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- NOTIFICATION OF ASBESTOS ABATEMENT
L/ (Pursuant to NJAC 8:60 and 12:120)
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Name of Facily Yheve Abatement i Taking Face (3) g Type of Facsly (&)
<. Hadw 4N 02 3 O Schoot (K-12)
Street Address ; Q 8 (Other than K-12)
e mﬁe&m
. el
[cay® . ' Scquare Feet | # of Hoors Bidg. Age
West oeaves 1feo | Z 1S<o
County {6) ComﬂyCode{?}{STATEt{SE Cwmﬂtksa(?nuribemgdmnﬁshed}
esser B ", (lesosw o8
Name of Monforing Fem Hied by Buidng Owner | ASCM No.- m#mmc«mm@
& Best Removal Inc
| StreetAddress Strest Address -

Cay, State, Tip Code

Ciy. State, Zip Code

Hackensack, N.J. 07601

Wmmmmmm)
3 Faciiity ClosediVacaied During Enfire Period of Abatement

Tﬁ*dummw&w&mbﬁaﬁm Telephone No. Telephone No. Liconse Ne.
201-329- 7-‘344 00388 ;
S M bat (1D) Narme of OSHA Morior
DaT(D 18 7 fcf Omega Environmental

Street Address
280 Huyler St

= Paﬁmwd&mﬁeﬁﬂummﬁmﬁw -} Ciy, State, Zip Code
Other-Describe: B 230A WU [ Loalrt S Hackensack WiT s 07606
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Loeation of Uised fon of
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

— S0

T &1V )
Check#3474 (Pursuant to NJAC 8:60 and 5:16) I[D) E L g | E N
Date of Notification (1) Name of Building Owner/Operator (2) !‘J']‘l ,J
10, 28 , 19 o t T 31 ¥ /
s : Anthony Tulino W 0Ct 2019 ad
Agencies Notified Type Notification Street Address
X ePA Initial s T e
o = ASBESTOS CONTHROL &
DOEWG [ Amended . 1y, oiaie, ZIp Lode LICENGSIEA
X DHSS Amendment #
M bca ] Emergency (including Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Numbear
[] cancellation Anthony Tulino : i

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

treet Address

“JY 3)

Cranford, NJ 07016

Type of Facility {4)

] Schoci (K-12)

- [] Subchapter 8 {Other than K-1 2

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

Square Faet

# of Floors | Bldg. Age

County (8}

Union

County Code {7) (STATE USE ONLY,

Current Use {Prior if being demolished!

b i e T e e e T e

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of

Abatement Contractor (9)

Gr Tech LLC

Strest Address

Street Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitering Firm

Telephona Ne.

Telephone No.
973-356-3511

License No.
01127

Start Date (10)
M

07

19 11

Scheduled Completion Date {11)

09

Nams of OSHA Monitor
19

Envirovision Consultants,[nc

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- P PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sf or >3 If X Renovation Mini-Enclosure _ _
> 160 sfor >260 If ] Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (7) and Nen-Friable Procedure ;
Is Location Abatement Type
Location of Normaily Description of ) [ R e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount s la 3 |3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 3B (S |¢g
IN Facility Custodsal\suau 3 surfacing, VAT, or SIF or LF) SIF e z
(13) (12) other miscellanzous) taz =
Yes | No | N/A
2nd floor-2 bedrooms (1 {0 |X VAT floor tiles 270 SF X OO0
2nd floor-2 closets OO |X VAT floor tiles 30 SF 00|00
O |0 |0 0|00 |0
O |0 d Hj{mjmjm
| Name of Registerad Waste Hauler ’VJDE? iWaste Hauler 10 Ne.| Cubic Yards of Wastef] Name of Registered Landiill
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc ;
City. State Disposal Datz City, State j
|
Wayne, NJ 07470 TBD Tullytown, PA |
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ““g'c“ Werasl 10/28/19
ASB-41 7

MAY 11

* Do not use

this form for asbestos licensure exempled activiiies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT £ }\
H .~ (Pursuant to NJAC 8:60-7 and 12:120-7) S
C X3¢ PATD S
CX AL M ECE]W E =
Date of Notice: 10/23/2019 Name of Building Owner / Operator (2) _E_xjHé i [ |1
Type Notification Anheuser Busch, Inc. P il
Agencies Notified Street Address ‘i ;1 I 3] Mg i j]
EPA X Emergency Notification {200 Route 1 South b - § b’
DEP Initial Notification City, State & Zip Code i i
X DOL Amended Notification  |Newark, NJ 07114 RAAE G TOa (M TIIeE B
X DOH Cancellation Name of Contact i Lawephme Number
DCA Jessica Robinson o 973-645-7945

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anheuser-Busch, Inc.

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

200 Route 1 South

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 4 60 +/-
Newark Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/2019 10/25/2019 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

X  Describe: Area Isolated During Abatement
Other - Describe:

Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantity is>3 SFor> 3 LF ACM

Full Containment with Negative Pressure
X Mini-Enclosure
X Glove-bag Procedurs

%

TO BE ABATED Maintenance or

(i.e., thermal systems

or

Quantity is > 160 SF or > 260 LF ACM Other:  Non-friable
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

or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Warehouse N/A TSI 51LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 5 TRRF
City, State Disposal Date City, State
Freehold, NJ 10/28/2019 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager Lo 3 10/23/19
¢ : . W;&/ rjémz%&{//

ASB-41 JUN 95 G4667




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

Date of Notification (1)
013519

=

D)

Name of Building Gwner/Operator (2)

O LICFN&E\‘G

Agenc;es‘ﬂoﬁﬁed Type Notification Strest Address
i, EPA Enitial : 23
DEP Amended City, State, Zip Tods
DoL Amendment #

(Robbiaso Ve |

Lo \WMJ

Emergency (including
jusiification)
Cancelfation

(N
&

Naﬂe of Contact

vl

DOH
DCA

Telephone Number

(7949 3T\

FACHITY INFORMATICN

Name of Facifity Where Abatement is Taking Place {3}

SNOE P"’@*’/}‘E‘V\

Type of Faciity &)

1 schoot (k-12)

Street Address Subchapier 8 (Other than K-12)
- oo . Giher {i.e. private & commercial buildings, homes,
] ——; \:Y-\ o™y t) v eic.)
City (5) Squere Fest # of Flgors Bidg. Age
TP N e N T
4 Ao e DB, o+
County (8) ¥ County Cede (7) urrent Use (Prior if being demolished)
: y {STATE USE ONLY) e
™M o cCaC _ RIS iAlS S
Name of MonitoTing Firm Hired by Building Owner (8} | ASCiv Mo, [ Name of Abatement Contractor (9)
| [ Ace Insulation Co., Inc.

Street Address Street Address

95 Montrose Rd
Cily, State, Zip Code City, Siate, Zip Code

Colts Neck, New Jersey 07722
Project Manager for Bontioring Firm Telsphons No. { Telsohione Mo, ! {icense No.

732 294 1757 | 00029
Start l:iate { D} SchedTe& ompleﬁun Date (11} Name of OSHA Monitor

RASLY

Occuuéncy Siaiusfﬁunng Abatement {Chsck Only Che} Strest Address

Facility ClosedVacated During Entire Pericd of Abatement
Abatement Perfonmed Ouiside of Normal Facifity Hours
Other — Describe: /.'.}f”—'-”\m-i)\;) P

=3

City, State, Zip Code

Scope of Work (Check All That Apply)

- 23sfor23K i Renovation ;q Full Containment with Negative Pressure
=60 efor2250 1 7% Demolifon . LiEni-Enciosure
—: ., Glovebag Procedure
3 Non-Exempted {*) and Non-Friabie Procedure
is Location Abi_t‘?pn:‘em
Location of Cls &(l!o;'sm:alﬁr s Description of ;
Asbestos-Containing Material {ACM) W,ai : °*:n=;a ;’ Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED ~ ‘:;:{enl i {i.e. thermal systems insulalion, {Specify Zimi3 |8
in Facility = g) i surfacing, VAT, or SForkF) 38§15 ]%
(13) ( other miscelleneous) 2182 |2
ST |23
Yes | Mo | dfA ®
Onsbm v~ R tladran L N
UKW L] Had oo (1O ~
!
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards { Mame of Registered Landfill
A ; lation C i i Hauler D Mo, of Wasts ’
L . ' -~ &
ce Insulation Co., Inc. | 12086 CQ mm}r& ~e S
City, State D:"BQ'TE! Dbt City, State  nasee, ;S,_'Ni
ck, New Jersey z iy
Colis Neck, New Jersey \ H\\L,} i %ﬁ,\o P
Completed by Title S"g'\amse J ! Datq |
ce i ir ref in e = il i3 177 :,‘ v
Bree McGuire Secretary Treasurer R e
= :

ASB-41 (R-06-08)

* Do not use this f for asbestos ficensure exempted activities.
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: State of *lew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Lt

b
Q (Pursuant to NJAC 8:60 and 12:120)
(. OO Lk NECEIVER
Date of Notification (1) Name of Building Owner/Operator (2) L = e
10/24/2019 Mentclair Board of Education N Check # 1442
Agencies Notified Type Notification Street Address s Hi B,
' 22 Valley Road i L OCT 37 2019 «—4}
B EPA Xl Initial
DEP O Amended City, State, Zip Code
= DOL Amendment # Montclair, NJ 07042 ASBESTOS CONTROL &
00 Emergency (including : LICEMamME
X DOH justification) S!ame Ef Contact - Telephone-Numbe——m-
X DCA O Cancellation ohn Eschmann 973-509-4044
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair High school
B School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
100 Chestnut street O Other (i.e. private & commercial bldgs., homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 20,000 2 +55
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc Lilich Corporation
Street Address Street Address
560 Sylvan Ave, Suite 3065 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/07/2019 11/10/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
) ; . 2333 Route 22 West
5| Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
O  Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
O 23sfor23if Renovation . B Full Containment with Negative Pressure
X 2160 sfor 2260 If O  Demolition O  Mini-Enclosure
O Glove bag Procedure / Limited Containment & Tent
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:;em
Location of . '\Log"?;? § Description of
Asbestos-Containing Material (ACM) fje'nteﬁansc’:efy Asbestos Containing Material (ACM) Amount =
TO BE ABATED g 3t' syl (i.e. thermal systems insulation, (Specify Tl il 2 LT
In Facility SO 13 2Lz surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) () other miscellaneous) 2w 2|2
g 3
Yes No N/A o
Adult Education Office/Conference X VAT and Mastic _ 312 SF
Athletic Director’s Office X VAT and Mastic 312 SF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 11110!?.0\19 ™ Morrisville, PA
Completed by Title ‘FSign'a"ti.‘irg ' “s i Wq Date
Adriana Olejarova President oo n 9, 10/24/2019
i I

ASB-41 (R-06-08) -'\.-‘ Dc\'nbt use this form for asbestos licensure exempted activities.





