .e., rrivate and commercial buildings,

[ City (5) Square Feat [ # of Floors [ Bldg. Age
| Newark 2,200 | 2 | 80 yrs.
County (6) County Code {7T)(STATE USE ONLY] | Current Uz e (Frior if being demolished)
Essex Private
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac ﬁ)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address __

494 East 41st Street

| City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

Telephone No.
973-345-0022

Telephone No.

License No.
00507

| Start Date (10}

0 /27 1 a7

[ Scheduled Completion Date (11)

11/

Name of OSHA Monitor

20 1 17 Same as above

. Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
| O Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

City, State, Zip Code

| Time of Abatement: AM- P\ PM- AM
| S
[ Scope of Work (Check all that apply)
| OJ Full Containment wi h Negative Pressure
I >3sfor=31If [ Renovation ] Mini-Enclosure
I ] =160 sf or >260 If ] Demolition 4 Glovebag Procedur:
| [ Non-Exempted (*) axd Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIV ) Amount g |8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
' Basement 0 (O |X |Pipe Insulation 120LF (X |0O0O|0
. : = |
| Roof O O | |Roofling Material 1.400 SF : OO0 O
slERE lolo|olo
? O |o g oot I O
| Name of Registered \Waste Hauler NJDEP Waste | Cubic Yards of Name of @;istered Landfill
| : Hauler ID No. Waste
Newark Cartin G.R.C.W.S., North W/M of PA
I g 04509 40 o
| City, State Disposal Date City, Stae
| Newark, NJ 112017 /| Morrisvil e, PA
| NP
Completed By (Print or Type) Title SEZuwé //’/, Date
James Unger Sr. Estimator/Project Mgr. . VAN ¢ j oA AT
¢ . = 2 e £ 7 Lo /O r/’\)\) "/‘?
ASB-41 = a4 '
MAY 11 * Do not use this form for ashestos licensure exempted activitivs.




State of New Jersey

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

[ Date of Notification (1)

| 0 + 06 /17
|

Name of Building Owner/Operator (2)
Owners Agent - Doug Auld

""E@EH

——— PR -

= _r i

i

| Agencies Notified Type Notification

{ O EPA O Initial
DOLWD Amended
DHSS Amendment #1 (project
[ bca on hold)

[J Emergency (including

Street Address

101 Montgomery St., Suite 200 0CT 20

i
201/

City, State, Zip Code
San Francisco, CA 94104

(NJAC 5:23-8) '
justification)

i HQ‘T‘"‘Q f""a?JT‘ T
"IN

pr?

1

Name of Contact St

Owner Agent - Doug Auld

_____L_j

b oo o=

LA

———ra i

Name of Facility Where Abatement is Taking Place (3)

| NIA

FACILITY INFORMATION
X Type of | ﬁiy (4)
0 School (K12)

| Street Address

L] Subchiapter 8 (Other than K-12)

Other (i.e. private and commercial buildings,

_

home s, eic.)
| City () Square f est # of Floors Bldg. Age |
| Newark 2,200 2 80 yrs.
[County (8) County Code (7)(STATE USE ONLY) | Current |se (Prior if being demolished)
Essex | Privai=
Name of Monitoring Firm Hired by Building Owner (8 I ASCM No. Name of Abatement Contrastor 'g)
N/A | N/A East Coast Haz Mat F emoval, Inc.
| Street Address Street Address
494 East 41st Street
City, State, Zip Code City, State, Zip Code T
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. T License No.
973-345-0022 00507

Start Date (10)
| / /

10/

Scheduled Completion Date (11)
20

MName of OSHA Monitor

f17 Same as above

Occupancy Status During Abatement (Check only one)

(4 Facility Closed/Vacated During Entire Period of Abatement
L] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

City, State, Zip Code

Time of Abatement: AM- P/ PM- A
| - 7
Scope of Work (Check all that apply)
L] Full Containment w th N egative Pressure
X >3sfor>31f < Renovation (] Mini-Enclosure
[ 2160 sf or 260 If L1 Demolition Glovebag Procedu 2
O Non-Exempted (*) ind llon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACI 1) Amount EE § 3
. TO BE ABATED Maintergnoe; (i.e., thermal systems insulation, (Specify e |8 |5 |8
| IN Facliity Custodial Staff? surfacing, VAT, or SF or LF) ) g | g
| (13) (12) : other miscellaneous) %
Yes | No | N/A
Basement OO0 /O |X |Pipe Insulation 120 LF X OO0
O g |O ERiml (i
0O |0 (O 0 0Oad
O O[O ] [=][=l[=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name o Regjistered Landfil
. East Coast Haz Mat Removal, Inc. Ha4u1lzr ID No. ' W;'“e G.R.O.W S., North W/M of PA
City, State Disposal Date City, Stete
Paterson, NJ 10-25-17 /* Morrisville, PA
Complsted By (Print or Type) Title Signay}’é 7 — / g Date
i i - "
James Unger St. Estimator/Project . % P o o “>
ASB-41 v i 7 ?
MAY 11 * Do not use this form for asbestos licensure exempted activiti 1s.




Iy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60 and 5:18) I

Date of Notification (1)

| Name of Building Owner/Operator (2) ||

09 4 21 1 A7 | 422 Frelinghuysen LLC / j
Agencies Notified Type Notification Street Address
O EPA X Initial 101 Montgomery St., Suite 20J 1
DOLWD 0 Amended City, State, Zip Code
X DHSS Amendment # .
O ca LT Eimisrgency (roluding San Francisco, CA 94104

(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Owner Agent - Doug Auld

FACILITY INFORMATION

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

Type of F acili y (4)
O Schocl (K-12)

[ Street Address

[ Subct apter 8 (Other than K-12)
4 Other (i.e. private and commercial buildings,

homes, et:z)
City (5) Square Faet # of Floors | Bldg. Age
Newark | 10,00 2 | 80yrs.
County (8) County Code (7}(STATE USE ONLY} | Current L se (2rior if being demolished)
Essex Vacart
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contra ‘tor 9
N/A | N/A East Coast Haz Mat F emoval, Inc.
Street Address Street Address

494 East 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

[ Project Manager for Monitoring Firm Telephone No.

License No.
00507

Telephone No.
973-345-0022

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 10 7 g {17 10 /20 | 17 Same as above
| ! e i
| Oceupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
= ﬁbatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code -
lime of Abatement; AM- P/ Pit- A
Eggﬁé'bf \Work (Check all that apply) i S
[ Full Containment v ith Megative Pressure
>3sfor>31If B Renovation L] Mini-Enclosure
(] =160 sf or 2260 If [ Demolition X Glovebag Procedu e
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ‘| Abatement Type
Location of Normally | Description of 3l m|m
Asbestos-Containing Material (ACM) Used Solely by | ashestos Containing Material (AC /) Amount g1e131|23
TO BE ABATED Mai“t?naﬁfef’,) ]' (i.., thermal systems insulation (Specify |2 |35 |8
IN Facility Custodial Staff? | surfacing, VAT, or SE or LF) 8 £ |5
(13) (12) other miscellansous) &
Yes | No | N/A
Basement O |O | |Pipe Insulation 120 LF X OO0
O (O O Oo(o|o|g
O |0 (O aga|o|g
1 L i
s =l= [=][=]=]]=!
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards of Name ¢ f_ﬁeistered Landfill
East Coast Haz Mat Removal, Inc. HZ“,:EQF Do W;S‘e G.R.2.W.S., North W/M of PA
City, State Disposal Date City, Stite
Paterson, NJ 10-25-17 .| Moriisville, PA
Completed By (Print or Type) Title Signature ' TS Date __
James Unger Sr. Estimator/Project Mgr. s A Fod e 16
e, - L o - i . i #

ASB-41
MAY 11

* Do not use this form for asbestos licénsure exempted activii 6s,



QC#E 32014

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 26 1 A7 Michael Schoenherr - it
Agencies Notified Type Notification Street Address |
B EPA B Initial . i
g gg;WD H m:zg:.i nt # City, State, Zip Code e e
] DCA I Engiienicy (in_cluding North Branch, NJ 08876
(NJAC 5:23-8) justification) Name of Contact [ Talornhan~ A har
] Cancellation Michael Schoenherr 1

FACILITY INFORMATION

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

Type of Faility (4)
[] School K-1:1)

[] Subchaster 3 (Other than K-12)

BleslAddress [ Other (i e., grivate and commercial buildings,
City (5) Square Fert | # of Floors Bldg. Age
Surf City 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Us s (Piior if being demolished)
Ocean Residelic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contract ir (3
N/A Guardian Contracting, nc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 06755

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.

732-349-9932

00624

Start Date (10) Scheduled Completion Date (11)

Y S A A Y 1 /20 [/ _17

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

Time of Abatement: AM-

PM/

PM-

AM

City, State, Zip Code
Piscataway, New Jerse y 0854

Scope of Work (Check all that apply)

[0>3sfor>3ff

[] Renovation

] Full Containment wit 1 Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola

Project Manager

X >160 sf or 260 If <] Demolition [] Glovebag Procedure
[ Non-Exempted (*) ai'd Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM Amount plE 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-house 0 | |[O |asbestos siding 900 sf X O|ggd
exterior-garage O |K¥ |[O |asbestos siding 550 sf Oaia
O (0o |gd O|o(gjg
O g (g Oo|ojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.RF.
g 20223 3 o
City, State Disposal Date City, Sta =
Toms River, New Jersey 11721117 Tullyt>wr , Pennsylvania
.
Completed By (Print or Type) Title 7 Date

“Signgre s
v -\\_r i

11
1{ ;.’ Py

A |

g T
]2/

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activitie s.




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

Wy 22015

[ Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 26 | 17 D & A Demo, LLC ) p
Agencies Notified Type Notification Street Address -
X EPA O Initial 2156 Camplain Road .
g gghwn O 222;3;1“{ 4 City, State, Zip Code —
] DCA [ Emergency (inﬁing Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact |:I'_eJe_ph_one Number
] Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fa Sility (4)
Residence (] School K-12)
Street Address % gltll?:? ( ?ete;?nggttet.]zrntclhigr:n:jr)cual buildings,
homes etc.)
City (5) Square Fe:t | # of Floors Bldg. Age
Short Hllls 3000 sf 2 70
County (8) County Code (7)(STATE USE ONLY) | Current Us > (P or if being demolished)
Essex Reside 1ce
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractr ()
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address T
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code T
Toms River, New Jersey 08755 Toms River, New Jersey 03755
Project Manager for Monitoring Firm Telephone No. Telephone No. T License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
10 /26 [ 17 0 o 2F 1 AX E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address T
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code S
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jerscy 013854
Scope of Work (Check all that apply) o
[] Full Containment wi 1 Ne.gative Pressure
B >3 sfor>3 If Renovation ] Mini-Enclosure
[ >160 sf or >260 If ] Demolition Glovebag Procedurt
] Non-Exempted (*) a1d Non-Friable Procedure
Is Location T Abatement Type
Location of Normally Description of 2] o [ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 | g
(13) (12) other miscellaneous) = ®
Yes | No | N/A
basement, 1 & 2™ floor O | |0 |asbestos pipe insulation 100 If X O| OO
O |0 (O Og|o|od
O (O O O|o|a|o
O g (0O a|oQd
Name of Registered Waste Hauler NJDEF’IWaste Cubic Yards of Name ol Registered Landfill
Guardian Contracting, Inc. H?ﬂ;}g No. W;Ste T.R.R F_
City, State Disposal Date City, Ste'e
Toms River, New Jersey 10/30M17 Tully own, Pennsylvania
Completed By (Print or Type) Title | Signature _T- a’.? Date : /
Nicholas Fernicola Project Manager "y : \;L _ : Wi RV /i~

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activili »s.




Qy_# 003

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

Print Form

10/24/17

Date of Notification (1)

Name of Building Owner/Operator (2) 4 Uit o

Nancy Laparo

Agencies Notified

EPA
DEP
DOL

DOH
DCA

O FCI

Type Notification

Initial
Amended
Amendment #

Street Address

City, State, Zip Code

Highland Park, NJ 08904

O
1

Emergency (including
justification)
Cancellation

Name of Contact
Nancy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit r(_4)
[ school (t-12)

Subchap er 8 (Other than K-12)

Street Address
Other (i.€ . private & commercial buildings, homes,
etc.) o
City (5) Square Feet # of Floors Bldg. Age
Highland Park
County (6) County Cede (7) Current Use (I 'rior f being demolished)
Middlesex (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C onir.ictor (9)

AAA LEAD PROI'ESSIONALS

Street Address

Street Address
6 WHITE DOVE ZOURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
11/3/17

117317

Scheduled Completion Date (11)

Name of OSHA Monitr
AAA LEAD PROI'ESSIONALS

H
1§

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE >OURT

City, State, Zip Code
LAKEWQOOD, NJ 08701

23 sfor=3 If

Scope of Work (Check All That Apply)

Renovation

Full Contair men: with Negative Pressure

[[] =160sfor=2601f [7] Demoiition Mini-Enclos Ire
| Glovebag F oceilure
| Non-Exemg ‘ed () and Non-Friable Procedure
I Is Location AbaTtement
Ype
| Location of U N do'rarn[allly b Description of
| Asbestos-Containing Materia! (ACM) SEQ.0iel. By, Asbestos Centaining Material {ACM) Amount m
| Maintenance/ ; i ! ; = m
: TO BE ABATED Custodia! Staff? (i.e. thermal systems insulation, (Specify dlxnla =
| In Facility 2ol 1'; 2 surfacing, VAT, or SF or LF) ERE = %
; (13) (2) other miszellaneous) glz|2 |2
| = =
! Yes | No | NA G
{ INTERIOR Pipe Insulation 8LF %
| 1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name Hf Re gistered Landfill
| No. f
| NEWARK CARTING SN St IES
" City, State Disposal Date City, Sate
NEWARK, NJ 111eM7 BETHLEIHEM PA
Completed by Title Signature T Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08)

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




Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
u005 (Pursuant to NJAC 8:60 and 12:120)
‘ Date of Notification (1) Name of Building Owner/Operator (2}
| 10/24/17 Fred Azrak .
| Agencies Notified Type Notification Streel Address TERR.
EPA Initial _
DEP 71 Amended City, State, Zip Code T RE R
DOL O Amendment # Long Beach Twp, NJ 08008 o '
- Emergency (including e
DOH justification) Name of Contact
7] bca [1 canceliation Fred
FACILITY INFORMATION -
Name of Facil'ri VWhere Abatement is Taking Place (3) Type of Facility (4)
1 school (1-12)
| Street Address ] Subchap er 8 (Other than K-12)
_ Other (i€ . private & commercial buildings, homes,
| etc.) o
City (5) Square Feet | # of Floors Bldg. Age
Long Beach Twp
County (6) County Code (7) Current Use (I rior f being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontr.ictor (9)
AAA LEAD PROI'ESSIONALS
| Street Address Street Address T
! 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. T License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitr
111217 11/13/17 AAA LEAD PROI'ESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE | QFRT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qfoer=Desorile. LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) o
[T >3sforz3if [X] Renovation Full Contair men with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclos ire
Glovebag P ocetlure
Non-Exemp gyd_( ) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Cantaining Material (ACM) Nfe : 2?’ f Asbestos Containing Material (ACM) Amount i
TO BE ABATED o a;” d‘? 185::&%? (i.e. thermal systems insulation, (Specify ol
In Facility usto 1'3 ait surfacing, VAT, or SF or LF) 31815 |3
| (13) (12) other miscellaneous) g o = £
] - —_— [
| Yes Mo N/A, L
INTERIOR FLoor Tile S550SF X
. i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name « f Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
[ City, State Disposal Date City, Siate
[ NEWARK, NJ 1111317 BETFLEHEM PA
Completed by Title Signature _ Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) * Do not use this form * or as bestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q : ﬁ E t 0456 (Pursuant to NJAC 8:60 and 12:120)
ate of Notification (1) Name of Building Owner/Operator (2) _

10/25M17 ' Bacilio Edoavil Private Home
Agencies Notified Type Notification Street Address _
Xl EPA Initial e |
| | DEP D Amended City, State, Zip Code
DOL Amendment# _______ | Barnegat NJ 08005
DOH D E,fﬁ%ﬁ?g}ﬁndw'“g Name of Come:ct T T Talanhana Mommbhar
] bca O canceliation Dom
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facilil 7 (4)
Bacilio Edoavil Private Home [1 school (1-12)
Street Address []1 Subchap er 8 (Other than K-12)
E{??r (i.e . private & commercial buildings, homes,
City (5) Square Feet  #of Floors Bldg. Age
Barnegat NJ 08005 1000+ 1 35+
County (8) County Code (7) Current Use (I rior if being demolished)
Ocean (STATE USECGNLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement € ontr actor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ €309
Project Manager for Monitoring Firm Telephone No. Telephone No. _ License No.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
113117 11M10/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement . )
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

[0 =3sforz=3if ] Renovation Full Contair ment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclos ire
Glovebag F roce jure
Non-Exemg ‘ed (*) and Non-Friable Procedure
Is Location Abflrt;prgent
Location of U I\Lorsmlally b Description of
Asbestos-Containing Material (ACM) pje' : olely }’ Asbestos Containing Material (ACM) Amount ndl o
TO BE ABATED c a{m ;"iag;:eﬁ? (i.e. thermal systems insulation, (Specify Fla 3 2
In Facility U510 ,:32 At surfacing, VAT, or SF or LF) 318|158
(13) (12) other miscellaneous) 2l |2 |2
2 2|3
Yes No N/A ®
Exterior Siding X exterior siding 1200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Re¢ wgistered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OW.S.
City, State Disposal Date City, Sate
Elm NJ 1171017 Morr svil e PA 19067
Completed by Title Signgiure T Date
Anthony T Perna President 'y 10/25/17
e =

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



Gl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
10/24/17

Name of Building Owner/QOperator (2)
Rich Szieber Private Home

Agencies Notified Type Notification
EPA Initial
| | DEP [] Amended
DOoL Amendment #
[J Emergency (including
DOH justification)
[0 bca [] Cancelation

Street Address

City, State, Zip Code
Manahawkin NJ 08050

Name of Contact

Kelly

FACILITY INFORMATION

Telenhone Number

Mame of Facility Where Abatement is Taking Place (3) Type of Facilit ;_(I)
Rich Szieber Private Home [0 school (1:-12)
Street Address | | Subchag er 8 (Other than K-12)
E Other (i.c . private & commercial buildings, homes,
otc)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use ( rior if being demolished)
Ocean (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ( ‘ontr ictor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ ( 80¢1

City, State, Zip Code

License No.

00727

Telephone No. Telephone No.

856-753-9800

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monilar
11/3/17 111017 Same
Occupancy Status During Abatement (Check Only One) Street Address T

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Contait'mert with Negative Pressure

=160 sf or 2260 If Xl Demolition Mini-Enclos ure
Glovebag F roce ure
Non-Exemy ted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
) Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i int DSty f Asbestos Containing Material (ACM) Amount L]
TO BE ABATED c alrt ?nlasncif,) (i.e. thermal systems insulation, (Specify Pl § =
In Facility ”5“"’5 taik; surfacing, VAT, or SF or LF) R ERE- N
(13) (12) other miscellaneous) g g -4 2
— =3 (]
Yes | No | N/A -
Exterior Siding X Exterior Siding 1000 sf
Through-out X floor tile 600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered Landfill
. . Hauler ID No. of Waste
United Containers 20459 3 G.R.O.VIS.
City, State Disposal Date City, < fate’
Elm NJ 111017 Mon sville PA 19067
Completed by Title Signattre’ _ Date
Anthony T Perna President R 10/2417

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



NO CL,

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

Date of Nofification (1)
10 /

24 / 17

Name of Building Owner/Operator (2)
Metro Development of SJ, LLC

Agencies Notified
EPA

X boLwD
DOH

O bca

Type Notification

[ Initial

Amended
Amendment #5

[J Emergency (including

Street Address

53 Covington Lane

City, State, Zip Code
Voorhees, NJ 08053

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Nick Aspras

FACILITY INFORMATION

| Talanhana Nimber

Name of Facility Where Abatement is Taking Place (3)
Future Wawa

Type o Facility (4)

[J School (<-12)
[ Subshagter 8 (Other than K-12)

Strest Addrese Other (iex., private and commercial buildings,
900-912 Haddonfield Road hon es, i3tc.)

City (5) Square Fee # of Floors Bldg. Age
Cherry Hill 100,00 1 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacez nt Commerial Space

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

ASCM No. Name of Abatement Contracto (9)

Shade Environmentl, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address _
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08(/52

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Firoz Jan 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 7 _05 [/ 17 12 7/ 01 4+ A7 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08177

Scope of Work (Check all that apply)

B >3sfor>3 If

[] Renovation

[J Full Containment 'vith Negative Pressure

X Mini-Enclosure

X >160 sf or 260 If X Demolition [] Glovebag Procedi re
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of sz |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AC M) Amount S1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation (Specify 2|20 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 |5
(13) (2 other miscellaneous) z
Yes | No | N/A
Meinke Exterior O [ | Roof Flashing 600 SF X 4dm
Rodi's Exterior O |K | |Roofing and Flashing 7,750 SF XiOO|O
Rodi's Exterior 0 (K |O |Window Caulking and Glazing 50 LF Oiglid
0 I i | 0 0
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name «f Registered Landfill
Jack Robinson Waste Disposal Service Hﬁ‘g%’f No. ngte GRCWS North Landfill
City, State Disposal Date City, State
Voorhees, NJ 12/01/2017 Moriisville, PA
Completed By (Print or Type) Title Si nat@e \_ Date
Christina Lynch Vice President of Operations @mﬁ < :H_A"} o /Q*’LE /) ]

ASB-41
JAN 13

= Do not use this form for asbestos licensure exempted activii es.




NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

NO O,

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 24 / 17 John Taylor LA

Agencies Notified Type Notification Street Address T

X EPA [ Initial T
X boLwD b Amended City, State, Zip Code —

Dot Amsndnent i Wildwood Crest, NJ 08260

[ pbca [J] Emergency (including bt i _

(NJAC 5:23-8) justification) Name of Contact o S
[J Cancellation John Taylor J

FACILITY INFORMATION

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

Type of Fac ity (4)
[J School (-12)

Street Address

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

J'W (5)

Wildwood Crest

[X] Other (i.e., private and commercial buildings,
hormr zs, etc.)
Square “eel # of Floors Bidg. Age
1,70( 2 80

County (6)
Cape May

County Code (7)(STATE USE ONLY)

Resiilen:e

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contr ictor ()
Shade Environment: |, LLC

Street Address
PO Box 341

Street Address T
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08(52

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

License No.
00842

Telephone No. T
856-755-0099

Start Date (10)

10 1 42 |1 17 11 /7 O

/

Scheduled Completion Date (11)

17

Name of OSHA Monitor
EMSL Analytical, Inc

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 o
200 Route 130 North

City, State, Zip Code

Ti : - - y .
ime of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) T
K Full Containment 'vith Negative Pressure
B >3sfor=31If I Renovation ] Mini-Enclosure
B >160 sf or >260 If [] Demolition [] Glovebag Procedi re
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of sz lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AC V) Amount Bla =22
TO BE ABATED Mamte_nancef? (i.e., thermal systems insulation (Specify e | & 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c|E
| (13) (12) other miscellaneous) =
Yes | No | N/A
Utility Room and Bathroom O (O |XK |Drywall 40 SF XiOogigd
Wall b/w House and Garage O |O |X |Drywall 30 SF L
0 0 | O|go|o|o
i ) I O(0o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name f Re.gistered Landfill
Freehold Cartage Hi”f:g’;gn o W.Ts'te Cap 2 May County Landfill
City, State Disposal Date City, S'ate
Freehold, NJ 11/01/2017 Woc dbite, NJ
Completed By (Print or Type) Title ignatu » T Date
i Christina Lynch Vice President of Operations )ﬂ./l E/“ﬁd [0/2{_{/;'_}

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activi ies.




State of New Jersey

j‘:{; NOTIFICATION OF ASBESTOS ABATEMENT
P { LQ (Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1) Name of Building Owner/Cperator (2)
10-24-17 Gary Olortegui
Agencies Notified Type Notification Street Address T ¥
EPA Initial _ _ -
DEP [7] Amended City, State, Zip Code
Ix] DOL O Amendment # Belleville NJ 07109
Emergency (including ———
X bpoH justification) Name of Contact
[X] DcA 71 cancellation r Gary Olortegui
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4.
Residential [ School (X-12)
Street Address [] Subchater £ (Other than K-12)
Other (i.2. private & commercial buildings, homes,
etc.) B
City (5) Square Feet # of Floors Bidg. Age
Belleville Nj 2FI
County (6) County Code (7) Current Use | Prior if being demolished)
Passsaic (SIATELSE ONLY) Residentit al
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ontiactor (9)
MC Cabe Enviromental Services LLC DYV Enterprises LLZ
Street Address Street Address T
464 Valley Brook Ave 28 Lisa Lane
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 Licoln Park
Project Manager for Monitoring Firm Telephone MNo. Telephone No. T License No.
M Manthey 201-438-4839 973-942-6924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or
11-09-17 11-20-17 Dorian Carpio
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\VVacated During Entire Period of Abatement 254 Cumberlanc Avi
Abatement Pe_rfonﬂed QOutside of Normal Facility Hours City, State, Zip Code
Cther = Doseribe: Paterson NJ 07+ 02
Scope of Work (Check All That Apply) T
El 23 sfor23 If E Renovation Full Contai imer t with Negative Pressure
fx] =2160sfor=2601f 7] Demolition Mini-Enclos ure
Glovebag F roce jure
Non-Exemj ted (*) and Non-Friable Procedure
Is Location Ab?.;ep";e"‘
lLocation of U N dorsmlalliy b Description of T
Asbestos-Cantaining Material (ACM) r\ie' : ol }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED i St (i.e. thermal systems insulation, (Specify Plz|d| T
In Facility s 0{;2 : surfacing, VAT, or SF or LF) 3|8 % 2
(13) ) other miscellaneous) g e g g
= = m
Yes | No | N/A @
exteriort basement windows X window glazing 175 If X
troughout kitchen house & basement X booton gray plaster 3950 sf X
basement X flue packing 5 sf X
roof ¥ flat roofing tar 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re:gistered Landfill
" Hauler ID No. of Waste = 3
DYV Enterprises LLC 0034140 20 cy TRR = Waist Managment
City, State Disposal Date City, Siate
Lincoln Park NJ 11-30-17p, Tully own PA 19007
L} = —_—
Completed by Title s;gnatlur{e . ) Date
i . ¥ I'/\I 1 % i
Dorian Carpio Manager 3,5(_;,\}'\_1 - 10-24-17
i v

ASB-41 (R-06-08)

* Do not use this form for a sbestos licensure exempted activities.




State of New Jersey

6570 - NJ NoTIFIcaTION OF assestos asareweyt N tial Notification
(Pursuant to NJAC §:60-7 and 12:120-7) Check #: 7053

Date of Notification (1) Name Of Building owner/operator (2) -
1,0 2 |4 147 -
LS L P 36 o LR North Hunterdon - Voorhees R.H.S.D.
Egencies Wotified |Lype Nocification Street Address -
" [ 1EPA
Siiinibal 1445Rt. 31 S. -
[X]DEP Notification City. State, Zip Code
pX1poL { iamended
e e atian Annandale, NJ 08801
{X1DoH Name of Contact TTEIephone Number
[ lCancellation
£ Dk Joseph Bilotti, Facilities Director
—
FACILITY INFORMATION
Name of Facility Where Rbatement 1s laking Place (3] Typé of ‘acility (4)
i i ichcol (K-12)
North Hunterdon Regional High School {Mi :ubigapter 8 (Other than K-12)
Street Address [ Jither (i.e.. private & commer-
:1z] buildings., homes. etc.)
1445 Rt 31 S Sguare Fiet |7 of oors |Bldg. Age
TITY 15 [Couney (5) Tounty Code (77 115000 2 50
(STATE USE ONLY)|iCarrent Jse (Prior if being demolished)
Annandale, NJ 08801 [Hunterdon School E uilding '
Name of Monitoring Firm Hired by Building [ASCHM No. Name of Abatement Cont-aci.or (9)
Owner (8}
Briggs Associates. 0004 Four Strong Builders, Inc. *
Street Address Street Address
3 Crosswicks St. 180 Sargeant Avenue
City. State. Zip Code Tity. State, Zip Code
Bordentown NJ 08505 Clifton, NJ 07013-1935
¥Praoject ﬂanage: Tor Monitoring Ficm |Lelephone Number lelephone Number icense Numoer
Michael Hoodak, EPA Project Designer [609-298-5520 973-614-0377 L 00807

Scheduled Start Date |

ITLEIKI_DJ_IKITﬁLrI

ched.Completion Date (11) | |Name of OSHA Monitor

Iga#%liling’;uyg;} Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one) Street Address
{ JFaeility Closed/Vacated During Entire Period
GF Bbafemsnc 180 Sargeant Avenue
[X]Abatement Ferformed Qutside uof Nnrmal Facilirty City. State, Zip Code” —
Hours - Describe: 7am.to3pm. -
[ ]JOther - D ribe: O d .
] B3¢ = _ Clifton, NJ 07013

Scope of Work (Check all that apply) -
[ ]Full Containnent with Negative Pressure
[ 1Demolition X]Renovation [ IMini-Enclosure
X123 af or >3 1f [ lGlovebag Procedure

(13160 sf or »260 1f [X]Non-Friable froc:dure K/ ROp & e Cul
1s Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount R|C|C
Material (ACM) Solely Material {(ACM) [Specify | M | E | A | L
TO BE ABATED by Main- {i.e.. thermal systems SF or o|P| P | O
in Facility tenance/ insulation. surfacing. W1 7T, LF) V|IA|S|Ss
(13) Custodial or other miscellaneous) A |l u | u
Staff(12) L|R|[L[R
Yes| No[N/A _ | ; E
Team Room X Fitting Insulation 17 LF X
Hame of Registered Waste Hauler NJDEF Waste Cubic Yards ame of Registered Landfill
Hauler ID No. |[of Waste
Newark Carting, Co. 4509 Grand Cz2ntral Sanitary Landfill
City. State Disposal Date |City. S1ate
Newark, NJ Pep Arg 'I FA 18072

ASB~J1
JUN 95
G4667

Zompleted By (Print or lype) |[litle Signat Date
Bilyana Kulakovska Office Administrator % ’\_,4’ 10/24/17



[ Vo w BT
ToM Voxhets, por
\o/24/11 - lem

State of New Jersey 'l't Umd s

NOTIFICATION OF ASBESTOS ABATENEMT
(Pursuant to N.J.A.C. 8:60 and 12:12 ))

[Date of Notification (1)

Name of Building

Owner / Operator (2) SRR Wl

10/24/17
Agencies Notified [Type Notification
[ EPA
[0 DEep X Initial
X DoL [0 Amended
X DOH X] Emergency
0 bca [ Cancellation

Sireet Address

Old Bridge Township Board of Educ aticn

Patrick Torre Administration Bldg, Courity Route 516

City, State & Zip Code
Matawan, NJ 07747 e

Name of Contact

Mr. Frank Frazzitta

| B P wp—— Niimber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cheesequake Elementary School

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

Street Address
111 Route 34

[] Subchapter 8 (Otier than K-12)
[] Other (i.e. private & cymmercial buildings, homes, efc.)

City (5)
Matawan

County (6)
Middlesex

County Code (7}

Square Feet # of Floors Bldg. Age
35,000 _ 1 B0+
Current Use (Prior if bizing demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement C ntr actor (9)

Street Address
120 North Warren Street

Bristol Environmer tal, Inc.
Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monito-
10/24/17 10/25/17 Bristol Environmen al Inc.
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

X]  Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  6:00PM ~ 2:30AM

[] Facility Occupied During Abatement 7AM to 3:30 PM

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X =3sforz23If

>  Renovation

[] Ful Containment with Negative Pressure
[]  Miri-Erclosure

[] 2160 sf=260If [l Demolition [X]  Glcve Bag Procedures
X] Noi-Exempted and Non-Friable Procedure
Location of is Location Description of T Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 11} Qe
TO BE ABATED Maintenance or (i.e., thermal systems sl 7 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT SRR 8
(13) (12) or other miscellaneous) el | 85 F
Yes | No [ N/A ®
Boiler Room X OO Pipe Insulation 9LF Xlimiiniin
Boiler Room X[ O[] Pipe Insulation 42LF L X L]0
L 0T [ [ . miiniiniin]
miimElE ] Hlimliniin
EHEEAEN, Eijlmjim]in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of 2egistered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 " |Ya Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/25/17 Wayneshury, Ohio
Completed By (Print or Type) Title Signature o Date
Gino Pizzigoni Project * g - ; ) 124/17
? Marj:ager UJ!/@ g‘“"’f/m/ﬁ AN f/(/ﬁ//\?&— 107

GT1I22

v



NO (.

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

10 / 11 { 17
Agencies Notified Type Notification
X EPA X Initial
X1 boLwD K Amended
Xl DoOH Amendment #1-10/24/17
] bcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
County Ave & Secaucus Road

T ——— S

City, State, Zip Code
Secaucus, NJ 07032

Name of Contact
Alex Baylor

FACILITY INFORMATION

Telenhana Niimhar

Verizon Secaucus Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of F: cilit/ (4)
[] School (K-*2)
[J Subchiipter 8 (Other than K-12)

[X] Other (.e., srivate and commercial buildings,

County Ave & Secaucus Road homes efc)
City (5) ” Square Feat | # of Floors Bldg. Age
Secaucus +-10,0(0 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current U: e (F rior if being demolished)
Hudson Verizoin Communications

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contrac or (¢)
BRISTOL ENVIRONME NT/\L, INC.

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREE"

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
908-812-6742

Telephone No.
215-788-6040

License No.
00509

Start Date (10)/%;#
o H‘

£ 1

Scheduled Completion D

/ /

ate 511)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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
PM/5:00PM-2:00AM

Street Address

1123 BEAVER STREE1

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>3If

B4 Renovation

] Full Containment wiih Ne gative Pressure
[ Mini-Enclosure

] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) ai'd Nan-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM Amount g1813 1|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|08
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) =
Yes | No | N/A
15t Floor Hallway O (O | |vatl Mastic 600SF KiOdlgd
1%t Floor Office/Breakroom O 1O | |vat! Mastic 2000 SF XOOg
Office B680 O |O | |Vat!Mastic 200 SF X OO0
O O O BiEER =S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of egistered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘ggg No. V¥acts MINEF:VA LANDFILL
City, State Disposal Date City, Stat:
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature T ] Date
Dillan DeCaro Estimator /) /r N (= 10 2‘0
/Q/{N PN KR PAD [ O -4Y -
ASB41 A . g V7
JAN 13 ﬁp i’?O 5 U * Do not use this form for asbestos licensure exempted activitie =.




State of New Jersey

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

N0 G

C__é_,# 3279

Date of Notification (1)
10 / 11 / 17

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification

Street Address

X EPA % 78 & Initial County Ave & Secaucus Road
— e O TR
g Dg;W[:;g%;! A O :::eng:qint " City, State, Zip Code =
DOHZ er) —— | Secaucus NIOTO22 2 Cwliinmm T Trr— :
[ DcA [J Emergency (including Secaucus, NJ 07032 o]

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Secaucus Central Office

| Type of Fzzility (4)

[ School K-12)
[J Subcheoter 8 (Other than K- -12)

Street Address I Other (i e. . Frivate and commercial buildings,
County Ave & Secaucus Road homes, etc. |

City (5) Square Fet | # of Floors Bidg. Age
Secaucus +-10,00) 1 +-50

County (8) County Code (T)(STATE USE ONLY) | Current Us = (Prior it being demolished)
Hudson Verizon Coinmunications

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

TTI Environmental

Name of Abatement Contractcr (9)
BRISTOL ENVIRONME! TA -, INC.

Street Address
1253 North Church Street

Street Address

City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No.

Harold Baldwin $08-812-6742

BRISTOL, PA 18007
" TLicense No.
l 00509
Name of OSHA Monitor T

Start Date (10) Scheduled Completion Date (11)
0 F 26 ¥ 17 Mt 8 o 47

1123 BEAVER STREET
City, State, Zip Code T
Telephone No.

215-788-6040

BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

[X] Full Containment with leg: tive Pressure
[ Mini-Enclosure

[J>3sfor>3If Renovation
BJ >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non Friable Procedure
Is Location T Abatement Type
Location of Normally Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 1L o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) %@
Yes | No | N/A
15t Floor Hallway O |0 |K |vat/Mastic 600SF HXiOgg
1t Floor Office/Breakroom O |0 |K |vat!Mastic 2000 SF KOO O
Office B680 O |0 [® |vat/Mastic 200 SF RiO(OlO
SlERE o|ojo]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re¢ istered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘E;fg*g Mg, Waste MINERV/. LANDFILL
City, State Disposa! Date City, State
NEW CASTLE, DE WAYNES BURG OH
Completed By (Print or Type) Title Sj nature Date
Dillan DeCaro Estimator M 1) j L0 - [ (- / D,

i DDITOAR 0

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



Yok

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

OX # 8 q L‘_q (Pursuant to NJAC 8:60 and 12:120)
>4 PAL _JOBG L7-1620 o

Date of Notification (1) Name of Building Owner/Operator (2)
10/17/2017 Seritage SRC Finance LLC
Agencies Notified Type Notification Street Address "— .
489 Fifth Avenue 18th Floor e et §
EPA E Initial [ i T e
| DEP 1 Amended City, State. Zip Code
x| DOL r Amendment # New York, NY 10017
Emergency (including By oo A PR RS
%] DoH justification) Name of Contact : S
DCA ] canceliation Colin Stirrat
o FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3} Type of Facil ty (4)
Sears Auto Center Unit#6434 [ school K-12)
Street Address Subcha ster ¢ (Other than K-12)
50 Route 46 Other (i 2. pr vate & commercial buildings, homes,
gle)
City (5) Square Feet # of Floors Bldg. Age
Wayne 80,000 2 50+
County (6) T County Code (7) Current Use Prio- if being demolished)
Passaic (STATEUSEONLY) ______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Soniractor (8)
Omega Environmental Services 00120 PAL Environmeiital Services
Street Address Street Address T
280 Huyler Street 11-02 Queens F laza South
City. State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Long Island City. NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
Veronica Kero 201-489-8700 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon tor
10/30/2017 03/30/2018 Martin McRea
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 714 Kennedy Bl fd_
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Deserbe: Bayonne, NJ 07002
' "Scope of Work (Check All That Apply) o o
i [l 23sfor23if [X] Renovation X! Full Conta nment with Negative Pressure
{[&] 2160 sf or 2260 If [] Demolition | Mini-Enclc sure
| | Glovebag >roc:dure
) i | Non-Exen pted (*) and Non-Friable Procedure
Is Location Abgrten;ent
Location of Normally Description of L
i : Used Solely by i . \
Asbestos-Containing Material (ACM) Nairiariarcal Asbestos Containing Material (ACM) Amount il
TO BE ABATED o at'gd? g (i.e. thermal systems insulation, (Specify PlalB |2
In Facility s ;Z L surfacing, VAT, or SForLF) 3 |3 2 | o
(13) (12) other miscellaneous) g - g
g S 5 | a3
Yes | No | NIA ©
Please see attached
material breakdown
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam : of Hegistered Landfill
Hauler |D No. of Waste . .
ATC 24310 50 Yards N'tn- irva Enterprises
City, State ' - Disposal Date i}, State =y
Shirley, NY 11967 11/02/2017 yfiesburg, OH 44688
e o Fad B
Completed by Title Signature Date
Ann A. Ali Compliance Admin 10/17/2017

ASB-41 (R-06-08) * Do not use this fort 1 for asbestos licensure exempted activities.



LOCATION [DESCRIPTION QUANTITY
SF LF
ROOF EXHAUST FLASHING 92
ROOF PITCH POCKET 39
EXTERIOR EXPANSION JOINTS 3,200
BASEMENT PIPE FITTINGS 430
BASEMENT HOLDING TANK INSULATION 85
BASEMENT BOILER INSULATION 350
BASEMENT BOILER FLUE INSULATION 160
GROUND PIPE INSULATION 100
GROUND MASTIC 9210
TOTAL 9936 3730




B & G proj. #:

2017-149

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

** EMERGENCY ***

Date of Notification (1)
110 1/12 14 5/1017 ]

Name of Building Owner/Operator (2)
Alex Piatnizky

Agencies Notified | Type Notification Sirect Addross it
EPA
] oep -  N— —
City, State, Zip Code e e
X] ool [] Amendment North Haledon, NJ 07508
[X] poH Name of Contact | Telephone Number
Cancellation —
[] oca - Alex Piatnizky )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Alex Piatnizky

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

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

Street Address
_ Bldgs./Homes, &tc.
[ "Square Feet | # of Floors Eldg. Age
City (5) County (6) County Code (7)
’ (State use only) | “Current Use (Prior if being demolished)
Nprth Halesdon, NJ 07508 Passaic residential
Name of Monttoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abateme 1t C ontractor (3)
n/a

B & G Restoiaticn, Inc.

Street Address

Streef Address
105 Ryersor Rcad

City, State, Zip Code

City, State, Zip Co le
Lincoln Par<, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6369

License Number

00378

Name of OSHA N anitor

Scheduled Start Date (10)
10/25/2017

Sched. Completion Date (11)
10/26/2017

B & G Resto ation, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryersor Road

City, State, Zip Cc de

D Other-Describe:

Lincoln Park N. 07035

Scope of Work (check all that apply)

D Full Containment w. negsitive pressure E Glovebag procedure

[] pemotition [X] Renovation

E >3 sfor>3If D >160 sf or >260 If E‘ Mini-enclosure EI Non-friable procedure
Locaton o e N o |=ls |k
asbestos-containing styaff(‘i 2) Description of asbestos-containing Amount milp |ec n
material to be material (ACM) (Specify SF or o o c
abated in facility (13) LF) ¥ Fi ; L

e r .
basement pipe insulation assoc with boil 3r 22 If OO0 [T
— OO 0[O0
s O[O0 [ 40
I =gk
Regstered Waste Hadler NJDEP Hauler IDF Cubic Yards of Waste |Name of Registe ed |.andfil
B & G Restoration, Inc. 19563 1 Tullytov/n Flesource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/26/2017 Tullytown, F'A
Completed by (Print or Type) Title Signature - Date
Gordana Luna Secretary/Treasurer %""/‘m L 10/24/2017




Feb 19 2000 07:34AM NJ Asbestos Control 6096330664

Notification of Asbesios Abatament

RECEIVED 10/24/20° 7 (3:42PM
page 1

State of NJ

B&Opro o 2017148 {Pursuant to NJAC 8:50-7 &nd 12:120-7) . :
*** EMERGENCY *~  Checkr ggsE . - :
Date of Motifieation (1) Narne of Buikding OwnerOnarztor (2) : -T- ‘
10 /208 11117 ) Alax Platnizky - - '-
Aaeﬁ:mau Typs Nothication Tt Aaorose e ——
EP& * |
M oep B i - ! /
g Iy, ,2ip Cada : 2 WA \
BJ.oo | L1 Ameadrant || Norh Haledan, NJ 07508 , } B
X pow 1Tama of Contact .. ] Teechons Number
O eceneallation ) I s
[ oca Alex Piatn:g »
FACILITY INFORMATION
Narne of faciity whare abatement ic taking place (3) Type of Facky (@)
Alex Plaini '] Sehool (K-12) )
oy DR | T3 sunchapter 8 (Gther than Ke12)
Stroed Addrass - ] Other (Private/tommertial
B - -
) o Bquira Fesl | Eofricon | 2% Age
G (5} ] !ﬂwﬂv a’ County Coda (7) : I
anl e : .
North Halesdon, NJ 07508 | Passaia Guswe 1 anly} 3; ;r;t;::{m if being cemo zhed)
ams & - ASCM No. Narme of ABRISMeNt & M 3¢ (5)
n/a | B & GRestoraticy, Irc. .
-‘ﬁ’m aares T Ry Tess T e A R T e,
105 Ryerson Read
Ty, S00, 29 Coge ity, Siate, 2ip Coda

Lincaln Park, N1 07338

= mia I!lrws-r 5 mnncr;ng_ld-rm

Phorie Numbat
g;mgﬁﬁﬂh& + Wempistion Date

10/25/2017 10/268/2017

mﬂl dumbor e
(87 3)686-6868

MHeme of OSHA Monja T
B & G Restoraticy, Irc.

T el
Lizansa Nudar

00378

(T} £-1-
Ogzcupancy Slatus During Absirsant (Check anly one) 105 Ryerson Ro:d
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Print Form
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT "OPEN NOTIFICATI ON"

1 :
E } 0 ( ! E M (Pursuant to NJAC 8:60 and 12:120)

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

| ’z a’Zﬁ/A’d/:? PSERG

"Agencies Nolifled 7T Type Noffcation Strest Address — 7

! " 4000 HADLEY ROAD ; Jf

O era I initia _ : - /||
DEP M Amended City, State, Zip Code oo [

DOL | Amendment#_[ SOUTH PLAINFIELD, NJ 07080 e T m—— _[

' Emergency (including =S e

!E DOH justification) Name of Contact alenhana Komhar

(0 oca [] Canceliation ALJ&J-%;U :6/€ﬁb Lé:)! ____r

I FACILITY INFORMATION “E
[Namgzof Facility Where Abatement is Taking Place (3) Type of Facilit; (4)

f Ss & [ school (+-12)
["Street Address [C] Subchaper 8 (Other than K-12)

i e 70 E‘ Other (i.e. private & commercial buildings. homes,
| 7 ESEN Howe . /'HQKKUKF:/ etc)

B Square Fest | #ofFloors Bidg. Age {
| Rosel ama FGbo / Y S5
| County (8) County Code (7) Current U:e (Frior if being demolished)
| L]
| ESS&EXR ((sm:reusson{m BQLQ_& out ALdes |
| Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abateme nt Cintracior 9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTENS OF AMERICA
| Street Address Street Address
|' 64 BROAD STREET 396 WHITEHE AD AVE.
| City, State, Zip Gode City, State, Zip Co e
MATAWAN, NJ 07747 f SOUTH RIVE} L, NJ 08882
J"_Project Manager for Monitoring Firm Telephone No. Telephone No. T License No.
_| TOM GEIGER 732-290-2217 732-432-8350 01111

Name of OSHA M Aitor
UNIQUE SYSTEMS OF AMERICA

Street Address
396 WHITEHEAD AVE.

‘ Start Date (10 Scheduled Complefion Date (11 )

/23 10 L ),

[ Occupancy Status During Abatement (Check Only Onej
‘é Facility Closed/Vacated During Entire Period of Abatement
f

ENEENEE

Abatement Performed Outsids of Normal Facility Hours 0. City, State, Zip Cocz
(B¢ Other — Descrive: el SOUTH RIVER, N.| 08882
|’ Scope of Work (Check All That Apply) 7 & wha P @T
23 sfor23|f D Renovation Full Cont: inme:nt with Negative Pressure
! 2180 sf or 2280 if X Demolition Mini-Enclisure
i Glovebag Procedure
Non-Exen ptec (*) and Non-Friable Procedure
‘ Is Location I Ab?_t;pn;em
Location of 5 :é"g“f’:y . Description of
| Asbestos-Containing Material (ACM) ﬁ;‘in : ﬁei !Y Asbestas Containing Material (ACM) Amount m
|‘ TO BE ABATED . a{ ;. iaé‘l ?_,,} (i-e. thermal systems insulation, (Specify 3 | 0
In Facility USto _;‘?)_ 8 surfacing, VAT, or SF or LF) S |2
| (13) (12) other miscellaneous) g | g
! 2|3
' Yes | No | N/A ®
— [ ves | i .
LY 1]
|| : JdT AL | X 7880572 PAroz )< 7/ sF | X] | ] _]J
' ‘¢ ) # ')< Alem Wipe [eaw /00 LF AN J |
| |
'L | T
B

|
| Name of Registered Waste Hauler

NJIDEP Waste Cubic Yards Name of R-:gistered Langfill
| WASTE MANAGEMENT L e ‘%‘gfe JO | GRONS NORTH
| Cily, State | Disposal Date City, S ate =
| ELIZABETH, NJ | 7AN MORRISVILLE, PA
]! é};rg:&l}eit-er;e ?{MO Tille | Signatuy h;f . , Date /
| l OFFICE MANAGER Ztel K VZir/iad

ASB-41 (R-06-08) * Do not use this form 11r as bestos licensure exempted activitias.



Crs 50
INV'e

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

State of New Jersey

Print Form

"QP_E_N__N_O_'I'IFICATION"

Date of Notifitatign ( 1)
/ﬂ é’ /7

Name of Building Owner/Operator (2)

FACILITY INFORMATION

PSE&G ;

i Agenmes Notified 1 Type Notification Street Address — ¥ |

O een % i 4000 HADLEY ROAD L

[] oep ] Amended Cily, State, Zip Gode T ve !

DOL Ameniiinents SOUTH PLAINFIELD, NJ 07080 SRt |

Emergency (including — — — i

DOH justiﬁcation) Name of Contact — 1
[J bca Cancellation “ iOﬁ"U 6fﬁb [E)!

SEw &

NanE)of Facility Where Abatement is Taking Place

(3

Type of acili'y (4)
[ school (1<-12)

Street Address

7 Elsen chs;e, Pﬁﬂk&)ﬁ‘#

Sub :hapter 8 (Other than K-12)

etc.

E Othir (i.¢:. private & commercial buildings, homes,

City (5) Square F st # of Floors Bldg. Age
QOS‘C:LF}MB Gt o / Hfe §S yps
County (8) County Code (7) Current U se (I>rior if being demolished)

64 BROAD STREET

ESS é‘x (STATEUSEOI\{LY) BE_:_QLK au-?_ 6LbGS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatem :nt Contractor (9}
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTE VS OF AMERICA
Street Address Street Address

396 WHITEH =AD AVE.

City, State, Zip Code
LMATAWAN, NJ 07747

City, State, Zip Cde
SOUTH RIVER, INJ 08882

| Project Manager for Manitoring Firm
LTOM GEIGER

Telephone No.

732-290-2217

Telephone No.

732-432-835(

License No.
01111

Start Date {10)

so0/23/07

Scheduled Completion Date (11)

10/381/17

Name of OSHA N onitor
UNIQUE SYSTEIS OF AMERICA

=

Other — Describe:

Ocuupancy Status During Abatement (Check Only One)

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

Street Address
396 WHITEHIZALC AVE.

City, State, Zip Ctde

M%Mmm&
7

SOUTH RIVER, NlJ 08882

Scope of Work (Check All That Apply) 7

B whap < T

]:] 23 sfor23 If D Renovation Full Coitain nent with Negative Pressure
B =160 sfor 2260 If Demoalition Mini-En slosure
Gloveb: g Procedure
Non-Ex :mpizd (*) and Non-Friable Procedure
Is Location Abatement
Normall TV
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Mse'nt ey, !y Asbestos Containing Material (AC /) Amount m [
TO BE ABATED & at[ d‘?ﬂagfir? (i.e. thermal systems insulation, (Specify Al 3| T
In Facility Usto 1'; Al surfacing, VAT, or SFor LF) 318|2|8
(13) (2 other miscellaneous) 2|z |2|g
B 5|3
, Yes | No | N/A =
= S
| . "
_BRIaN ouT RLhcs X TRsus. 76 PArels | 77 sF X
| A L i > Aom Wike [eewr | _s00tF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Na E’Registered Landfill
1D Ne. f 1
WASTE MANAGEMENT 1 Bl %jje J0> | GFOV/S NORTH
City, State Disposal Date Cit , Stete
ELIZABETH, NJ 7 AN MORFISVILLE, PA
Completed by Title SignatuZ/ - / [ Date / .
| CAROL RAIMO OFFICE MANAGER Zil, /07 |
ASB-41 (R-06-08) “ Do not use this fo m fer asbestos licensure exempted activities.



cab 19 2000 O7:33AM NJ Asbestos Contol 6096330664 i

18/24/2817 18148 2812628371 AMAC
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MR, AL
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i g v g an
Ch o pripery AT o Bl
Niams SF CantA -
M Cvincct
FACILITY HFCRMA T ION . — ] ™S 2
_ ; Behost (K-12) Jp—— SEEE
A mubchipier 8 m;m K,.u} e
—— e s
T Bauare Fost T o Foot )
Vb muckens , eS| & 3
: Gouinty Com (7] Curens Upe (Prioe 1T 56l v Gemoiened)
[STATE US2 ORLY) m L/
e o NOTGAD P Hired By Buning Twnar &) RELH No Name of Ababemant Cont oo (8}
A Maa Contracting n
reat ALos o Addiesa g
185 Vrestand Ave.
Chy, Siee, 2ip Code Ciy, State. e
Midland Park, N.J.
ot Managar for, MonRonng Fom Telphone No. Telaphons No. = T Goensa N
' 201-262-5841 | 00156
Far et (1 Scheduied Data (11} Nare of OSHA Monier
563}*&‘ 17 1o/ &5/ 7? . | Omega Environme tai ervicas ine.
- Goeupandy Buis DTG ADStomer [Ghack Onfy Dra) mm——“ m—
F acily Clossd/acaiad During Eikn Patdd of ADateme 280 Huyler Birast
Abademant Performed Oulsida of Normal Facility Haurs City, Stets, Zip Code
S Otfer =~ Describe Hackensack, N.J. (7608
Eooms GTWark [Ghack Al TOR ApPIT - —
rypf o 31N Aanoyano Ful Containg T v ilh NagRSve Fretiurs
480 81 pr 2260 K Damolfan N LENCes 1
Gloveddg Brcedus
Non-Evernptr 4 [ anet Nan-Fristie Procodils .
Wlsomon | . “’%"““
Loscatan of Mormally Description of . i
Asbastoi-Ganariing Matoral (ACM) "';“ 5“}30:} Asbastos Gontmining Materdal (RCH) | Amant T
¢ u:i{ a“ dulswl St {1z, thenval symame newlabon, (Spacily }
in Eadlily o sufacing, VAT, of 3P of LF) {
113) ) othae migcefisnaous)
[ i s
Vos | No | N _ =
{553 A ] < 217 | ZAer K
I e I
Tavne o ARQWETEd WEATE HEUo! NOEP WS ET A AN #‘ﬂii‘i’:“'«wh‘ T 5
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=T Bin Ty, E 88
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ASB4 R-08-83) + B0 nat uae this forn for 1nbastos censure axampled gclivdies,



State of New Jersey

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

]

[ Check # 16120

Date of Notification (1)

ame of Building Owner/Operator (2)

Zip Code
South Orange,NJ,07079

10/25/2017 Dan Anbar
Agencies Notified [Pype Notification | |Street Address
[ IEPA [X]Initial
Notification
[ IDEP City, State,
[ ]amended
.
[(X1p0L Notification
[X]1DoH Name of Contact
EMERGENCY
[ Ipca .
[ 1Cancellation

Fr. E . e

Christine Lassiter l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dan Anbar

Type of Fzzility (4)

[ ISchcol (K-12)
[ l1Subchap:er 8 (Other than K-12)

Street Address

[X]Other (L.e., private & commercial
buildinys, homes, etc.)

Square Fee:

City (5)
South Orange

ounty (6)
Ssex

County Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

Current Us: (Prior if being demolished)

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

Name of Abatement Contra :tor

AZTECH MANAGEMENT

(9)
Inc.

Street Address

86

treet Address

Christopher 3t.

City, State, 2ip Code

City, State, Zip Code
Monteclair, NJ 0'7042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number

ricense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Ccﬁpletion Date (11) ame of OSHA Monitor ___
11 -3 -17 11 -6 -17 /A
Month Day Year Month Day Year o

Occupancy Status During Abatement (Check only one)
[(X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Street Address

City,

State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]1Demolition

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[ JFull Containment with Negative Pressure
[XIMini-Enclosure
[X]Glove-bag Procedire

[ JNon-Friable Procedur:

Is. Abatement Type
i Location . o B

Location o? . No 11y Description pﬁ 2 5 g

Asbestos-Containing Used Asbestos-Containing Amount ElBlclcC

Material (ACM) Solely Material (ACM) (Specify M E A I

TO BE ABATED By gﬁlgt§2§§CE/ (i.e., thermal systems SF or 0 § P|oO

In Facility Sté};,(lz) insulation, surfacing, VAT, LF) X I g 3

(13) Yos o N/A or other miscellaneous) L|®| 1 E
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Re risiered Landfill

auler ID No.
AZTECH MANAGEMENT, INC. 17620 i

of Waste 1.5

Minerva Enterprise INC

City, Stat:

City, State Disposal Date )
Montclair, NJ 07042 11/9/17% Waynesburg?/Ohio 44688
. 7Y —

Completed By (Print or Type) [fitle 51 < — 7 Date
Constantine Vivian [President - - ﬁkézﬁpﬂv/ 10/25/2017




State of New Jersey LiL e [///

NOTIFICATION OF ASBESTOS ABATEME N1

Q){ - Tl 6!;} (Pursuant to MJAC 8:60-7 and 12:120-7)

ate of Notification 10/24/17 Name of Building Owner / Operator (2)
Type Notification Saxum Real Estate .
Agencies Notified Street Address
X EPA Emergency Notification |339 Jefferson Road .
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Parsippany, NJ 07054
X DOH Cancellation Name of Contact o Sk
DCA Keiran Flanagan .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building School (K-12)
Street Address Subchapter 8 (O her than K-12)
40 Beechwood Road X Other (i.e., privaiz & commercial buildings, homes, etc.
Square Feet % of IXloors Bldg. Age
City (5) County (8) County Code (7) 5,000 L 2 70
Summit Union Current Use (Prior if t'eini demolished)
Former Office _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement (Coniractor (9)
Langan Engineering Global Abatement Se vices, LLC
Street Address Street Address
300 Kimball Drive 443 Schoolhouse Ro:d
City, State & Zip Code City, State & Zip Cod:
Parsippany, NJ 07054 Monroe Township N./ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Vijay Patel 973-560-4900 732-605-9062 . 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/117 1113017 Global Abatement Sei'vices, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse 0zd
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Cod¢:
Describe:  Area Isolated During Abatement Monroe Township N. 08831
Other - Describe:  Work in mechanical area only .

Scope of Work (Check all that apply)

Demolition X Renovation Full Conta nment with Negative Pressure
X Large Project X Mini-Enclo sure:
Quantity is=3 SFor> 3 LF ACM X Glovebag 2rocedure
X Quantity is > 160 SF or > 260 LF ACM X Other: N n-“riable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet |Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
See attached N/A .
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu.Yds.of Was s _ |Name of Registered Landfill
Freehold Carting 18693 40 ____|TRRF
City, State Disposal Date City, State
Trenton, NJ 11/30/17 __ _[Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tr nggh 10/24/17

ASB-41 JUN 95 G4667



(/ %'%,L gO | % NOTIFIC%'I'

Date of Notification (7) /’
«? [-;,__._
j .ypynmgssmm TOFTABERA
Initial ;
Amended TRENTOM;
- Amendment #
: . | Emergency (including ———
Lleutﬁmbgﬁvemor justification) Name °2,C°“‘m
[l Canceliation fos A
FACILITY INFORMATION -
Name of Fac::hty Where Abatement is Taking Place (3) Type of Fa:ility (4)
2 5 A7
(3BT oy AIAETHET) [ schotl (k-12)
Street Address [] Subclapter 8 (Other than K-12)
\)ﬂ) {5 Breétis 5 Le? X Eott(i;'l;er (i.e. private & commercial buildings, homes,
City (5) ] . Square Fe t # of Floors Bldg. Ags
A i 8 a8 L2 1L Y i
paLiS e ek pove |3 62
Coun County Code (7) Current Us: (Pr ror if being demolished)
U’(W T i S (STATE USE ONLY) /5 =
“ R 3
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemm t Contractor (9)
A. Mac Contra :ting Inc.
Street Address Street Address
185 Vreeland . we.
City, State, Zip Code City, State, Zip Ca le
Midland Park, \.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Star Date (10) | Scheduled Cgmplefion Date (11) Name of OSHA M nitor
JO.) T/t D 7 51"/{ < / (7 . Omega Enviro imental Services Inc.
Occupancy Status During Abatement (Check Only Ong) Street Address _
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Str TEIE_
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Co ‘e
[] Other - Descrive: Hackensack, M.J. )7606
Scope of Work (Check All That Apply) —
E] 23sfor23 If 13d  Renovation Full Con zinn ent with Negative Pressurs
=160 sf or 2260 If | | Demolition Mini-Enc osuie
Gloveba j Procedure
Non-Exe mpte d (*) and Non-Friable Proczdure
Is Location AbaTt;’eprgent
Location of U T\:iugnlaliy b Description of
Asbestos-Containing Material (ACM) n:ein N gl ye !y Asbestos Containing Material (ACI 1) Amount m
TO BE ABATED c at d?:lagf 0 (i.e. thermal systems insulation, (Specify Flal|a gm
In Facility LSt 12) ats surfacing, VAT, or SF or LF) s |8 1w la
(13) ( other miscellanaous) 2lglg|ég
E 2 1le
Yes No N/A @
(lsury Floowr (R P 77 | TeE | XN
LR waty (285 A L2 SFHaSE| x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nai e o Registered Landfill
. Hauler ID No. of Waste a5
Newark Carting, Inc. 04509 /o Gr.ind Ceniral Sanitary Landfill
City, State Disposal Date City “Stete
Newark, N.J. 07105 1G/=/0? oo | Pe Azgyl PA 08072
Completed by Title Sagﬁatufﬁy 77 RS Date y
R. McDonald FRefi988ky Is An Equal Opportunity E’&:pfayef" e F7 TFpSTED
stk o OFFICE OF ASBESTOS CONTROL & LICENSING AD-181(R-7-06)
[ ¥ " (609) 633-2159 = FAX (609) 633-06B0 not use this fo m fcr asbestos licensure exempted activities.

Printed on Recycled and Recyclable Paper



L \O EH

NOTIFICA

e rsey
0S ABATEMENT
760 and 12:120)

(Furst.-%

Date of Notification (1)

7

/0-5/17
CHRS (E4RIG1aE Type
R OERR T Initial RER
DEP 1 Amended
KM GOADAGNO 0 Amendment &
: Emergency (including
Ligmgnagf Governor justification)
[ bca ] ‘Canceliation

Ph.D.

ioop el FF

Name of Contact

K@:if/

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Fac mlj
STOLESURST fFApTE TS ] School (K-12)
Street Address } . Subchz pter 8 (Other than K-12)

(jﬁuf.* piarilezve o2 5| Stt:;er( &. private & commercial buildings, homes,
City 2}/?, /S8 OE ;9’,.4 Rt S}uegi F;e! » % of Fg)ors B!Eg. Ei
Coun}g (—f‘i‘)ﬁ’*—- - E;_t;n}!; Sgg% .qgv) Current l__Jse ﬁ_{_ig-{ iffbf,‘ing demalished)

i &= /’-l 7

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatementi Coniracior (9)
A. Mac Contrac ing Inc.

Street Address Street Address
185 Vreeland A re.

City, State, Zip Code City, State, Zip Codi©
Midland Park, i .J.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156

Start Date/{1 0;/

7
".‘O,’("l?:’ / r)

Scheduleﬁ Com lehon Date (11)

a‘-;’ j

Name of OSHA Mor tor
Omega Environ ner tal Services inc.

] Other - Describe:

Occupancy Status During Abatement (Check OnIy One)

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

Street Address
280 Huyler Stre 3t

City, State, Zip Code

Hackensack, N.J. 07606

Scope of Wark (Check All That Apply)

E] 23sfor=3If E Renovation Full Contz nme nt with Negative Pressure
2160 sf or 2260 If 1 Demalition Mini-Enclc sure
' Glovebag roczdure
Non-Exen pted (*) and Non-Friable Procadure
Is Lacation Abatement
Type
Location of & héogﬂlaiiy " Description of
Asbestos-Coniaining Material (ACM) rvj:inteﬁaen}rr:ef Asbestos Containing Material (ACM] Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify o § %1
In Facility HO 1";) Sl surfacing, VAT, or SF or LF) 2|88 |9
{(13) ( other miscellansous) gi2|2 |2
B =5
Yes | No | N/A o
(Creve o Flosr (200055 P P17k S8 el K
ORfu SAACE X _:(‘73 ~lz Joe LF P
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards Nami ' of Hegistered Landfill
£ Hauler ID No. of Waste =
Newark Carting, Inc. 04509 !/ . Grand Central Sanitary Landfil
City, State Disposal Da City, State
Newark, N.J. 07105 /()2 2o | Pen Arcyi PA 08072
Completed by Title S!gnalurym I A A : Dati /
3 F S ey £
R. McDonald Pregids Wrsey Is An Equal Oppbriiky. Emplcfﬁr«—f il // 0"7/ /7

WEW JERSEY BERARTUENT

WD

LABOR AND WORSFORCE DEVELORNERT
nj.gev/ilabor

OFFICE OF ASBESTOS CONTROL & LICENSING

AD-181(R-7-06)

(609) 633-2159 = FAX (609) 633198420t use this forn for 2sbestos licensure exempted activities.

Printed on Recycled and Recyclable Paper



{

AL [0

(Purs

slersey

B:60 and 12:120)

STOS ABATEMENT

Date of Notzﬁcatlon ;‘I}

ﬁtﬁﬁg B
S PR T
Typ ‘- RKFORCEDEV v
=l initial ’
TRENTOgY,] EERS

- imenged t# ! £) e oy

Emmergency (GG ovsceit LAk WT O7E7) :
Lielitenan r udi — -
1ea D'i: I(}‘overno justification) Name of Contact x‘releuhnne Nrimher

] bca Cancellation FoEu

FACILITY INFORMATION

A. Mac Contraiting Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Fa ility 4)
A e I TR R T E LTS
BREVT W07 HBoeermBin 3 Eoaitis
Street Address ) E} Subct apte- 8 (Other than K-12)
6‘ /' BERCE & (494 i, g)tth;e-r i.e. Jrivate & commercial buildings, homes,
C.
City (3) Square Fett | # of Floors Bldg. Age
; ¢ 7, 3 Y -~ -
.-?}'Ff; ISAPES R ok 003 o & L
County (6) County Code (7) Current Us:: (Pr or if beu‘lg demolished)
5 ! o ] -
[ERGEL/ (STATE USE ONLY) BT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemer t Co 1tractor (9)

Street Address

Street Address
185 Vreeland £ wve.

City, State, Zip Code

City, State, Zip Cote
Midland Park, [1.J.

Project Manager for Monitoring Firm

Telephone No.

License No.

00156

Telephone No.

201-262-5841

Start Date (1(}1 /‘

SO fa”‘

Scheduled Ccmplenan Date (11)

3 &= 4
,’culc? :

Name of OSHA M nitor
Omega Enviroimental Services Inc.

Ocr:upancy Staius During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normai Facility Hours

[] Other— Describe:

Sireet Address
280 Huyler Striet

City, State, Zip Cote

Hackensack, ©.J. 7606

Scope of Work (Check All That Apply)
E1 23sfor>3lf

@ Renovation

Full Cont zinrr ent with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enc osurz
Gloveba: Prccedure
Non-Exe npted (*) and Non-Friable Procedure
Is Location Aba_ari;:pr:ent
Location of u ;Ido;,m?;ily b Description of
Asbestos-Containing Material (ACM) J‘:aint ey !y Asbestos Containing Material (ACh ) Amount m
TO BE ABATED Sy de_;ag;em (i.e. thermal systems insulation, (Specify Ilol|a gm
In Facility {1’2) ’ surfacing, VAT, or SF or LF) J2 |2 |3
(13) other miscellaneous) g |alE g
= B g
Yes | No | N/A o
(=Rounwy Fioocz. -{3’ 2635 4 S PE EE02F | X
T il RAEE [Pl « u“’f(\ E / 2o0 S~ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nar ‘e of Registered Landfill
5 Hauler | . f W
Newark Carting, Inc. susribiNo ¢ asfe Griind Central Sanitary Landfill
04509 g I
City, State D:sposat Daie City Stae
Newark, N.J. 07105 fﬂ/ G/l F'e 1 Argyi PA 08072
Completed by Title Slgnaturg/ 775 L7 5 Date / J
. / , “ f Pl 47
R. McDonald Presidentey Is An Equal OppottunithEn ::'_f il
e Ine  EaE AR AR T O OFFICE OF ASBESTOS CONTROL & LICENSING AD-181(R-7-06)

"o WONRFGACE DETELORULNT
geviiabao

(609) 633-2159 » FAX (609) 633-DB@inot use this fo: m fo- asbestos licensure exempted activities.

Printed on Recycled and Recyclable Paper




! Check # 16114

a
ATEMENT =
PCL.:¢

l é; ( [-AE) State of Ne?Tﬂ?ﬁfgy

QUCH Hothdr  sommmenmon o
P |

Date of Notification (1)

10/20/2017

Agencies Notified /‘Type Notification

Cperator (2)

[x1EPA [X]1Initial

EPARIM TTADUR AND WURRAFL rvELOPMENT ] AARON R. FI(.:H.TNE'R, Ph.D.
RS CHRISTIE No i3, City, State, im&edess — .
vernor [ lZmended .
sl Dgio Notification i3 NE“NM?' @&35-0949
g DOEUADAGN [X] EMERGENCY fame of Contact [Tele shore Number

LielRSRant Governpr George Calcoulidis

[ lcancellation

FACILITY INFORMATTION

Name of Facility Where Abatement is Taking Place (3) | e of Fa E;ty (4)
George Calcoulidis

Stremadm_

Square Fee'.  [# of Floors ldg. Age
City (5) Eounty (6) ounty Code (7)

[ 1Schosl K=12)
[ 1Subciapier 8 (Other than K-12)

[X]Othe : (5 -2., private & commercial
buildinis, homes, etc.)

Montclair Ssex (STATE USE ONLY)

Currant Use (Pl::i.or if being demolished)

ame of Abatement Contracor (9)

AZTECH MANAGEMEN T, Inc,
treet Address T
86 Christopher St.

Jwner (B8)

Name of Monitoring Firm hired by Building )}ECM No.

3treet Address

ity, State, Zip Code

ity, State, zip Code
Montclair, NJ 07042

elephone Number T icense Number
(973) 744-8800 00371

ame of OSHA Monitor

/A

‘roject Manager for Monitoring Firm Telephone Number
/A
cheduled Start Date (10) ched. Completion Date (11)
10- 20= 17 10- 27- 17
Month Day Year Month Day Year
scupancy Status During Abatement (Check only one)

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ Iabatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describe: «Other Occupancy Descripts

treet Address

: - ——— . o
ity, State, Zip Code

ope of Work (Check all that apply)

[X]Full Containment w.th Negative Pressure
[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure

[ 1>160 sf or >260 1f [ IDemolition [X]Glove-bag Procedur .
[ ]Non-Friable Proced: re

| Is, Abatemen
Location of Location Description of
Asbestos —Containing

t

Type

Asbestos~Containing Amount
Material (acM) Material (acM) (Specify
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or
In Facility S%Iaé_;f%od?f% insulation, surfacing, VAT, LF)

(13) or other miscellaneous)

rst Floor K Wall & Floor boards ~ 300SF X |

HrcdwornZm

rst Floor

i Pipe Insulation _ ek x| ]
sement [ Pipe Insulation 15LF X | |
& of Registered Waste Haulec NIDEPR Waste ubic Yards ame of Regi: tered Landfill
ZTECH MANAGEMENT, INC. |%$§5&DNQ of Waste 9.0 Minerva Enterprise INC

|
I, State . Disposal Date |city, state
atclair, NJ 07042 10/30/17 Waynesbure, Ohio 44688
leted By (Print or Type) itle tur? Date
1stantine Vivian President }WmﬁﬂwyhAﬂEuﬂCmmrMMfF;iﬁgL_jg | 1042042037
: : f AD-181(R-7-06)
ST R OFFICE OF -

(609) 633-2159 * FAX
Printed on Recycled and Recyclable Paper
wuron s emrenee st

(3T

Frlembry ata

s

frataile vim Ranle





