ce¥ Mot

MBPE SHdE AL Y

Date of Not‘rﬁcatiz? (1 Name ?%Buﬂding Crwmer/Operator (2) |
Hgfﬁ;s/ MO & ASRESTOS CONTROL |8
Agencies Notimed Type Noticaton Streel Address 3 —— OGENSTNG ]
a i P.O. Pbox 322 — T
DEP Amended p T
City, State, Zip Code
DOL Amendment # = -
® [ Emergency (including BRIGANTIAE N ) 05203
DOH justification) Name of Contact Telephone Number
DCA Cancellati
. - 508
- FACIITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
RES (WEANLE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
—_ Other (i.e.. private & commercial buildings,
homes, etc.)
City (5) e Square Feel | # of Ficors Bidg Age
‘ SEA ISle T 10060 2 SO+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
g A PE WA AY USE ONLY)
Name of Monitoring Firm Hired by Building Cwner ASCM No. | Name of Abatemen! Contracior (9)
(®) N B KiEmco TaC
Street Address i Street Address
364 S, SPRxE IME
City, State, Zip Code City, State, Zip Code
MAPLE SHAOE N, T OoS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. )
506-299-0422 | 2 0137}
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-N-(% Q-19-1F N
Occupancy Status During Abatement (Check only one) Stree! Address '
& Faciity Closed/Vacated During Entre Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours Crty. Siate, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
[T Ful Containment with Negative Pressure
[(]=3 sforz3k (] Renovation (] Mini-Enclosure
ggfsﬁ sf or 2260 If g Demaiiton D Glovebag Procedure
W/ Non-Exempted (*) and Non-Friable Procedure-
is Locatuion [ Abatetrent
Normafty Type
Location of Used Solely by Cescnption of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e . thermal systems insulation, (Specify - 5 F
“INFadly Staff? surfacing. VAT, or SF or LF) ezl &
(13) (12) other miscellaneous) SIB|E| ¢
z Bl g
Yes | No | Nia "
SO ING Y | 1RANSITE GB0o sc |Y
Name of Registerad Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
uter IO Na of Wasle
[CLEmeo . TniC %oy |~ & ACOA
City, State Disposal Date City. Statecs + _ 53 =
| PLERSARTOILE

8- 1-18

Completed B Titde Signaturg i
Momree Comm | PRES e L0

* Do not use this form for asbestos licensure exemnpted activities



(¥ o

(Pursusnt to NJAC 8: 60 and 12:

Date of Notification (1)

-\ -\¥

Name of Building Owner/Operator (2)

M ALY

Agencies Notified Type Nofification Street Address — :
a D i W CLeRmonit DR, umn A
= L --
[ Emergency (including ClApt IMAY COUD‘ZT ]“H.)Dgt: i’u ) 052
% gg;* O éﬂﬁ‘;‘?&’ Name of Contact Telephone Number =
FACILITY IHFORMJ_\T!ON
Type of Fadiity (4)

Name of Facility Where Abatement is Taking Place (3)

Project Manager for Monitoring Firm

L9 02|

Erswbnde [ School (K-12)
Stecl Address Subchapter 8 (Other than K-12)
; homes, 6ig) o e
homes, etc.)
City (3) o _ ] Square Feet # of Floors Bldg. Age
STonE HALBoK. \S00 \ Yol
County 8 _ County Code (7) (STATE Current Use (Prior if being demolished)
AOE M USEoNLY) VACAKT
Name of Monitoring Firm Hired by Building Owner ASCM Mo, Name of Abatement Contractor (9)
®) I\LJ A Kiewen LAl
Street Address ¢ Street Address
39 S Seeoxte ME
| City, State, Zip Code City, State, Zip Code _
WUuw e SHAnE WL T 0K0S 2
Telephone No. License No,

D (37

Start Date (10)

-1

| ¥

Scheduled Co

— |

—_—

etion Date (11)

Name of OSHA Monitor

i JiA

] Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

E] Full Containment with Negative Pressure

>3 sfor>3Hf . (] Renovation [] Mini-Enclosure
>160 sf or 260 If &'Demdmon Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5| 3 o
IN Facilty Staff? surfacing, VAT, or SF or LF) Slalal| 5
(13) (12) other miscellaneous) | B|E| 2
& [
Yes | No | N/A 5
SIOWA Ly X TCAMSITE 1S 0ose [X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
0 of te 3
YiouCo TAlC (Y 2 Cm. MUK
City, State _ Disposal Date-- City, States
Mudle Shanc N T WD &we .
Completed By Tide Signature Ef
WMictaa Vicuer [_S0OP. ol - | = i=18
ASBA41 -

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



C ¥ ol

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

Date of Notification (1) Name of Building Owner/Operator (2) } )
“'1 ~\¥ e € Lenwidep

#_.g_encies Notified Type Notification Street Address
E% %Inﬂiai 700 Hduend e

Amended Chy, Skate, Zip Code e
M poL Amendment # ) A

justification) =
0 oca [__J el Name Df%mm G_ Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

RESpenCe

Type of Faciity (4)
(O School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address
; homes, etc.)
City (5) _ _ Sque_.-re Feet # of Floors Bidg. Age
GleanNn Ty looo |_ | Yo
County (6} County Code (7) (STATE Current Use (Prior if being demofished)
CiavE  MUIAY HBE oY \[IACANT
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner ! ASCM No.

kilepmco InNC,

(8) M!&

Street Address

Strest Address

364 S . Serxe Bue

City, State, Zip Code

City, State, Zip Code
Murce Suave N.T 05052
License No.

Telephone No.

Telephone No.
§S6-229-0422 Gl 52l

Project Manager for Monitoring Firm
Start Date (10) Scheduled Completion Date (11)

ST N

Name of OSHA Monitor
N B,

Occupancy Status During Abatement (Check only one)

Street Address

{4 Faciiity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Facility Hours

[] Other - Describe:

Cry. State, Zip Code

Scope of Work (Check all that apply)

l:l Full Containment with Negative Pressure
(] Mini-Enclosure

>3 sfor231H - [[] Renovation
2160 sf or 2260 If ‘gDa'Tmbon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 y
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2 o & &
IN Fagin Staff? surfacing, VAT, or SF or LF) % glo| g
(13) (12) other miscellaneous) e BlE|¢g
& Bl og
Yes No | N/A _ @
SIDIN G X __TwRawSITE 27505 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D Ng. of Waste
kiomen InC, Xl M. ¢ MU WA
City, State . Disposal Date Ciry Stale - :
MiaPLe SHAvE N, J | WD DWIAE
Completed By Tite _‘_ﬁm . Da@ g
Mictmer Kicam ) SUf. - (=] \§
ASB41

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



‘ Print Form il

EGEIVE

4 S

B Cther {(ie. private & commercial balldings, fomes,

Date of ‘\,zohﬁ?atmn {1} Name of Building Owner/Operator {2) 5 EP iz 7 2018—!
e T - i - ;
Gl4 ? [Ounship 0F CoTo1oen ;
Agencies Nofified Type Hofification Stresi Address '1 i
i o Ve 3 i i ) !
cen 1507 ook & ABBESTOS CONTROa
DEP Amended 03‘(3&?&, Zip{.‘.ﬂde O COENSTT ,:
; DOL Amendment # r A A M. \ i
Emergency {including ‘,%v‘ 2“{.0 m!s-::tb LA U') C Q SR \‘i;e < 3;] Q(—f
% DOH justfication} B j.— f Con “ phone Numbser '
DCA Cancallation I,_,_{—E‘qb—‘ + ;\,;(\f j L’ 5“\_‘
FACILIETY INFOREIATION
Name of Facifity Where Abatement is Taking Place (3} _ 'ypa of Facifiy (4}
TELROSN D S - ".-’“;‘}"O{_,&J;"\, Q'W(’/"”L\ﬁ D School (K-12)
Strest Address 1 ! 1 Subchapter 8 (Otier than K-12)

g L«C Q-{f «-.-f’i.«*-‘ i efc)
{5) Squave Fee! i #of Floors i Bidg. Age
5 i i
f%‘v\ foeom | JJOU | L JO+
County (8) \ County Codel,o gﬁﬂ Current Use (Prior if being demolished)
(STATE USE
OO~ O | e Cleancaed bv idia
Name of #onitoring Firm Hired by Building Cuner (8} ASCH No. E MNeme c:‘ﬁba*cment Contraitor (8} 9 ;
LAt et e vion (PTA¢C |
Street Address i aér;ez Fidifi?ss d
7 Men v I
City, State, Zip Code City, Stale, Zip Code
(ol poocyy oD T2
Project Manzger for Monitosing Fimm { Telephons No. Tel=phone Mo, er;snse No.
i i
(7"3})-)‘?‘7‘ sl 002G
Start Date {10) Scheduled ompietlan Date (11) }Name of OSHA Manitor
3% Glrh g
Strest Address

Abatement Performed Cutsid
Other — Describe:

Occuéar’("’" Bialus During Abatement {Chack O‘ﬁy One)

Facility Closed/Wacated During Entire Period of Abatemsnt
of Nomal Fa

cifity Hours
Fava)

d %

Clty, Siate, Zip Code

Scope of Work (Check All That Apply)

1 =3sfor=3i
E >i60sfor=280

D Renovation

E Demottion

Full Containment with MNegative Pressurs
Ain-Encicsure
Blovebag Procedure

ASB-41 {(R-05-08)

h Mon-Exempied {°) 2nd Non-Friate Procsdure :
I. is Location ‘ i\ 1 Ab?]'_t;;\;ent {
b
Location of u N;gﬂ'ji: 2 Descripiion of ] : 7 H
Asbestos-Containing Materiat (ACM) | oo —0¥ BY | AsbestosContaining Matesial (ACH) |  Amowmt | | im
TO BE ABATED i manpenanee: . i fi.e. thermal systems insulation, ! {Speciy 1215138 e
o t  Custedis! Sigfi? | i i 2 Bl 2 i3
in Facilizy : _;2’_ s surfacing, VAT, or i S arif} 2 i85 | 5
(i3 ; (2) i other miscellaneous) { i SiEj2 ¢
! = = o
Yes ! No | N/A ] & |°
St Cleen upOF YMisid ag oeth
- ; i 1
‘{* e C_' & "\“C}QR. & )ﬂb/_)ﬂ’) i : H
makee ) X - ; L
L 1 L1
Name of Registerad Waste Hauler i MIDEP Waste { Cubic Yards ; Name of Registered Landfil :
— y {\ : | Hauler iD No. }cf Waste 2 I :
i e N ) 1 3 g : - " T I
oo\ (acr GEXK lf\jj}b%‘iﬁ_@ah’ﬁ N A (h S :
c;:-; State - i Disposai Dat i Ciyy, State _ q_ i
e e Yo, NI ] I‘Jsjr'}-‘ | (df)'"’{"“ R Al |
pleted by Title ianafure 7] ; Da!e |
( e 2 ] ! ! !
moe <G o SepdeadTresred Gy ) /iy |
i TN
= Do pot use $4s form for ashasios Hoensure exempled aclivities.



Ck# 1815

ECEIVE

J

[ Gaia of Newneation (1) T Narms of Buidins DWneqOpeTent (8 » = —— ; o
i 5.ﬁ1, %g,g Unlgro I -. E Ii,:'I't. 310 i Y 2018
Aoencles 8 Fype Nellhowien m Ardrassy N [
B0 Roule 83 i { oo :
EF i | ASB S DONTE
é BE? E ,L";“«fiéaea Chy, Sizte, ZIp Coda i Yoz | - MOENSING .
‘DoL = g’:ﬁwﬁm # v Millatone NJ 08535 1 “f;"”r T e
'BOM ; _;u,gg'gfg:g}{’“ N:mel of Contgct ' ¢ ;
SGA E] Cencelation David Teiehin M@ ROVED
; — T RABILITY NP OREATION T
Nama of Fasify Vihers ABatarmant 15 1 aKing FIeos (5] T8 af 'a* v @y
Cammercial Propsry Unocaupl@d g 8t ot (K-18)
| Strast Address S, schagter 8 {Other than K-! 2‘
140 Circle Drive g; f_ li.. privels & sommercial bullings, homes,
CHe (B) Seunre Reed ® of Floors | Bldp. Apa
Plscataway 25,00 3 1 | 80+
{Somty &) Gy Geas {7} Cumert Us (Rrior if being demalsher)
Middesex @TAVE USE ORLY) Gorr seizial Unsecupled Property
Wi of VMonlios £ Hived by Buling Datar (8] | AWBCM N, Narme of Abal: el Gortmeior (8]
e Alg Harrory © onirseting
BT [ ETent Aower __{
, nig 360 Paiisy (@ Ave.
Tiy, Biats, 2 Loge Gity, Siae, 21 Geie
wa Carfieis, | 07026
T Broies) Maneer o2 Monlkareg i TapAcHE Mo, Tehphone N7 T Cizangs Mo
na wWa g78-46G-% 12t 01838
BiAn Dats (10) Sormdulan Compichicn Dam (11} “WaAa o DEH & Manitar
8/5/20%8 BMN2/2018 Harmony | ieTitracting
seLpancy Stabus Duting Abatement (Cheak Only Unej T Brens Adaras |
B Fogibiy GlossdiVasated Buring Entre Period of Asatgmen 260 Palis: 32 five
[ Abswmen Parformed Outsise of Narmal Feciity Hours Ty SRiE 7] icide
1 Hkraleknbe — | Garield, t Il 07028
~Heaps of Waik (Check All TREL ARRiY) = .
i »3pferadfl Renouztion < Ful Cosislement with Negelive Prasaurs
i1 2180 afcr 2230 W Cerolitien Mt «Engiosurs
Git sapag Frocedure
My 1-Enemeted (%) and Non-Friabls Feoosdul |
iz Location ! Msmnﬁ
Loeaiken of Nermaliy Sassription of Typa
Ashetkos-Canieining Matasial (AGM) Yoed Boiely By | agmasins Gontsining Matarlz GAUM) Amaunt =
ARAT : Nimes vl {!s tharmal syelems tnel oo, (Soasty = o
in FRgiey Cusctdl S gurlocing, VAT, o SF orLF) § &
{13t Y eihar migteiunasus) 2 ?, g
Yes | Mo | NIA &
. Gound Eloor Aress X Vinyl Ashestos THi s 3000 8F |x
Hamie of Regetered vWasia Hauler ! HJm T Cuble Yade 1 Thiame of Ragieterad Landill 1
Newark Caring l el | isei Landf
City, Stzta ' Dlapata: Dae i, Biats
Mpwark, NJ T8O ‘I’Ewsfhieham. PA
Compizies BY T W—‘ = TOes
| E. Clravie Secrefary £ %:’ KE) f Sl4ranig

ASB-a1 (R-08-08)

4

* Sonptun & lorm for asbesioa licanswre exemptid asiivilias,



| Print Form

State of New Jersey
§ NOTIFICATION OF ASBESTOS ABATEMENT

4 ) -u
(Pursuant to NJAC 8:60 and 12:120) %}ﬁ/ / X@; ;5/

Date of Notification (1) Name of Building Owner/Operator (2)
9/4/18 Paul Davis Restoration =) [E @ [E ﬂ w E
Agencies Notified Type Notification Street Address _J
; 1 Frassetto Way, Suite K
EPA Ix] initial : ks RY _
| | DEP [[] Amended City, State, Zip Code Li SEP -7 2018 |
DOL Amendment # 1 _ | Lincoln Park,NJ 07035 usle
e
DOH D EZ}?{E:JEX){IHCU L Name of Contact Telephone Number.
[7] bpca [] ‘cancellation Korina Down 973-832H5800S CONTROL & .
LICChOING i
FACILITY INFORMATION b :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
North Haledon 2100 1 70
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/18 9/21/18
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)

E] =3 sfor=3If Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition || Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt};\;ent
Location of U Ndorsmial!ty b Description of
Asbestos-Containing Material (ACM) h?e' ; ey JY Asbestos Containing Material (AGM) Amount m
TO BE ABATED c atm;nlagtceﬁ? (i.e. thermal systems insulation, (Specify Jl g 2 0
In Facility - g surfacing, VAT, or SF or LF) 2|88 |8
(13) e other miscellaneous) g|lef2 |2
2 @ 3
Yes | No | N/A ©
basement X floor tile 200 SF
kitchen X floor tile 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; . ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton PA
Completed by Title Signature a Date
A. Scott Higgins President /Z Jor a— 9/4/18
ez

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



W

T T

Date of Notification (1)
9/4/18

Name of Building Owner.-’Oparator (2)
Mark Sullivan Private Home

Agencies Notified Type Notification Street Address
EPA Initial _ L. ;
DEP D Amended City, State, Zip Code -
DOL O gmerldmenl f?_.__l = Manahawkin NJ 08050
mergen cludin
DOH J'ustiﬁrgaﬁocr?ll}{m - Name:of Contact | Teleohona Nitimbar
[=4
DCA [0 canceliation Mark
L
" FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mark Sullivan Private Home [0 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/18 9/21/18 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
Other — Describe:

X
City, State, Zip Code
||

Scope of Work (Check All That Apply)

[0 =3sforz3if
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abf:rt:;ent
Location of U Ndognlaﬂiy % Description of
Asbestos-Containing Material (ACM) sec sololy by Asbestos Containing Material (ACM) Amount o
Maintenance/ . = 1 . 3 1
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlol|d 2
In Facility - ;‘;) =Lt surfacing, VAT, or SF or LF) 31815 |5
(13) ( other miscellaneous) 2 (&8 |8
2 2|
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/21/18 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President ¢ 9/4/18
e S (o

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



[ Print Form

tate of New Jersey

3N OF ASBESTOS ABATEMENT f _ ;
(Pursuant to NJAC 8:60 and 12:120) In L ) C@,
é , LAU ;

Date of Notification (1) Name of Building Owner/Operator (2) s,
9/4/18 Sharpe Realty Inc. ﬁ E @ E H w E ] \
Agencies Notified Type Notification Street Address ]
ET EPa _— 2220 Millburn Avenue I—*a ‘1 |: . J
I oep [] Amended City, State, Zip Code l l i SEP — 1 Z2Ute L
DoL Amendment# | Maplewood, NJ 07040 -
on O JET;}%FE;?;:J('“':'L""”Q Name of Contact Teléphone Number... - & }
] bpca [ cancellation Larry Sharpe 973»%860@?5‘?3
FACILITY INFORMATION SR R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home ] school (K-12)
Street Address [[] Subchapter & (Other than K-12)
Sttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 2100 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
9/13/18 9/21/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation L] Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L] Mini-Enclosure
ﬁ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt‘fprr;ent
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) rje' t olely fy Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED c atmder}agfeﬁv (i.e. thermal systems insulation, (Specify %‘ = 3|3
In Facility HE 1'2 Al surfacing, VAT, or SF or LF) 38|38 | &
(13) K2y other miscellaneous) g g g g
— —_— m
Yes | No | N/A ®
basement X pipe insulation 140 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature / Date
. Scott Higgi i i
| A it Higgins President i (J/\ 9/4/18

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



OTj

&2

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

I Print Form

C_U)Ou I /80i

Date of Notification (1)

Name of Building Owner/Operator (2)

D ECE

| VEJp

9/4/18 GIA Construction LLC

Agencies Notified Type Notification Street Address o~ <{'¥
EPA O] initial YERZGhapel Fsd I crp -7 anig J
| DEP Amended City, State, Zip Code il O -
DoL I Amendment # Scotch Plains, NJ 070786

Emergency (including ————
DOH justification) Name of Contact ClegioRe ST CONTROL &
[] pca [T cancellation Mike Nizolak 908-358-343QNSING N
FACILITY INFORMATION

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

Mavis Tire Supply [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

547 Durie Avenue o]

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

Closter 3000 1 60

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

Bergen (STATE USE ONLY) home

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/7/18

8/30/18

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

N
[ ]

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor231f Renovation <] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
L Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant
: Normall Typs
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Ni:f't ﬁ: Y }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED & tgdeal gtcif') (i.e. thermal systems insulation, (Specify 2l=xl3]|3
In Facility H3 1‘2 Al surfacing, VAT, or SF or LF) 28|90 |5
(13) (12) other miscellaneous) 2|l |E2 |2
8 N
Yes | No | N/A “”
entire store X floor tile 400 LF X
X window glazing 19 windows |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste . .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton PA
Completed by Title Sigrnatu re 4 Date
A. Scott Higgins President 9/4/18

ASB-41 (R-08-08)

e

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



L Print Form

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

Date of Notification (1)
9/4/18

Name of Building Owner/Operator (2)

Al Ficco

MNEGEIVE

Agencies Notified Type Notification Street Address ) <
X Epa Initial M)
| | DEP [l Amended City, State, Zip Code i SEP - 7 2018
DOL Amendment # Morris Plains, NJ 07950 -
D Emergency (including
DOH justification) Namg of Contact
DCA [] cancellation Al Ficco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home O] schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains 2000 1 62
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
9/26/18 10/5/18

Scheduled Completion Date (11)

Name of OSHA Manitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

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

Scope of Work {Check All That Apply)
[ s>3sfor23f

. Renovation

Full Containment with Negative Pressure

2160 sf or 2260 I Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of U Ngrsm_allty , Description of
Asbestos-Containing Material (ACM) hie‘ut QY ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED i Lo (i-e. thermal systems insulation, (Specify Plx|3 |5
In Facility HFL0 ‘Ilaz) Ll surfacing, VAT, or SF or LF) 3|2 § 53
(13) ( other miscellaneous) E 2 e g
b — @
Yes | No | N/A -
basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature 3 Date
A. Scott Higgins President g;,_/—\ 9/4/18

ASB-41 {R-06-08)

'_/‘-f

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



NOOIDOHAD SRR

e
OF

MENT —{
20) !
! i i [ ol miln]} J_amem i 1 J
Date of Notification (1) Name of Building Owner/Operator (2) [ W T Zufa i
08/04/2018 David Ayton
Agencies Notified Type Notification iirii' iiiii
VIO NG
X era & initial ' o HOENEING
ix] DEP ] Amended City, State, Zip Code
x| DOL Amendment # Woodcliff Lake
Eﬂ DOH Ll Eﬁfﬁrgaet?(fﬁ)""d”d'"g Name of Contact | Telephone Number
] bca [l cancellation David Ayton |

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodcliff Lake N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House

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

ASCM No.

Name of Abatement Contractor (9)
D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
09/14/2018

Scheduled Completion Date (11)
09/15/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
11 Rosengren Avenue

|_| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sforz3 If E Renovation Full Containment with Negative Pressure
F7] =160sfor=2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;(apn;ent
Location of U hfjorsmfiliy b Description of
Asbestos-Containing Material (ACM) i\::inleo e yefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cudd di:lagt(; . (i.e. thermal systems insulation, (Specify Dlg|3|T
In Facility USto 2 surfacing, VAT, or SF or LF) 38|82
(13) ( other miscellaneous) g |2z |2
2 R
Yes | No | N/A ®
Basement X Pipe nsulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager ;- 09/04/2018

ASB-41 (R-06-08)

* Do not use this form for ashestos licensure exempted activities.
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page 1

EGEJVE

D

Shade Envi entpd 1 6 Bt
X [

} “‘\f’ NOTIFICATION OF AS, J L = -
m a i (Pursuait to NJAL & [ i SEP ~ 1 2018
Dale of Nothizaion (1) Name of Bullding DwaanQpamior (@——' i o 1‘ 1

08/ 04/ 18 Donald Biekdng, Jr. Lo - SRESTAS CONFROL &
e e gt :'"—H—— LiC ‘_?.:C':li\j T il
Agencies Natnsg ype Nowfcation Sirosl AdoTes i == i i
EPA E Initiat | & w :..,%
& DoLwd [J Amendad , ~ g i =2
B mdment & ! !
= Jiwes B e b= | Gherry Hill, N 08034 \ ,,
(NJAC 5:23.B) Jusification) e of Cantae! \
0 Cancallation Danald Bieking, Jr. LA .
FACILITY INFORMATION —
Nama of Foaiilly Whare Atiotemsnt is Toking Fisce (3) Type uf “atliy (a)
Bleking Regidence %?&' :I{H-ﬁ;}t% Sl
aper arthen
 Slreel ASSress B Qb+ (L, private snd mmn:llz) | bulidings,
hetr g, ete)
Squale ‘o6t B olFioore . |Beg AgE |
Gherry Hill 230 3 BO
"Caunty () oUNty Code (7)/STATE USE ONLY) | Guren Jse (Priar If being demolshad)
Camden Rasl lense
Nams of Monitering Firm Mired by Buliding Qwnet (8] | ASGM No, Narme of Abatermnent oAt 6to: (9)
Ezgle Industrial Hyglens Azscciatas, Ing, Shads Environment {, LLS
Firant Addmas SUUat ABGIGS
. 38B Dreshar Road 828 Cutler Avenua
Gy, State, Zip Gode Cily, Staia, Sip Coge
Horsham, PA 16044 Mapls Shade, KJ 02 B2 )
"Frojact MBnBgSF Tor Montaoring Fim Telophgre No, Taiaphana No, LicAnEa N,
Larry Hagelbarg 2157584581 855-755-0095 poB4z
"Sian Dato (10) &cFaouiad Compiaton Data (1) | Nome of GSHA Manitar
g8/ o7/ _18 g_/ _08 ¢ _18 EMSL Analytical, I
Occupancy Gtatus Ouring ADBtement [Gheck only one) “Greet Address
B Focliky ClossdVaosted Quring Entlre Porled of Abniemant 200 Rauta 130 Nert!
O Absoment Perfarmad Oulside of Nermal Feclity Hours - Deacribe Ty, Biam, Tp Gous
Time of Abatareant: Al P/ Pl Al Cinnarninass, NJ 0t 377
Work (Gheck Bl that -
Aoage ( s & Full Containmen it Nagative Prassum
%;a sfor=3 ¢ i E gonwr;lt;on 8 Mink-Enslasura
180 sfors n Glevabag Proce! urg
= ESD o ] Non-Eugnpud { | and Man-Priatls Procadure
is Locatlon Abgtement Typs
Lecation of Noemally Dascription of =
Asbastes-Containing Material (AGM) Usad Solaly by Asbeaios Containieg Metariel (3 1) Ameunt § g
Mainisnenco/ (1., therma! syatams Insuiatic 1, {Spealty £
IN Facliy Custodial Staff? surfacing, VAT, or 8F or LF) i &
{13 (12) othar miscalianepug)
Vo3 | No | WA
Lowar Laval Bathroom O |B |0 |Joint Compound 8 SF = [w][u][=]
a |Q |0 ojg|oig
o0 _ gjaain
o-|0 (0O o000
Name of Reglsiered Wasto Haider NJDEFWesle | Cubio Yords of | Nam  of Ragietarad Landfil
Freshald Gartags “‘;g;';g N i Fa rless Landfill
Chy, Sthia Dleposal Date | Gity, §taig
Frochald, NJ 03082018 ) Wi rrizvills, PA
Complatad By (Print 6r TYRa) Tiie Bigna - Dale
Christina Lynsh Vico Prosidant of Operations ﬁ ? ) q A4 ,ﬁ
A T e
JAN 1: * Do pat use this form for asbosior Noansure gxompled ac! rity k.




NEGEIVE

Date of Notification (1) Name of Building OWRETOperator (2) M\’;‘ki U
098/03/2018 Bloomfield Board of Education 31‘!9 < No. 1240
TN de -7 optm {|L
Agencies Notified Type Notification Street Address =
155 Broad Street i
O EPA Initial . _ —————
X DEP 0 Amended City, State, Zip Code Abl-.’»:bﬂ;\)?.%{r}ihULa
DOL Amendment # Bloomfield, New Jersey 07003 boeNemMG ]
O  Emergency (including
i ; Name of Contact Telenhnna Numher
X DOH justification) : s s
O DCA O  Cancsliation Bert Petrik 973-680-8501 x2018

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bloomfield Board of Education Administration Builidng

Type of Facility (4)

& School (K-12)

Street Address
155 Broad Street

O Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Bloomfield, New Jersey 07003 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATEUSEONLY) __ | Administration Building

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

Briggs Associates

Lilich Corporation

Street Address
3 Crosswicks Street

Street Address
606 McBride Ave

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No
609-298-5520

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

09/14/2018 09/17/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
X Other —Describe: 4 PM Start Friday - Un Occupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

=3 sforz23If X Renovation O Full Containment with Negative Pressure
O =160 sfor2260 If O  Demolition O  Mini-Enclosure
X Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abﬁ.tye;;em
Location of U Ndognfa!:y b Description of SF of LF)
Asbestos-Containing Material (ACM) “::J,n teﬁaen)r(:e? Asbestos Containing Material (ACM) i
TO BE ABATED ; (i.e. thermal systems insulation, Py a3 |
o Custodial Staff? ; 2 |D s |2
In Facility (12) surfacing, VAT, or 3 |2 S |g
(13) other miscellaneous) % 2 < £
. = | ®
Yes No N/A @
Boiler Room X |Boiler Insulation Under 10 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 09!17!20;-8\ A Morrisville, PA
Completed by Title : Sigl;r;'t_ure ;‘"f )i Date
Adriana Olej Presi 3oy 09/03/2018
jarova esident -J-'L;@f\. =~ A

ASB-41 (R-06-08)

* bo‘ not use this form for asbestos licensure exempted activities.

W/




I Print Form

e of Je
Ch{ !agwg NOTIFIC F ASBESTOSABATEMENT }D} EGELY E—,
(Purs N 60 12 ﬁ i [ :
Date of Notification (1) Nafré of Bu%-;-éﬂne%perm

Amendment #__ 1

8/21/2018 DBI Projects
Agencies Notified Type Notification Street Address
1 e 1261 Broadway
Amended City, State, Zip Code

New York, NY 10001

B ji?tieﬁrgaetrig::) (including Name of Contact Telephone Number
[l canceliation Chris Tomlan & Brian Bennington 215-533-1200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Henry Bonsall Elementary School

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

Subchapter 8 (Other than K-12)

7 Pleasant Hill Rd.

Street Address
: Other (i.e. private & commercial buildings, homes,

1575 Mt. Ephraim Ave L'l ek

City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 100,000 4 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Associated Specialty Contracting

Street Address Street Address

98 Lacrue Ave, Suite 110

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Glen Mills, PA 19342

Project Manager for Monitoring Firm

Kevin T. Lovely

Telephone No.

732-390-5858

License No.

01103

Telephone No.

610-364-9622

Start Date (10)
9/17/18

Scheduled Completion Date (11)
10/30/2018

Name of OSHA Monitor
Criterion Labs

-cupancy Status During Abatement (Check Only One)

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

. Other — Describe:

Street Address

3370 Progress Drive
City, State, Zip Code
Bensalem, PA 19020

Scope of Work (Check All That Apply)
z3 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U é\ldorsmiallly b Description of
Asbestos-Containing Material (ACM) I\: int olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a‘t' d‘?"fgfem (i.e. thermal systems insulation, (Specify Dlop|3 |5
In Facility usto ‘:az LK surfacing, VAT, or SF or LF) =34 B § =
(13) 42 other miscellaneous) 2|22 ¢
= I I
Yes | No | N/A @
BASEMENT X Boiler Insulation 2,000 sf ble
BASEMENT X Pipe Insulation 300 Lf
BASEMENT X Breach Insulation 1,500 Sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Mercer Group International 160 Tulleytown Resources Recovery Landfill
City, State Disposal Date City, State
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |As Required | Tulleytown, PA
Completed by Title ignatur Date
Jack Tomasura Sr. Estimator {:zﬁ WW 8/30/1/8

ASB-41 (R-06-08)

7

* Do not use this form for asbestos licensure exempted activities.
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0N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

@ﬁ@Eﬁ\“ﬂE%

Date of Notification (1)

09 / 05 / 18

Name of Building Owner/Operator (2}
Levco Associates

Lﬂ SEP -7 2018
|

Agencies Notified Type Notification

Street Address

ASRCATNS OONTROL &

LIGE]

AT

i

(NJAC 5:23-8)

justification)
[ Cancellation

K EPA [ Initial 1 Wayne Hills Mall
g gg;\gD X :mnggfri - City, State, Zip Code
] DCA [J Emergency (in-éluding Wayrie, NJ 07420

Name of Contact

Michael Feehan

Telephone Number
973-471-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Former Wayne Hills Mall

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

[ Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
1 Wayne Hills Mall homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 103,000 1 34

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant Retail Mall

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services, Inc.

ASCM No.
00117

Name of Abatement Contractor (9)
SAl Environmental Services LLC

Street Address
CPO Box 365

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Fairfield, NJ 07004

Time of Abatement: AM-

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

PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / _05 [ 18 10 [/ 31 [/ 18 SAl Environmental Services LLc
Occupancy Status During Abatement (Check only one) Street Address

277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

O =>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

ASB-41
MAY 11

B >160 sf or 2260 If Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & § 3
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |g
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Exterior O 1O |IK |Stucco 350 SF X IOaig
Exterior O |O |O [|Roofing materials 103,800SF (X (OO0
Interior O |O |O |Floor Tile/Mastic 6,806 SF R|IOO|O
[ o|o|ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
g 5 SW2117 1800
City, State Disposal Date City, State
New Castle, DE 10/31118 Waynesburgh, OH
Completed By (Print or Type) Title Signatu Date
Mary Petrovski President y Wﬁm 9/05/18
\-" / s — L3 - v

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



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)
Revco Associates

08 / 24 ! 18
Agencies Notified Type Notification
EPA X Initial
& boLwp [J Amended
B DHSS Amendment #
O DCA O Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1 Wayne Hills Mall

City, State, Zip Code
Wayne, NJ 07470

Name of Contact
Michael Feehan

Telephone Number

973-471-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Former Wayne Hills Mall [ School (K-12)

Straet Address % glill?ecf (?F:ete rp?i\(rgttg e OO buildings,
1 Wayne Hills Mall homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 100,000 1 34

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant Retail Mall

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 SAl Environmental Services LLC

Street Address

277 Fairfield Road, Suite 102
City, State, Zip Code

Fairfield, NJ 07004

Street Address
CPO Box 365
City, State, Zip Code
Berlin, NJ 08009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ _05 [/ 18 10 /7 3 /1 18 SAl Environmental Services LLc
Occupancy Status During Abatement (Check only one) Street Address

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

277 Fairfield Road, Suite 102
City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
Xl Full Containment with Negative Pressure
[J>3sfor>31If [ Renovation X Mini-Enclosure
B >160 sfor 2260 If BJ Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of Tl m T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ESE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) 2 m
Yes | No | N/A
Exterior O |0 |X |Stucco 350 SF XOglg
Exterior O O |O |Roofing materials 6,806 SF K(iOOld
Interior O (O |O |[Floor Tile/Mastic 103,800 X(O|4gid
O (O (O Oo[o|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, | Hauler ID No. Waste Minerva Landfill
P R e SW2117 1800
City, State Disposal Date City, State
New Castle, DE 10/31/18 Waynesburgh, OH
Completed By (Print or Type) Title Signature | - Date
Mary Petrovski President Y, W / AN 8/24/18
ASB-41 L=
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Ch250uU s

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

08/27/2018 Residence
A ies Notifi T Notificati >
gencies Notified ype Notification Street Address ASBESTOS CONTROL &
X] EPA X Initial LICENSING ___ | .
x| DEP D Amended City, State, Zip Code
x| DOL Amendment # Harrison NJ 07029
Xl DpoH O Elr;ﬁ_lrgaet?;::)(mcludmg Name of Contact | Telenhone Nimhar
[] obca [ canceliation Tong Yu ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Harrison 2,500 3 95
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Abatement Performed Qutside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2018 10/01/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

X 23sfor23if D Renovation Full Containment with Negative Pressure
[ =z160sforz2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typs
Location of Used Sol Yy b Description of
Asbestos-Containing Material (ACM) I\f['e' : 0 ez?(cef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED - atmdgnlaSt o (i.e. thermal systems insulation, (Specify g? o] § 2
In Facility Usio (1"’; e surfacing, VAT, or SF or LF) 3(8|w |8
(13) ) other miscellaneous) 2|2 |g
2 2 | e
Yes | No | N/A ®
Basement X Pipe wrap 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste X
Newark Carting 04509 Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ / Penn Argyle, PA
- i
Completed by Title Signature’ !’a’ AN ¢ Date
Alison Lamers Office Manager _. L,g_/ / i‘*’ !Ud 08/27/2018
§ ——

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



CYA DO TR

Date of Notification (1) Name of Building Owner/Operator (2)
09/05/2018 The Chemours Company
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
1007 Market Street LICENSING
X] epPA X nitial . . = . .
| | DEP D Amended City, State, Zip Code
x| DOL Amendment # Wilmington, DE 19899
g
[X]1 opoH O Eg‘lt%rg:t?;g)(mc eI Name of Contact Telephone Number
[] bca [0 canceliation Jim Lacey 856-540-2394
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours Chamber Works Facility - River Road Pipe Alley [l school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Canal Road E‘I Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Deepwater N/A 1 35+
County (8) County Code {7) Current Use (Pricr if being demolished)
Salem {STATEUSEONLY) Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/24/2018 11/30/18 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 2217 Spiliman Drive
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: DEMO - 10/15/18-11/30/18 Bethlehem PA 18015
Scope of Work (Check All That Apply)
EI 23 sfor 23 If D Renovation x| Full Containment with Negative Pressure
[X] =2160sfor=2601f [x] Demoiition | Mini-Enclosure
X] Glovebag Procedure
|_| Non-Exempted (*) and Non-Friable Procedure
Is Location ribatemant
Normally . Type
Lccation of Used Solelv b Description of
Asbestos-Containing Material (ACM) w?:'ntenan}z‘:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c S; dial Staff? (i.e. thermal systems insulation, (Specify Dl § g
In Facility Lo ;ag A surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 2|2 e | 2
o D | g
Yes | No | N/A &
Pipe Alley X Pipe Insulation 1200 LF X
Pipe Alley X Galbestos 1450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste 3
Brandenburg Industrial Service Co 21838 80 Salem Cty Landfill/Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 9/26/18-1 1!30!1& Alloway Twnship/Deepwater NJ
Completed by Title Signatyeg //’/ Date
Stephen Carne Environmental Manager | — N = 09/05/2018
—— ——

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



State of New Jersey
ICATION OF ASBESTOS ABATEMENT

N
P H @rsuant to N.J.A.C. 8:60 and 12:120) Nl k#3442
' | e e S e R/ s
!Date of Notification (1) Name of Building Owner / Operator (2) ) U ET VIS 1
9/4/18 Wells Fargo Bank
Agencies Notified |Type Notification Street Address | JJ
0 EPA One South Broad Street i SEP -7 2018
[1 DEP K Initial City, State & Zip Code o =
X DoL [] Amended Philadelphia, PA 19107
DOH [(] Emergency Name of Contact ASBESTOS CUTdlBpHofe Number
[] DCA O Cancellation Gordon McGill LICENSI52.565.4504.!

FACILITY INFORMATION

Wells Fargo NBOC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Fidelity Plaza

[[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
North Brunswick

County (6)
Middlesex

County Code (7)

75,000 2 45+
Current Use (Prior if being demolished)

Banking Offices

Environmental Connection

[Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

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

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
9/14/18

Scheduled Completion Date (11)

9/15/18

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:  5:00PM to 1:30AM
[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

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

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
X 23sforz3if Renovation [] Mini-Enclosure
[] =160 sf=260If [] Demolition [X] Glove Bag Procedures
[[J Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestes-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 8 Il Bl a
in Facility Custodial Staff? insulation, surfacing, VAT g| B E 8
(13) (12) or other miscellaneous) s 5| 5 3
Yes [ No [ N/A ’
\Cafeteria L1 X | [ Pipe insulation 56 LF imiiniin
miinEin RimiEiE
(]| L1 L] Hiimlinlin]
L org Hiimlinlin
miinjin mlimliniin
[ J [ LT[ [] miimlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/15/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature /) Date
Gino Pizzigoni Project /& ; 7. s M 9/4/18
Manager ; t,j(/@-w {//77/94 wf’*’ / 2 s

GLI§195




B & G proj. #

2018-177

fate
tio As
tt

N
ement
2:120-7)

to
0-7
4

Check # 9177

Date of Notification (1)

10191/19151/1118]

Name of Building Owner/Operator (2)
Lainie Saint

Age%]cies Notffied | 1ype Notification
EPA
Initial
[] pep =
[X] ooL [] Amendment
[X] poH
D DCA D Cancellation

Street Address

-]

| City, State, Zip Code
Ramsey, NJ 07446

Name of Contact

Lainie Saint

R T AT e

cTAC ACRITRAL 2
I 'l'elephone ﬁum"@ﬁ* 1SING

Tumps

| =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Lainie Saint

Street Address

Type of Facility (4)

[[] schoal (K- 12)

[ 1 Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

City ()

Ramsey, NJ 07446

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

Residential

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

County (6) County Code (7)
(State use only)
Bergen
ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address ;

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

08/19/2018

B & G Restoration, Inc.

09/22/2018 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

|:] Other-Describe:

LincolnPark, NJ

07035

Scope of Work (check all that apply)

] pemotition [X] Renovation [X] Funt Containment winegative pressure [] Glovebag procedure
I s3sfor>3¥ [¥] >160 sfor>280 If [1 Mini-enclosure [ Non-friable procedure
Location of Is location normial[y use_dtsoiely S z £ -
asbestos-containing t;%zagga“igtenanee CHsloxla Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o S c
abated in facility (13) Visa | No N/A LF) v i [plt
= r Jifll
back bedroom Il x| vermiculite w/ fiberglass batting 154 sf OO
back bedroom sheetrock w/ asbestos joint comp 87 sf | OO0
101 (O |0
mjjjujin|n
C T mimi=lE
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/22/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lme 09/05/2018






