B TR
22 a

State of New Jersey A Check No.
NOTIFICATION OF ASBESTOS ABATEMENT-
(\U L}L‘.OC[ (Pursuant to NJAC 8:60 and 12-120)
— e~ = ;@ = W 2 -::"t
Date of Notification (1) Name of Building Owner/Qperator (2) j.ﬁ‘} T U [ R
January 11, 2017 PA of NY & NJ ! h_{)‘i' |
Agency Notified Type Notification Street Address RN cn 017 ¢ -‘*j
O] EPA 07 Initial Goethals Bridge, 2777 Goethal Road chm‘ai SEP 19 Ul e
o ol T S 1 B Amended & City, State, Zip Code
® DOL Amendment # - Y v -V
ETEtntncy fnoluding Staten Island, NY 10303-8413 ASBEs) Lib,_(’?-NIHOL &
& DOH justification) Name of Contact Telephone Ngmiberiioindis
I DCA O Cancellation Uday Mehta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Goethals Bridge - New Jersey Side of

Bridge

Street Address

Type of Facility (4)

O School (K-12)
[0 Subchapter 8 (Other than K-12)

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

2777 Goethals Road North homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union LY Bridge

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

@%’eaﬁve Environment Solutions (CES) Corp.

N/A

B&N&K. Restoration Company, Inc.

Street Address
39 West 37th Street, 14th Floor

Street Address

223 Randolph Avenue

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Dmitry Khusidman

Telephone No.
212 290 6323

Telephone No.

973-478-4681

License No.
00120

Start Date (10)
January 23, 2017

Scheduled Completion Date (11)
January 21,

2018

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Non-friable exterior work

Street Address

464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
Oz3sfor23If

[0 Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

& = 160 sf or 2 260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location Type
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LU (.
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 S (8|2
H =
(13) (12) other miscellaneous) H 2 5 £
Yes No MN/A
West Bound Bridge over NJ Turnpikez X gi:lnecm Encased Transite Pipe (Parapet) - North & South 900 In ftx
East of Rail Road Trestle >< Concrete Encased Transite Pipe (Parapet) - South Side 450 In ftX
NJ Abutment Room >< White Panel (Transite) 80 sq ft
East Bound NJ approach of existing bridge >< Concrete Encased Transite Pipe (Duct Bank) 116 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
P No. w
H‘-?rw“h Truck Inc. g*g%;;:ﬂ‘;:n aste1 55 Chemical Waste Management
Tri-State Transfer 18551 (Tri-State) < | MinervaEnterprises, Inc
City, State Disposal Date | City, State
Northampton, PA / Bronx il g ,/ /| Emglle, AL / Waynesburg, OH
Completed by Title Signat/iref /ff’ /_,7 { Date
{ G. Roger Woodman Project Manager ) ST N 9/13/2017

ASB-41

g

* Do not use this form for asbestos Iicensuie/exempted aédtivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o

ASB-41
MAY 11

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

B} )
MO#24499206720 (Pursuant to NJAC 8:60 and 5:16) |PAGE# 1
Date of Notification (1) Name of Building Owner/Operator (2) i~ g ” w Irll_ f A
09 15, 17 . . ——xi! 1]
/ : Brian Whitmer Rl ;
Agencies Notified Type Notificaton Strest Address ‘ [ ]
e e — SEp 19 200 Y
j L
X poLwp L] Amended City, State, Zip Code i
X DHSS Amendment # ) | 4
[Joca [ Emergency (including Summit, NJ 07901 _ASEES 085 CONTROL & =
(NJAC 5:23-8) justification) Name of Contact ] Telephone Numper|SinG i
[] Cancellation Brian Whitmer o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [] School (K-12)
Streot Addr [_] Subchapter & (Other than K-1 2)
ee = X Other (i.e., private and commercial buildings,
homes. etc.)
ity (8) Square Feet # of Floors Eldg. Age
Summit, NJ 07901
County (6] County Code (7) (STATE USE ONLY} | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addrass
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 24 17 ; B
! A 0 » 12 4 _17 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check only one) Streat Address
X Facility Closed/Vacated Dufing Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[] Abatement Performed Outside of Normal Facility r-iczn:irs - Describe City. State, Zip Code
Time of Abatement: AM- Pl Pii_ AM .
= Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X >3 sfor>3|f ] Renovation Mini-Enclosure ) )
x| > 160 sfor >260 If X Demolition Glovebag Procedure [ ]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [m [m
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |3
TO BE ABATED Mamtgnance’-;' (i.e., thermal systems insulation, (Specify § s | =)
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s |7 |2 |¢<
(13) (12) other miscellaneous) - = ki
Yes | No | N/A
Ist floor-kitchen U |0 |X | Wall & ceiling plaster 600 SF X Oo|iOo
1st floor-dining room O |0 K Wall & ceiling plaster 460 SF X OO0
2nd floor-front bedroom O |0 K |wal& ceiling plaster 572 SF X O|OO
Ist floor-dining room O |0 X Wall & ceiling plaster 480 SF X O O
Name of Registered Waste Hauler JDEP Waste Hauler 12 No.| Cubic Yards of Waste Name of Registerad Landfili
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
IN.Jevtic Owner eude wWenaol 09/15/17
v



State of New Jersey

[ B NOTIFICATION OF ASBESTOS ABATEMENT
[MO#24499206720 (Pursuant to NJAC 8:60 and 5:16) PAGE #2 e P
Date of Notification (1) Name of Building Owner/Operator (2)
09 15 : 17 . ;
! = Brian Whitmer
Agencies Notified Type Notification Street Address
X ErPA X Initial
X poLwp [J Amended ity, State, Zip Code
DHSS Amendment # _
[Jbca [J Emergency (including Summit, NJ 07901 \ES
(NJAC 5:23-8) justification} Name of Contact CE
[] Cancaliaticn Brian Whitmer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house ] School (K-12)
Sheet Adiress [ ] Subchapter & (Other than K-1 2)
< Other (i.e.. private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit, NJ 07901
County (B) County Code (7) (STATE USE ONLY) | Current Use {Pricr if being demolished]
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Teiephone No. License No.
_ 973-638-1777 01127
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
09 24 17 / Sy
—t, = 0 s 12 4 _17 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
[] Abatement Performed Outside of Normal Facility Hours - Describe z :
; 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 witn negative pressure —‘
Full Containment with Negative Preasure
>3 sfor>31If [[] Renovation Mini-Enclosure ) _
X > 160 sf or >260 If X! Demolition Glovebag Procedure [_[Tent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normatly Description of i
2 . v 7 A0 | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e (® (2|3
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 2
IN Facility CUStO?’aF, Staff? surfacing. VAT, or SIF or LF) sl1” |12 5
(13) (12} other miscellansous) = -
Yes | No | N/A
Ist floor-living room 0 |0 X Wall & ceiling plaster 130 SF X OO0
2nd floor-back bedroom O |0 |X |wall & ceiling plaster 654 SF XL OO0
v
2nd floor-3rd bathroom O 10 [N Lielesm 80 SF X000
T Oo|g|gd
Name of Registered Waste Hauler WDEP Waste Hauler 10 No. | Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner eude Wenao/ 09/15/17
ASB-41 14

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Donald Kerns

09 / 15 / 17
Agencies Notified Type Notification
B EPA Initial
X DOLWD [ Amended
& DOH Amendment #
O bca ] Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address

City, State, Zip Code
Jackson, NJ 08527

Name of Contact
Donald Kerns

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Jackson 2000 s e L
County (6) County Code (7)(STATE USE ONLY) | Current Use (PrioE'- if being ;t_iémcli'_li:s'heﬁf
Ocean Residence = |

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

ASCM No.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 0875

""5"“"‘“

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Completion Date (11)

0s 1 28 | 17 w4 02 f A7

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

City, State, Zip Code

Nicholas Fernicola

Project Manager \

Ti f Al : - PM/ PM- M L
i oL AREE et £ A Piscataway, New Jersey 08854
Scope of Work (Check all that apply) N
[] Full Containment with Negative Pressure
| >3sfor>3Ff [] Renovation [] Mini-Enclosure
X >160 sf or >260 If [X] Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S [ [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l | 22
TO BE ABATED Mardonancel (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [0 | |0 |asbestos siding 2300 sf w4 il g Y i
O |0 |O mEmaimy .
O |0 |O O|0|a|g
O] (B g O|0o|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler 1D No. Waste
Guardian Contracting, Inc. T.R.R.F.
ad 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 10/03/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature _-:" Date i

ASB-41
JAN 13

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




U tl0

State of New Jersey

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

Date of Notification (1)
09 / 15 { 17

Name of Building Owner/Operator (2)
Rich Schoen

Agencies Notified Type Notification

B EPA Initial

& DoLWD ] Amended

] DOH Amendment #

(] bca ] Emergency (including
(NJAC 5:23-8) justification)

[J Cancellation

Street Address

City, State, Zip Code
Allentown, NJ 08501

| ——

Name of Contact
Rich Schoen

e [T

!

L. Telephone NBrben [ FIO L

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

[Bliset Adldes o [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River 700 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

| License No.

i 00624

Telephone No.
732-349-9932

Start Date (10)
09 [ 2¥ | A7 09 [/

Scheduled Completion Date (11)
28 |/

1k

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

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

]
" (| f
" - o 4

N - - i

i f A : AM- f M- AM <
e obAbatmEn: L & Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d23sfor>31f ] Renovation (] Mini-Enclosure
X =160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o=z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount . g 213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (e |[2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |[& e
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |0 |asbestos siding 700 sf RiOOO
I ao|ojgig
O (O O ao\o|od
e e a|ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 9/29/117 Tuily,t&:wn, Pennsylvania
Completed By (Print or Type) Title *-|-Signature ! _.,-’" Date

ASB-41
JAN 13

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




| Print Form

: : State of New Jersey Py E R 1 VW e My
CKf_{ﬁ 12/ NOTIFICATION OF ASBESTOS ABATEMENT  |{}] I Iy I | Vi JL [ 1
3 (Pursuant to NJAC 8:60 and 12:120) ! I_,/' i ] I i
1 {_—‘t‘i i i F !
Date of Notification (1) Name of Building Owner/Operator (2) IJ ] i i L/f i
5 ISR RS e H
9/15/2017 Catherine Langan i L SEP 19 201 L
Agencies Notified Type Motification Street Address
EPA Initial . _ ASBES, OGS CONTROL &
DEP 1 Amended City, State, Zip Code LICENSING
bot I Amendment# | Brielle NJ 08730 :
Emergency (includin
B poH justfﬂgatior::){ 9 Name of IContact | Telephone Number
] bca ] canceliation Catherine Langan P
S _ - FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 71 school (K-12)

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Brielle 1000 1 | 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting
Street Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/2017 9/29/2017 Harmony Contracting
Occupancy Status During Abatement (Check Only One) Street Address
|[X] Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ther — ihe: s
LY, Sher—Desenne: Garfield, NJ 07026
Scope of Work (Check All That Apply)
f:] 23sforz3If E‘-’] Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If [F] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e
Normall Typs
Location of Used Sol Iy b Description of T
Asbestos-Containing Material (ACM) l\:;nt ﬁ eny r’y Asbestos Containing Material (ACM) Amount | m o
TO BE ABATED i d’.’ [asfeﬁ, (i.e. thermal systems insulation, (Specify 21233
In Facility HSIc 1'32 Al surfacing, VAT, or SF or LF) 28 lg |8
(13) (12} other miscellaneous) g 2 2 g
e — @
Yes | No | N/A =
Exterior X Shingles 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste -
Harmony Contracting TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Maorrisville PA 18067
Completed by Title Si n{zture., e | Date
| E. Cirovic | Secretary 5 . (,{,)}‘mm 9/15/2017

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



UL B88

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

| Pprint

Form

Date of Motification (1)
09-10-2017

[ Mame of Building Owner/Operator (2)
Malgarzata Sancic

Agencies Notified Type Notification

EPA B initiat
DEP ] Amended
DOL Amendment #
1 Emergency (including
Xl pon justification)
[] obca [l cCanceliation

Street Address

City, State, Zip Code
Wharton NJ 07885

Name of Contact

Margazata Sancic ¢

| Telephone Number
#

FACILITY INFORMATION

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

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

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

City (5) Square F)eet # of Floors Bldg. Age

Wharton NJ 07885 N/A N/A N/A

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

Morris (HATEUSE ONLY) Private Dwelling

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

Standard Environmental Amax Contracting LLC

Street Address Street Address

2108 Fulton St, Suite 2A PO BOX 734

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

Brooklyn NY 11233 Woodland Park NJ 07424

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

Kayode Adefisoye 347-241-7673 973-692-6298 01266

Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

09-20-2017 | 09-23-2017 Amax Contracting LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 734

City, State, Zip Code

-

Woodiand Park NJ 07424

Scope of Work (Check All That Apply)

D =3sfor231f Ef Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:';l;Eﬂt
Location of U i\gorsmma!l!y Description of
Asbestos-Containing Material (ACM) rje. ; itk br,y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED o at‘;‘ d‘?";as“t‘;eﬂ,,, (i.e. thermal systems insulation, (Specify ?lol8 |3
In Facility us 432 - surfacing, VAT, or SF or LF) 218 lg |8
(13) 02 other miscellaneous) 212 £ g
= — I
Yes | No | N/A =
ATTIC X Vermiculaite 600 SF A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
o Hauler ID No. of Waste - <
Amax Contracting LLC 0036184 1CcY Fairless Hills
City, State Disposal Date " ’“ City, State
Woodland Park NJ 07424 09-30-2017- /' | Morrisville PA
Completed by Title Signature / Date
Tome Maslarkov Project Manager - [ ST 09-10-2017

T




RECEIVED ©9/14/2817 12:18PM 2813297448 BE%—E\EM%L-INQ.__.______*_‘__

Jan 10 2000 03:42AM NJ Asbestos Control 609.633.0664 page 1 e
©9/12/2017 11:52aM 2813257448 BEST REMOVAL TNGL LB
C\
State of New Jervay. '
& . ..  NOTIFICATION OF ASSESTOS ABAYEMENT
C (Parsusnt to NIAC 8:60 ond 12:72) .
Duta of N (1)) Name of Building OwnezlDpecanor 2}~
zm DIMBRT_Tetea s
AgeiE Rt i Sarwer
B B & S SHAOY 80T
O DOF? Oy, Sem, 2y Code : S b S
A DoL ‘-.bd Mode . 3T, b2 Stas it lanie -
o o % T = T —.
& boa "hﬁﬂi WiZsaFEtn
ST sy Nt & Thivng Flacs Tyt of Faallity (4)
D O MOUT "Txﬁw MMwwa O Bobod (K-12)
Baroct Addrest % = a 8 (Other than K»12)
{?S SYAY SI0E AJS . Z. Orher (i.e privits & commernial buiidings, homes, et )
Cley (3 0 RS Squsre Feet slTwors | Ags
TDOMONT 7000 | =z ﬁm*
Concty (6 (o S Eaing dsmol
 Betas Sy e B v o Py
Name of Monfiaaug Fir Hired by Skl ag Owaer (8) ASCM Mo, Nate of Abeaement Cortragte? (5) ]
Strort Addreas “Adkdress Tas.
450 Scuth River Straat
Ty, S, Zhp Coe - City, Stw, Zip Codo
. _ i Hackensack, NJ 07601
Prajoct Manager fior Monitoring Fi Telephone No. Toiephane No, Licenge No,
201-320-74k
Schadwisd Completion,ats (11} L 00388
sty I8 [17 Qmags Enuivoonantal
Sutus ? (Chack Ouly One) Strect Addrers
D Fesiy Clooot/Vacued D Eatire Period of Abwieract - %Mﬂ_u_ﬁ_;gggt-
B b D et Lagn S;“'S:”'z’pci
e —— . _ISouth Hackensack, NJ Q7606 |
=) or 23 i f
S e i —— s
& (Govibag Procrduce
tl_&mmqmmr_&;__
hLuutiu;n mﬁ"‘
Location of el Descriprian of
AsbessoyConaining Marinl {ACM) Ued Eelely by Asbesos Containing Material (ACM) Amount
IO BEABATED w“’""“‘s’“‘m (i.2. theeraal systoms insubaion, surfizing, (Spocily
In Facility ) YAT. or SFor LF) .E
) (1% othsr mfscaliancous) s
Yes | ¥o | WA
oo, b L AhEGtad 1 ¥ St T sSalE
Bousd e | T]ﬂ:nm SMACHC {355F |F
o of Ragward Wasts iy e Culie Vasls Tame of Ragieured Lokl
Haudsr 1D Na. ofw.z; i
Ba L yal In 17109 $¢9s gi_i}érlﬁ_ﬁw
Y e . Wl '
._Hc&%%aaok_ NI 7407 qm}f7 Qi 4ug8a |
Titke Signaturs . =
J. Maicrano Estimator [ rponne A 2?1’?
—~
ASB ] (R-D8-06) * P a0t use this form B asb I e




Print Form

State of New Jersey

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

TR e

Date of Natification {1} Name of Building Owner/Operator (2)
09-13-2017 Stephan Dickinson
Agencies Notified Type Notification Street Address
EPA X initial |  ASBEs:US CONTROL &
E DEP ] Amended City, State, Zip Code L LICENSING
DOL Amendment #____ Howell NJ Q7731
EI DOH D qur:t?Fnl'S:EOc:)(mcludmg Name of Contact | Telephone Number
[0 pca [ cancellation Stephan Dickinson 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling ] school (K-12)
Street Address —{ [ Subchapter 8 (Other than K-12)
@ gt?;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors | Bldg. Age
Howell NJ 07731 N/A N/A N/A
County (8) County Code (7} Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ____ | Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ' ASCM No. Name of Abatement Contractor (2)
Standard Environmental Amax Contracting LLC
Street Address Street Address
PO BOX 734

2108 Fulton St, Suite 2A
City, State, Zip Code

City, State, Zip Code
Woodland Park NJ 07424

Brooklyn NY 11233
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Kayode Adefisoye 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-23-2017 09-30-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qiser—Dissaios: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
i:l =3 sfor23 If E Renovation %] Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [] Demolition | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
is Location Aba_:_t;:gem
Location of . N d“gg?':y . Description of
Asbestos-Containing Material (ACM) nje. s ey }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;: di nlasntt;em (i.e. thermal systems insulation, (Specify Zlxold g
In Facility == 1‘% { surfacing, VAT, or SF or LF) 38|15 |8
(13) 12 other miscellaneous) n% 2l E -
— =2 o1}
Yes | Mo | N/A i
Basement X VAT 430 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiili
s Hauler ID No. of Waste : ;
Amax Contracting LLC 0036184 6 cy Fairless Hills
City, State Disposal Date f?ﬂy State
Woodland Park NJ 07424 10-05-2017  /i/ Morrisville PA
Completed by Title Signature 7~/ Date
Tome Maslarkov Project Manager st = 09-13-2017
{ :'_' o O, S sl
|

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



State of New Jersey
#‘ NOTIFICATION OF ASBESTOS ABATEMENT
q {Pursuant to NJAC 8:60 and 12:120) s W i (O [ WS
B G B R/RER
Date of Notification (1) Name of Building Owner/Operator (2) LA i
5 <1 |
09-11-2017 Homestead Builders Company LLC  |[ 1! i
Agencies Notified Type Notification Street Address B SEP 19 2017 1)
. B s PO BOX 1239 i |
DEP [1 Amended City, State, Zip Code Jo 1
bDoL O Amendment # Ridgewood NJ 07885 ASBis 1 U3 CONTROL &
Emergency (including 8 A TR
x] poH justification) Name of Contact -Telephone Number.=
[] oca [ canceltation Russell F.Anderson s

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
E ((a)tlh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ho-Ho-Kus NJ 07885 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen SRAELSE Ol Private Dwelling

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

Standard Environmental

Name of Abatement Contractor (9)
Amax Contracting LLC

Street Address
2108 Fulton St, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitering Firm
Kayode Adefisoye

Telephone No.
347-241-7673

License No.

01266

Telephone No.
973-692-6298

Start Date (10) Scheduled Completion Date (11)
09-21-2017 10-15-2017

Name of OSHA Monitor
Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

% 23sfor231If D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahdtement
Type
Location of o N dorsm?"ly . Description of
Asbestos-Containing Material (ACM) l\:e‘ : O ’,y Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED Rldlobpdng (i.e. thermal systems insulation, (Specify Zlz| 3|5
In Facility & 1!32 Ll surfacing, VAT, or SF or LF) 318 |5 |8
(13) 11%) other miscellaneous) g 2 =S Z
= = fei]
Yes | No | N/A 2
Basement X Clean up 800 SF X
First Floor X wall and ceilling(entire floor) 3600 SF X
2nd Floor X wall and ceiiling(entire floor) 3600 SF X
3rd Floor(shower) X wall and ceilling 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste g ;
Amax Contracting LLC 0036184 1cY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 10-22-2017 | Morrisville PA
Completed by Title Signature 2 — Date
| Tome Maslarkov Project Manager gl S 09-11-2017
L

ARR-41 (R-NB-NRY

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




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

Date of Notification (1) Name of Building Ownec/Operator (2) )
q/lS, v ?ﬂo@dﬁ ssIJE corf AWt s =
Agencies Notified Type Notification Street Address e } TR 1|
= i H
o EpA & Initial - _ 23 WEdaswoor i 4
O DEP O Amended City, State, Zip Code P
& DOL Amendment #___ V=swodh . \T . 920{4 SEP 19 2017 M
ot pou H s (nclidine Nagept Contact : | Telephone Nm'nbac i |
O DCA O Cancellation -Jouge - 2
FACILITY INFORMATION TR
Name of Facility Where Abatement is Taking Place (3} Type of Facility{4}
WeEbDaE WOOD AR OSS . O School (K-12)
Street Address g/ Subchapter 8 (Other than K-12)
25 NEQ@EMOC!D H‘-}é’; ) Other (i.e. private & commercial buildings, homes, etc.)
City (5) \) Square Feet # of Floors Bldg. Age
S A S<eo | Z e ¥ yl>
County (6) County Code (7) Current Use (Prior if being demolished)
E=SSe X ST REtD est ol e
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
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 Monitor
26/ n 193] 17 Qnega Environmental
Occupancy Status During Abatement (Check Only One) ) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O Abatement Pe:formad Qutside of Nonmal Facility Hours City, State, Zip Code
_E- Other—Descrive: _Z20RM~o Jise Pr
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O _ >3sfor23If ,:a/ Renovation 27 Full Containment with Negative Pressure
=160 sf or 2260 If Demolition B Mini-Enclosure
O Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of s:;'ma]ly Description of
Asbestos-Containing Materizl (ACM) ‘{m Solely by Asbestos Containing Material (ACM) Amount .
TO BE ABATED G e 8111m51w:: (i.e. thermal systems insulation, surfacing, (Specify Zl= |3 g
In Facility "5“"”12 VAT, or SFor LF) BENE-RE
(13) b other miscellaneous) S|E|2|2
Yes | No | NA °
Dolu=t (oorx H 2 Y MUl 1 WSO W0 pD 2 00 LF X
Boten. Qoo H#2 7 lruetaas 19 SU Wt & Qo SF X
Name of Registered Waste hazﬂar NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 7 '/
Best Removal Inc 17109 2¢7 | Minerva Enterprises, LLC
City, State Disposal Date .| City, State
Hackensack, NJ 07601 !0)3}}7 Waynesburg, OH 44688
Completed by Title Si Date _
J. Maiorano Estimator (/{ f 19-»0&9("‘% ?A‘J/’7
]

ASB-41 (R-06-08)

Do not use this form for ashestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

! t k #qgv.%- (Pursuant to NJAC 8:60 and 12:120)
Date of Notifi (1) Name of Building Owner/Operator (2) i
q [5 =10 I W R CoasSTROCT 108
Agencies Notrﬁed Type Notification Street Address
H A %Inﬁﬁa LO0. BoY 6 _ t -
DEP Amended NS IO ]
City, State, Zip Code FoDEoTUo Gam N AuL o
DOL Amendment # 11 e
Z {jEmergem;{lnduding MO0 KE STOWAI N d T h% Qﬁ"kh =2
DOH justification) Name of Contact “Telephone Number
] bca [[] Cancettation MICE
- FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
KESIDENCE : [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
| — homes, etc.)
City (5) _ Squa_re Feet # of Floors Bidg. Age
OCtAN QI TY IS0 0 l So?
(6) _ County Code (7) (STATE Current Use (Prior if being demolished)
APE MWy USEORY) VIACIAANIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N (A KLEmcH TAC.
Street Address ! Street Address
3bS S § PRUCE AU&; :
City, State. Zip Code z City, State, Ep Code
MuPLe SHARE ALY 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: S L-719-08722 OoYuy
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10) :
=781 (6= 217 N A
Occupancy Status During Abatement (Check only one) Street Address

B Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code

[] Other - Describe:
Scope of Work (Check all that apply) .
: ] Fuli Containment with Negative Pressure
[J>3sfor>3Hf (] Renovation (] Mini-Enclosure
(342160 sf or 2260 If [x] Demaiition [[] Glovebag Procedure
e} Non-Exempted (*) and Non-Friable Prooedure
Is Location Abatement
Normatlly 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| 3 § o
IN Faciity Staff? surfacing, VAT, or SF or LF) 3| &l g
(13) (12) other miscellaneous) g ‘g £le
LS 2l g
Yes | No | N/A @
SNl (= X TRAMSITE {730 Se- |X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler
Hauler ID No of te

Kilemeco TuC, [Ty | 7% C.™Mmc MU A
Disposal Date- - | City, State

City, State :
MAPLE SHADE  AL.T WooBIAIE

e e (Comm | Sue. B uone [T\

ASB41
* 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)

M Fua iy

|
Name of Building Owner/Operator (2) i ; ]

Date of Not‘rﬁc.an'cq o H !
ol 0 S B ceooaa 017 i/
1210 Ere THTECH ComTrndinge 207 /]
Agencies Notified Type Notification Street Address T [
E EPA Initial ITs KEY S0 ,‘:‘ . \1'..':'.:-’4;:;:?:7? |
mj A ‘}d LT W)
B poL Amendment & City. State. Zip Code LICENSING o]
o [] Emergency (indiuding GREENMEECD M E 08730
DOH justification) Name of Contact Telephone Number
[ oca Cancellation =
= Rrote
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PESIDENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (9) _ Square Feet # of Floors Bidg. Age
OCCARL ¢\ TG 2000 s So-
County d?} County Code (7) (STATE Current Use (Prior if being demolished)
BPE M AY USEGNLY \PACAW T
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
®) NA IKLEMCcD Talc
Street Address { Street Address
3ba S SPeuCe dle
City, State, Zip Code City, State, Zip Code
MAPLE SHDE ALY O8eS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
301090472 0o YUY
StaE?Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
-75-11 (0-7-17 N B
Occupancy Status During Abatement (Check only one) Street Address L
@ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
i (] Full Containment with Negative Pressure
[J>3sfor>31¥ (] Renovation [] Mini-Enclosure
B4 2160 sf or 2260 If EQ Demolition Glovebag Procedure
[NA Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty 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 § o
IN Faciity Staff? surfacing, VAT, or SF or LF) Slels| &
(13) (12) other miscellaneous) S| B[ E| 2
2 )
Yes Na NI& o
SIDIA X TRANSITE qQ00se [X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
of Waste N
Keemcn  Tnc 9904 (CM.C MU B
City, State Disposal Date City, State
Mo Sdidoe N T WOOD BiAl &
Completed By Ti Signature _, Daq .
Mecutna G oma SLP. W D re— [S-17)

ASB41

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



([ Fuzia

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

H

Date of Notificaty (1)
¥ -1

Name of Building DwnerfOperator {2)
Yerax S

L

£ xc mum.vuo—

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

Agencies Notified Type Notification Street Address = L‘ O ?\
0 era %Inﬂi&i &K lNDlBu\I Il‘f_!ii‘h R@}p

DEP Amended F = =

City, State, Zip Code
oL Amendi # - , =5
0 Emerg&%t{induding CHAPE MWy CpulT_HolSt
DOH justification) - Tel
DA 0 s Name of COl'!tacI5 Aw{ ” ephone Number
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KesioonC e [ School (K-12).

Street Address
City (5) . _ Square Feet # of Floors Bidg. Age
W ICDWeoY) CREST |SoD Z Sot
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAPE  Muy USEORLY) VIACAnL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) ]
®) i /A Klameo INC
Street Address ! Street Address
39S, Seewxce Auc
City, State, Zip Code City, State, Zip Code _ _ R =
: WHPC SHADE ALY 052
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

b -)YG-08 72

ooY4y

Stagt Date (10)

=5

Scheduled Completion Da_te (11)

-2

| 2

"Name of OSHA Monitor

N LA

[[] Other - Describe:

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

Street Address

Chty, State, Zip Code

Scope of Work (Check all that apply)

[J Fuli Containment with Negative Pressure

(023 sfor>3ff [C] Renovation [] Mini-Enclosure
E}_?GO sf or >260 If ] Demoiition Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is-Location Abatement
Normalty 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 DY é‘ 0
IN Fadility Staff? surfacing, VAT, or SF or LF) SRR
(13) (12) other miscellaneous) E B % &
= Rl o
Yes No | N/A o
SIDIA & X TRAMMTE IS0 5e I¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauter 1D No. of Waste j M
o co TalC C m.C WO
City, State Disposal Date City, State
\ p— _
Madie Sunoe  MT. \WJoo0BinlE
Completed By Title Signature ‘J‘Q{ ﬁ.) Da& i
Wactiae, iomn S L U S ji,_, ,&,— P—15-17

ASB41

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




Cice Y315

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

i
Date of Notificati 1) & Name of Buitding Owmer/Operator (2) TEY gF 0
Pk 1k oL £ e
‘TI‘T“' ) Tom Wetsu  buicpenr
Agendies Notified Type Notification StreetAddress & X ..
SDE'; %Inﬁiai LGl PomonA KAVE sSci. OL &
Amended : : 3 e
' State, le Code i [T R T N ———
™ BOL Amendment # Chy :
» [] Emergency (induding Hapon Ce) M.T  0OB0O33
DOH justification) Name of Contact Tetephone Number
DCA Canceliati
- & o Tom ]
FACILTY INFORMATION
Name of Faciity Where Abatement ts 1aking Place (3] Type of Fadility (4)
ResSwenlls [J School (K-12)
Street Address Subchapter § [Other than K-12)
Other (i.e., pnvate & commercial buildings,
homes, etc.)
City (3) A Square Feet # of Floors Bidg Age
AJALO 1000 \ So *
Coppty 81~y - _ N County Code (7) (STATE Current Use (Prior f being demolished)
\,\A\PL’_ MaY USE ONLY) VAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) N /A KL Emco TAIC
Street Address - Street Address
369 S SPRLCE AUE
City. State, Zip Code City, State, Zip Code
MAoLc SHane AT OB0S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
L)) T-04U22 OoYyyy
Stanate (10) Scheduled Compietion Date (11) Name of OSHA Monttor |
—25-(7 b-3-17 N
Occupancy Status During Abatement (Check onfy one) Street Address
X 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)
b [CJ Full Containment with Negative Pressure
[J23sfor23Hf Renovation ("] Miré-Enciosure
B4 2160 sfor 2260 1t 5] Demdliton [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normatly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Matenal (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Zl o 5 cg:
IN Faciity Staff? surfacing, VAT, or SF or LF) 215|132
(13) (12) other miscellaneous) g E‘. ;::; E
-_ = @
Yes | No | NIA =
Sl & X TRAN SITE 2150 st X
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D Na. of Waste
KLewep INC |Eed 7% CM M UA
City, State Dsposal Date City, Stale
 MupLe Suane NLY | _\WOOBIAE
e Tl 513
i Wi crel KLtWM 3(_;\0, - jc’“—— ) D) ‘"l]—_—:_
ASB41
* Do not use this form for asbestos licensure exempted activities.



(IC ™ 3y
State of New Jersey
NOTWFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notifica (1} il
q215-1) T IAL ‘%‘Co&mwhowh
Agencies Notied Type Nofficaton Steel Addnz:s . CLaRk L;JL Tl VE_ A
O eea (X1 Inital Of S MDL’NG— 0
gggz [ Amended CRy. S, Zip Code == |
Amendment # 1 AL =
[J Emergency (inciuding E C’ G HM-
X ooH justification) Name of Contact
O ocA (] Canceflation T()M
FAGILITY INFORMATION = ==

Name of Facatly where Abatement is Taking Place (3] Type of Facility (4)
ResSiptnl(r [J School (K-12)
Subchapter 8 (Other than K-12)

Street Address -
Other (i.e., private & commercial buildings, 2
homes, etc.)
Square Feet # of Floors Bldg. Age
ADr

City (9)
LALLOW Ay Iso0 |1

County (6) County Code (7) (STATE Current Use (Prior ff being demofished)
AT T C Gse Nt VIaC i

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/A kKiewcCo  Tatl.
Street Address f Stree! Address

39 S Sreuce Wue
City, State, Zip Code City, State, Jp Code

MU Sdoe ALY 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

BS -929~0477 | =00 MY
Scheduled Compiletion Date (11) Name of OSHA Monitor

et =t5 .| Ip-t=l7 Y

Occupancy Stalus During Abatement (Check only one} Street Address

[ Faciity Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Faciity Hours City. State, Zip Code

[ Other - Describe:
Scope of Work (Check all that apply)
] Fufl Containment with Negative Pressure
(123 sfor>3H (] Renovation (] Mini-Enclosure
3160 sf or 2260 If [ Demoiiton (] Glovebag Procedure
Ra} Non-Exempted () and Non-Friable Procedure
Is Location ' Abatermen!
> Normaly Type
Location of Used Solely by Description of
Asbestas-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount ol
TOB Custodial (i.e.. thermal systems insulation, (Specify P 2
T T Staff? surfacing, VAT, of SF or LF) 1ELE g
2 z | 3
Yes No | N/A i
. Eoa| S |
SOITHR X[ Tedws (T 3o 5e [X ol
Name of Registered Wasle Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. Hauter D No. of Waste y
KLbmCo LAIC 150y | 770 AC YR )
City, State Disposal Date City, State _
MAPLE SHAYE N D). _ PLEﬂ%u\UTU e N
Completed Bv - . Title ignature l
Mignna Kumw | _S0ORVSOR ! 910

ASB41 =
* Do not use this form for asbestos licensure exempted aclivities



cier Wiy

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

Name ﬁ&n‘lding Owner/Operator (2)

Date of Notiﬁc.aﬁct?{m _ —_
1547 OB (MOOSE. i
Agencies Notified Type Notification Street Address L
& Inita P.0., PoX I22
Amended
City, State, Zip Code
DOL Amend t#
W O Emengenr-iyn {including ‘8 K{ G—‘A’NT{ f\tE M
DOH justification) Name of Contact
DCA [ Canceliation Q’)O R
FACIITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RES (WtWLE

Type of Facility (4)

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

Street Address
Other (i.e., private & commercial buildings,
T -
City (5) 2 Square Feet # of Floors Bidg. Age
. ) 1 X
BRIG Anr WwE” 1060 2 SO +
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
AT snitic UaE oW}
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
8
) , Kilemco TAIC
Street Address . Street Address
369 S, SPRXE IME
City, State, Zip Code City, State, Zip Code
MAPLE SHAE WN.T 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5S6-299-0422 | #0044
Stari_ Date (10) Scheduled Completion Date (11) Name of OSHA Monftor
-/Y—17 (O~ AA
Occupancy Status During Abatement (Check only one) Street Address :
& Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[(Jz3sfor23t [] Renovation [] Mini-Enclosure
g >160 sf or >260 If <] Demoiiton [[] Glovebag Procedure
121 Nor-Exempted (*) and Non-Friable Procedure
] Is Location Abatement
Normalty Type
Location of Used Soleiy by Cescription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify o I L)
IN Facility Staff? surfacing. VAT, or SF or LF) § als| g
(13) (12) other miscellaneous) o BlE|e
= o
Yes | No | NiA et
S0 ING Y | TRANSITE (ZSbse [X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
uler D No of Waste
I(LEmeo TalC %0 & ACUA.
City, State Disposal Date City, State¢s . _ ")
MIPE SHAPE ALY PLERSUATTIILE
Completed By Title Signaturg Date
Micrsee Koy PLES M, O Q-1r-\7
ASB41 :
* Do not use this form for asbestos licensure exempted activities.



State of New Jersey ]

NOTIFICATION OF ASRESTOS ABATEMENT
1 : E # } O 7& {Pursuant to NJAC 8:60 and 12:420)

ate of Notification (1) Narne of Building Owner/Operator (2)
09/11/2017 Jid KINCADE & LYNN VANDE STONWE
Agencies Notified Type Notification Sireet Address .
EPA & nitiat
DEP 1 Amended City, State, Zip Code
DOL Amendment# | GLEN RIDGE NJ.
DOH Ej ;Eur:h%rg:;g)(mdudmg Mame of Contact Telephone Number
DCA [l canceliation JiM KINCADE
FACILITY INFORMATION
Name of Facility Where Abalement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address [Tl Subchapter 8 (Other than K-12)
_ @ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
GLEN RIDGE NJ 3.000 2 91
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX {STATE USE ONLY} NSA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (S)
N/A NORTH EAST ENVIRONMENTAL LLC.
Streat Address Street Address
1126 51 ST.
City, Siate, Zip Cade . City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201.776.0642 01300
Start Date (10} Scheduled Completion Date (11) fName of OSHA Monitor
09/21/2017 08/25/2017 ENVIRO - PROBE INC.
Occupancy Status During Abatement {Check Only One) Strest Address
N —
X1 Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
_| Abatement Performed Outside of Normal Facifity Hours City, State, Zip Code
i Other — Describe: 4 METUCHEN NJ
Scope of Work {Check All That Apply) '
E 23sforz3 i E Renovation 2 Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition Mini-Enclosure
- Glovebag Procedure
Bl Non-Exempted (") and Non-Friable Procadure
is Location Ab?;}n;ent
Location of U ?\;cgnla!;y b Description of
Asbestos-Containing Material (ACM) F::B_ : ol ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c it d'?‘;agg%,, (i-e. thermal sysiems insulation, {Specify Ploi3| T
In Facility HSi 1'32 g surfacing, VAT, or SF orLF) 88 |8
(13) L other miscelianeous) 2lalB e
£ Z |3
Yes | No | NA @
BASEMENT X PIPE INSULATION 206. LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiili
—_ - Hauler 1D No. of Waste = =
TRI STATE ASSOC INC. 19954 18D MINERVA ENTERPRISE
City, Staie Disposal Daie City, Siaie
BRONX, NY. 8D WAYNESBURG OHIO
Completed by Title Slgnam;e//g;'/c " ;,4‘7'/ y T 7 /2 [ Date
CARLOS ESQUIVEL SAFETY MANAGER C___—f :}' £ b7 j 09/11/2017
Z 7 7 i a



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Fursuant to NJAC 2:68 and 12:128)

TLIC T
i~ A E W L e
é;:. X ﬁ; It" B '%f L . i

P P 1 L ) bt
Date of Notification (1) - Name of Building Owner/Operator (2) ! oty [ 3 &9ie i f—
09/11/2017 Jivt KINCADE & LYNN VANDE STON |
Agencies Notified Type Nofification Strest Address ,"—SL;: W :-(':{T\NIROL &
EPA B nitial LICENSING
DEP {71 Amended City, Staie, Zip Code
DOoL M fémef'dﬂ.ieﬂt# [ GLEN RIDGE NJ.
mergency {includin
E DOH jusﬁﬁgaﬁ::)( 9 Narne of Contact I Telephone Number
1 bca 71 canceliation JiM KINCADE
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
ERIVATE E1 School (k-12)
Street Address £ 1 Subchapter 8 (Other than K-12)
il Other (i.e. private & commercial buildings, homes,
efc.}
City (5) Square Fest # of Floors Bidg. Age
GLEN RIDGE NJ 3.000 2 91
County (6} County Code (7} Current Use (Prior if being demolished)
ESSEX {STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
11286 51 ST.

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm

Teiephone No.

License No.

01300

Telephone No.
201.776.0642

Start Date (10)
09/21/2017

Scheduled Completion Date (11)
08/25/2017

Name of OSHA Monitor
ENVIRO - PROBE INC.

Occupancy Status During Abatement (Check Only One)

@

Other — Describe:

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

Strest Address
108 LIBERTY ST.

City, State, Zip Code

METUCHEN NJ.

Scape of Work {Check All That Apply)

E =3 sforz3If E Renovation Full Containment with Negative Pressure
(X1 =180sfor=260# Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :dogﬂfiiy & Descripiion of
Asbestos-Containing Material (ACM) M? int ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a:nﬂ?ﬁ{aggf . (i.e. thermal systems insulation, (Specify 2ls|2 T
In Facility b g 2 surfacing. VAT, or SForLF) g 40 g |=
(13) $14) other miscellaneous) g g |2 |¢g
= Zla
Yes No NFA )
BASEMENT X PIPE INSULATION 296. LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
s Hauler [D No. of Waste -
TRI STATE ASSOC iNC. = - MINERVA ENTERPRISE
19951 iBD
City, State Disposal Date City, Siate
BRONX, NY. 8D WAYNESBURG OHIO
Completed by Tite Signature7, 7_ 7 .7 | Date
= S EEE st ,;.-'—,//{,{"'/
CARLOS ESQUIVEL SAFETY MANAGER G et XTI | 091112017

=



[aN State of New Jersey Check No. 4412
&\% r NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120) =

MECEJVE

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

September 15, 2017 PA of NY & NJ M

Agency Notified Type Notification Street Address Wi u_ SEF 19 2017

0 EPA ® Initial 2 Gateway Center, 11th Floor

EDER et 10K O Amended City, State, Zip Code O T e

X DOL Amendment # N &

O Emergency (including Nowarl; Nd 07102 ' LICENSING
& DOH fUSiifiCﬂ{iOﬂ) Name of Contact l’l_&!lt‘piiunc TR
0 DCA O Cancellation Uday Mehta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
George Washington Bridge - Administration Building

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

Street Address

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

220 Bruce Reynolds Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee, NJ 07024 30,000 & 67+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Bergen ORE) Office

Name of Monitoring Firm Hired by Building Owner ASCM No.

BA of NY & NJ

N/A

Name of Abatement Contractor (9)
B&N&K Restoration Co., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

September 30, 2017 September 29, 2018 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours
X Other - Describe: Nonfriable Exterior work

Street Address
200 Route 130 N

City, State, Zip Code
Cinnaminson, NJ 08077-2892

Scope of Work (Check all that apply)
®=z3isforz3If

& Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

O =160 sf or 2 260 If 0O Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abe-li_l;:;ent
Normally )

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 Flolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) - S B |g
(13) (12) other miscellaneous) < |2 ;T g

i o

Yes No NiA

Lower Parking Lot of Administration Building

X Tansite pipe 21 In ft

X

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ) ID No. Waste
Jimmy Byrne Trucking 19551 2 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY il _ Waynseburg, OH
Completed by Title Signature /// Date
G. Roger Woodman Project Manager A // Z/ ' 9/15/2017

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




S

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

Check Na L 11

i/

Date of Notification (1)
January 11, 2017

Name of

PA of NY & NJ

Building Owner/Operator (2)

D)
N

| SEP 19 W |

Agency Notified Type Notification
O EPA O Initial
EBEP s Sk 1A X Amended
& DOL Amendment # 07
[0 Emergency (including
B DOH justification)
O DcA [ Cancellation

Street Address
Goethals Bridge, 2777 Goethal Road

Nor

City, State, Zip Code
Staten Island, NY 10303-8413

e ——————————

LICENSING

R

Name of Contact ‘
Uday Mehta

Telephone Number

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goethals Bridge - New Jersey Side of Bridge

[ School (K-12)

Street Address

Type of Facility (4)

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

2777 Goethals Road North homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union ONLY) Bridge

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

@}eative Environment Solutions (CES) Corp. N/A B&N&K. Restoration Company, Inc.

Street Address
39 West 37th Street, 14th Floor

Street Address
223 Randolph Avenue

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitering Firm
Dmitry Khusidman

Telephone No.
212 290 6323

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
January 23, 2017

Scheduled Completion Date (11)
January 21, 2018

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

I Other - Describe: Non-friable exterior work

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

Oz3sforz3If
B > 160 sf or > 260 If

[ Renovation
B Demolition

O Full Containment with Negative Pressure

[ Mini-Enclosure
O Glovebag Procedure

= Non-Exempted (*) and Non-Friable Procedure

= Abatement
Is Location -
ype
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify FAE R ERE
IN Facility Staff? surfacing, VAT, or SF or LF) g CEEEES
(13) (12) other miscellaneous) I < g
= o
Yes No N/A
West Bound Bridge over NJ Turnpike >< Cancnits Mncesed Tenstie Pow Pt NG ) 900 In ft
East of Rail Road Trestle >< Concrete Encased Transite Pipe (Parapet) - South Side 450 In ft)(
NJ Abutment Room X White Panel (Transite) 80 sq ft)X
East Bound NJ approach of existing bridge >< Concrete Encased Transite Pipe (Duct Bank) 186 In ﬁ><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Horwith Truck Inc. L%E"%;;ﬂ';:z? Waste1 55 Chemical Waste Management
Tri-State Transfer 18551 (Tri-State) Minerva Enterprises, Inc
City, State Disposal Date City, State
Northampton, PA / Bronx e Emelle, AL / Waynesburg, OH
Completed by Title SignatW/ Date
G. Roger Woodman Project Manager _/// 9/14/2017

ASB-41

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



[ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60 and 12:120)
Py - =
Date of Notification (1) Name of Building Owner/Operator (2) E @ E u \\ﬂ E‘ =
9/14/17 Urban League of Essex County Dl
Agencies Notified Type Notification Street Address st
508 Central Ave N
EPA T initial : : SEP 19 2017 ]
DEP [T] Amended City, State, Zip Code 1Y
DOL 5 Amendment # Newark, NJ \
Emergency (including
[l oow justification) Name of Contact Tele &CONTROCE&
] bca [] Canceliation Marjorie Perry {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Condemned Structure [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
217 Fairmount Ave EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark, 4500 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Abandoned/Condemned Structure
Name of Monitoring Firm Hired by Building Ciwner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, inc.
Street Address Street Address
135 Kinnelon Rd Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/17 9/20/17 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: condemned Building Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

Ei 23sfor231f D Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}ye;:ent
Location of Us;jmsmfi:y b Description of
Asbestos-Containing Material (ACM) Maime‘:}:ﬂf’: e}‘ Asbestos Containing Material (ACM) Amount s
TO BE ABATED 5 midat Sioth (i.e. thermal systems insulation, (Specify Dlo|a3|T
In Facility Hs ;2 ‘ surfacing, VAT, or SF or LF) 3|8 (3|2
(13) | (12 other miscellaneous) 2B |2|¢
’ S A I
Yes | No | N/A v
Entire Structure X Entire Structure 4500sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17467 200 Grows/Fairless
City, State Disposal Date City, State
135 Kinnelon Rd Kinnelon NJ 9/18-9/20 i Mdﬁrisville, pa
. i £ A
Completed by Title Signature v [ [T \/;’ U~ | Date
John Mucha Ahera project ,_)‘/‘;L jvov 9/14/17
{ i =

[ i

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




o

State of NJ

“ I Notification of Asbestos Abatement

X L(lﬂ
&

NECEIVE

B&Gpro.#: _2017-128 (Pursuant to NJAC 8:60-7 and 12:120-7) = ")
Chec
Date of Notification (1) Name of Building Owner/Operator (2) b , SEP 1 g 2017 J}
01941118 1/1117 | Ken Oliva }
Agencies Notified | Type Nofification o R
g DESEPA Y Street Address ASBES ]:33 CONTROL &
DEP Intet g i
O [City. State, Zip Code
DOL [0 Amendment Chatham, NJ 07928
[X] poH Name of Contact Telephone Number
7 oca (] cancellation - ——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Ken Oliva [l subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
] SO
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
: (State use only) Current Use (Prior if being demolished)
Chatham Morris residantial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
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

Name of OSHA Monitor

Scheduled Start Date (10)

Sched. Completion Date (11)

09/27/2017 09/29/2017

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[j Qther-Describe:

Scope of Work (check all that apply)

Full Containment w/negative pressure

I:[ Glovebag procedure

[] pemolition [X] Renovation

>3 sfor>3 If [] >160 sf or 260 If ] Mini-enclosure [] Non-friable procedure
oot et oty et <oy ANBE
asbes}os-containing s‘yaff{12) ¥ Description of asbestos-containing Amount m|p E n
material to be - material (ACM) (Specify SF or 6 ¢
abated in facility (13) N N LF) 2| a il

0 NIA S ERE

r i

basement [ I_X_1| VAT & mastic 1,000 sf mjj[=lin
1] mj =i iEEia]
A OaOlO
| OO[Ojd
[ | [ oood

‘Registered Waste Hauler

NJDEP Hauler |D# Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/02/2017 Tullytown, PA
Completed by (Print or Type}) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 09/15/2017




]% D&S Proj. # 17-252

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

[VE

e I

r—
—

Date of Notification (1)

1912 1/L 13 /il 07

andrew mcveigh

Name of Building Owner/Operator (2)

i
A =

ASSESTOS CONTRG. &EIE_

Agencies Notified | Type Notification Stree’ Address
EPA [ initial : e LICENSING
[] pep [] Amended ‘J
Amendment #; City, State, Zip Code

Xl poL — = ; . .

X Emergency woodcliff lakes, ni 07675
X poH {incluaing Name of Contact Telephone Number

justification)

[ oca ] canceliation andrew meveigh - ]

FACILITY INFORMATION

Name of facility where abatement is tak

andrew mcveigh

ing place (3)

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

[ subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ - _ Square Feet | # of Floors Bldg. Age
City (5) County (6) o County Code (7)
(State use only) Current Use (Prior if being demolished)
woodcliff lakes BERGEN
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, ZIp Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10)
09/18/17

Sched. Completion Date (11)

10/06/17

D & S Restoration, Inc.
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-

20 California Avenue
City, State, Zip Code

Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure

[J>3sfor>3if B Renovation Z Mini-enclosure
. |_| Glovebag procedure
(X1 >160 sf or >260 If [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIRTE £
asbestos-containing by :—_? niBRancataSnal Description of asbestos-containing Amount ; =17 |
material (acm) to be Staii(12) material (ACM) (Specify SF or o z U c
abated in facility (13) Yes - NIA LF) v {0 | |t
€ r
2ND FLOOR 4 VERMICULITE 600 SQFT I Oimng
| | L1 CT{0T (L
00 [0 |
[ [ ] mj[mj[u]|n
L | B _ mjmyujm
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 JO YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATER_SE)N, NJ 07503 09/19/17 TULLYTOWN, PA
CompletEa by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/12/2017

ASB-41

Do not use this form for asbestos licensure exempted activities.




STATE OF NEW JERSEY

(PURSUA

NOTIFICATION OF ASBESTOS ABATEMENT

NT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

09 07 1,

Name of Building Owner / Operator
VERIZON

Street Address

Agencies Notified |Type of Notification 95 WILLIAMS STREET E
] EPA O Initial City, State, Zip Code
] DEP Amended NEWARK, NJ _ \
] DOH Amendment _2 Name of Contact Telephone Number ..
[~] DOL (] Emergency w/ justification |JEFF RUSSO JTROLE&
[] ] Cancellation e e ENSING —t

FACILITY INFORMATION

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

Type of Facility (4)

Street Address
95 WILLIAMS STREET

O School (K-12)
[ Subchapter 8 (Other than K-12)
[ Other (l.e., private & commercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEWARK ESSEX 125,000 18
Current Use (Prior if being demolished) 50+
Telephone

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

ATC

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
104 EAST 25TH STREET

Street Address

City, State, Zip Code
NEW YORK, NY 10010

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
PAVEL MASHENKO

Telephone Number
212-353-8280

East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 21 17 10 06 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[+]  |Other - Describe: __ 7AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
[ Demolition 4] Renovation Full Containment with Negative Pressure
[ >3sf or >3If O Mini - Enclosure
[+] >160 sf or >260 If 0 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c [ 4
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A I
(13) by Main- or other miscellaneous) \ A P (0}
tenance/ A I S ]
Custodial L R u U
Staff (12) L R
YES N N/A
9TH FLOOR AC ROOM L L] JVAT 3SF [ (] LI- )
9TH FLOOR AC ROOM LI [ L] IMASTIC 460 SF [~ [ ] [] ]
9TH FLOOR AC ROOM L] LI |TAR 12 SF O O OJ
9TH FLOOR AC ROOM L] L] |SEEM CAULKING 108 SF ] 0J L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.SL
4509)of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Sigr}é{tbre R Date
07 / G
Steven Stiles Project Manager - j L8 A4 g,ﬁ (/‘SE,:“_ i 09/18/17

ASB-41

/ {

s



A, A At

'?%g

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

/

AT

Date 8f Notification (1) Name of Building Owner / Operator (2) |
06 20 17 RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD
4] EPA O Initial City, State, Zip Code
[ DEP Amended CARLSTADT, NJ 07072
/] DOH Amendment #_2 Name of Contact Telephone
¥ DOL il Emergency w/ justification |DOMINICK TUCCI %{EFS'NCS?S[&ROL |
& ] Cancellation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
[} School (K-12)
Street Address B Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (lL.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 11,000 3
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
o7 05 17 12 30 17
7 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
(] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
(v Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition [+ Renovation ] Full Containment with Negative Pressure
B >3sf or >3If B Mini - Enclosure
[+ >160 sf or 2260 If [} Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A L
(13) by Main- or other miscellaneous) Vv A P 0]
tenance/ A I S S
Custodial L R U u
Staff (12) L R
LILOLA
U1z O [T JLAB TOPS 655 SF ] ] @
Uiz all= ROOF FLASHING 3,557 SF L] L] L]
Uiz [T |LT [ |[TANK FLASHING 100 SF ] 0 0
= Ll L] L L]
[Name of Registered Waste Haulel | (J [NJBEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S..
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105 =
77 ok
- 3 T T
Completed by (Print or Type) Title Slg:l/ ure L{’{ o Date
Steve Stiles Project Manager #’f-‘lﬁff/{fzf«;}’ Ce ko 09/18/17
ASB-41
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:-120-7) E @ E H W
n e —

N

W
Jas

&A Date of Notification (1) Name of Building Owner/Operator (2) g r
09/18/17 MCS Erie Street LLC
Month/Dav/Year ] SEP P 9 7m?
Agency Notified Type Notification Street Address
X EPA X Initial 5700 Wayne ave 2
Notificati City, v LA
?f DEP otification Ci y Statc- Zip Code L ASBESTO§ CONTROL &
X DCA Amended Philadelphia, PA 19144 L!C:NS{MQ
X DOH Notification Name of Contact |Tele hone Number - —-—-J
Cancellation Joseph Ferguson 2672280111
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mastery Charter school- Pyne Poynt Campus X School (KI2)
Subchapter 8 (Other than K12)
Street Address Other (i. e. Private & commercial
800 erie street Camden NJ buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (3) County (6) County Code (7) 99.000 2 80
Camden NJ (STATE USE ONLY) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
FINOG Environmental Inc Associated Specialty Contracting Inc
Street Address Street Address
617 Stokes Road Suite 4-318 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Medford NJ 08055 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mark Rubnitz 888-715-2211 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/02/17 12/31/17 Criterion Labs
Month/Dav/Year Month/Dav/Year
Occupancy Status During Abatement (Cheek only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Dr
Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Deseribe: _ 7:00 AM to 3:30 PM Bensalem, PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition 4 Renovation Mini - Enclosure
x  =3sfor=3if Glovebag Procedure
=160 sf or =260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R [ & C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation. surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellaneous) ¥ A S S
Custodial A 1 U u
Staff (12) L R L R
Yes |No [N/A E
Throughout school X floor tile 1700 SF X
Throughout school X glue dots 1400 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Mercer Group International 5 Tulltown Resources Recovery Facility
City, State Disposal Date City, State
1519 Rev S Howard Woodson Jr Way, trento NJ 08638 As req. Tullytown PA
Completed By (Print or Type) Title Signature d" p I:::ltc
Mark Goshow Project Manager ’?7}?&;/‘#?{' L R D, & Z/{i— ~ 7
ABS-41 7
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