eme
In) EGE
SR ATy =
7 ; i : o i
/7 ? Y12 | Nongl NQ‘F‘A BEST SAPAT!—;MENT ! Ir\ \
( w :/\]‘- i‘/é? nt ém aan ndf%iz_ﬂ) ; iii
| Date of Notification (1 17 i Tlame of Bunldmg OwnerfOperator (2) -
[ 9-17-19 v 1@,@3 Port Authority of NY & NJ |
| Agencies Notified Type Notification Street Address ASBEGTOD {_; {
[ HGE
] epa & initial 241 Erie St LICENSING |
1x] DEP [] Amended City, State, Zip Code
DOL Emandment# Jersey City, NJ 07310
Ay
x bpoH L] ju?tuieﬁrg:t?oc:){mcu ne Name of Contact Telephone Number
. [x] bca [J Cancellation Uday Mehta 201-595-4881
! FACILITY INFORMATION

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

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

Street Address
Center Avenue and Lemoine Ave Bridges

Subchapter & (Other than K-12)

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

etc.)
City (5) A T Square Feet # of Floors Bldg. Age
Ft. Lee 7004 (8000 1 92
County (B) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Bridge Roadways

[ Mame of Monitoring Firm Hired by Building Owner (8)
| Port Authority of NY & NJ

ASCM No.

Name of Abatement Contractor (9)
Prestige Development Services Inc

Street Address
241 Erie St

Street Address
169 Lincoln Av= Suite 204

City, State. Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Bronx, NY 10454

| Project Manager for Monitoring Firm Telephone No, Telephane MNo. License No.
| Uday Mehta 201-595-4881 917-364-71686 01620

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

| 9/30/19 12/23/119 Pedro Romero

| Occupancy Status During Abatement (Check Only One)

Other — Describe:

;

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

Street Address
P.O. Box 780

City, State, Zip Code
Brentwood, NY 11717

\ Scope of Work (Check All That Apply)
] 23sfor23if

E Renovation

Full Containment with Negative Pressure

' 2160 sf or 2260 If [[] Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
|
| Is Location Abf’rfp";em
I Location of U Ndorsn;?élly b Description of
| Asbestos-Containing Material (ACM) N?':.menan"ée}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t! dial S (i.e. thermal systems insulation, (Specify Al a o
| In Facility us 0(1'3 &t surfacing, VAT, or SF or LF) 38|19 |8
' (13) ) other miscellaneous) gjo|2|ég
| 2 210
Yes | No | NiA ®
1 Roadways X Concrete Encased Transite 1200 LF %
|
Name of Registered Waste Hauler NJDEP Vaste | Cubic Yards Name of Registered Landiil
| Hauler 1D No. | of Waste .
ATC SW24310 40 110 Sand Co
City, State Disposal Date City, State
Shirley, NY 9/26/19 ville, NY
Completed by Title Sign J Date
Sanford Alper Senior Project Executive /,}/f” iﬂjﬁ;—-}‘m—-, _ 9/17/19
N —

ASB-41 (R-06-08)

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




e

F g ‘?‘f\ 4
J 5’@ j (X
l .\}Iw_“,

State nf New Jersey

" . NOTIF ES USMABATEMENT
Checks3442 a th NJ 8:60 and 5:16) - AMENDED -y

— ; j N ECELV B
Date of Notification (1) L | Nanfelof B‘u*dd;r@owr §°ratcr 2) 1 ]Jr‘b L/ = e« e ey :

09 , 20 19 =4

= Mr.&Mrs. Steve Meranus M it
Agencies Notified Type Notification Street Address Pt 24 20|9 1=
EPA [ Initiat i R SEP =t
B noLwp BJ Amended o !
ty. State, Zip Code
X DHSS Amendment # | = A SSTO CONTROL &
[Jbca [] Emergeney (inciuding Montclair, NJ 07042 LICENSING
{NJAC 5:23-8} justification) Mame of Contact “*’**Wpﬁé’ﬁd S T
[[] Cancellation Gary Toriello i o

FACILITY INFORMATION

Private house

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

Street Address

Type of Facility (4)

[} Schoal (K-12)

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

X Cther (i.e., private and commercial buildings.
homes, etc.}

! Wy

Montclair, NJ 07042

Square Feet

# of Floors | Bidg. Age

; |

i County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolishad)
Essex
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contracior (8)
ABS Environmental Services LLC Gr Tech LLC
Street Address Strest Address
PO Box 483 576 Valley Rd #283

City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
Wayne, NJ 07470

Scott Higgins

Project Manager for Monitoring Firm

Telephone Ne.

877-434-604 1

Telephone No.
973-638-1777

License Na
01127

| Start Date (10)
08 21 , 19

Scheduled Completion Date (11)
Il yo . 21 / 19

Name of OSHA Monitor

Envirovision Consultants,Inc

_Occupancy L

Time of Abatement: AM-

tatus During Abatement (Check only one)
Facility Closed/Vacated During Entire Pericd of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM_ AM

Street Address

20-21 Wagaraw Road, Bldg # 35E

City. State, Zip Cede
[Fair Lawn, NJ 07410

Scope of Work {Check all that apply)

X] >3 sfor>31f
X > 150 sf or >260 If

X Renovation

Clean up and decontamination with negative pressure
Fuill Containment with Negative Pressure

Mini-Enclosure

] Demalition Glovebag Procedure |_jTent with Negative Pressure
Non-Exgmpted (*) and Non-Friable Procedure - |
o Is Location Abatement Type |
Locationof N_o"m?‘ilf ) Description of 2l |lm | @
Asbastos-Containing Material (ACM) Usec Solely by Ashestos Containing Material {ACH) Amount oo 12 |3
TO BE ABATED Ma‘mtgnancef i.e., thermal systems insulation, {Specify g o i =3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s1™ |2 | &
125 i o = | =&
(13) 5851 other miscellaneous) 2
- Yes | No | N/A
Basement - 00X Walls&ceiling plaster 700 SF X} l:] [:] [:I
[First floor 0 |d Walls&ceiling plaster 1500 SF X000
| s |
iSecond floor OO0 KX Wallsé&ceiling plaster 3900 SF aiga
; - [ e .
Third floor O |0 |X |walls&eeiling plaster 3900 SF XiO[O|o
Name of Registered Waste Hauler HIDEP Waste Hauler 10 No.| Cubic Yards of Waste|| Name of Registered Landfill |
Gr Tech LLC o | 0033785 TBD T.R.R.F. Inc
City, State Disposal Datz City, State
{Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titte Signature f;) Date
Vi
N.Jevtic Owner / bde wenad 09/20/19
ASBEAT 5

BAY 11

= Do not use this form for asbestos lcensure exempied aotivities.



Check#3411

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:18)

State of New Jersey

INITIAL

Date of Notification (1)

Name of Building Owner/Operator (2}

o i £ Mr.&Mrs. Steve Meranus
Agencies Notified | Type Notification Sireet Address
X EPA [ B Initial
| & boLwo [ Amended . City, State, Zip Code
X oHss Amendment #
[1Dca (] Emergency (inciuding Montclair, NJ 07042

(NJAC 5:23-8) | justification)

’ [] Cancellation

Name of Contact

Gary Toriello

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

Private house

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

[ ] Subchapter 8 (Other than K-1 2
Shgekigdea X Other (.., private and commerciai buildings.
homes. eic.}
Ity Sguare Feet £ of Floors Bldg. Age
Montclair, NJ 07042 |
County (8) County Code (7) (STATE USE ONLY) | Current Use (Pricr if being demolishad)
Essex

Name of Monitoring Firm Hired by Building Owner {8] | ASCM No.

ABS Environmental Services LLC

Name of Abatement Contractor (9)

Gr Tech LLC

Strest Address
PO Box 483

Street Address

1576 Valley Rd #283

| City, State, Zip Code
Glenwood, NJ 07418

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

Scott Higgins [877-434-6041

Telephone No.
973-638-1777

License No.
01127

Start Date (10) | Scheduled Completion Date (11)
' 08 21 , 19 ‘ 09 , 21 ; 19

Name of OSHA Monitor

Envirovision Consultants,Inc

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

[[] Abatement Performed Outside of Normal Facility Hours. - Describe
Time of Abatement: AM- =] PM_ A

Strest Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

“Scope of Work (Check all that apply)

>3 sfor >3 If X Renovation
> 160 sfor >260 If

Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
Mini-Enclosure

"] Demotition Glovebag Procedure E]Tent with Negative Pressure
| Nen-Exempted (*) and Non-Friabie Procedure :
I Is Location Abatement Type
Location of Normally Descriptien of P e
. o . , A4 i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount o2 |3 |3
TO BE ABATED Ma‘mtgnancegf (i.e., thermal systems insulation, {Specify g 2 |5 |2
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) |15 |2 |¢g
(13) (12) other miscellaneous) - = =
Yes | No | N/A
Basement OO X Wallsé&ceiling plaster 700 SF X OO0
First floor O |0 X Walls&ceiling plaster 1500 SF X0 O
Second floor OO0 X Wallsé&ceiling plaster 3900 SF 0|d Ll
i " v
Third floor 0 _ 0 X Wallsé&ceiling plaster 3900 SF X 0|0
Name of Registered Waste Hauler FUDEF Waste Hauler 10 Ne.| Cubic Yards of Waste]] 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 j Date
N.Jevtic Owner ﬁ'-\ﬂ‘ < U\/;n a/ 08/09/19
ASB-41 - i
MAY 11 © Do not use this form for asbestos licensire exempied activities.




[ Print Form

o

b ey

State of Hew Jersgy
NO'!‘[FICATION;QF A,,SBESTOS ABATEMENT
[Pursuant to NJAC _6l:l add 12: 12{1) _--
Date of Notification (1) Name of Building Owner.fOperator 2)
09/18/2019 MJM Property Management, LLC
Agencies Notified Type Notification Street Address i !
36 Chatham Road
l EPA Bl initial ';
DEP ] Amended City, State, Zip Code ! LICERS |
DOL Amendment # Short Hills, NJ 07078 L e
E includi
DOH iug?{g:t?gg)(mc uding Na.me of Con‘tact’ Telephone Number
DCA Cancellation Michael Miggins 973-879-8300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Short Hills N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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. Telephone No. License No.
| 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/30/2019 10/01/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3 sfor 23 If E‘ Renovation Full Containment with Negative Pressure
7] =160 sfor=z260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_ten;ent
Locati Normally s yp
ion of Used Solelv b Description of
Asbestos-Containing Material (ACM) N?eint geny er Asbestos Containing Material (ACM) Amount m| o,
TO BE ABATED il B (i.e. thermal systems insulation, (Specify Plold |58
In Facility usto ‘Ilaz AR surfacing, VAT, or SF or LF) 2|85 |&
(13) {12) other miscellaneous) = I8 e |2
— =3 [1]
Yes | No | NA ®
Garage X Duct Insulation 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
;TOtOWa, NJ TBD / Morrisville, PA
| Completed by Title Signature/ - Date
[ Oliver Hegedis Project Manager A A —109/18/2019

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



A

ND-'TIFI'SATI

s,

[ Print

Form

E& of wa Jense \5
¥ OF Assasrés ABATEMENT
NJAG § : 8:60 andr'i} 120)

(Pursuant;

Spersl

Date of Notification
09/19/2019

Name of Building Owner/Operator (2)
Jason Olsen

[’“\mpy

Agencies Notified Type Notification Street Address
EPA B initial
DEP [0 Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07043
e : .
DOH O jur;ziaﬁrg;?ocg)(mciudmg Name of Contact | Teleohone Number
DCA Cancellation Jason Olsen
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (K-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

10/01/2019 10/02/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

| Facility Closed/Vacated During Entire Period of Abatement
| L] Abatement Performed Outside of Normal Facility Hours
[x| Other — Describe: Occupied

Scope of Work (Check All That Apply)

E%] 23sforz3If Renovation Full Containment with Negative Pressure

] =160 sfor=260If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
; Normally e yp
Location of Used Sotelv Description of
Asbestos-Containing Material (ACM) I\izinteﬁany e!y Asbestos Containing Material (ACM) Amount T
TO BE ABATED Costodiai Stc i (i.e. thermal systems insulation, (Specify Flxgl|alz
In Facility st g I surfacing, VAT, or SF or LF) 38|85 |8
(13) (12) other miscellaneous) g o, £ =
— —_— [11]
Yes | No | N/A w
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f ;
D&S Abatement, Inc. Mo I & Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature” | Date
Oliver Hegedis Project Manager &y 09/19/2019

-

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



Tesdl

RJAé a:ae.md 12:120) —

T  cUu 5.1243"

NECEJVE

T
[ 1

f&wﬁou SHA @M.. o

e Meafm
-f}/f'? )I‘I i
Agency Noted Type Notiation il sep 24 2019
O EPA n{m . | - ';
EPE: O Amended City, State, Zip Code - P e o
boL Arendment £ Gt (loane Nﬁ 97,452 |-
O Emergency (Inchuding : I A =
ZDoH jsShcation) _ Name of Contact = I
aDCA O Canceliation oy 7 B SH—&QA@,
FACILITY INFORMATION
m&mmﬁwﬁmm@ T Type of Faclty (@
M. QL sua ﬁA—(&— 3 0O Schiool (K-12)
Strect Address a 8 (Other than K-12)
{Le. mamm
I I emlgri
Cay 5) 2 1 Square Feet ¥ of Floors Bidg. Age
. Cat=n (20N Zosoo. Z- 194§
Coumnty (8 Couuyoodem(srneuse ClmentUss(me?bemgdermﬁshed}
Bl e Er) ONLY) _ S1gev s
Name of Monitoring Fam Hired by Buliding Owner | ASCM No.- mgmm@)
&) Best Removal Inc
450 South River St
Cily, State, Zip Code Ciy. State. Zip Code
- Hackensack, N J. 07601
| Project Manages for Moniioring Fem Telephone No. Telephone No. License Ne.
- 201-329-7444 00388 i
Sannaae(m) P Scheduled Date (11) Name of OSHA Monitor ] e
9/ 320) 19 1)1 Omega Environmental
Occupancy Status During Abatement {Check onfy one) ] Street Address
Q Faciity ClosedVacated During Entiée Pesiod of Abatement 280 Huyler St
wmmwmmw -| oy, State, Zip Code - _
] Descrbe: Proo A <o Koo M . S. Hackensack ,N.J. 07606
Scope of Work (Check all that apely) { | i Bt R o
HS3for23k Renovation O Mird-Encloswe _
1 Q@z160For=260F Q Demolition 1 Glovebag Procodure
' 3 Non-Exemgpted {*) and Non-Frizble Procedure
Is Location _ “hT"'lEeh"'e’“
-Locationef Used Solely by Description of o !
Matesial (ACM) Mhttanaspoa Ashestos Costaining Matotial (ACM) Amount = |l
TO EE ABATED Custodial G.c.. thermad systems insulaBon, (Specify 2i=zi8|3
.. I FacRly " Sty swhacing VAT, of Sfecth) 1318 iBle
43 12 otizer miscelaneous) S|<|81i5
- Yes | no | A ’ '
BASE st o 1AHetuA sépcacie 1S aTioU 4< S€ X
Name of Registered Waste Hauler NIDEP Waste Houler e Name of Registered Landis
Best Removal Inc ID No. Waste '
s 17109 37zeg dmﬁmmuo LovmTy Law/pELL
Cily, State Disposal Date
_ Hackensack , N.J. 07601 ro]¢[i? ma)ﬁw%ﬁ PR, 11240
Conpleted by Tie Dot
J. NA10RAND Estimator L (\‘Q&Omﬂﬂ*‘:& Q/igh%
EE 1 - rf v T —

n

*mmﬂmmwmmtj-w



;"_

State of New Jersey.,

.

/1 _\ __( o= {"‘ NOTIFICATION.OF, Assssgjos ?\BATEMENT
Pursuant to/NJAC 8:60 and 12:120} | |
K_, A \_/H { ( a;‘t:mj k zﬁ ?,,, £
Date of Notification (1) -~ 4 T Name of Bundmg’ OWnérJ’OPErath‘Z)'
9/20/19 %,L,ﬁ& 14 0ALY | Paul Dubos Private Home
Agencies Notified Type Notification Street Address
Xl EPa Initial : :
| | DEP [] Amended City, State, Zip Code
DOL O gmendmenl #d = Toms River NJ 08757
BOH ju;nu%cg::t?oc:){m uding Nan.'ne of Contact | Telephone Niimhn-
[] bca [] cancellation Brian

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paul Dubos Private Home [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
_ Stt(!;':;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08757 1000+ 1 50+
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 City, State, Zip Code
West Berlin NJ 08091
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
9/30/19 10/11/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

| | Other — Describe:

1A} Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| 23 sfor=3 If 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 Ab?rt;p";e"t
Location of Us: dorsrg?euly b Description of
Asbestos-Containing Material (ACM) Maintenanf:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulatian, (Specify Tl 3| T
In Facility usto 1"’“‘2 A surfacing, VAT, or SF or LF) 318|558
(13) (12) other miscellaneous) gle|2|2
e 2 le
Yes | No | N/A °
Exterior Siding X Exterior Siding 1800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 21787 4 G.ROWS.
City, State Disposal Date City, State
Elm NJ 10/1119 Morrisville PA 19067
Completed by Title Signature— Date
Anthony T Perna President (__>= 9/20/18

ASB-41 (R-06-08)

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




State of New Jersey - Notification of Asbestos Ab :itel}flqi{‘t |

W R A T N i

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) | (1 __;

14 ) !
GAC Project £060-19

i
T
/!

Name of Building Owner/O

Date of Notification {1) 1lu{2) it J
B RUTGERS, THE STATE UNIVéRngY 61%039 -y

September 16, 2019

Aagencies Notified Notification Type Street Address !
Oinitial Notification ENVIRONMENTAL H EKETI—A & SAFETY DEPT (;REHS)
0 EPA X1 Amended Notification #1 — | 74 STREET 1603, BL| ViR
0 DcA New Completion Date City, State, Zip Code B
XI poL O Emergency (including PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
X1 DoH OCancelled MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
NEWARK POWER PLANT, BLDG# 7261 O school (K-12)
DSubchapter 8 (other than K-12)

Street Address [X] Other (i.e. private & commercial buildings, homes, ec.)
RBHS NEWARK CAMPUS Sqg. Feet: N/IA # of Floors: 2 Bldag. Age: 60+ years
City (5 County (6 County Caode (7) )
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Confractor (3)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

Telephone Number
609-386-8800

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
09/07/2019 09/23/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

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

XlAbatement Performed Outside of Normal Facility Hours — 7am -3pm
Describe: Schedule: SAT 12:01 AM — MION 5AM ( WEEKENDS 24
HRS AS NEEDED)

XlFacility Occupied During Abatement

[ Other- Describe:

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

EIFull Containment with Negative Pressure

X> 3 sfor >3 If XIRenovation Mini-Enclosure
0 >160sfor=2601f I Demotition O Glove bag Procedure / Wrap & Cut

DNon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO NA fansan
B2-MER 1] TSI <9LF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

City, State
100 New Ford Mill

#1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date

NJIDEP # 12561

Hauler

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
gt 09/23/2019 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO hsﬂiblill}c\)ngRROJECT :@;/}////_{,7/// R September 16, 2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




CADBGIL DBl e EREEE TTES)
TATE NEWJERSEYDEPARTMEI@ L&éQEN glFlcfm_ OF ASBESTOS ABATEMENT. | ;7 e J r \_
] = [
Dat&ﬂf_Nmﬁnag%g_u.; i il
| Galaxy Condominium Association | ! }
|O9x’06f2019m aw& \'QL{ y EL 55 5.4 5 ;’
7000 Blvd East, T 1 Fl 6. |
‘( ) USEPA (X ) Initial Notification Y6 RS e C Yoa e
( ) NJDEP ( )Amended City. State. Zip Code
( X ) NJDOL Amendment # Guttenberg, NJ 07093
(X ) NJDOH ( ) Emergency (including
‘(' )NJDCA justification) Neme of Contact Tel. Number
Donya Green 917-530-3339

() Cancellation

FACILITY INFORMATION

' Galaxy Condominium Association

S nacEFacited
() School (K-12)

Street Address

7002 Blvd East, Tower 2 Unit 6N

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

- sa. Feet: 860,000 #of Floors 44 Bidg. Age 41 |
Gluttenbe & Hund Soa?e e Condo unit (project location): Sq. Feet: ~ 800  # of Floors 1 I
3 pasan Current Use (if being demolished):
| m itoring Fi n ASCM No. f Contr g
[SES, Inc. R Industrial Safety & Environmental Solutions, Inc.
StreetA ress Street Address
3300 Hudson Avenue 3300 Hudson Avenue
City. S _ City Siate. Zing
Union City, NJ Union City, NJ 07087
- L Numt
| David Camacho 201 325-0055 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
ISES, Inc.
09/16/2019 09/20/2019 e
Sta ing Abatement (Ch ly one Street Address

() Facility Closed/Vacated During Entire Period of Abatement
| () Abatement Performed Outside of Normal Facility Hours -
(

X ) Other - Describe: apartment is vacant

3300 Hudson Avenue

S Zio Cod
Union City, NJ 07087

s Winr It

t annhs (

() Minor Project (<25 SF or <10 LF ACM) (
() Small Project (>25 <160 SF or >10 <260 LF ACM) (
( X) Large Project (>160 SF or > 260 LF ACM) ( ) Glove-bag Procedure or Wrap and cut procedure

) Demolition

( x ) Renovation

) Full Containment with Negative Pressure (X ) Non-Exempted/Non-Friable Procedure
)} Mini-Enclosure with Negative Pressure

Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) § R E E
E n &
ol o | c|f
YES NO N/A v a a o
a i p ]
| ure
r
Unit BN X mastic residue and wood tile ~ 1050 SFT X

| Name of Req. Waste Hauler

NJIDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

| HewancCaring Sae ~el 663 Pen Argyl Rosd
' City. State Disp. Date City, State
1 369 Raymond Blvd, Newark NJ 09r’70;’20/19 , Pen Argyl, PA 18072
Completed by (Print or Type) Title §l9.lla.t!=l.lle,- / Date
Progect Supen isor g , 09f06f20 19

David Camacho




1

n-mm,

m:mﬁlc

tate

New.frg%
B$ 05 ABATEMENT

ur5 Cszw(‘)j‘tz :120)

| Print Form

Date of Notification (1)

Name of Bundmg Owner/Operator (2)

9/19/2019 Teaneck Board of Education
Agencies Notified Type Notification Street Address
One Merrison Street
X] epa X1 initial ¢ |
|| DEP [0 Amended City, State, Zip Code
DOL Amendment # Teaneck, New Jersey 07666 N
E DOH E‘ Eg?ffg:;;g) (induding Name of Contact "Fe phone Numberl ALl &
[ oca [] cancelation Mr. Anthony D'Angelo (201)'833.5526" e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eugene field Admin Building

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

Street Address
One Merrison Street

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Teaneck 30,000 2 63
County (6) County Cade (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Administrative Offices

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

ASCM No.

00095 Sky Contracting, LLC

Name of Abatement Contractor (8)

Street Address
5434 King Avenue, Suite 101

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Pennsauken, NJ 08109 Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray (856) 616-9516 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/14/2019 12/31/2019 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D =3 sfor 23 If Renovation | Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition L | Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;;ent
Location of U ?\éorsmfaliy b Description of
Asbestos-Containing Material (ACM) l\j:in teﬁaensc(: e!y Asbestos Containing Material (ACM) Amount B |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla § 3
In Facility . 132 Al surfacing. VAT, or SF or LF) 3 |3 S | g
(13) (2 other miscellaneous) g g c g
o = @
Yes | No | N/A ks
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. fwa : :
Service Transport Group, Inc. ;6’]556 © 'I?BD ste Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware 8D Waynesburg, Ohio
A e
Completed by Title Signature f e Date
Ljiljana Sekularac Office Assistant /;,4 "'2‘__7 | 9n9rz019

ASB-41 (R-06-08)

[/ = =
,_

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



CH14

(derseyi ||
i OF-A?SBE;;;'OS ,AB&T MENT
(Rursuant/ts NJIAC 8160 and 12:120)

! _Print Eo

Date of Notification (1).
09/20/2019 ?"’m “

-u\\s"

Name of Building Owner/Operator (2)
The Church of Jesus Christ of Latter-day

Agencies Notified Type NOlif cation

Street Address

P.O. Box 1968

% EPA X] initial
DEP [[] Amended
DOL Amendment #
[] Emergency (including
DOH justification)
[ obca [J Canceliation

City, State, Zip Code
Fairmont, West Virginia 26555-1968

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The Church of Jesus Christ of Latter-day Saints

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

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

47 Bassett Hwy [] Other (i.e. private & commercial buildings, homes,
etc.)

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

Dover 41,450 2 62+

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

Morris (STATE USE ONLY) Church

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

TBD United Safety LLC
Street Address Street Address
22 Troy Lane

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-276-0099

License No.

01317

Start Date (10)
09/30/2019

Scheduled Completion Date (11)
10/08/2019

Unite

Name of OSHA Monitor

d Safety LLC

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility Hou
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address
22 Troy Lane

City, St

Lincoln Park, NJ 07035

ate, Zip Code

Scope of Work (Check All That Apply)

E<:| z3 sfor 23 If Renovation o Full Containment with Negative Pressure
[] =160sfor22601f [] Demoiition | | Mini-Enclosure
_[ﬂ Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t:pr’gent
Location of U Ndogn?;lly b Description of
Asbestos-Containing Material (ACM) i\::inteﬁany !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Comtodial Stcef|f‘? (i.e. thermal systems insulation, (Specify B -
In Facility usto 1’32 An surfacing, VAT, or SF or LF) 3|18 1v |8
(13) 2) other miscellaneous) % S|E 2
= — [1:]
Yes | No | N/A @
Main Level X Pipe Insulation 80 LF X
Boiler Room X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
United Safety LLC 0036820 TBD Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville PA
Completed by Title Slgnature Date
ject M 1 \y \\3_ 9/20/2
Vanco Petkov | Project Manager \ N \\ o \ 09/20/2019

ASB-41 (R-06-08)

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



o _ State of New Jersey

fﬂ\\\(‘ . {’f l"l'i{_.,,s NOTIFICATION OF ASBESTOS ABATEMENT
T \ (Pursuant to NJAC 8:60 and 12:120)
COURTESY NOTIFICATION
Date of Notification (1) Name of Building Owner/Operator (2)
9/20/2019 U.S. AIRFORCE BASFE
Agencies Notified Type Notification STREET ADDRESS
Ld EPA X/ Initial 3021 MCGUIRE BLVD.
[ pEP O Amended Amendment #___|City, State, Zip Code
Ld poL Emergency (including JT. BASE MDL, NJ 08641
[ DoH justification) Name of Contact Telephone Number
L DcA L] Canceliation MALCOLM JACOBS 907-952-9874 CELL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MAGUIRE AFB [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
BATTLE AXE BUILDING 1931 [:d Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
WRIGHTSTOWN, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
BURLINGTON
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A CREAM RIDGE ENVIRONMEN TAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
Hamilton, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
10/1/2019 10/2/2019 MECS
Qccupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
CROSSWICKS, NJ 08515
Scope of Work (Check all that apply) [T Full Containment with Negative Pressure
B >3sfor>3f Renovation I Mini-Enclosure
B > 160 sfor > 260 If g Demolition [] Glovebag Procedure
= Non-Exempted (*) & Non-Friable Procedurs
4 Is LGEEtLiJGH Abatement Type
" . orma sed Description of Asbestos Containin
M:‘;::gf?A‘gﬁf'}?tg;ﬁ;ﬁ'gg‘?n ' Soieii by I\J_'Iateria?(ACMJ (ie. thermal el ) (Specity SFor| @ | 5 §m u
5 ach Mzmtenancel{:usto insulation, surfacing, VAT, or other LF) 3 g 2lg
ial Staff? (12) miscellaneous) 5 |5 )5 |z
Yes | No |N/A — =@
IST & 2ND FLOORS N NFVAT 1110 S.F. X
2ND FLOOR Y TRANSITE PIPE 30 L.F. 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of  [Name of Registered Landfii
Hauler ID No. Waste
HORIZON DISPOSAL SERVICES 10416 5YDS GROWS
City, State Disposal Date  [City, State
TRENTON, NJ _ J10!3!2019 MORRISVILLE, PA.
Completed By Title ‘Sign t r'g_,b?-Mar ~:/ ; / , ( (‘* - |Date
DAVID D'ANDREA PRESIDENT //? Cﬁé”& ' A Z/ Ly 19/20/2019
ASB-41 ' o

" Do not use this form for asbestos licensure exempted activities



State of New Jersey

VA AN 2N NOTIFICATION OF ASBESTOS ABATEMENT |
P LA [; (Pursuant to NJAC 8:60 and 12:120) i
COURTESY NOTIFICATION
Date of Notification (1) Name of Building Owner/Operator (2)
9/20/2019 U.S. AIRFORCE BASE
Agencies Notified Type Notification STREET ADDRESS ¢
d EPA {_X Initial 3021 MCGUIRE BLVD.
[ DepP [0 Amended Amendment #___ [City, State, Zip Code I em st
[ poL Emergency (including JT. BASE MDL, NJ 08641
Gd DOH justification) Name of Contact Telephone Number
L] DCA 1 Canceliation MATT BRESSLER 907-223-5452 CELL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

MAGUIRE AFB [ School (K-12)

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

TEXAS AVENUE BDLG. 3325 [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
WRIGHTSTOWN, NJ

County County Code (7) (STATE USE ONLY') |Current Use (Prior if being demolished)
BURLINGTON

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
N/A ' CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm

Telephone No.

Telephone No,
609-890-7110

License No.
00676

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5

Abatement Performed Outside of Normal Facility Hours

9/30/2019 9/30/2019 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement P.0O. BOX 341

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)

ﬂz?:sforgfi!f

[ > 160 sfor > 260 If

“BZ Renovation
[} Demolition

[ Full Containment with Negative Pressure
"Q\Mini—Enclosur&

1 Glovebag Procedure

[ Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
. - Normally Used Description of Asbestos Containing m
M"‘Jtce‘.t"l’“;éQﬁ.ﬁg;i‘;ﬁ?’gg? Solely by Material (ACM) (i. thermal systems | Amount (Specify SFor| 2 | o | g |
Broa) | E }.-!_-—-:[-E-——m- N [Maintenance/Custo insulation, surfacing, VAT, or other LF) g 3 S &
actity (13} dial Staff? (12) miscellaneous) s[5 | § &
Yes | No |N/A B g | ©
BLDG. 3325 e TRANSITE PIPE 100 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID Mo. Waste
HORIZON DISPOSAL SERVICES 10416 5YDS GROWS
City, State Disposal Date |City, State
TRENTON, NJ 10/3/2019 MORRISVILLE, PA.
Completed By Title Signatr 27-M27 I / Date
DAVID D'ANDREA PRESIDENT Nzt L. //’dc@ 9/20/2019
ASB-41 o

* Do not use this form for asbestos licensure exempted activities



i f :f
NOTIFICATION OFASBESTQS Al TEMENT
(Pursuantto NJAC 8160, and 12 120}

{ Print Form

Check # 25976

Date of Noiiﬂcation (1)

Name of Building Owner/Operator (2)

9/20/2019 Austin
Agencies Notified [ Type Notification Street Address
1 B I
| | DEP [] Amended City, State, Zip Code
DOL O Amendment # Trenton, NJ 08618 - e
Emergency (including SE -
E DOH | justification) Name of Contact , —#Tolnr\hnnn Numhar o
] bca | [ Cancellation Wanda Austin :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. Residential ] School (K12)
| Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Trenton, NJ 08618 1500 2 90 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

| City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00483
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/2019 10/3/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

i
|x| Other— Describe: 8am4pm
Scope of Work (Check All That Apply)

City, State, Zip Code
Chesterfield, NJ 08515

E] 23 sfor 23 If E‘ Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;l;epn;ent
Location of U h:jog“f”!y b Description of
Asbestos-Containing Material (ACM) rjeint Qiely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & “’t d‘?“lagfeﬁ,, (i.e. thermal systems insulation, (Specify 53T
In Facility e surfacing, VAT, or SF or LF) R -
(13) (12) other miscellaneous) S|E|E |2
= = | o
Yes | No | N/A o
Basement X Boiler Insulation 20 sf
Basement X Thermal Pipe Insulation 140 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Wast .
Stevens Environmental Services 3?8292 3529 Fairless Landfill
City, State Disposal Date City, State—
Allentown, NJ 10/3/2019 Morrisville, PA
Completed by Title Signature, ./ " ¥ Date
Mahlon E. Stevens Project Manager A i 9/20/2019

=

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



NOTIF]GQ\T?&FH

[Pursjgant to N I4

Lo

‘OF/ASBESTOS ABA‘FEMENT
‘ha soahd 12: 120}

DateofNohfc on -
9/20/19 aﬂ’fj,”’w iiﬂof f

Ken Sundberg

Name of Bu:Jding Ownen’Operator (2) '

Agencies Notified Type Notifi catlon
EPA E1  initial
DEP [] Amended
DOL Amendment #1
[X] Emergency (including
[0 poH justification)
[] oca [0 cCanceliation

Street Address

i

City, State, Zip Code
Westwood, NJ 07675

Name of Contact

Ken Sundberg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E eottch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westwood 2000 2 B85+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE oNLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager Ali Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

Start Date (10)
9/23/19

Scheduled Completion Date (11)

9/27119

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| =3 sfor23 If E Renovation | %] Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition L] Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{i[t:przent
Location of Usebﬁfrsn;aa]:y b Description of
Asbestos-Containing Material (ACM) M ‘nten: y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at' ol gtceﬁ? (i.e. thermal systems insulation, (Specify Pl p|3| T
In Facility UL ;2 Al surfacing, VAT, or SF or LF) J (2|8 |2
(13) (12) other miscellaneous) 2|e|E|g
z 2| a
Yes MNo N/A @
Kitchen X VAT 155 SF X
Basement X VAT 222 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature 7 Date
Richard Cristofol President 9/20/19
ASB-41 (R-06-08) * Do not use 4fis form for asbestos licensure exempted activities.




State ofNJ ¢ e
Notification of Asbestos Abatement | |
(Pursuant to NJAC 880-7'and 12:120:7
EE g =F b

Check # 9564

Date of Notification (1) Name of Building Owner/Operator (2)
1919 ,12193/1048 ] Susan Chandler
Agencies Notified | Type Notification Streot Address

[ era ‘

¥ initial
[] oep , .
City, State, Zip Code
DoL [0 Amendment Upper Montclair, NJ 07043
[¥] poH Name of Contact

D Cancellation

] pca

Susan Chandler

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)

Susan Chandler ] Subchapter 8 (Other than K-12)

Street Address [¥] Other (Private/Commercizl
_ Bidgs./Homes, etc.
— Square Feet | # of Floors Bldg. Age
City (5) County (B) County Cade (7)
. (State use only) Current Use (Prior if being demolished)
Upper Montclair, NJ 07043 Essex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ 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 License Number
(973)696-6868 00378
Scheduled Start Date (10) Sched Completion Date (11) Name of OSHA Monitor
{ B & G Restoration, Inc.
09/30/2019 10/03/2018 At Adtrese
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire pericd of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: 5
[] Other-Desare: Lincoln Park, NJ 07035
Scope of Work (check all that apply} ] wrap & cut
I:] Demolition [¥] Renovation [X] Full Containment winegative pressure [ | Glovebag procedure
X]>3sfor>3f [] >160 sf or >260 if [] Mini-enclosure [] Non-friable procedure
: R
Cocstonct e e Lo sl JRIESE
asbestos-containing staff(12) Description of asbestos-containing Amounit miplec |D
material to be : material (ACM) (Specify SF or o |alall®
abated in facility (13) Yes No N/A LF) v |ifp |t
e I
basement X || VAT 360 sf p (L0010
2nd floor hallway bathroom [ | X || lincleum 36 sf X |C
oo e
=] mjn][uk|s
| — miEREN=
Registered VWaste Hauler NJDEP Hauler iD# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
— T
City, State Disposal Date City, State
Lincoln Park, NJ 10/04/2019 Pen Argyl, PA .

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % ina 09/20/2019




; ek, St
Ve J_lgﬁncrzin \ A kSTt:e TEMENT
S O N ¥ s NJAC 8:60/and 112:120
\_/»H\‘(J,; { iy = 3 B i
Date of Notification W{J,)_; {4 1=, ...J;"-\ | Namie of Building Own&fOperator (2) i {
ZS TR I A Y T O i i I
snsote. | i) (L4 J/ )Y |UBPassaicl,LLC | |
Agencies Notified Type Notification N Street Address i
321 Railroad Avenue f
K epa B initial [
IX] DEP [C] Amended City, State, Zip Code
[X| DOL Amendment # Greenwich, CT 06830
Emerge includi
Xl pon jusﬂfrgatfgg)(mcu g Name of Contact Telephone Number
] oca [0 canceliation Patrick Gillespie 203-321-7592

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cedar Hill i
Shopping Center [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

525 Cedar Hill Avenue [%] Other (i.e. private & commercial buildings, homes,
etc.)

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

Wyckoff, NJ { 5,000 sf 2 50+

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Offices

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

N/A Nari Construction, LLC

Street Address Street Address

63 Leather Stocking Path
City, State, Zip Code
Lincoln Park NJ 07035
Telephone No.
862-264-9463

Name of OSHA Monitor
Nari Construction, LLC
Street Address

63 Leather Stocking Path
City, State, Zip Code

Lincoln Park NJ 07035

City, State, Zip Code

License No.
01306

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/30/2018. 10/05/2019.
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 9 :00PM to 8:00 AM

D 23 sforz3If E Renovation Full Containment with Negative Pressure
[X] =160sfor=260If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘}?:;em
Location of U Ndogﬂﬁ;:y b Description of
Asbestos-Containing Material (ACM) n::imeﬂanie‘}’ Asbestos Containing Material (ACM) Amount Hit
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla 2T
In Facility e surfacing, VAT, or SF or LF) 38|35 |8
(13) ( other miscellaneous) 2|2 |E |2
2 2ol
Yes | No | N/A &
First Floor Offices X Vat Tiles 800 sf X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast
Nari Construction, LLC 0037535 2007 G.ROWS.
City, State Disposal Date City, State
Lincoln Park NJ 07035 TBD /’ Morrisville, PA 19067
Completed by Title Signature” / Date
Igor Jezdimirovic P. Manager //<_}1_/--'“— 9/13/2018.
I Fi

ASB-41 (R-06-08)

f S

| ;: . wga
* Ronot use this form for asbestos licensure exempted activities.




o

E i f ?‘ P [ t
o4 — te of:New Jersey | i : b
i r e, s e |
Wi T NonFtcmeﬁ ASBESTOS ABATEMENT
4 ‘-§ . X ,’ A r! (Pursuant to'NJAC 8: :60 and f 4
e o s L
Date of Notnﬁcaho@ﬁu.%,j Ay L4 » _.« Name_z of Building Owner.-‘Operator (2)
09/16/2019 | ¥ W {1 Residence
Agencies Notified | Type lef cation Street Addres:
EPA X initial — :
DEP D Amended City, State, Zip Code
DOL Amendment # North Plainfield NJ 07063
E includi
Xl opoH O ju:;%rgaet?:z){m ueing Name of Contact [ Telephone Numher
[] bca [ cancellation Bruce Parker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 school (-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
North Plainfield 1,456 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Telephone No.
201-349-2666

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
844-462-7465

License No.

01316

Start Date (10) 2 Scheduled Completion Date (11)
i P ™ &

i

£™
R S N

o B
.

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 354

City, State, Zip Code

-

Other — Describe:

South Orange, NJ 07079

Scope of Work (Check All That Apply)

EI =3 sfor23 If EI Renovation | Full Containment with Negative Pressure
[] =160sfor=2601f Demolition X Mini-Enclosure
Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prr;ent
Location of U Tg?,ﬁ:y ¥ Description of
Asbestos-Containing Material (ACM) l\:eint y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d?r}agg‘f? (i.e. thermal systems insulation, (Specify P33T
In Facility HSHO ;az) surfacing, VAT, or SF or LF) 3| & § 2
(13) ( other miscellaneous) gl g |2
2172 |a
Yes No N/A ®
Basement X pipe wrap 125LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. f Wi .
Newark Carting 0 :goeé ? v aetn Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A, Penn Argyie, PA
Completed by Title S!gnatﬁge : , / Date
Alison Lamers Office Manager U Ly 09/16/2019

ASB-41 (R-06-08)

Y] ) . —
* Do not use this form for asbestos licensure exempted activities.




State of New Jersey.,

iy s NOTIFICATION OF ASBESTOS ABATEMENT -

riumirurnn

{0 i~ VA~ ) £
{ A Y Y Mt {Pursuant'to\NJAC 8: 60 and 1‘2 120)
\.,J't ! !' L I% l
Date of Notrﬁcatlan.(.%.}r i {@ e Name of Burldlng Owner!Operator (2)
0911012019 ¢ 1)/ i i AJ MARRION ST. PROPERTIES
Agencies Notified Type Notlﬁcahon Street Address
— [1 inital 11 BARBERRY LANE.
DEP 1 Amended City, State, Zip Code
DOL oy AiondmentE__ SHORTHILLS NJ. 07078 o .
DOH E;qﬁeﬁrg:tri\oc:)(mc!udrng Name of Contact Telephone Number
[] oca 1 cancellation RICHARD A. 908 400 6357
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
_ efc.)
Square Feet # of Floors Bidg. Age
NEW PROVIDENCE 3,204 sq 2 169
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
4919 BERGENLINE AVE.

City, State, Zip Code

City, State, Zip Code
WEST NEW YORK NJ, 07093

Project Manager for Monitoring Firm

Telephone No.

License No.
01300

Telephone No.
201776 0642

Start Date (10)
09/13/2019

Scheduled Completion Date (11)
09/16/2019

Name of OSHA Monitor
ENVIRO-PROBE INC.

.
| |

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
106 HOLLYWOOD CT.

City, State, Zip Code
SOUTH PLAINFIELD NJ.

Scope of Work (Check All That Apply)

EI =3 sforz31If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:gent
Location of i N dDrSmlaliy . Description of
Asbestos-Containing Material (ACM) ,;e. : olely I,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED e 3;“ d‘?"lasnc"'ﬁ,, (i.e. thermal systems insulation, (Specify 2l5(3 1T
In Facility e At surfacing, VAT, or SF or LF) 21818 |8
(13) (12) other miscellaneous) 2 | A < g
= =3 @
Yes | No | N/A @
EXTERIOR SIDING X TRANSITE SIDING 3,000. SF

BASEMENT X PIPE INSULATION 125, LF

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste

Newark Carting Inc. 04509 40 cy Waste Management Landfill
City, State Disposal Date City, State
609 N Union Ave, Hillside, NJ 07205 TBD 910 Pennﬁylvania Ave,Pen Argyl, PA. 1
Completed by Title SignatuW //;’ Date
CARLOS ESQUIVEL SAFETY MANAGER =2 09/10/2019

ASB-41 (R-06-08)

Vép(% this ;or for asbestas licensure exempted activities.



=N |__PrintForm

T, : NOE:@TI(%;%O{ gg@éﬁéﬁ‘f}‘ ETEMENT
&Mi\j g L'J,?m 'gdfﬁmuaﬁgfﬁ%gdésu and12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
9/18/2019 The PRC Group
Agencies Notified Type Notification Street Address
40 Monmouth Park Highwa
[x] EPa Xl initiar gneay
DEP [] Amended City, State, Zip Code
jx] DOL Amendment # West Long Branch, NJ 07764
[x] pow O ig?gg:t?ﬁg) (icteichg Name of Contact Telephone Number™ -
[] opca [ cancellation Mr. Khester Magsino (owner's rep) (908) 688-8891
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garage Behind Rectory Building [0 school (<-12)
Street Address [] Subchapter 8 (Other than K-12)
317 Avenue E EI Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 1,000 1 69
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson BTATIEUSECGALY) ______. | Comercial
Name of Monitaring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2019 12/31/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
(x| Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other —Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
L1 =3sfor=3if ] Rrenovation Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempited (*) and Non-Friable Procedure
Is Location Ahs;tf;;ent
Location of 0 Ndogn;‘sﬂlly . Description of
Asbestos-Containing Material (ACM) I\j:int Clety f,y Asbestos Containing Material (ACM) Amount i
TO BE ABATED s d?“lagfem (i.e. thermal systems insulation, (Specify 2|23 |3
In Facility HEO ,:aé Al surfacing, VAT, or SFor LF) 3|8 |5 |5
(13) (12) other miscellaneous) g 2|22
= o
Yes | No | N/A "
Roof X Roofing Membrane and flashing 1,100 SF X
Roof X Parapet Wall Mastic 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; .
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Signature |/ Date
Ljiljana Sekularac Office Assistant g 9/18/2019
F ._Jf‘f' = _,_.--—:"7 —

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



NO

7o, Statdof NelJersey—

FIQA o  ORASBESTOS ABATEMENT

| Print

Form

to‘NHAc sto and 12 2 20)

{ E N}

]%éteuf Notlﬁcahon (1) Name of Bu:iding Owner!Operator (2)

9/18/2019 The PRC Group

Agencies Notified Type Notification Street Address

th P i

S B s 40 Monmouth Park Highway

DEP [1 Amended City, State, Zip Code

[x] DOL O Amendment # West Long Branch, NJ 07764

Emergency (including
DOH justification) Name of Contact ‘ | Tele
[] bca [] canceliation Mr. Khester Magsino (owner's rep) (908) 688- 8891

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Convent Building

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

Street Address
310 Avenue E

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 3,000 2 107
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Comercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
10/03/2019 12/31/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l‘_t:gent
Location of U Ndorsmﬁllly b Description of
Asbestos-Containing Material (ACM) I\ie'nt ﬁe Y e«‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atl d"a ;agtcm (i.e. thermal systems insulation, (Specify 25215
In Facility = O(g Uk surfacing, VAT, or SF or LF) 3 |8 § 2
(13) ) other miscellaneous) 2 | =i |2
= I B
Yes | No | NIA e
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste . ;
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Signature } -7 Date
Ljiljiana Sekularac Office Assistant = 9/18/2019
il ‘._/-,__.——-—P"'—"__-‘
=

ASB-41 (R-06-08)

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



N tesiE] Survey Estimated
REe Results Quantity

Convent Building
Pipe insulation & associated joints (Exposed) ACM 1000 LF
Pipe insulation & associated joints (Concealed within
wall, ceiling, and floor cavities) ALM 100.LE
Various floor tiles/covering and associated mastic ACM 630 SF
Sink undercoating ACM 6 SF
Wooden wall panel glue ACM 800 SF
New ywndow caulking & Remnants of old window ACM 9680 LF
caulking
Built-up roofing, flashing and mastic ACM 100 SE
Mastic on chimney walls ACM 16 SF

SEP 24 2019




Print Form _

[ oo State of N&W JerSay, S hoa, d BEsE
_ NO;’IFI_{}}\;FO__ OF ASBESTOS{ABATEMENT Chece 4 2446
v E q :E(IE‘ a t&“"ﬁchq:BD S’F ?;120} frrmran, | =W = T 7 'l'..'| Fi—" |
56%& U fmY ] 157 NECEIWV[E R
Date of Notification (1) ™ Namé'of Building Owner/Operator (2) ] j_,._.‘:_':".__-.‘.-f 2 R [, =4t I
9/18/2019 The PRC Group =g o
tl i1 e
Agencies Notified Type Notification Street Address ! il
40 Monmouth Park Highwa L
IX] EpPA BXI  initial i
[X] DEP [ Amended City. State, Zip Code
Ix] DOL Amendment # West Long Branch, NJ 07764
e i
E DOH D E’;ﬁ{g:t?g) {inciuding Name of Contact L....|. Telephone-Number
DCA [l cancelation Mr. Khester Magsino (owner's rep) (908) 688-8891
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rectory Building [0 School (<-12)
Street Address [] Subchapter 8 (Other than K-1 2)
317 Avenue E E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 11,000 3 93
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ______ | Comercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2019 12/31/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
[ =3sfor23if 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergenl
; Normaily o ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\.?aei " 2: Y fy Asbestos Containing Material (ACM) Amount gl (-
TO BE ABATED 5 t” de, : gf“;ﬁ (i.e. thermal systems insulation, (Specify 2lx|8 |5
In Facility usio 1"?2 a surfacing, VAT, or SF or LF) 3|2 & |5
(13) (12) other miscellaneous) Sla|g|¢2
2 5|3
Yes No NIA @
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste . ;
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Signature i~ Date
LLjirjana Sekularac Office Assistant ,{f e ' 9/18/2019 |
7 g%

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



, Survey Estimated

Material Results Quantity
Rectory Building (317 Avenue E - Brick Building)
12"X12” beige floor tiles and tan floor tiles ACM 80 SF
New wlndow caulking & Remnants of old window ACM 1.400 LF
caulking
Built-up roofing materials & Roof flashing/mastic ACM 450 SF
Mastic on chimney/parapet wall under metal cover ACM 100 SF
Glue behind wooden wall panels ACM 200 SF

Multi-layered grey and tan floor tiles and glue ACM |l . _40SF |




Print Form

Crh AUgY

Date of Nom‘ cation (1] Name of Bunidmg Owner/Operator (2)
91812019 ] p\y/ }m éz The PRC Group i
Agencies Notified T)?pe Notification” Street Address i
40 Monmouth Park Highwa
EPA Initial ki ;
ﬁ DEP E Amended City, State, Zip Code i
Ix] DOL Amendment # West Long Branch, NJ 07764 |
DOH D ilirsr;%rg;?;x) (ncudig Name of Contact Telephone Number
] bca [ cancellation Mr. Khester Magsino (owner's rep) (908) 688-8891
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church Building [] school (<-12)
Street Address [T] Subchapter 8 (Other than K-12)
310 Avenue E E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) TN f Square Feet # of Floors Bldg. Age
F A | ¥ I
Bayonne (/ /7[ /) ) 17,500 1 107
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson BTAIEUSEONY) . | Comercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2019 12/31/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 1385 Va"ey Road, Suite K
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
EI 23 sforz3 If D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_tfprgent
Location of U Ndognlallry b Description of
Asbestos-Containing Material {ACM) N?:Entegsn)::e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Fla 2T
In Facility M 1'32 Al surfacing, VAT, or SF or LF) 38| |5
(13) (12) other miscellaneous) 2|22 |82
= 2 |a
Yes No NIA ®
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
| City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Signature P Date
s ; ! 5 e 1201
Ljiljiana Sekularac Office Assistant v > | 91812019

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



e — Survey Estima.ted
Results Quantity

Church Building (310 Avenue E)

Pipe insulation & associated joints (Exposed) ACM 70 LF
Pipe insulation & associated joints (Concealed within

wall, ceiling, and floor cavities) ( AEM LEQULE
Transite board on walls ACM 150 SF
Sink undercoating ACM 5SF
}I/ariou_s floor tiles and floor covering material under ACM 2700 SF

oor tiles

9"X9" brown floor tiles ACM 4,800 SF
Radiator backing board ACM 200 SF
Mastic associated with wooden ceiling panel ACM 9,000 SF
Mastic on brick wall ACM 800 SF
Mastic on plaster wall/brick ACM 800 SF
New & old window caulking ACM 2,500 LF
New & old door caulking ACM 275 LF
New & old coping stone caulking ACM 60 LF
Roof flashing/mastic ACM 560 SF
Electrical backing board ACM 2 SF




. I a5 B ey et
Ba\VRTE VN State of NJ
WA W I Notification of Asbestos Abatement
B & G proj. #: 2018-222 (Pursuant EC?N,%CJ )
| ot ] Check # 9565

Date of Notification (1)
19191/12104/1119]

] £
Name of Building Owner/Operator
Dan Hafetz

Agencies Notified | Type Notification e
EPA
[] bep |
City, State, Zip Code
[x] poL [ Amendment Montclair, NJ 07043
[X] poH Name of Contact
Cancellation
[ opca O Dan Hafetz
L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] school (K-12)
[ subchapter 8 (Other than K-12)

Other {Private/Commercial
Bldgs./Homes, efc.

Square Feet

Dan Hafetz
Street Address
City (5) County (8) County Code (7}
] (State use only)
Montclair, NJ 07042 Essex

# of Floors Blda. Age

residential

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Stroct Addross

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)
10/01/2019

Sched. Completion Date (11)
10/04/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
]:l Demolition

[¥] Renovation

[] wrap & cut

m Full Containment w/negative pressure L__[ Glovebag procedure

[T] Non-friable procedure

X] >3sfar>3i

[] >160 sfor >260 If

[] mini-enclosure

- 23 R
Cocaton o D T o TS E T
asbestos-containing sti:ff(m} Description of asbestos-containing Amount miple |P
material to be material (ACM) (Specify SF or o |lala |®
abated in facility (13) LF) v | 5 L
e r :
basement VAT & mastic 350 sf O[O0
myinj{mfm
O |0 (00
! mjEjEyin
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/04/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“‘/‘M Lima 09/20/2019




_State of New Jersey,
¥l NOTIFICATQ@N OF AS E&H‘OS%EMENT
Inw gy NJAC
Lr:, [ AV 24 L ]
Date of Notification (1) Name of Bundmg t)wner!Operator (2) i- —
9 / 18 / 19 Buckeye Partners, LP - Northeast District | | | Y
Agencies Notified Type Notification Street Address | { "__-
OO EPA 5 Initial 750 Cliff Road H Hil
g gg;\;vo & ﬁ;"j;';'ed @ City, State, Zip Code [~ |
mentd ___ : L] Dl
1bcA [l it gency (ncioding Port Reading, NJ 07064 — | !
(NJAC 5:23-8) justification) Name of Contact [ {
[ Cancellation John Philbin e 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buckeye Partners, LP B School (K-12)
Subchapter 8 (Other than K-12)
Straet Addiess X Other (i.e., private and commercial buildings,
123 Derousse Ave. (River Road Terminal) homes, etc}
City (5) Square Feet # of Floors Bldg. Age
Pennsauken - - -
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Exterior
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex Engineering BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
700 Turner Way 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /30 J 19 9 /30 J 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Perfon'neg gutsid% 0; glcrmal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>3If X Renovation [ Mini-Enclosure
[J =160 sf or >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Naunally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 |21
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |12 (2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Exterior Grounds O |0 | |Pipe Insulation 10 LF X OlOiQg
7 o O Oo|g|d
i 00 ad
il || | aao|oad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Ha‘[uégrost o, W1aste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA Fairless Hills, PA
Completed By (Print or Type) Title Slgnature q - J Date
" iy . g Lrn = ) sfee fit
Gino Pizzigoni Estimator //; e | _,.r,/;;,_ﬂ,-r DA NA ;A}i" | G-(d r/ i
ASB-41 L R T 7
MAY 11 L5 _L f { ;" [ * Do not use this form for asbestos licensure exempted activities.



ﬁtate Dﬁ‘New Jei'se = =

j — NO‘HFH:A?_[QN Q‘FA&BES 08 A%hTEMENT R ham e n W b T
{\ l{ \‘g T‘; ,’“'35 (mes anttg _;,Ae 8: fandr'li 120) ; il
Ui\ ad Loy L
Date of Notificatio » Name of Bu:rdmg Owner!Operator 2 R 24 2019
,_+.,£!4 VRN au 7Y e P 2 v
9/20/19 }’%M 1) | *“m NJDPMC R ot
Agencies Noht‘ ed Type Notrr cation Street Address ‘ et Bp—on S
33 West State St., 9th Floor i ASBESTOS
O epa Initial :
| DEP EI Amended City, State, Zip Code
x| DOL Amendment # Trenton, NJ 08625-0034
Emerge |
D DOH D Jur;tsigat?ocg} {Ieing Name of Contact Telephone Number
[0 oca [0 Canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence, BLUE ACRES DEMOLITION 1 schosl (K-12)
Street Address [] Subchapter 8 (Other than K-12)
332 Madison St E} Other (i.e. private & commercial buildings, homes,
pE efc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036 2200 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (CHEUSEONLY) . Abandoned, BLUE ACRES
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {S)
n/a Yannuzzi Group, Inc.
Street Address Street Address
B 135 Kinnelon Road
| 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 Monitar
i_9!24l19 9/30/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
1] Facility Closed/\Vacated During Entire Period of Abatement 135 Kinnelon Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other —Descrive: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
Ei 23 sforz3If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Lacation of Used Solely b Description of
Asbestos-Containing Material (ACM) E\:e' ; Ry fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED " aim d‘?n[agf?w (i.e. thermal systems insulation, (Specify 2 o7 2 Pl
In Facility el ;Z Al surfacing, VAT, or SForLF) |8 § 2
(13) (12) other miscellaneous) g D c g
T —_— (1]
Yes | No | N/A &
First Floor X Textured Ceiling 480 SF X
Second Floor X Textured Ceiling 610 SF X
LName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 15 Grows Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10-1-19 Morrisville, PA
Completed by Title Signaturi Date
John Mucha AHERA Project Designer Q‘ % ‘/‘2 9/20/19

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



' tatepfﬁew Jerzsey h

3
l|

Print Form

/ T e

: s ~ i | ﬂg' 2 Noancmeﬁ cwnsqasr SABAT IENT

|: ] i ,5“ 1 i { {Purguant tq{hf‘Jﬁ'Cg B 2
Date of Notificati on 5' ; f‘”ﬁ ) 2 Name of Building Owner/Operator (2)
9/20/19 w* Fw 2 E”Hﬁ"’ NJDPMC
Agencies Notifi ed Type Not:ﬁcat[on Sireet Address

West St ., 9th FI

T eps B it 33 West State St., 9 oor
. | DEP [] Amended City, State, Zip Code
DOL Amendment # : Trenton, NJ 08625-0034
1 oon O Eirsr;ﬁ]rgaet?:g}(mcludmg Name of Contact Telephone Number
DCA [0 canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

Name of Facility Where Abatement is Taki

Former Residence, BLUE ACRES DEMOLITION

ing Place (3)

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

Street Address [C]1 Subchapter 8 (Other than K-1 2)

2703 Parkway Ave Other (i.e. private & commercial buildings, homes,
eic.)

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

Linden, NJ 07036 1900 1112 50+

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

Union County (STATE USE ONLY) Abandoned, BLUE ACRES

Name of Monitoring Firm Hired by Building Owner (8) ] ASCM Nao. Name of Abatement Contractor (9)

Hu‘d

Yann

|

uzzi Group, Inc.

Street Address

Street Address
135 Kinnelon Road

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.

01228

Start Date (10)
9/28/19

Scheduled Completion Date (11)

10/1119 Yann

Name of OSHA Monitor

uzzi Group, Inc.

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

X]
|_| Abatement Performed Outside of No
| | Other — Describe:

Street Address
135 Kinnelon Road

rmal Facility Hours

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work {Check All That Apply}
[ >3sforz3r

Ej Renovation

Full Containment with Negative Pressure

2160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
Is Location Abgrt;(apn;ent
Location of 5 r\{rjorsmlalgy " Description of
Asbestos-Containing Material (ACM) I'jg' ; o eny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm ;n]asf #o (i.e. thermal systems insulation, (Specify Flzl3| T
In Facility USto 1[‘; I surfacing, VAT, or SFor LF) 38|52
(13) (15 other miscellaneous) e B g | &
= D |3
Yes | No | N/A i
Exterior I X | Transite Pipe in Ground 120 LF X
Basement X Thermal System Flu TSU 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 3 Grows Fairless
City, State i Disposal Date City, State
Kinnelon, NJ | 10!2!19 Morrisville, PA
Completed by Title Sigr‘! ture Date
| John Mucha AHERA Project Designer Sﬂ/L ﬂﬂ A,&L'-\ 9/20/19

ASB-41 (R-08-08)

* Do cst use this form for asbestos licensure exempted activities.

N
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.‘3 ; : 1 i '.':
i) JAN i e
| “Sidte g Newe Jer'siy LL.N

Print Form

ST B P NOTIFICATION OF ASBESTOS ABATEMENT X
‘f":; L 31 7y (Pursuant to NJAC 8:60 and 12:120) i
L ! i ; | 4 i
%?;eoc;; gotiﬁcati_g},g;;.) '1/ 11 fﬁ?% I\éaJnSa F;)f Bé:ifding Owner/Operator (2) 1
kf’ﬁbg -ty L./ M | i
Agencies Notified Type Notification Street Address i e —
33 West State St., 9th Floor ASBE L
[ EPA & initial i ©0 s e
| | DEP [l Amended City, State, Zip Code T e
x] DOL 7 Amendment # Trenton, NJ 08625-0034
Emergency (includin
DOH justiﬁcatiocym g Nama" of Contact Telephone Number
[] bca [ canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Former Residence, BLUE ACRES DEMOLITION

Street Address
321 Madison Street

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

L etc.)
City (5) Square Feet # of Floors Bidg. Age
Linden, NJ 07036 1800 11/2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY) Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.
Street Address Street Address

135 Kinnelon Road

City, State, Zip Code
Kinnelon, NJ 07405

Telephone No.
908-218-0880

Name of OSHA Monitor

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (1 1)

9/30/19 10/8/19 Yannuzzi Group, Inc.

Occupancy Status During Abatement (Check Cnly Ong) Street Address

[X| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road
Abatement Pe_rformed QOutside of Narmal Facility Hours City, State, Zip Code

L Other— Describe: Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E] 23sfor=23f D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#fpn;ent [
Location of i !\Cfiarsm!aliy § Description of
Asbestos-Containing Material (ACM) nie, t 23{ fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘? Iagt eﬁ,? (i.e. thermal systems insulation, (Specify DlplE 1D
In Facility LSO 1'32 A8 surfacing, VAT, or SF or LF) 3188 |%
(13) t12) other miscellaneous) Sla | g |2
= o
Yes | No | NiA e
First Floor e T x ‘Popcorn Ceiling/Mortar 530SF  |x N
Exterior Roof X Chimney Flashing 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i Hauler ID No. of Waste =
Yannuzzi Group, Inc. 17467 10 Grows Fairless
City, State Disposal Date City, State
LKinne!on, NJ 10/9/19 Morrisville, PA
| Completed by | Title Signature Date
Ehn Mucha ’ AHERA Project Designer \i{g /\/LWL‘-@ 9/20/19

ASB-41 (R-06-08)

use this form for asbestos licensure exempted activities.



= State of New Jersey

1
!
i

& vl

| ]

Hi

i
i
LS|

'i

!

]

{) { 20 NOTIRIGATION QFA:BEQ"!@S ABATEMENT i il
(P, I e S g b)) B (Putstiant to NJAC 8:56 and 12:120) i
s & | LR i ’ f 7 _""":i;:'g 1{. ? E_ jf | SEP 2 d 2019 TIr
Date of Notificatigp.41) i ) g “Name ofBuilding Owher/Gparaidr (2) ] =
920119 | Ef"af\j (E0XA NJDPMC i
Agencies Notified Type Notification Street Address
33 West State St., Sth Floor
[ ] EPa Initial bl 0
' 1 DEP Amended City, State, Zip Code
[x] DoL Amendment #___ Trenton, NJ 08625-0034
D DOH jig;rg;?o%ﬁncfudmg Name of Contact Telephone Number
[ bca Canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

Name of Facility Where Abatement

is Taking Place (3)
Former Residence, BLUE ACRES DEMOLITION

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

n/a

Yannuzzi Group, Inc.

Street Address Subchapter 8 (Other than K-1 2)

327 Madison St @ Other (i.e. private & commercial buildings, homes,
etc)

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

Linden, NJ 07036 2460 2 50+

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

Union County (STATE USE ONLY) Abandoned, BLUE ACRES

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

| Street Address

|

Street Address
135 Kinnelon Road

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
[ ]

Other — Describe:

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
| 908-218-0880 01228
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/5/19 10/12/19 Yannuzzi Group, Inc.
Occupaney Status During Abatement {Check Cnly One) Street Address

135 Kinnelon Road

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
|0 =3stor23is

Ea' Renovation

Full Containment with Negative Pressure

[x] =160 sf or 2260 I Demolition Mini-Enclosure
‘ Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
i Normally i s ype
Location of Usid Salelv b Description of
Asbestos-Containing Material (ACM) Nsi':'nteg & 3{’: ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED St S o (i-e. thermal systems insulation, (Specify Zlpla|D
In Facility 110 1'; AL surfacing, VAT, or SF or LF) 38|88
(13) (2 other miscellaneous) e e i
g Z |3
Yes | No | N/A a
’7 First Floor X |Mortar Jaint Compound, Leveling| 255SF
Exterior Windows X Window Glazing 64 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
- Hauler 1D No. of Waste :
Yannuzzi Group, Inc. 17467 | 10 Grows Fairless
| City, State Disposal Date City, State
Kinnelon, NJ 10/13/19 X Morrisville, PA
| Completed by Title Signature\\ Date
John Much roj i /ﬁ 9/20/1
| John Mucha AHERA Project Designer A /)7/ { 9

ASB-41 (R-06-08)

7

(ﬁuse this form for asbestos licensure exempted activities.

|
\



State of NJ
Notification of Asbestos Abatemeant

. Proj.#: 19.i97 : (Pursuant.to-NJAG 8:60and:12:120)
LA A A s ; & s 3 -
Date of Notification (1) Name of Building Ownef/Operator (2) - < - ] i
|U_l9_l/|]_|2._|/ R David & Dale Megarl )
Agencizs Notifiec | Type Notification Street Address
[ era X Initial
Ffiese L e m
Amendment #: iy, otate, Zip Lode
[X] poL T .
| Emergency Sterling, NJ 07980
X] poH (including Name of Contact Telephone Number
justification)
L1 oca ] canceliation David & Dale Megarl

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential O Subchapter 8 (Other than K-12)
Street Address Xl other (Private/Commercial
Bldgs./Homes, etc.
= Square Feet | # of Floors Bldg. Age
City (5) [ County (6) County Code (7) 2,000SF |03 70
(State use only) Current Use (Prior if being demolished)
Sterling, NJ 07980 Morris _ Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
33-455-6629 02007
——— 1 f H
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
10/02/19 10/07/19 Street Address
Occupancy Status During Abatement (Check only one) 309 W. End Ave
[] Facility closed/vacated during entire period of abatement. City, State, %p Code
[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) D Full Containment w/negative pressure
E >3sfor>3 If & Renovation E Mini-enclosure
] . D Glovebag procedure
2160 sfor 2260 if [1 pemoiition Non-Exempted (*) and Non-friable procedure
Locaton of T o e ey AHHE
asbestos-containing sts;lﬁ(12} Description of asbestos-containing Amount mip|lc |D
material (acm) to be material (ACM) (Specify SF or o |a |2 c
abated in facility (13) Yes No N/A LF) ; i 5 L
-
Basement | | I || Transite Exhaust Chimney Pipe 6 LF XL (O [
Ist Floor Kitchen [ X | Transite Exhaust Chimney Pipe 6 LF XiOOg
mj[minjn
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Canaril
KLOMAX, LLC 0038241 | yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type} Title Signature ) =S ] Date
Paige Bovlan Cwner : A 09/19/19
Pin Aatk cins bhism frvin foe mmlemabos oo rme = smoeals 8o o o BT

ACP a4



rol. #1 16-19%

{ b

State of NJ

Asbestcs ABat

efment
and 12:120)

\ S i
Date of Notificaticn (1) Name of Building Owner/Operator (2) I
19 1P 1/l 19 /18 ) EXP Realty | A .
= 1
Agencies Notified | Type Notification Stroot Addres — :
] era  |Xinitial = -
[] oep [ClAmended 28 Valley Rd. Suite 1
Amendment #: City, State, Zip Code
Dd poL = _
] Emergency Montelair, NJ 07042
X DoH (including Name of Contact Telephone Number
justification)
L1 D& I cuncetition Al Wells 973-250-4418

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

[ Subchapter 8 (Other than K-12)

Street Address

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

_ _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,600 SF | 02 85
(State use only) Current Use (Prior if being demolished)
Irvington, NJ 07111 Essex Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

ICity, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number
02007

Start Date (10)

09/30/19

10/04/19

Sched. Completion Date (11)

Name of OSHA Monitor

KLOMAX, LLC

Occupancy Status During Abate

ment (Check only one)

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

Describe:

Street Address
309 W. End Ave

Other-Describe: NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

B4 >3sfor>3if

X] Renovation

:| Full Containment w/negative pressure
2| Mini-enclosure
X] Glovebag procedure

[ >160 sfor >260 If [J pemoiition [ ] Non-Exempted (%) and Non-friable procedure
Locaton o e e AN EE
asbestos-containing st):aﬁ(a;zz)en Description of asbestos-containing Amount m | p " |n
material (acm) to be material (ACM) (Specify SF or o | a : G
abated in facility (13) Yas No N/A LF) ; ; o L

T
Basement Pipe Insulation 60 LF XL [T
Basement Pipes to be Cleaned 25LF O (d
0101 |00 100
mjmjm)in
e afufiEyin
Registered Waste Hauler Name of Registered Landfill
KLOMAX, LLC 0038241 1 vds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature o Date
Paige Boylan Owner . 09/19/19

A sa
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1 / —— g
CM ﬁd Ll A oleKe, & State of Mew Jersey P
MOTIFICATION OF ASBESTOS ABATEMERNT ﬁ /%

C}MW /L'&Z?V“"/"-‘/C /f?{} Cf/&)[?’ui'suani to NJAC 8:60 and §2:120) e
Date of Notification (1) ; Name of Building Owner/Qperator (2) [ = £ I N
0612018 * //S//Q CarePoint Health g ﬂi E G EIVE }rf" \‘, |
Agencies Nolified Type Notification Streel Address i ~ R
| 4 epa initi 308 Willow Ave. ‘ri ___SEP 24 2p1g B
| ] oep =3 i City, State, Zip Coda : H-p——oEr =AU
| DOL [] Amendment # _ NJ _ { i
[] bcA [] Canceilation Manuel Tapia ol ‘RW@&QWG
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
__Hoboken University Hospital : smw (K-12) '
Street Address |__|Subchapter 8 (Dther than K-12)
| 308 WI“OW AV@ Otiher {i.e. private & commercial buildings, homes,
elc.
| City (5) o Square F)eet j # of Floors Bidg. Age
Hoboken 300,000 | 7 156
County (6) ‘ County Code (7) Current Use (Priof i being demolished) .1
Hudson | GTATEUSEONLY | .Medical Center/Hospital -'
| Name of Monitoring Firm Hired by Building Owner (8] N ASCM No [ Name of Abatement Contracior (9)
- N/A Advanced Specialty Contractors
Streel Address Street Address
2400 Mains St Ext Suite 10 ,
City, State, Zip Code City, State, Zip Code
Sayreville, NJ, 08872 '
| Proiect Manager for Monitoring Firm T Telephone No. Telephone No. License No,
732-525-0100 00750
Star Date (10) - W [ Scheduled Completion Date (11) Name of OSHA Monitor ' T
—g24Hg- ?/Z;’// ) 922040 /275 Environmental Tactics
Qccupancy Siatus-_ﬁuring Abatement (Check Only On'é}“ Strest Address RS
] Facility Closed/Vacated During Entire Period of Abatement 64 Broad St
[] Abatement Performed Cuiside of Normal Facility Hours City, State, Zip Code
other - Descrive: __Performed in Mechanical Rooms Matawan. NJ 07747

| Scope of Work (Chaénk_;\ll That Apply)

23 sforz3 If Renovation | | Full Containment with Negative Pressure
] |
i

Mﬁ Mini-Enclosure

I:] Demoiition ] Glovebag Procedure i
o Non-Exempted (*) and Non-Friable Procedure
: . ! : rias .
Is Location Abatement
= : Narmally o Type
_ Loc.ai.\on of - Used Solely by . DES\..,I'IF‘UOF'] of . |
Asbestos-Centaining Material (ACM) Wsiritenance) Asbestos Containing Material (ACM) Amouni [ T m
TO BE ABATED P (i.e. thermal systems insulation, (Specify ng tzlgls
In Facility (12) surfacing, VAT, or SF or LF} 2 | 8|2 |8
{13) other miscellaneous) 5| 5|5|¢
| Ei = = o
Yes No | NIA | w2l
AHU-2 - v 1 Tie ) <5 Sf LI
TAHU-3 ” Tile <55 ACIC I
f ] ., . 1 l i ?m_
2nd Floor MER e Pipe Insulation <3 LF I L]
= : n,-,1|.._._l.
Namg of Registered Waste FHaurer NJDEP Waste Cubic Yards | Name of Registered Landfil o
Hauler 1D No. of Waste :
Freehold Cal’tage 15939 32 GROWS Landfill
Chty, Stae Disposal Dals City, Stale o =
Freehold, NJ 1 9/21/2019 Morrisville, PA
Compeied by TS — il - | Signature _/ o | Date !
| ) i & I = S = | i I
| John Evanovich | Estimator | % Corer =" | 91612019 f

ASB-47 (R-08-08)

- N /Z’L»xv/ 4/{5’% YT S




State of New Jersey - Notification of Asbestosﬁh@té}ﬁeht

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) |

GAC Project # 060-19

Date of Notification (1)
August 29, 2019

r'|
= L -
NRaEeTOGfEURdg?TgE"s;'PA?EEOﬁ%@ER%ﬁY@r’-SNJ

Agencies Notified Notification Type Street Address i

Elinitial Notification ENVIRONMENTAI:‘HEAL;T_[;! ;&;.ngETY_.QEPT. (REHS)
O EPA 0 Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O pca O Emergency (including City, State, Zip Code === '
DoL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED CICancelled Name of Contact Telephone Number
[x1 boH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

NEWARK POWER PLANT, BLDG# 7261

O school (K-12)
Csubchapter 8 (other than K-12)

Street Address

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

RBHS NEWARK CAMPUS Sqg. Feet: N/A #of Floors: 2 Bldg. Age: 60+ years
Citv (5) G 6 C 7
NEWARK ountESSEX e Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor ()
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
09/07/2019 09/16/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

CIFacility Closed/Vacated During Entire Period of Abatement
XlAbatement Performed Outside of Normal Facility Hours — 7am -3pm
Describe: Schedule: SAT 12:01 AM — MON 5AM ( WEEKENDS 24
HRS AS NEEDED)

XlFacility Occupied During Abatement

[ Other- Describe:

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City. State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that applyv)

B> 3sfor>31f

0> 160sfor>2601f I pemolition

XlRenovation

CIFull Containment with Negative Pressure
Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
' Staff? (12) VAT, or other miscell.) or LF) Remoye Reoar Encao
YES NO  NA SRt
B2-MER [X] TSI <9 LF [
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 15 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 09/16/2019
NJ DEP # 4509 ;?26;36 o
Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

f@%{/mw B (’? i _@y‘;i;é, o August 29, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




VAR T 1 i i g ’5." ﬁ! ] ’f‘::"‘
f X ‘ % wﬁwﬁ,{vj}' - Siate ofiNew HET ey Iflﬁl 1-E—-_: i T‘\ -I- E ™\
= NOTIFICATTION OF ASBESTO ME\TEMENT s{ﬂ e M
Check#3437 {Pufﬁﬁ' t‘cg ?@d%C 3 pg a}ﬂdjﬁ 6) H H
i3 4§ i i

| Date of Notification (1)

1]
Name of Bu;ldmg Ownen’ODﬂrafor (2) H

(NJAC 5:23-8)

justification}
[ Cancellation

09 18 19
; Andrea Campbell
Agencies Notified Type Notification Street Addrass
Ol Era | B4 Initiat
X DoLWD []Amendad . i i s
ty, Siale,
X DHSS Amendment # Clty; State. 2ipCoda
E DCA B Emerger;c\‘,r {inciuding West CaIdWeH, NJ 07006

Name of Contact

Andrea Campbell

Telephone Nim--

FACILITY INFORMATION

[Private house

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address

{_! Subchapter & (Other than K-1 2)

X

homes. eic.}

Gther (i.e., private and commercial buildings,

iy 19]

West Caldwell, NJ 07006

Square Feat # of Flaors

| Bidg. Age

County (8}

Essex

County Code {7

7) (STATE USE ONLY)

Current Use (Prior if being demolishad)

Name of Monitoring Firm Hired by Building Owner {8}

ASCM No.

Name of Abatemeant Contractor (9)

Gr Tech LLC

oy

Street Address

Sireet Addrass
576 Valley Rd #283

I City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| [J Abatement Performed Outside of Normal Facility Hours - Describe

Dro:t-c:+ Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
| Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
09 27 ¢+ 19 09 , 28 9 op  rEm _
; ' fosd 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, Bldo #135E

City, State, Zip Code

| Time of Abatement; AM- P PM_ AM ae
L - Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negafive pressure =
Full Containment with Megative Pressure
[P >3sfor>31f X Renovation Mini-Enclosure
L] > 160 sfor >280 If [ Demalition Giovebag Procedure DTent with Negative Pressure
‘ Neon-Exempted (*) and Nen-Friable Procedure
| Is Location Abatement Type
Lacation of Normally Description &
& faintaa a2 A O RAY Used Solely b A0 MM
Asbestos- COF‘L’IFHG Material {AL.M} se_a Hin ety }‘ Ashestos ctjntamlng Mal_ar[ﬁf (ACM} Amount o |® g g
IO BE ABATED Pr\ﬂa!rm_anan:e;w) (i.e., thermal systems insulation, (Specify 318 |2 =3
IN Facility wisiadial S surfacing, VAT, or SIF or LF) s 12 |5
(13) (12) other miscellaneous) - 4 =
Yes | No | NIA
{Basement B O |0 |X |pipe insulation 80 LF X OO0
- e
| Name of Registered Waste Hauler F‘JDE? Faste Hauler 1 No.| Cubic Yards of Weaste] Name of Registerad Landfill i
|
Gr Tech LLC i 0033785 TBD T.R.R.F. Inc |
City, State Dispesal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature A Date
: ; j .
N.Jevtic Owner /%u\{*f— V\év\ﬂo/ 09/18/19
ASBA1

MAY 11

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



P

: Statelof NewiJersey .,

(AT NOTIFIGATION OF ASBESTOS ABATEMENT
‘J 4 e AR ! {(PiirSuant to'NIAC 8:60 ahd 12:120)
v s NS b EFRS 4 T

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

9/18/19 LNV | LA ﬁu Ken Durfee Private Home

Agencies Notified Type Notification Street Address

EPA Initial

| | DEP D Amended City, State, Zip Code

DOL Amendment # Beach Haven Gardens NJ 08008

I:l Emergency (including
DOH justification) Name of Contact ] Telephone Number
[] bca [0 canceliation Ken

FACILITY INFORMATION

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

Ken Durfee Private Home [1 School (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Beach Haven Gardens NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

QOcean (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

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
9/30/19 10/9/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Street Address

Facility Closed/Vacated During Entire Period of Abatement
&

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor=31f
E] =160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_;.t;;gent
Location of U N dorSm?I:y b Description of
Asbestos-Containing Material (ACM) Je, b O:ﬂiefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nl Staf? (i.e. thermal systems insulation, (Specify Fl= § o
In Facility Us1o 1*32 : surfacing, VAT, or SF or LF) 38 |8 |8
(13) (12) other miscellaneous) g 2 = B
- = @
Yes | No | N/A :
Exterior Siding X Exterior Siding 2100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal Date City, State
Eim NJ 10/9/19 ~ Morrisville PA 18067
Completed by Title Signajufe / Date
Anthony T Perna President ( & | enene

ASB-41 (R-08-08)

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




“\sﬁa e |-|:] ?_1‘. I i Y'\,r';' |:: |5 g
. ii L1 A - iy e GAE DY B I
J_ :ﬁ‘;\v?;}“‘”‘%'ﬁ . mﬁﬁw% §|'J et ;‘ }!1
k.ff VL) Pampio) Il sep 2409 (U
“ |
/17/ '7
OEPA wg{am ; s
o Amended : ; _ W
Asmendment & Ho@ok._fu . N3, 972030
2 Emctgency (hchiding Name of Contact :
BT0H justification) ; s
T DCA 0 Canceliation ' Ml RrE OGS
FACTLITY INFORMATION '
Name of FaciRy MMETMM(S} Type of FaclBy (4
2. &K?Md})ﬁ 'BéQLLQ D"‘Z. O School (K-12)
Q Subchaptes § (Otherthan K-12) -
) ,B’Ciherﬁ.e mamm
T
Cay &) n ? T ) Square Feet F of Ficors
- Homorsn - 2000 |- 2| |/ ?J o
&) cmmdem(smrauss CmmmUse{Pnorﬁbmdeanﬁshed}
HUDgend oNY) Yesigamos
Name of Monfioring Fam Hired by Buidng Owner | ASCHM No.- mamcﬂmp) |
Best Removal Inc
| Street Address Strect Address -
' 450 South River St
Cay, Ste, Zip Code CRy, State, Zp Code
. - | Hackensack, N.J. 0?601
Pmpctllaagerbrl-lmih}mﬁrm Tekphone No. Telephone Ko. License Ne.
5 201-329- 7444 . 00388
Date (1€ a1 Name of OSHA Monzor =
ﬁ?}f‘? ?J fmé Omega Environmental
Wmommmwm) M Street Address 5 _
280 Huyler St |
O Facisty Closed/Vacated During Entife Period of Abaterment
wmmamw ) -| Ciy, Stake, Zip Code :
) Desabe: 72044 To Co . S Hackensack ,N.J. Of606
Scope of Work (Chock a8 that apply) ?
&mwﬁﬂe@&em
Lassaoase @ Renovaion ; :
. azmo;:cazmx 0 Demottion m i
' O Non-Exempted (*) and Non-Frizble Procedare
} | Abatement
is Location . | P
. Location of umh ) Bescription of 3 \ . I
mg&m@‘ QQMI ' ‘;mem (Specify I EE
W Faciy poss . ssfcno VAT.or seth ZIS1EE
- (3 : 42 gther miscefaneous) = ;:g
; Yes | No | NA | ) .
LA Hans< S AUAMMG peret Wsolmlo) 1O LF
T = I f - 4
Name of Registored Wasts Hauler ' RIDEF Wasts Fiatier | Gl Vars oF Name of Registered Landi
Best Removal Inc ID Ko. W“‘-}V
17109 Y72 \ungeER LAND cgum\[ Lﬁd/meL
Cily, Stale 7 Ciy, State
{ . Hackemsack , N.J. 07601 q;_g‘:?? vﬁw%H EJIC[ ”Z‘{Q
Completed by Titie Signdtme | : /) }
J. NALogAdNO Estimator V Wé ' '7 ’Cf
A4 - i

'mmmmmmmmﬁwwﬁ



g ) ate o}’New
NOT:ELO’QTI ?t}‘ BESTO ABATEMENT
';(‘F‘urs a.n ohj JAC]8: )and 5:16)

.. ~f el S il
] Date of Nétlfcation {1} " Name caf Building Owner/Operator (2)
09 /1T 1 19 John LaProcido i
Agencies Notified Type Notification Street Address i j
EPA I Initial
b boLwD 0] Amended City, State, Zip Code
B DoH Amendment#_ g
[ DcA [ Emergency (including Haddonfield, NJ 08033
{(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John LaProcido
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4) )
LaProcido Residence [ School (K-12)
| Street Address % 3?:5:’ Efrp?i\fggzrnzhigﬂgcsa| buildings,
homes, efc.)
City (5) T Square Feet # of Floors Bldg. Age
Haddonfield 3,756 3 120
County (6) ' | County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
| Ccamden |: Residence
“Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) I T
Management & Enviro. Consulting Services Shade Environmental, LLC
| Street Address o h Street Address B
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code o
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. - ~ [License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Dat?(m} l Scheduled Completion Date (11) Name of OSHA Monitor T
08 /27 119 [ _08 /30 /7 19 EMSLAnalytical, Ing
Occupancy Status During Abatement (Check only one) Street Address - R
(4] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code R o
Time of Abatement: AM- PIW‘ PM- AM Cmnamlnson NJ 08077

Scope of Work (Check all that apply)}
B4 Full Containment with Negative Pressure

X =3sfor>31If BJ Renovation [] Mini-Enclosure

[] =160 sfor >260 If [C] Demolition [] Glovebag Procedure

[] Non-Exempted (*) and Non-Friable Procedure

Is Location | Abatement Type
Location of Normally Description of ] Y m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Matzrial (ACM) Amount °|&13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, © (Specify 3|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| c
(13) (az) other miscellaneous) 2 @
Yes | No | N/A
Basement [0 |K |[O |Pipe Insulation 14 LF XiO|Oogd
A O O|o(o|o
[ g £ L B
O |00 ooigig
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill
Hauler ID No. \Waste
Freehold C e Fairless Landfill
d Carteg 15939 | 1 . 3
City, State Disposal Date City, State
Freehold, NJ 09/30/2019 Mornswlle PA
Completed By (Print or Type) Title T | Szgnature \ o [Date
Christina F Vice President of Operation ?j a1
RetRRTRY | veecuesmenuen P s (A wﬁ’ﬁ‘?fw* _laa3A9 |

ASB41
JAN 13 * Do not use this form for asbestos licensure exempted acrrwrres




State of New Jersey

AN A NOTIFICATION OF ASBESTOS ABATEMENT [, ECEIVER™
1 ¥ }/ \ (Pursuant to NJAC 8:60 and 5:16) { “)'_::. O/ S R\ = ‘_;‘
Date of Notification (1) Name of Building Owner/Operator (2) ! i‘“‘;‘;f " ] J f
09 / 17 / 19 Brightview Hamburg, LLC 2 ; 'L 1
Agencies Notified Type Notification Street Address 5' N
g EE);()JALWD T %-mitialﬂ,_/*'*------H:__ 218 N. Charles St. Suite 220
L Amended ™, : -
5 DO \E  Amendment #04 ) City, St.ate, Zip Code
0 oca [J Ersrgency including Baltimore, Md 21201
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ted Wies 443 324-4731
FACILITY INFORMATION

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

Former Cost Cutters (Vacant) ] School (K-12)
STeet iy % 3?:5’5? Zﬂfrp?nfgtz’iﬁéhiﬁn}fﬁcmi buildings,

1139 Hamburg Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Wayne 75,000 1 ~50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Passaic Former Cost Cutters Store
Name of Manitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8}

Emilcott Environmental Health & Safety Ser. Neuber Environmental Services, Inc.
Street Address Street Address

190 Park Ave. 1100 Grosser Road
City, State, Zip Code City, State, Zip Code

Morristown, NJ 07960 Gilbertsville, PA 19525
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

David Tomsey & | 9735381410 | 6109334332 00836

[Start Date (10) 7 [ Scheduled Completion Date (11) .| Name of OSHA Monitor
' 8 /_12 / _19 \| 10 7/ _04 / _19 | Neuber Environmental Services
Occupancy Status During Abatemt;,al“(cﬁ'éckrc.‘mu_g__ne}___---- “ "~ | Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1100 Grosser Road
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Gilbertsville, PA 19525

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

[d>3sfor=31If [] Renovation <] Mini-Enclosure
B4 >160 sf or >260 If Ed Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T iy e g
Asbestos-Containing Material (ACM) Usad Salcly by Asbestos Containing Material (ACM) Amount gk 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
13) (12) other miscellaneous) = |®
Yes | No | N/A
See Attached Spreadsheet (0 |0 | |See Attached Spreadsheet See Attached | |1 |
O (O | X |0
O o X X Ojd|d
O[O0 X\ O[O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| - Hauler ID No. Waste : :
Service Transport Grou Minerva Landfill
P P 20990 100
City, State Disposal Date City, State
New Castle, DE w?ept. 2019 | Waynesburg, Ohio
Completed By (Print or Type) Title Signature £ _ Date
Pat Larney Project Manager B ! Q-{%-1G

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




— 1 09 mrmimo?mmm 3 {2, S8
! )%ﬂ’ 1/ M&] 0h O (Pmsuanttn NJAC 8:60 and 12:120)
b Bhs & LW N S
Date of Notiication (1) ‘ ST
9)20)19 A ?aral_ SALEH',_-'_.:” il |
Agency Notiied T Type Notification saeetAddrws
oo s ;SEP 24y )
a T Amended : Cay, State, Zp Codo . top
6oL Amendment# TediaTod N T Q21 g
. o m&m Nome oI Conod : !_Teb’phone Numbar g
T oA O Canceliation ' ML S ALEH = i
FACILITY INFORMATION ’ ' )
Name of Facily Where Abatemestt i Taking Flce (3) SR Type of Facity (@)
ML bR SALEWR - : 0 School (12)
—yv : — a 8 (Other than K-12)

{ie- m&m

. buiigings.
s 2200 EMEEEN
| = : T TR Z of Floots Bidg. Age

Cay ®)

LAV e TO N T o / Y{O s 40 yorddh«
Coumity 6) County Code'(7) (STATE USE cxm:.lse{Pnorfbemgdmﬁsmd}
Fe<Eae ONLY) (Zfsl Desd e
Hame of Monfonng Fem Heod by Suling Owner ASCHM Mo - mﬁmm@}
&) Best Removal Inc
; ' 450 South River St
| Cay, State, Zip Code Ciy. Stzt=, Zip Code
- : | Hackensack, N J. 07601
Project Manager for Moniioring Fam Telephone No. Telephone No. License Ne.
: 201-329-7444 - 00388 o
Scheduled Completion Date (11) Name of OSHA MonEor _ o
:o/z/ i :o/ 3}](? Omega Environmental
WMMMM(MWM) . Street Address
280 Huyler St
3 Facity Closed/Vacated During Eniife Period of Abaterment
x Paﬁxmomeofnmwﬁws ) .| City. State, Zip Code ;
Other—Doscribe: €' 5) AMTO K :02fH . S Hackensack HN.J. 07606
Scope of Work (Check all that apply) ' | " s
AS3Sor23E fon : :
.l Oz1e0sfrz260K T Demoiition Procedwe
) 0 Non-Exempied (*) and Non-Friable Procedure
Abctoment
s Location Type
. Nommally & 3 o
. Location of Used Selely by Descripion of % w0 s
BE TELD Custodiai _. Erenme! systems insulbafion, {Spedily 2o
Ny o O acian, VAT, ox ssortl)  12181Bl8
- (13 4y other miscelianeous) - s =g§
Yes | No | A ’ ‘
RASE Meto< : Vet A gySTE S wsylaTion (Bo LE (X
Name of Registered Waste Hauler - NIDEP Wasts Hauler e Name of Registered Landill
Best Removal Inc 1D Ko. Waste
. 17109 2’/2 &mgﬂamup LovlTy zmupﬁu,
Ciy, State Disposal Date
" Hackensack , N.J. 07601 10/2/19 m&)fﬁw%ﬂ £h. 72‘1’0_
Completad by Tl @T{TO ?/ o
J. NdiorANC Estimator oD LA~ < ‘?
— ! ‘ I ﬁ:——-——-—"— "_ i

ASB41 ' 'mumﬁmmmmﬁ



) e
Fi >,

i ;' 9
iStat¢ of New deraey EY
@F-‘ASBESTGS ABATEMENT

Check#3441 (Pirsuantto NUACIS:60iand 5:16) 1]
bl tl Ji
Date of Naotification {1 ildi r 1t HLAS
ate of No |gc9atmn m . i Name of Building Owner/Operator (2) ; i L: i_ SEP ? ﬂ 2019 L / 1
: ; Alan Paradise | !
“Agencies Notified Type Notification Street Address
[Jepa & Initial
Xl boLwD [ Amended City, State, Zip Code
X DHss Amendment#
[ Dbca L1 Emergency {inciuding Wharton, NJ 07885
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[] Canceliation Alan Paradise
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Private house [ ] School (K-12)
Sireet Adaress [ ] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings,

City (5) Square Faet # of Floors Bidg. Age

Wharton, NJ 07885

County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if baing demolished)
Morris
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. Telephone No. License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
09 29 19 0 .
/ ; 2 w30 p_ 19 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatemant 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performed Qutside of Normal Facility Hours - Describe : :
; City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply} Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3If Renovation Mini-Enclosure
L] > 160 sfor >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ,
Is Location Abatement Type
Location of Normaily Description of S
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount s | R
TO BE ABATED Mamtgnance!’) (i.e., thermal systems insulation, (Specify g B 5 leg
IN Facility CUSW?'@' Staff’ surfacing, VAT, or SIF or LF) S5 12 |s
(13) (12) other miscellanesous) - = ®
Yes | No | N/A
Basement 0|0 X Pipe insulation 110 LF XOO|d
O (O |0 mjjmyimin
e O|0|0|0
0|0 O ao|gid
Name of Registered Waste Hauler MJDEP Waste Hauler ID No.| Cubic Yards of Wastel| 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 'éuj"c ‘ﬂ/;v‘ﬁ/ 09/20/19
ASB-41 i

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



State of New Jersey
NOTIFICATION OFASBESTOS ABATEMENT

g O i1 v N S T S y
b~ | ; by A2120=A = -
ARSDIN, (Pursuzritd) NIAC é-gso NS P E
___Date of Notiﬁgati%%%%f19 Name ofBuildifig GwneFOperator(2y——
i ,%*";L" 1LL( {,’a\?‘; P JMJ Farm Holdings Il, LLC} |
AgenciesNotified [ Type of Notification Street Address L
X EPA Emergency Notification {100 Lenox Drive
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Lawrenceville, NJ 08648 - :
X DOH Cancellation Name of Contact s Telephone Number
DCA Andy Chodkiewicz 609-896-3111

FACILITY INFORMATION

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

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

Hopewell Twp

Mercer

Street Address Subchapter 8 (Other than K-12)
35 Harbourton Mt Airy Rd %F"a‘) X Other (i.e., private & commercial buildings, homes, etc.
D .){ Square Feet # of Floors Bldg. Age
City (3) County (8) County Code (7) 5,000 2 100+

Environmental Tactics

Name of Monitoring Firm Hired by Building Owner (8)

Current Use (Prior if being demolished)
Residence
ASCM No. |Name of Abatement Contractor (9)
N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-8062

License Number
00714

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/27/19 10/18/19 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code

Describe:
Other - Describe:

Monroe Township, NJ 08831

Scope of Work (Check all that apply)

X Demolition Renovation Full Containment with Negative Pressure
X Large Project X Mini-Enclosure
Quantity is >3 SFor> 3 LF ACM X Glovebag
X Quantity is = 160 SF or = 260 LF ACM X Other: Non-frizhle
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
See attached N/A

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 40 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 10/18/19 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Daominick Tringali 913118

ASB-41 JUN 85 G4667




710 LF of pipe insulation throughout
337 SF of floor tile in 3 bathrooms
338 SF of wall tile in 3 bathrooms
6 SF of sink undercoating

386 SF of chimney/radiator paper
1,028 LF of window/door caulk

175 SF of wall panel

30 SF of countertop in the kitchen
40 LF of icebox gasket

250 SF of textured paint

171 SF of window glazing

Since materials are scattered throughout, we will separate the work into the first floor, second floor and

basement, so there will be 3 areas.
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State of

[ Print Form

Date of Notification ()= 1

| Y7 i ,,‘? 2y
091822019 | |/ Mﬂﬁg

ildf"‘g OwnerfOperator 2
Eliezer Betancourt

Agencies Notified Type Notification

[ ] EPa [X] initial

| | DEP [[] Amended

‘x| DOL Amendment #
Emergency (including

X] poH justification)

[] opca Cancellation

Street Address

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact

| Tﬂiﬂr\hﬂr\r\ Al “~ber

Eliezer Betancourt

FACILITY INFORMATION

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

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

Street Addresi

Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 1,008 2 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.

01355

Telephone No.
908-906-4123

Start Date (10)
09/28/2019

Scheduled Completion Date (11)
10/04/2019

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: OCCUPIED

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E 23 sfor231If [X] Renovation L] Ful Containment with Negative Pressure
] =160 sf or 2260 If ] Demolition ] Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Asza_t;:pn;ent
Location of U Ndogn;alty b Description of
Asbestos-Containing Material (ACM) r\::im eﬁ:ﬂ’;ﬁf Asbestos Containing Material (ACM) Amount m(
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify 25 § 3
In Facility i 1'?,_) Al surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ( other miscellaneous) % ) < Z
- = (1
Yes | No | N/A @
Basement X Pipe Insuilation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 Hauler ID No. f Waste .
Danvic Contracting LLC. 37579;’ 2° Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morr;%.x{llle PA
Completed by Title 1gnat Date
Jeymy Donneys Owner 09/18/2019

ASB-41 (R-08-08)

'v*jDo not use this form f r asbestos licensure exempted activities.



,) . ) e f-ﬁtate PE e
T : N yﬁc BESTOSABATEMENT
{ ” ‘ A Rt
;EF\\J {’\r\ \Lf i ~Pur : ;soafahz 120)
\A N SR AW |
Date of Not;f catoaf(»ﬂ’ -=|=§ o Name oFE!u&dilng Cwneﬂ"Operator (2)
09-18-19 g q‘q 7 ; Shell Qil Company
Agencies Notified Type Notification Street Address
N 111 State Street
EPA ] initial . :
DEP Amended City, State, Zip Code
DOL Amendment # 2 Sewaren, NJ 07077
inclodi
E DOH D Ersl';%r(g::t?::)(lnc uding Name of Contact Telephone Number
[] bca [ canceliation Bill Gelenties (908) 276-2776
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Dock Building [] school (K-12)
Street Address [:} Subchapter 8 (Other than K-12)
111 State Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sewaren, NJ 07077
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Simpson & Brown, Inc. Pinnacle Environmental Corp.
Street Address Street Address
119 North Avenue, West 200 Broad Street
City, State, Zip Code City, State, Zip Code
Cranford, NJ 07019 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Gelenties (908) 276-2776 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-26-19(2)09-20-19 09-30-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Long Island City, NY 11101
Scope of Wark (Check All That Apply) Titact Removal
D 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i I\‘Ijorsm?tlly . Description of
Asbestos-Containing Material (ACM) l\:e' t — )::e !Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED G at'" d?niasnt . (i.e. thermal systems insulation, (Specify Z1x|3]|5%
In Facility LSt ;Z UL surfacing, VAT, or SF or LF) 3| B § =
(13) (12) other miscellaneous) 2le2|lE|E
= =
Yes No N/A o
Roof: Entire X Roofing/Flashing 250SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste : ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date * e Clty State
Shirley, NY / Bronx, NY TBD -1/ / | Waynesbuyrg; OH 44688
Completed by Title Si fr!aturé ! ( Y Date
[Kevin Moriarty Project Manager / | {{’ ] 09-18-19
v‘\../\' ! r'x_.-« r };
ASB-41 (R-06-08) * Do not use this form for asbestc!s licensure exempted activities.



State of NJ
Notification.of Asbestos Abatement

. / D&SProj. #: 19189 - iR (Pursuant tp’l\aJ iC g SD andi12: 1‘20}»
SN LCT Y Y Aw g i i i - b}
T e 'SI 1L (/8 Lk ‘{‘%” | | h\.-»lx-f"":jg i .
LVt S L 4, S S A WAL IR o - :
Date of Notification (1) Name of Building Owner/Cperator (2)
|2—@—-[/L]-J?—VII—I?-J Michael Carson
Agencies Notified | Type Notification Street Address
EPA [Jinitial
[] pep [[] Amended _
Amendment #: Cl'ty, State, Zip Code
X poL a— .
X Emergency Hamilton, NJ 08610
DOH (including Name of Contact “Telephone Number
justification)
D DCA D Canceliation Michael Carson

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address [ other (Private/Commercial
Bldgs./Homes, etc.
= - - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200SF | 02 70
(State use only) Current Use (Prior if being demolished)
Hamilton, NJ 08610 Mecer Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

& 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
0973-345-8020

Start Date (10) Sched. Completion Date (11

09/18/19 0923/2019

)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

E Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

] Full Containment w/negative pressure
[X] Mini-enclosure

Z Glovebag procedure

=

[ 21605t or>260 1 [ Demolition Non-Exempted (*) and Non-friable procedure
ooy e oy oy AHEE
asbestos-containing styafrﬂ 2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or & . c
abated in facility (13) LF) v | i : ;

€ r
Basement Boiler Insulation 30 SF CENEIRED

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lanafll

D & S RESTORATION, INC. 13506 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT S 09/17/19
* Nin nnt nee this farm far achactae liranciira avaiambasd ~at

AT A4
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P —

m‘rﬂ.am voll ;i ?5"}, [ State ofN'
N W I zﬁvg/ Nrtmr%u“““sf A;’ﬁ\est S Abaferant
~ D&S Proj. #  A5-190 ) (F’ursua \& El‘?nd ”;g 10) i
‘ ' ‘Ih\ \ r f" " 1 'F‘ r\l‘ 'i"‘en' —éﬂqmﬁ“-—-\b rl«-_-i -.;.,.. ;
Lt 1L~’l-. WA ¢
Date of Notification (1) Name of Building Owner/Operator (2) {
0 |9 : ;
= 17 I—L—J/ il 8 Rose Marie Farinola
Agencies Notified | Type Nctification Street Address
[ era [ nitial
[] oep [ Amended
Amendment #: City, State, le Code
DOL T— .
X Emergency Union, NJ 07087
X ooH (including Name of Contact Telephone Nurmber
justification)
[ oca ] cancellation Rose Marie Farinola :
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Residential [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
. Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 1,000 SF |02 80
(State use only) Current Use (Prior if being demolished)
Union, NJ 07087 Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Z‘-!D Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring E}rm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Nameof OSHA MO"_“OF
D & S Restoration, Inc.
09/20/19 0923/2019 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

:] Full Containment w/negative pressure

X >3sfor>3if X Renovation X Mini-enclosure
D . X Glovebag procedure
>160 sf or >260 If ] pemalition [ ] Non-Exempted (*) and Non-friable procedure
Cocaton o e T e IHEE
asbestos-containing Stygfr’;e; 2) custodi Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or A & c
abated in facility (13) Vs No N/A LF) v |3 ; i
e r
Basement [ X ][] Boiler Insulation 50 SF DAL (O
Basement [ WX ]|Pipe Insulation 100 LF XiOIOg|™
Ol i
[ oo™
o) _ i 0 B | LFE]
Registered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, Nj 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature e _ Date
BOGDAN JOLDZIC PRESIDENT % = NeA 09/17/19

ASB-41 x Do not use this form for asbestos licansure exeroted actmfles
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1 j / iy h\

k"‘-—' —‘/ {///J 5 [ I
Date of Notification (1) s el TN 7
Date of Not:ﬁcatlon 1 i ﬁ’_‘/ﬂl.:!d r Vi =7 '}f P

September 19,2019 [ i [y I~ [ 0

e S O o SEP 24 2019

Diocese of Paterson NJ | i.!

Passaic Arts & Sciences Charter School

Agencies Notified Notification Type Street Address i { {
1 Initial Notification 777 Valley Road [ e o
X EDPC)?A CJAmended Certification (cf;t‘!{l Stapt;,ﬁglgode i L
X w . “lifton, e R o e P v s =
x DOL E”[‘ergf‘?”‘:? (mGIUdmg Name of Contact Telephone Number
X DEP Justification) Rebeca-Ruiz-Ulloa 973.777.8818
x DOH O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

3 school (K-12)
Cdsubchapter 8 (other than K-12)

Street Addres — -
7 rg;. Franiis Way ' Zf_ ¢ FH X1  Other (ie. private & commercial buildings, homes, etc.)

Ao TELE Sq. Feet: # of Floors: 2 Bldg. Age: 50 years
City (5 County (6) County Code (7)
Passaic Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No., MName of Contractor (9)
EnviroVision Consultants inc. 00079

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

Citv, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10}
October 2, 2019

Scheduled Completion Date (11)
October 17, 2019

Name of OSHA Monitor

EMSL inc.

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

Abatement Performed Qutside of Normal Facility Hours -
Describe

Other — Describe:

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply}

>3sfor>31If
CI> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure

Wrap & Cut
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount (Specify | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, SF or LF)

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Staff? (12) surfacing, VAT, or other miscell.) Remave Repair Encap Enclose
YES NO  NA
Exterior-Basement X Window Glazing- Sash Removal | 9 windows | [X
Typ-
32”x48”
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 Fairless Landfill
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

FL-1000 New Ford Rd Morrisville, PA 19067
Permit No.18072

GCL-1863 Pen Argyle Rd

Pen Argyle,PA 18072, Permit No. 100265

October 31, 2019

Title
Sr. Project Manager

Completed by (Print or Type)
Marin Graure

-??fg§’° s P i
FoaRine (j&fﬁ:&&’é‘&a

Date
September 19 2019

Signature

GAC # 2019-681




Gary Flemming

[ g taterqf Ney?*fégsev

3TN % ANGFIFIgATION QRASE ESTOS ABATEMENT

g VH ™Y ™ [Pursgap‘tto MAC smfahd 12:120) o N

N S LA Vi i Ly V) h_ (= |r| W/ Q—i{-‘ /(7;5 2
Date of Notificati n‘ 1}, "“ E,’ T"E B ]é —~ NE_'me of Bur!dmg Owner/Operator{Z} 1, F e )
9/18/19 Jd W/ VW11 L) Village of Ridgewood i

Agencies Notified | Type'Natification - Street Address

EPA Initial 131 North Maple Ave

O Dep O  Amended City, State, Zip Code

DOL Amendment # Ridgewood, NJ 07450

| Emergency (including Name of Contact |Telephone Number |
DOH justification) Chris Rutishauser o “[201-670-5500
DCA O  Cancelation
FACILITY INFORMATION

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

Zabriskie Schedler House O  school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Ridgewood 2,120 " 1800

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

Bergen (STATE USE ONLY)

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

Brinkerhoff Environmental Services, Inc. 0100 Unicorn Contracting Corp.

Street Address Street Address

1805 Atlantic Ave 32 Willow Way

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

Manasquan, NJ, 08736 Woodland Park, NJ 07424

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

732-223-2225 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/01/19 10/31/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
0O  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[0  Other - Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O >3sfor=3If Renovation Full Containment with Negative Pressure
=160 If or 2260 If L Demolition O  Mini-Enclosure
O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Location of Normally Description of Ll
Asbestos-Containing Material [ACM) Used Solely by Asbestas Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity .
In Facility Custodial Staff? surfacing, VAT, or SForLF) = § m
(13) {12) other miscellaneous) 3 |7 B %
Yes | No | N/A i.l2 (2|5
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Newark Carting Inc 04509 40 +CU YD Grand Central Sanitary Landfill
City, State Disposal Date % ) : [Rity, State
Newark, New Jersey TBD /p P£h Argyl, PA
Completed by Title |Signat / Date
Dimo Golcev General Manager 8/18/19

&~ & 7




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Abatement
Is Location Type
Location of Us:dognoi!g b Description of
Asbestos-Containing Material (ACM) : y Asbestos Containing Material (ACM) Amount
Maintenance/ 3 . ; . m
TO BE ABATED Custodial Staff (i.e. thermal systems insulation, (Specify | 2 m
In Facility (12) ’ surfacing, VAT, or SForLF) g _éj 2 2
(13) other miscellaneous) e | |E[2
S I o
m
Yes | No | N/A
Basement Stairs,Attic Stairs, 1st Fl, 2nd FI X Plaster Rough Coat 5725 SF X
Basement X Aircell 200 LF X
Basement X Boiler Jacket Insulation 40 SF X
1st Fl Bathroom X Gray/ Beige Multi-Color Sheet Vinyl 50 SF X
1st FI Bathroom at Shower Entry X Shower Sealer Caulk 5LF X
Attic, Office, Southeast Bedroom Ceiling, West ?
Porch, 1st Fl Bathroom X Wall Joint Compound 1550 8F | X
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notificudon (1) ~

Name of Building Owner/Operator (2)

1
i
i
r.
!

9/18/19 Woodbridge Township School District 3
Agencies Notified | Type Notification Street Address ! H
O EPA O  Initial PO Box 428, School Street [y .
O DEP Amended City, State, Zip Code !
DOL Amierdimgnt 1 Woodbridge, NJ 07095 ) :

O Emergency (including Name of Contact Telephone Number
DOH justification) Brian Wolferman 732-750-3200
O bca OO0  Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ross Street School #11

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

Street Address 00 Subchapter 8 (Other than K-12)

110 Ross St. 0O  Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg, Age
Woodbridge 55,500 3 1920
County (6) County Code {7) Current Use (Prior if being demolished)

Middlesex (STATEUSEONLY) School

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

Ahera Consultants Inc 00057 Unicorn Contracting Corp.

Street Address Street Address

PO Box 385 32 Willow Way

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

Oceanville, NJ 08231 Woodland Park, NJ 07424

Project Manager for Monitoring Firm 'Telephcne No. Telephone No. License No.
John Smoyer 609-652-1833 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Scope of Work (Check All That Apply)

09/20/19 10/11/2019 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
W Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other - Describe: _Mon-Friday 4PM-12:30AM Fair Lawn, NJ 07410

O  =23sforz3If O Renovation O  Full Containment with Negative Pressure
2160 If or 2260 If Demolition 0O  Mini-Enclosure
O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘_[
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity 5
i Fadiity Custodial Staff? surfacing, VAT, or SF or LF) o g |z
(13) (12) other miscellaneous) g {:,‘P E 39-
Yes | No | N/A s |2 |7 |3
Roof X Built Up Roofing, Bottom Layer 17,000 SF X
Name of Registered Waste Hauler MIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Newark Carting Inc 04509 150+ CU YD Grand Central Sanitary Landfill
City, State ‘Disposa! Date City, State
Newark, New Jersey 78D j 2 |Morrisville, PA
Completed by Title | Signapure . Date
Dimo Golcev General Manager 9/18/19

i —=




RECEIVED 09/18/2019 03:58PM 9736381778
Sep 18 2019 04:02PM NJ Asbestos Control 609.633.0664

09/18/2019 08:588M 9736331773 - poee PAGE 03/04 |
—_— g /e F R ) | |1 t
P Vi g 1P 1a Y o\ ¥ 3% Fab Poah i |1 i
L %H@. Sl LW i b -1 1 ¥ New Jargey | | ) | | SEP 2 4 2{}19 e
heck#3438 : NOTIFICATION oF ASBESTOS ABATEMENT |- ,— : |
L P; 2 Som et . i i ',
{Fatsuant to NJAG #:60 and 8:15) Ir i S — ‘;
Date of Notifcatlon 17 T ] T TR — =
iiflcation (1) Namhe of Buliding cmnwrmoomchx'T—i | D(; i 1U UA
M _ 18, 19 . S T 95 S 1
e T LA Thomas J, DiTrani i
Agenciss Nofifigd Typa Notfication Shres! Address i
[JEra g 1nial :
5% voLwo [ Amandas . T :
& oHBs Amendmeng : ; ;
O oca Emergency (includleg  [Verona, NJ 07044 :
(NJAC £:23.8; juatifisation) Neme of Cantacy
=] Cancallatian fmoms ¥, DiTrani |
2 FACILITY INFORMATION
Neme of Fagility Where Abatament n Taking Plecs (3) T Typa of Faclly (4)
Privare hoose Schoal (K.12)
dircet Addrass Subthapte! & (Other than K1 2)
Other i.a., orivate and commarcizl nulldings,
Romes. elc.)
Y (B} | 8quars Faet # of Flesrs Bidg, Age
Yarune, NJ 07044 )
County (5) Ceunfy Cade (7) (BTATE UGE DALY} | Curcent Uss (Priat if balng demeliched)
Hssen
Nams of Morltaning 7lrm Hired by Bullding Owner (8} TASCM No, Nemé of AbRtement Coniracior 9y
Gr Tesh LLC
Sheet Address Sirsat Addrass
. 376 Valley RA 4283 |
Cly, Sime, 217 Code City, Blata, Zip Cade o
Wayne, NJ 07470
Frojscl Manager for Moniteting Firm | Telephans No, Telaphane Ne, Licsnes No,
973-638-1777 01127
Stert Date {10} ! Sehoduled Complation Data {11y Narng of OSHA Monitor
1 9 22 i il Envirovision Consultants, Ino
Qeeupancy Status Durng Abgiemant (Chack only ona) Street Addrass
B Faoitty Clonwi/Vacatad During Entire Perlsd of Abptement 021 Wagaraw Roed, Bldg # 352
I [J soatement Performed ﬂuld:; of Normal Faclily é-L:;gra - Dasoribe mﬁzwﬁ—
Tirme af Abatemant: g Prif L A 5
e et Aoaeman s Fair Lawn, NJ 07410
Cope 5 Work (Check all inal @ ] Clean up 2 #Gonaminalion wih negaiiva pr
;L_I" cofglinmsnt with Nagative Prasgurg
=3 bl ar #3114 Rengvation Mini-Enelesure )
E > 160 sf or >280 JF Damatitign Glavabag Proceduyie [JTent with Negative Pregaure
L B - Non Exernntad (") and Non-Frlablo Pracedure |
[ ls Loastion Abatoment Type
' Lazatlan of Normaily Daseription of
Asbestas-Containing Materisl (AGK) Usad Salsly by Attestos Contsining Materis| (ACHM) Ampunt ?5 f 2 5‘
ID BE ABATED Msinte ”'“”",, (La., tharmal systems insuigtion. {Spacity E_ e
W Fecillty Custodial SaH? surfacing, VAT, or 8iF orLF) ]
i . {12 ather miscelisnaous) -
| Yos | Ng | KA
Basement O 2 (B pipe insulation 300 L¥ L wjm]w]
O 0|0 ogno
2R =l 00|00
g 0 {0 0jginjo
Name &f Ragisiared Wagis Hauler. WITEP Waste Fagie [0 s Cubic Yards of WmaE fiame of Regizterad Lanani|
Gr Tech LLO | 0033785 TBD TRREF. jnc
City, State | Disposal Daty Cly, Sims !
Wayne, NJT 07470 | TBD Tullytown, PA
| Compleizd By (Prinl or Type) Title ] Slansturs I Daie
E.Jevﬁc Ownay ?}{Z@ia i 09/18/19
ASEdY

MAY 14

* Do nat use this fori Jor asbestog licangpe u:mfprrd agriviies.




ey
s

s Ve 1 2*’"} NOTIFICATION OF ASBESTOS ABATEMENT
ﬁ v/ LA (Pmmmm}manﬁz:ﬂo)
q;‘.g‘ i ] e
&ﬂzoﬂhﬁmﬁm( Namd&mmmwml e l' W\ Z'
7'9/!? ESTATE Q‘F/&Dmm BAWTGUSTEIM :jIC-
Type Notiicabon Stect Addeess IS
oErA el | L. __SEP 24 2010
o beEP 03 Amended City, State, Zip Code - |
L Esmaspency Bhdding Name of Conlat :
justification)
T DCA 0 Cancelistion \43. "H‘DM"{”
Name of Facily Wheore Abatement & Taking PBe (3) Type of Facity (4)
ESTATE oF THEOSHLRIC :’.‘.‘)R@WEMSlatM 3 (&- Qsawieery o
: E‘ﬁﬂw&.&.mﬂa&m
e 002000 | s
Ciy (5) : 3 Scqusare Feet # of Floors Bidg. Age
© rfevodaM ; Z<e0. |- 2 /94@
County (8) Courty Code (7} (STATE USE &..-rer‘ﬂsa(ﬁ:arfbeagdernéﬂ\ed)
r’fou)?g. onLY) T\ 2Es\OTN o
Name of Monitoring Fm Hired by Buiiding Owner Asuuuo m&mmw
&) Best Removal Inc
Street Address Strect Address -
450 South River St
| Cay. State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601
*ﬁohdmabruonin;mm Telophone No. Tetephone No. License No.
: 201-329- 7444 00388
Sy, Scheduled Completion Date (11 Narme of OSHA Mongor _ =
75.::’ et ;o/ c[, 63 Omega Environmental
Socupancy Statizs Dusing Abatemert (Check only ond) Strect Address
Q Facity Closed/Vacated During Enife Period of Abatement 280 Huyler St
wmmwmwm _ -{ Cay. State, Zp Code - ,
8!o0AH o < oofh S. Hackensack ,N.J. 07606
Scope of Work (Check 23 that apply) ; . : -
0 Full Containment with Negative Pressure
| osSsora3k BRenovafion O Veri-Enclosize _
| Oz160Ffor=260¥ Q Demoiition B Giovebag Proceduse
_ O Non-Exemptad (*) and Non-Friable Procedure
. Abatoment
s Location T!PE
. Location of Used Solely by on of R g
masm%ﬂ ’ - : .L;wmmm (Specify - =l 1g|E
JO BE ABATED Custodial z ERH
TN Fackly  uir - swwiacing VAT, of SForlF) ERAEIg
) a2 mm) s|= ;T %
Yes | Mo | nA '
o= (Cool ~ MHeL MM SygTem 14SJ i QLF_|¥
oA QooM — WYEIAM SDTAade vuTsd| Z SE . X
Nmommmw NIDEP Waste Houler cﬁbi:‘ra:dsof Name of Registered Landi
Best Removal Inc ID Ne. o '
- 17109 ble<y @nsmmm LovaTy Aol
Cay, St -
Hackensack , N.J. 07601 10;1}? NQ’JMH h. ”Z‘{Q
Compietad by Tite Signatwe / )
s rﬁtgﬂ%ﬂo Estimator \/ 0*‘9’\-'9""’3 YR '?

AP

* Do not use this form for asbestos icensure




i ; ik 4

& State of Rew Jmcy

NC}T!FFCAWO‘{OFA.SBETUSASATEJENT
(Pursuant to NJAC 8:60 and 12:120)

DateofNo_'._ : 1) - Name of Owmer/Operator (2) . e S —
e -1 e (e Qo Tl L OE
TAgences Notned Type Notficabon Stree! Address ) —— = =
gz i |So HTaTE ST, |
NTENde Ciy, Sae, Jp |
E:ﬁ; =) _qu—geﬂqt{:ﬁm‘i'_ g _i_hm Derd ALY O¥I6Y
oon | I
5 oA Gwiﬁﬁm} Mamedfﬁ{‘\r Teleohore Ramber
FACLITY INF ORMATION
N.a'neofF?RyWAbatemmnsT Plce (3) Type of Facity (4) =
KLSlOtWEJg 3 J Serood (K-12)
Subchapter 8 {Other than K-12)
Other {i.e.. privale & ginrrircfal pukdngs,

Streel Address
’___—:’l ncxm.' e't'.c_)
i “Squere Fes! ol Eloos TG Age

Y ) - i
Wl 1N Gbord (0L | 1Son | 2 t_m___

Towty () Sy Com!ﬁ?ode (7) [STATE Cument Use (Priot F being demotshed)
Buie L GToud O \ACANLT

Nm-edmhgﬂrmwredwauwingcﬁn? ASTH M. Tame of ADalemen! Contracor (3) =
(8) £ | KiemwCo LINC |
Streel Address ™ == Steel Address =
i - 30 S SPRYCE Ak n
Cay, Sate. Jp Code Cay. 52
o lMLA\PLL SHAOE N.J 0R0T 2 0505 2
Profect Manager for Monitoring Fimm Telephone . Terephone

<55¢,,-77qm7; 3N

| Name of OSHA Monfr

Sdﬁeduedoomd-ebon Date (11)

Siaré?l]a[eém} 7 ‘ Cf . N 1’ p{
P : -
omxpanc)’StawsDu-ngAba!mm {ChecX Theck onty one) Spee! Address — |
M Fackty CiosedVacated During Entire Period of A58temen -
d0 Abab:ntherfmmdomadeofNormai Faciity Hows Cry. Sale, Zp Code ¥
[J Other - Descride:
Scope of work (Check all that 3pply) q}:ul et s re e
> W Enciosure
>3 sfor23f Renovabon
% or 226 Dematiton [ Giovebag Procedure
>160 sfor 2200 ﬁr\bn-:xerrme-d X8 e el
e s Location {
Location © Used Saoiely by O’.;:sa‘pw;cf —
-Containing pamienance/ Asbeslos waining Material | Amount
Asbesior” Matmai G Custodal (i.e.. therma! sysiems insulation, (Specify
N Facat Staff? surfadng, YAT, of SF or LF}
(13) (12) olher miscellanetis)
. —
ves | No | NA|
I
— . X | TRANSITE AR
’_Aﬁ_lﬁz;—df——;_a——-ﬂ——-—“ ——— —
. -] — e N 1]
—— — L ____._.-1_.._--——_—--!

R of Regsterd Waste Hadrel RIOEF Waste W:m [ Name of Regstered Landil

KLEwco TAC LI | 4 TREE. |

m‘sﬁ// [Dsposalbate | C iaf:: g A%Q——PJQ—’—’—*

__ﬁ—&— t U tv l e N U . !

gmliSe ST i w S =2
Y c 411

Campieted BY
. r~mene lirensure exempled activities.




C"'C v \\CIC\\? I ““' | f&‘“{’k State OE ée}E%ersey
eN ASBEST

: e R
T -1 ﬁ@ Ll NOHFEIGATIONIOF A OS ABATEMENT
M ﬁj Ets_ﬁ.‘:g % ; @5 (Pursuant to NJAC 8:60 and 12:120)
Date of Notifica i (1) Name of Building Owmner/Operator (2] | . P
q=l1-19 Tom \UlelSth i
Agencies Notied Type Notfication Steef Address ST —
Oea X Inital b6 L Pomonl A ALE
%g_ {Jamended Chy, Sote, Zip Code | =
e el e o Hupon BeD MY OB033
justification) 3 —
5 oo 0 ] can‘on Name ofOon_it_SM l Telephone Number

FACILITY INFORMATION

"Name of Fadiity Wwhere Abatement is Taking Place (3) Type of Fadility (4)

KesmenCis (3 School (K-12)
% Subchapter 8 (Other than K-12)

Street Address
Other (i.e., private & commercial buildings,
homes, etc.)
& : Sguare Feet # of Floors Bldg. Age

Ciy (5) i s N, 1
SEA ISWE Ity o247/ | 1ceo l So *
County 6, -~ _ County Code (7) [STATE Current Use (Prior f being demolished)
CUPE Wiy e oty VA AT

Name of Monitoring Firm Hired by Buikding Owmer ASCM No. Name of Abatement Contractor (3)

) N A KiemMco IAIC

Street Address ' Street Address
369 S SPRULCE AVE

City. State, Zip Code City. State, Zip Code |
MAvLc SBdaoe AT OB0S 2

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

$Sb-)9-ouz72 |. _OI377\___
Scheduled Completion Date (11) | Name of OSHA Monttor |

Start ?ate(w}

o Y i [0-7-19 e "
Occupancy Status During Abatement (Check oniy one) Stree! Address
TX Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faclity Hours

City. State, Zip Code

] Other - Describe:
—
Scope of Work (Check all that apply)
. (] Full Containment with Negative Pressure
[J23sfor>3K "] Renovation (] Mir-Enclosure
[q 2160 sf or 2260 If [X] Demeiiton [[] Glovebag Procedure ;
133 Non-Exempted () and Non-Friable Procedure =
Is Location Abatement '
Normaly Type i
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM} Amount L . |
TO BE ARATED Custodial (i.e.. thermal systems insulation, (Specify ol 5| gt 3
IN Fadilty Staff? surfading, VAT, or SF or LF) 318z g
(13) (12) other miscellaneous) 3| B|E| 2
e I
Yes No | NIA )
Sl G A TRANSITE . Soo 3¢ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauter IO Na. of %;xs:e
KLEwmep InC 12904 . M . MDA
oy S Disposal Date | CityeState - |
MupLe Stupe NI W00 BIALE

Completed By

Tite Signature _ . Date _
Moennel Klewm Sopv. MTG_ Q-1+

ASB41
* Do not use this form for asbestos licensure exempted activities.




5 ] o - Fak 48 4 %3
Cyes WG07 = A et b
_ f £ __PS“ti’ate f: NE\; Jersey
ﬂﬁ?“"‘“ Al ot 11—t OTIFIGATION:OF ASBESTOS ABATEMENT
';“é 1 nyr’ il J (Pursuant to NJAC 8:60 and 12:120)
Date of Nouﬁcanod Name ~ Fadlding OvnerfOperator (2)
L19-19 STAR.  ConsTr g
Agen__cxes Notified Type Notification Street Address
EPA %mﬁa % \E:O)( b
1L oeP Amended Chy, Sate, Zip Code i
Bg DOL Amendment #
& [ Emergency (inciuding MOOKE STou_JM ALY  OR0S?
DOH justification) Name of Contact Telephone Number
DCA Cancellat -
= ClGancetatin MIE

FACILITY INFORMATION

Name of Facllity Where Abatement is Takrng Place (3) Type of Facility (4)
KESIDENCE : [J School (K-12)
Subchapter 8 (Other than K-12)

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

iy ( - .
Ciy (5) N Al ¢ L Ty NS0 ; \ <ot

County (6) County Code (7) (STATE Curent Use (Prior Tf being demolished)
APE MUY UsEoNY) VACIANT
Name of Monitaring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N (A Klemen TAC
Street Address : Street Address
36LY S S eryuce ‘aue
City, State, Zip Code ; City, State, Zip Code
MuPLE SHADE ALY OFN2
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

3S6L-209-0472 OoYuy

Startﬁale {% ] Scheduled Completion Date (11) Name of OSHA Monitor
= H50=19 B =10 ) N A,
Occupancy Status During Abatement (Check only one) Street Address

B’ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply) .
. ] Full Containment with Negative Pressure
[]>3 sfor>3 1 [C] Renovation (] Mini-Enclosure
[X4=160 sf or 2260 If [ Demaiition Glovebag Procedure
%21 Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custedial (i.e.. thermal systems insulation, (Specify 2| 5 E m
IN Fadiity Staff? surfacing, VAT, or SF or LF) 3 835 &
(13) (12) other miscellaneous) 3| Bl gle
gl | &le
Yes | No | N/A w
S DAL+ X | TRIAMSITE 2000 3¢ (X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler .
Hauter ID No, o) te

Kiewmceo T, PSesy |78 C.MC MU A
Disposal Date- City, State |

City, State "
TAAPLE SHADE ALY WSO BIAE

Compileted B Tite Ssgnature Da I
Whoe e [Clemm | Sue. - o | 9-1-9

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




Invitille

/L [( /

(Pu

NOTIFICATIOIQ of

gwlh'n%of gé Jershy :_._*-
ﬁSTds ABATEMENH ¥
rsuaht to NJAC.8: GO,Ean(L5;16’)

Date of Nohﬁcation (1)

Name of Building Owner/Operator (2)
Riverside Board of Education

P

|
|
|
T
[
f1
I
H
i

08 /19 / 18
Agencies Notified Type Notification
X EPA & Initial
X boLwD [J Amended
X boH Amendment #
[JbcA [J Emergency (including

Street Address
112 E. Washington Street !

City, State, Zip Code
Riverside, NJ 08075

(NJAC 5:23-8) justification)

Name of Contact

[ Cancellation

Robert Karmade

Telephone Number

609-217-4974

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Riverside High School

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

[] Subchapter 8 (Other than K-12)

Sirast Acdrese [] Other (i.e., private and commercial buildings,
112 E. Washington Street homes, etc.)

City (5) ’ - 1 Square Feet # of Floors Bidg. Age
Riverside 80,000 2 70

County (6) County Code (7)(STATE USE ONLY} | Current Use {Prie'r if being demolished) T |
Burlington School

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

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
1253 North Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade NJ 08052

Project Manager for Monitoring Firm
Mike Stocku

Telephone No.
856-840-8800

Telephone No.
856-755-0099

Start Date (10)
S0 b O

Occupancy Status During Abatement (Check only on_e”) )

19 !

10

] Abatement Performed Outside of Normal Facility Hou

Scheduled Completion Date (11)
21

E Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: 6:00AM-5:00PM/3:00PM-12:0

Name of OSHA Monitor

License No.
00842

r_19 EMSL Analytmal Inc.
~ | Street Address o
200 Route 130 North
rs-Describe  |Giy State, Zip Code

L Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

B4 Renovation

[] Full Containment with Negative Pressure

B Mini-Enclosure

B =160 sf or >260 If ] Demolition B4 Glovebag Procedure
L o Ei] Non Exemptec_l (:) and Non-Friable Procedure ]
Is Location Abatement Type
Location of Normailly Description of = 5w
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2(8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | £
(13) (12) other miscellaneous) = @
Yes | No | N/A
Room 109 O IX (O Floor Tile 690 SF KOO O
Room 109 | ] Plpe Insu!atlon 8LF X Ogg
Crawlspace under 109, 110, & Hall MK (O g F'Ipe”:lttll’lg Insulatlon Debrls {O&M) 30008F || (1|0 N
O g o ojojajg
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
o g 15939 40
City, State Disposal Date City, State
Freehold, NJ 10/21/2019 Morrisville, PA
Completed By (Print or Type) Title - Signature Date T
Christina Lynch-Fay Vice President of Operations ",h 5/ CE/E GBV/EGE__— _.

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted acf;wtres.



{

i ‘*\Gtat,ekf Ne Jersm
N im 1 mv ?i,if?ﬁﬁﬂcmm QFASBESTOS ABATEMENT
{ ; L‘f’ i : ' {Purs ang toN :6Q and)/5:16)
. &r u .,,; o
[ Date of Notification (1) Name of Building Owner/Operator (2) | : SEP 24 2019
_ 0 /18 19 Hometown America Communities - Brlgf‘n’fon at Barnegat
Agencies Notified Type Notification | Street Address - -
X EPA I Initial 35 Brighton Road, Route 72
& DOLWD 0J Amended City, State, Zip Code ’
& DOH Amendment # B t NJ 08005
] bca [J Emergency (including - amagd i e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
|:] Cancel[at:on Krlstm Vest 609-312- 6826

Name of Facility Where Abatement is Taking Place (3)

ACILITY INFORMATION

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

Name of Monitoring Firm Hired by Building Owner (8
Coastal Enwronmental Complrance

) P\SCM No.

Name of Abatement Contractor (9)
Shade Enwronmental LLC

Residence
BitesL adiess % g:l:::] g.%tfrpari\gggrzzf:lhignf;gr}ciai buildings,
homes, etc.)
City (5) Square Feet #of Floors | Bldg. Age
Barnegat 1,100 1 40
County (6) F County Code (7)(STATE USE ONLY) | Current Use (Prior if b_éi'ng demolished) o
Ocean Residence

Street Address
PO Box 167

Street Address
623 Cutler Avenue

City, State, Zip Code
Hammonton, NJ 08037

Cathy Ledden

| Project Manager for Monitoring Firm

'Ef'e'bﬁbne No.
609-820-9312

City, State, Zip Code
Maple Shade NJ 08052

License No.
00842

Telephone No
856-755-0099

Start Date (10)

09 /_30 + 19

10/

Scheduled Completion Date (11)
02

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Time of Abatement: AM-

PM

/

Occupa_ﬁcy Status During Abatement (Check only one)
Facility Closed/VVacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

[ >3 sfor>31If

Scope of Work (Check all that apply)

] Renovation

& Full Containment with Negative Pressure
(] Mini-Enclosure

[1 =160 sf or 2260 If (] Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
) m | m
Ashestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount TEEIEL
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|d|lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 B =
(13) (12) other miscellaneous) = .
Yes | No NIA
| Front Foyer O X I___I Llnoleum 30 SF XiOgng
O O (O 1 2 PR
d |0 g Ujojgg
O |o |O [E=) ==
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage Hiuslegr:;g No. W$Ste Fairless Landfill
City, State ) S S Disposal Date | City, State T T
Freehold, NJ 10/02/2019 Morrisville, PA
Completed By (Print or Type) Title Signature T Date
Christina Fa Vice President of Operations W‘Uﬂ/ ;
! | e P U1EA19

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted ac!rwbes



§ 3, FToF
i A
9

f (’Stata of qu Jerse :

| Print Form

Nova Development Group,Inc.

A /S ) NQTIF CATION OF ASBESTOS ABATEMENT
) }( AL ! (Purstiant to.NJAG 8:60 and.12:120)
! A i i
“Date of Notification {4} eIl e Name of Building Owner/Operator (2)
ALY te
oorsr019  (j MV 144 L Tonnelle North Bergen,LLC.
Agencies Notified Type Notification ' Street Address
<] epa —-— ;&‘29 B Sogth Main Street
. | DEP Amended City, State, Zip Code
x| DOL émendmentf# — Doylestown, PA 18901
E DOH G jugﬁirg;?;:g)(mc \iding Name of Contact Telephone Number
[l bca 1 Cancellation Jamie Graziano 215-230-8080 ext. 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address Fl Subchapter 8 (Other than K-12) .
1701 75th Street, North Bui?dfng E eOttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Bergen 28000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
189 Townsend Street

City, State, Zip Code

City, State, Zip Code
New Brunswick, NJ 08901

Project Manager for Monitering Firm Telephone Mo. Telephone No. License No.
732 565-3655 01284
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/19 12/30/19 EMCA
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

17 Meredith PI.

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

[1 =3sforasir
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_tement
; Normally s ype
Location of Used Soiciv b Description of
Asbestos-Containing Material (ACM) Mse' t 2? ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘? Iaofem (i.e. thermal systems insulation, (Specify p R -
In Facility Hztal 1'; SLEE surfacing, VAT, or SF or LF) 38|28
(13) (2 other miscellaneous) g B < 2
= o |3
Yes No N/A @
Center room X Pipe insulation/transite debris 500 sf X
Exterior X Window glazing 270 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Nova Development Group,Inc. NJ-807 10 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick, NJ October 2019 Morrisville, PA
Completed by Title Slgnature/< /l Date
Todd Grant President bauy 2 M/L/ 09/18/2019

ASB-41 (R-06-08)

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



oty

g e mteoffaewJa ey T
NOTlFleAﬂgﬂ OF ASBEST ABA‘rE =MENT
} : [Pursuant tq_JN Gﬂf Eﬁz’gnd ‘1%9};
Date of Notlﬁcahon (1 y_;» i g 'j] 7 YA Name of Buddmg OwnerfOperator (2)
091182019 ! ¥4/ 1“1 |1 /| Tonnelle North Bergen,LLC.
Agencies Notified Type Natiﬁcation i} Street Address
<] epa & it 329 B South Main Street
t | DEP E] Amended City, State, Zip Code
DOL — Amendment# ____ | Doylestown, PA 18901
X poH ]%gfgg:t?::)(mc!udmg Name of Contact Telephone Number
] bca ] Canceliation Jamie Graziano 215-230-8080 ext. 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address % Subchapter 8 (Other than K-1 2
1701 75th Street, South Building g)ttéfr {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Bergen 8000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (SEATEUSE oMLY Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nova Development Group,Inc.
Street Address Street Address
189 Townsend Street
City, State, Zip Code City, State, Zip Code
New Brunswick, NJ 08901
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o
732 565-3655 {01284 1A )

Name of OSHA Monitor
EMCA
Street Address
17 Meredith PI.
City, State, Zip Code
Piscataway, NJ 08854

Start Date (10) Scheduled Completion Date (11)
10/7/19 12/30/19

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E:] 23 sforz3 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) p?fir'tn: i ;y Asbestos Containing Material (ACM) Amount T g
10 BE ABATED Citot -d?lagtcif? (i.e. thermal systems insulation, (Speciiy Zl=n|3 |3
In Facility - surfacing, VAT, or SF or LF) -RENE-NE
(13) (2] other miscellaneous) el |2 |8
£ 2 |3
Yes | No | N/A ®
1st floor office X VAT 2240 sf <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Nova Development Group,Inc. NJ-807 10 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick, NJ October 2019 Morrisville, PA
Completed by Title Slgnaturf/‘ / Date
LTodd Grant President f’/z(;{\ 4 “{’yﬂ,/k 09/18/2019

ASB-41 (R-06-08)

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




. T 1 LA A A NOTRICA .c-ﬁmmmm i
Y JJIVIFT ) | e NJAG 8:60 fuid §2:120) ;
O N IVLY TV ) i 4] PN i Iy e
| ‘Date-of Notifieation (1) CE“@ G Name of Bullting Owndrogeraior (2)
- | \‘ff{ Hccw; id@ Qusg
i Agencles Nofified Type-Nofification
o &rA : fritiaf L
ﬁ g{E}i E Amended. ; I
Amendment #_ | 87 ¥, R —
: A e (_ Q Sond; WD @ *"z“ii i
}1 DOH justification) Na ,_eomontaet _ e *T"“‘“"""“ Mot
5 DCA ‘o Gancofiaton I’ﬁz ;_ka J}){“ S
_ o EAGILITY INFORMATION s
‘Name of Facility Where Abatementis Taking Place (3) Type of Faciiily (4)
0 Schoot (K42)
Strect Address O Subchapler 8 (Cther than K-12)
"ﬂ Dmerme private & commercial Buildings, home
{ City g | Suare Fest | #of Floors Bl AGe.
Modlel g e ?@( A 96
County (6) S Counly Code { “Currert Use (Prior if being demolished
£ 556X -mmm-o@n a _&S ;( :
Name of Monitoring Firm Hired by Buiiding Owner (8 ] ASCM No, ' Fiame of Abatement Contradior (O)
ML e
Stkeet Address Street
_ pL ﬁ?\ 2:”
- City, State, Zip Code
_ B --CLD )@\,i_ N CRA9F
{ Project Manager for Monitoring Firm Telephone No. : T ﬁ;phone No. C Ticense Mo,
o 139 A3F400 0c Ao
Start Date (10) ac/ 14 Soheduled Compietan Date (1) “Name of OSHA Mopior
| 9 [/20/ 19 10 A0/ 19 | Nowtiedh
| Occupancy Status Duning. Abatement (Check Only One) SieetAddess
A Facility Closed/Vacated During Entire Period of Abetermant | PO, :?;X 214
" Abatement Performed Cuislde of Normal Facilty Hours : City, State, Zip Code s g o g
1 Other — Desaribe: LD ﬁp}@“_ D, CF ;_,-_ijﬂ-*
"Scope Of Work (Gheck All THELARPIYY )
B =ssfor=3i )si Renovaion O, Full Containment with Negaiive Pressire
1Y 2160 sfor 2260 i Demolition & Mini-Enclosre
‘T1  Glovebag Procedure
Y. Non-Exempled {*y:and Nor-Friabls Procedure
. "% Abstement
& Lovation Type:
Lodationof Usf;’ gg?égﬁ'; by Descliption.of T _
Asbesios—(:orﬁammg Mateﬁm (ACM) Viaintenancsl | Ashestns Containing Material (ACM) Amount cm |
sonlsonde (i.e. thenmal systems inaulation, (Speciy alxi
(et Skaf?? _ . 8
m Facmty ANt surfacing, VAT, or SFior LF) RS X
a3 42 otfier miscetianeous} gigie |
Yes | No | MA Sk
I?\. 2 i Fi - :
L O oo Hall wiy 2 QA Heer TIE 2 160YEI A
Name of Reg&tered Waste Hauler mﬁ&ﬁg};}&e . Cfmﬁc‘iﬁa;ds -Name-af'R%gisiemd;handﬁ"ﬁ
o T ol o { of Wastey :; ' ; '-'TEKCL
; ?\J{. \z%’“{.ﬁf_/i‘) Y. )\ AROWS '> N
Chy, State -~ . ; o . B ]
o "}“'hé):.-t N, CRES1 _{ic ; 3&1’3 % el l\tm Aat
T 1 0 VAT
Caalts Blf (e AN ) B =

ASB-41 (R-06-08)

* Do pot use his :fml for asbestos ficensure exermp’saﬂ activitie



T E_P E N W E I
I A\ El W7 = 1] f = il { i
Check#3440 72, 4 1%/ il
SIWY I} I
| Date of Notification (1) Name of Building Owner/Operator (2} ol i
0, 19 , 19 ’ e ULl SEP 242019 |
| ! ! Ken Potenski
Agencies Notified Type Notification Street Address
X Epa B Initiai
= ’
DOLWD L] Amended 1ty, State, Zip Code
B DHss Amendment #
[]bca (] Emergency (including Bloomfield, NJ 07003 i
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number |
[[] Cancetiation Ken Potenski
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Placs (3) Type cf Facility (4)
Private house % gcgofﬁ (TqT?{Oth A
ubchapier er than K-1 2)
Stk Address X Other (i.e., private and commercial buildings,
homes, etc.}
1y (2] Sguare Feet # of Floors Bldg. Age
{Bloomfield, NJ 07003 | .
County (6] County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex
Name of Monitering 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. Telephone No. | License No.
973-638-1777 01127 ]
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
9 2 1 / e
g / 8§ J - 09 _+_ 29 +_19 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 = nC
City, State, Zip Code
Time of Abatement: AM- P/ Pl AM .
| Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) Clean up and decontamination with negative pressure i
i Full Containment with Negative Pressure
>3 sfor >3 If B4 Renovation Mini-Enclosure
> 160 sf or >260 If [_] Demaolition Giovebag Procedure [ ]Tent with Negative Pressure
Non-Exampted (*) and Non-Friable Procedure :
| Is Location Abaternent Type
{ Location of . Normally Description of Y o g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount oo |2 |2
5 TO BE ABATED I'uflam;gnar::e‘i’} (i.e., thermal systems insulation, (Specify 218 |8 =
IN Facility RIS St surfacing, VAT, or SIF or LF) E1= 12 1c
(13) (12) other miscellaneous) - % 2
e Yes | No [ NIA
Basement 0|0 X Pipe insulation 40 LF X iimn
Basement O 0 K VAT floor tiles 400 SF XiO|O|d
O |0 |0 ] [w]f=]s
Name of Registerad Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste]| Name of Registerad Landfill |
Gr Tech LLC 0033785 TBD T.RR.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature 7'7 Date
N Jevtic Owner J‘C U\éﬂ-ﬁj 09/19/19

ASB-41
MAY 11 = Do not use this form Jor asbesios licensire axer'?pk d activities.



| Print Form

/“ g State of New Jersey—
NOTTFICATION OF ASBESTOS’.?\E[.ATEMENT

{ IPdtsua NJAC’ 60 12:120
- EUF7" is“'ﬁ' ? fmid,,, t
| Date of Notifca 9 — =4 Name-of Bm‘dlngﬁ)wneff@péralor (2)
09-19-19 'Qu * w,nag’ ‘i_ | r; Susan Voitgman
Agencies Motified Type MNotification Street Address
EPA 1 nitial
DEP E] Amended City, State, Zip Code
DOL Amendment # Lake Hopatcong, NJ 07849
Emergency (includin
DOH o jusliﬁ?atio:)( . Mame of Contact | Telephone Numher
[] oca {1 Canceilation Susan Voitgman -

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

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

elc.)
City (5) Square Feet # of Floors Bldg. Age
Lake Hopatcong
County (6) i County Code (7) Current Use (Prior if being demolished)
Susses L (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Deifa Contracting LLC.
Street Address Street Address

1118 East Grand St
City, State, Zip Code
Elizabeth, NJ 07201
Telephone No.

201 216-9603

Name of OSHA Monilor
Delfa Contracting LLC
Street Address

1119 East Grand ST.
City, State, Zip Code |
Elizabeth, NJ 07201 5

| City, State, Zip Code

License MNo.

01206

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Complelion Date (11)
09-30-19 10-04-19
Occupancy Status During Abatement {Check Only Cne)

]

Scope of Work (Check All That Appiy)

£

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Marmal Facility Hours
Other — Describe: 7:00 am- 5:00pm

z3 sfor23 1§ m Renovation Full Containment with Negative Pressure

2160 sf or 2260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
is Location Abit:;;ent
Location of i b‘é”fsmfmly b Description of
Asbestos-Centaining Material (ACM) F\:Eﬁt ﬁer']y J{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at' d‘? Iasf'em (i.6. thermal systems insulation, (Specify Dlpglal|l
In Facility Sl :‘;‘ i surfacing, VAT, or SF or LF) 38155
(13) (12) other miscellaneous) eIz |L |
= @ lim
Yes | No | N/A ®
Attic ¥ Vermiculite Insualtion 700 SF &
Name of Registerad Waste Hauler } NJDEP Waste | Gubic Yards Name of Registered Landfill
i Hauler 1D Mo, of Waste s
Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City. State o - Disposal Date City, State
Elizabeth, NJ 10-07-19 Tullytown, PA
Completed by Title Signature Date
IJaime Delgado Proj. Manager. P 09-19-19

ASB-41 (R-D8-08)

o

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




NOTIFICATION OF ASBE§TOS ABATEME’NT

_; - \.A
fﬁ L7y ; f (PurStiant to NJAC 8:60 and 12:120)"

S

Date of thn“ agqn.{-i ! et Name of Building Owner/Operator (2)
ﬁ ] B ?f L 1 g
o901 | K }{ /1 {a«:g Lil) Town of Phillipsburg
Agencies Notified ~ | Type Natification Street Address
g
— — 675 Coms‘s Ave. . .
] Dpep ] Amended City, State, Zip Code ' R e
[x] poL Amendment # Phillipsburg, NJ 088865 | S
E includi

@ DOH ﬂ ju:;?ﬁ?;?g:](mcu g Name of_Contact ‘ Telephone Number
DCA ] cancellation Mrs. Vicky Kleiner 908-454-5500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Phillipsburg Armory

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

Street Address
441 Heckman St.

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

City (5) Squaicl:)eet # of Floors Bldg. Age
Phillipsburg 30,000 1 60
County (6) ‘ County Code (7) Current Use (Prior if being demolished)

Warren PATE UBECNEY) Armary

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

RK Occupational & Environmental Analysis Inc. | 0090 Lesco Services Inc.

Street Address
156 Maple Ave.

Street Address
401 St. James Ave.

City, State, Zip Code
Wallington, NJ 07057

City, State, Zip Code
Phillipsburg, NJ 08865

Project Manager for Monitoring Firm Telephone No. Telephene Na. License No.
Jonathan Gilbert 908-454-6316 862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/23/19 09/26/19 Leslaw Nalodka

Street Address

156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Occupancy Status During Abatement (Check Only One)
g Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

Eﬂ 23 sfor 23 If F_’?I Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [7] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abgrl:;lr;ent
Location of U Ndorsmfilly 5 Description of
Asbestos-Containing Material (ACM) l\j‘:.meﬁan*;ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED il (i.e. thermal systems insulation, (Specify O I B
In Facility usio 12 are surfacing, VAT, ar SF or LF) 3|8 = 2
(13) (12) other miscellaneous) 2|2 é 2
- = [+
Yes No N/A @
Kitchen & break Room % Pipe Insulation 120 If. *
Rooms 1 & 2 * Pipe Insulation B5If. *
Foyer * Pipe Insulation 251f. *
Mens Bathroom & Shower * Pipe Insulation 80 If. %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler 1D No. of Waste
Newark Carting Inc. 05409 20 GCSL
City, State Disposal Date City, State
Newark, NJ 09/27/19 Pen Argyl, PA
Completed by Title Signature 2 o Date
Leslaw Nalodka President e 74 09/10/19

ASB-41 (R-06-08)

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




State of NJ
Nottﬁcatleq of Asbestos; Abatement

(PursuantioNJAC:8 60-‘1;’ and{ ﬁ\mo 7)
i :ﬁJ f ¢ 15

b
ah

Check # 9566

[ SESRE.
[ St

Name of Building Owner/Operator (2)
Daniel Oliveira

h?“ a g T‘" L,=.=.- s
W"“‘\ i % ;f"‘,-' !
LA w {
B&Gprol# 2 9223
Date of Notification (1)
191911210 171119 |
Ageﬁ:ies Notified | 1ype Notification
EPA
Initial
[ oep z
[x] poL [ Amendment
[X] poH
D Cancellation
] pca

Street Address

City, State, Zip Code
North Arlington, NJ 07031

Name of Contact

Daniel Oliveira {

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

Daniel Oliveira

[] school (K-12)

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

Street Address
_ Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7}
use onl TR ;
North Arlington, NJ 07031 Bergen (State use only) S:Srzzr:;?;l(Pnor if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (—l;)_ ASCM No. Name of Abatement Contractor (8)

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)
10/04/2019

Sched. Completion Date (11)
10/05/2019

B & G Restoration, Inc.

Street Address

QOccupancy Status During Abatement (Check only one)
E] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ

07035

Scope of Work (check all that apply)

[] wrap & cut

D:f] Full Containment w/negative pressure D Glovebag procedure

] pemoiition [¥] Renovation
[X] >3 sfor>3f [J >160sfor>260 If [ Mini-enclosure [[] Non-friable procedure
. Is location normally used solely RIR|E
Location of . ; e = E
asbestos-containing btyafr'?(?gﬂ)tenancefcustodlal Description of asbestos-containing Amount m|p 2 n
material to be 8 material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A L) v [i g Lt
e r :
basement [ ] [—_X_J| boiler insul. & rib packing material | 7 sf bt (L1100 [C
[ ] [=y ]
[ T ET L]
[ ] ogo[oijd
[ I oloojg
Registered Waste hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/05/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % e 09/20/2019




teo

f Print Form

%b BE% IS‘3 ABATEMENT
it NJ 0 janz :120)

t U _
SR e | epte
Date of Noﬁﬁcaﬁon.(g-)-m T ﬁ? R Néne of‘Bﬁlldﬁg OwnerfOperator (2)
Fokd ¥

09/18/2019 i ¥ \w \‘h,ﬁ« L 25 Eliezer Betancourt
Agencies Notified Type Notification Street Address

EPA [X] initiat : _

DEP [[] Amended City, State, Zip Code

DOL Amendment # New Brunswick, NJ 083901

e

& DOH O E;%’g;?:g)('"c Wi " Name of Contact [Temmr ¥ —par
[J bca [] Cancellation Eliezer Betancourt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ 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
New Brunswick 1,008 2 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.

01355

Telephone No.
908-906-4123

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/28/2019 10/04/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours
Other — Describe: OCCUPIED

:

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

=3 sfor231If [X] Renovation Full Containment with Negative Pressure
[ =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_tf;gent
Location of U Ndogﬁfe”ly § Description of
Asbestos-Containing Material (ACM) I\;'eint any k: !y Asbestos Containing Material (ACM) Amount 1ol I
TO BE ABATED . a{ d‘“i":l S;’ L (i.e. thermal systems insulation, (Specify Zlo|3 |3
In Facility HatH % A surfacing, VAT, or SF or LF) 38 |5 |8
(13) (12) other miscellaneous) g 2|2 |2
g T
Yes | No NIA @
Basement X Pipe Insuilation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; E Hauler ID No. f Waste .
Danvic Contracting LLC. 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Mornqs{ll[e PA
Completed by Title |gnature Date
Jeymy Donneys Owner : ¢ 09/18/2019

ASB-41 (R-06-08)

f :

jDo not use this form for asbestos licensure exempted activities.



""'*‘\ ~State of-New Jarsey
}/H\ F ‘f c CT OF lASBESTB? BATEMENT
i ! ™ C 82 2:120
\../‘t i 3 t ua toNJA &B:Ian 1 )
Date of Not:f canoag»‘lrr 12 1= Néme of"Burlding Gwner/Operator (2)
09-18-19 W iU Shell Oil Company
"%Aﬁ v b
Agencies Notified Type Notification Street Address
- 111 State Street
EPA L[] initial
DEP [x] Amended City, State, Zip Code
DOL Amendment # 2 Sewaren, NJ 07077
indudi
El DOH El jig?ﬂrg:t?oc:) {intducing Name of Contact Telephone Number
[J oca [0 cancelation Bill Gelenties (908) 276-2776
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Dock Building [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
111 State Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sewaren, NJ 07077
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex = ET Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address

200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072
Telephone No.
201-939-6565

Name of OSHA Monitor
Even-Air Inc.

Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

Simpson & Brown, Inc.

Street Address

119 North Avenue, West
City, State, Zip Code

Cranford, NJ 07019

Project Manager for Monitoring Firm
Bill Gelenties

License No.

00756

Telephone No.

(908) 276-2776

Start Date (10) Scheduled Completion Date (11)
08-26-19(2)09-20-19 09-30-19
Occupancy Status During Abatement (Check Only One)

]

Scope of Work (Check All That Apply)

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

Intact Removal

ASB-41 (R-06-08)

* Do not use this form for asbest

e

El 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-artsis;ent
Location of i Tg“?“ly . Description of
Asbestos-Containing Material (ACM) s g i r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d?nlasf?’f‘? (i.e. thermal systems insulation, (Specify 21535
In Facility HELO 132 S surfacing, VAT, or SF or LF) g |2 § 2
(13) (12) other miscellaneous) e le |2 |2
2 e
Yes | No NIA £
Roof: Entire X Roofing/Flashing 250SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 1 i
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date” ... City, State
Shirley, NY / Bronx, NY TBD / r ;Waynesbwg? OH 44688
Completed by Title Si riaturé ( i . _f” 4[‘ Date
Kevin Moriarty Project Manager | i \/ U ;-;,- 5 ( i 09-18-19

G(s licensure exempted activities.




State of NJ

Notification.of Asbestos Abatement

INJAC

é:l.-:

il
; D&S Proj. #: 19-189 _ A (Pursuant fp

e i

e g
'3
{
i

e

i LI |

ana‘m;m&

Date of Notification (1) Name of Building Owner/Operator (2
2P ALY L ] Michael Carson
Agencies Notified | Type Notification Streot Address

EPA [ initial

[] oep [_]Amended
Amendment #: City, State, Zip Code
X poL —

X Emergency Hamilton, NJ 08610
X opoH (including Name of Contact Telephone Number
justification)
[1 pca ] canceliation Michael Carson

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Type of Facility (4)

Street Address

[J school (K-12)

[J subchapter 8 (Other than K-12)

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

_ = Square Feet | # of Floors Bldg. Age
City (5) } County (6) County Code (7) [,200SF |02 | 70
(State use only) Current Use (Prior if being demolished)
Hamilton, NJ 08610 Mecer Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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 Telephone Number License Number
073-345-8020 01169
Start Date (10) Sched. Completion Date (17) Nkl DGRRMO Rk
D & S Restoration, Inc.
09/18/19 0923/2019 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

Describe:
g Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

] Full Containment w/negative pressure

x >3sfor=3 If XI Renovation X Mini-enclosure
D 25 Z Glovebag procedure
2160 sl or 2200 [ Demoiition [ 1 Non-Exempted (*) and Non-friable procedure
Losston o e e e sy o [o[5 |z
asbestos-containing st);tﬁ(1 2)e Description of asbestos-containing Amount m | p )
material (acm) to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) Yes No N/A LF) : i p L
r
Basement [ ]| Boiler Insulation 30 SF I 10
peil LI LT |
! Eij =l iy m
| O[O [0]0
[ | OO0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature - T ’ Date
BOGDAN JOLDZ!IC FRESIDENT iRze L it o G 09/17/19
Fin Nt t1es thie farm far achactns Trancire svaranfnd ank

ACD A4




- - . 1 " z
B T T State of NJ
i 1’“?‘“,_‘“. M fl 1 _
Ly W U Notificdt fAcB@stog AbdERRNt
i ‘ &
D& Proj. #: 19190 (Pursuq G, 8: cn(ZL@J andf12: 1-0)
i/ — 1y et fd f

! ;‘/-\ [ : J _." I:_x::’_r ‘\ Ed .fé_f Ly f‘:}] -J:f/

\ r 1 L WA WA

Date of Notification (1) - Name of Building Owner/Operator (2)
019 i/l 17 119 S
[LEEAS Rl e 8 Rose Marie Farinola
Agencies Notified Typg Nctification Strest Address
[] era [ nitial
[] oep [[]JAmended
Amendment #: Clty. State, le Code
DOL - :
X Emergency Union, NJ 07087
<] DOH (including Name of Contact Telephone Number
justification)
[J oca ] Ganceiiation Rose Marie Farinola
1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

City (5) County (6)

Union, NJ 07087 Union

County Code (f)-
(State use only)

Type of Facility (4)
[] school (K-12)
[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors
1, 000 SF 02 | 80

Bldg. Age

Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by ﬁc'ia Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address

20 California A

ve.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Mon itoring_‘F';frm Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

09/20/19 0923/2019
Occupancy Status During Abatement (Check only one)

Street Address

20 California Avenue

|:| Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe: :
X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3sfor>3If X Renovation D Mini-enclosure
[] >160 sf or 2260 i [1 Demolition % i?:?gfgmp;?e?% r;er':cl Non-friable procedure
Location of Is location normally used solely ]: R1E c
asbestos-containing ggafnr}?g\)tenance!custadfal Description of asbestos-containing Amount m 2 2 n
material (acm) to be material (ACM) (Specify SF or o lal|alc
abated in facility (13) Yes No N/A LF) ; i b L
[
Basement Boiler Insulation 50 SF NEIRR N
Basement [ T X I 1 Pipe Insulation 100 LF X010 [0
mj[myingin
[ Oog]d
- 00|00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State _Fisposal Date City, State
PATERSON, NJ 07503 i TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT LA 09/17/19

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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& _
é\_*ﬂ # ,L,/ '

Name of Building Owner/ODératon(Z}

SEP 22 2019

Date of Not:f cation (1) “"”"g;,"a“ el 7“"?}’} ! A
September 19,2019 0 iy I&A é‘wi.;’;f‘ Diocese of Paterson NJ |11 L. _
Agencies Notified Notification T Street Address : i
Initial Notjﬁcation 777 Valley Road T broem A bR e AN |
- - H 5 PRI L TN Wl d SN B e 1
5 EDFE:}?!\ DOAmended Certification g:“{’t Sta\ts. éﬁgme B
X - . ifton, T i ) .
x DOL Entlergency (mdudmg Name of Contact Telephone Number
X DEP justification) Rebeca-Ruiz-Ulloa 973.777.8818
x DOH [ Cancelled

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passaic Arts & Sciences Charter School

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

Street Address e T
7 St. Francis Way / !/7:‘ ij}

o
{4

Csubchapter 8 (other than K-12)
Xl  oOther (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: # of Floors: 2 Bldg. Age: 50 years
City (5 County (6) County Code (7)
Passaic Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Mame of Contractor (9
EnviroVision Consultants inc. 00079
GREENWOQOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date {11)
October 2, 2019 QOctober 17, 2019

Name of OSHA Moenitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside of Normal Facility Hours -
Describe

Other — Describe:

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that appl

>3sfor=31If
CI> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure

Marin Graure Sr. Project Manager

Wrap & Cut
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount (Specify | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, SF or LF) )
Staff? (12) surfacing, VAT, or other miscell.) Remove Repair Encap Endlose
YES NO  NA
Exterior-Basement x Window Glazing- Sash Removal | 9 windows | X
Typ-
32”x48"
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 Fairless Landfill
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # October 31, 2019 FL-1000 New Ford Rd,Morrisville, PA 19067
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 Permit No.18072
GCL-1963 Pen Argyle Rd
Pen Argyle PA 18072, Permit No. 100265
Completed by (Print or Type) Title Signature Date

September 19 2019

GAC # 2019-681




State*qf Naw_;eisey

e EMFJFlg’ﬁmN CL!ASEEST@SABATEMENT
A ” ) [y acps0she 20 N E 0 E | 1 G 45 2
Date of Notificati - % rlﬂl "‘-;.""’;‘ ¥ é::;; Name of Bmfdmg Dwner{Operator{ZJ I ?,:" e T e ﬁ' i;
9/18/19 "WIZ); R ¢ “;},ﬁ 3, Village of Ridgewocod g o
Agencies Notif’ed 'Type’Notmcation Street Address I
EPA Initial 131 North Maple Ave
d DEP || Amended City, State, Zip Code
DOL Amendment # Ridgewood, NJ 07450

O Emergency (including Mame of Contact
DOH justification) Chris Rutishauser [o1-6705500
DCA O Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Zabriskie Schedler House O  school (K-12)
Street Address Subchapter 8 (Other than K-12)
0  Other (i.e. private & Commercial buildings, homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Ridgewood 2,120 2 1800
County (&) County Code (7} Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 0100 Unicorn Contracting Corp.
Street Address Street Address
1805 Atlantic Ave 32 Willow Way
City, State, Zip Code City, State, Zip Code
Manasquan, NJ, 08736 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Flemming 732-223-2225 973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/01/19 10/31/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other- Describe: Fair Lawn, NJ 07410
Scope of Work {Check All That Apply)
O =23sfor23If Renovation Full Containment with Negative Pressure
2160 If or 2260 If O  Dpemolition O  Mini-Enclosure
O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, o SFor LF) = 2 |z
(13) (12) other miscellaneous) 3 |z |B |3
Yes | No | N/A g_, g_ z %
SEE ATTACHED
Name of Registered Waste Hauler MNJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Newark Carting Inc 04509 40 +CU YD Grand Central Sanitary Landfill
City, State Disposal Date % ~Rity, State
Newark, New Jersey TBD f’%mgy], PA
Completed by Title -Sia"W Date
Dimo Golcev General Manager 9/18/19
= J

e




State of New Jersey
Notification of Ashestos Abatement
Continuation Sheet

Abatement
Is Location Type
Location of Usgjorsn;::.{g b Description of
Asbestos-Containing Material (ACM) i ¥ Asbestos Containing Material (ACM) Amount
Maintenance/ . : : : m

TO BE ABATED : z (i.e. thermal systems insulation, (Specify | = > m

e Custodial Staff: : dl=ola =

In Facility (12) surfacing, VAT, or SFerlF)| 3 & - g

(13) other miscellaneous) = i = (R

o= g_ T

Yes | No | N/A
Basement Stairs,Attic Stairs, 1st Fl, 2nd FI X Plaster Rough Coat 5725 SF X
Basement Aircell 200 LF X
Basement X Boiler Jacket Insulation 40 SF X
1st FI Bathroom X Gray/ Beige Multi-Color Sheet Vinyl 50 SF X
1st FI Bathroom at Shower Entry X Shower Sealer Caulk &LF X
Attic, Office, Southeast Bedroom Ceiling, West ;

Porch; 1st Fl Bathroom X Wall Joint Compound 18508F | X




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

g W 4
Date :‘;.Nc.:tiﬁc;;fcn (1) : Name of Building Owner/Cperator (2)
9/18/19 Woodbridge Township School District
Agencies Notified | Type Notification Street Address

O Epa O Initial PO Box 428, School Street

O Dep Amended City, State, Zip Code

DOL Amendment # 1 Woodbridge, NJ 07095

1 | Emergency (including Name of Contact Telephone Number

DOH justification) Brian Wolferman 732-750-3200
O bca O Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ross Street School #11

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

Street Address

O  Subchapter 8 (Other than K-12)

110 Ross St. LI Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet #of Floors Bldg. Age
Woodbridge 55,500 3 1920
County (6] Ceunty Code {7) Current Use (Prior if being demolished}

Middlesex (STATE USE OnLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Ahera Consultants Inc 00057 Unicorn Contracting Corp.

Street Address Street Address

PO Box 385 32 Willow Way

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

Oceanville, NJ 08231 Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-333-9176 01331

Start Date (10)

09/20/19

Scheduled Completion Date (11)
10/11/2019

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe:
Scope of Work (Check All That Apply)

O  Facility Closed/Vacated During Entire Period of Abatement
[0  Abatement Performed Outside of Normal Facility Hours
Mon-Friday 4PM-12:30AM

Street Address
20-21 Wagaraw Rd., Bldg. 35-F

City, State, Zip Code
Fair Lawn, NJ 07410

O =23sforz31If O Renovation O  Full Containment with Negative Pressure
2160 If or 2260 If X1  Demolition O  Mini-Enclosure
[0 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Lacation of Normally Description of Tyes
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, [Specity R
In Facility Custodial Staff? surfacing, VAT, or SE or LF) - 2 |z
{13) (12) other miscellaneous) S |z |2 |8
o = = o
Yes | No | N/A s |2 |2 |5
Roof X Built Up Roofing, Bottom Layer 17,000 SF X

Name of Registered Waste Hauler NJDEP Waste Hauler ID No, Cubic Yards of Waste Name of Regustered Landfill
Newark Carting Inc 04509 150+ CU YD Grand Central Sanitary Landfill
City, State Disposal Date City, State

Newark, New Jersey TBD % 2 |Morrisville, PA

Completed by Title |Signagure Date

Dimo Golcev General Manager S 9/18/19

e




RECEIVED 09/18/2019 03:58PM 9736381778
Sep 18 2019 04:02PM NJ Asbestos Control 609.633,0664

i =
1 R | | |
15,3 e i

PAGE 03/04 ||

08/18/2019 08:584M 9736381772 T
_Mﬂ 1 1 o : I I Jig
BAA\VARIS 9 b1 New 14 rem ]
ws-"'?/"" V_ i1k ' State of New dargey | SEP 24 2019 s
[c:ha = NOTIFICATION oF ASBESTOS ABATEMENT | ,— : ] |
{Farsuant ta NJAG 3:60 gng §:15) { j e |
Pate of Noilfcatlor 7] | Name of Bullding GwherGparater @ ~ WA T
9+ _1 , 19 e ‘= D—”— - LU DAY
Thomas J, DiTrani i i
Agencias Nolified Typa Notifization Slras Address
[Jera B initial ' .‘ l
& ooLwp | [l Amendad Fomr : SRR
& pHss Amsndment ¢ : : l
Ooca & Emergency (nowding ]‘-" srona, NJ 07044 ik
{NJAC 5228 justification) { Reme of Cantazt i ]
[J Cancaliatian Imomaa 3. DiTrani L |
__ : FACILITY INFORMATION
Name of Facility Where Abatement s Tar ng Plecs (3) Typa of Facily (4] T
Privere honse Echoal (K.12)
r Subthaptet & (Other than K1 2)
Sireet Adgress Othar ti.a,, pritvm and commarcizl bulldings,
Romes, i)
¥ (8} 8quars Faet [ # of Fleors Bidg, Age
etuna, WY 07044
‘[ County (8) County Code (7) (BTATE GGE ORLY] | Current Usa (Priat if baing demolished)
E539%
Wame of ﬁ?ﬁmring FlrmH

ired by BuTiding Owner (8] ABCM N,

Gr Tech LLC

Nama of Abatemant Contracior (9

Sitdet Address

| Biraat Addraas

376 Valley Rd #283

i : -
Chy, $tgts, ZIp Code

City, S'ata, 2iy Cods

L Wayne, NJ 07470 |
Projesl Manager o Monloring Eim Telepnons Ne. Teigphang No, Lio#nee No, ;
9736381777 01127
| Stert Date {10} ! Seheduled Complation Data 1 1 Natg of OSHA Manitor
| 22 .08 ¥ N T I Congultents Jne

Cecupancy Siates During Abaterment (Chack oanly ene}

Sveel Addrass

B Factily Cioped/vacatad During Entira Perlod of Abatament 031 Wagaraw Roag, Bldg # 358
] Abstement Performed Qumg; of Nommal Facliy .'-J{Se;:!.;m - Doacribe ﬁ;ﬁz,p Cods
Time of Abatermant: = P/ ,, A :
e — s Fair Lawp, NJ 07410 '
kepe of Work (Check &l nat appiy) m Up End aston@minaTon o N#GalvE ProRsure l
Full Conteinmant with Nagative Prageurs
=3 ot gr »3 14 Rencvation Minl-Enclesure
> 160 sfor >280 7 Demalitign Glavebag Progedyre [ JTent with Negative Prassure
l = - Nan-Exemptad () and Ner-Friable Prassdyure
[ Is Logation ‘ Abatement Typs
Lagailan of Normaily Basenpiion of m I ml
Asbasiaz-Containing Matsrial (AGHM} Usad Seiely by Asgestos Containing Materls) ( ACH) Ampunt £7 ! 2
E Msintensnce/ {L.a., tharmal systems Insyiatlon. tSpaciry E_ )
i Fecilley Custadial Stai? surtacing, VAT, ar &iF 6rLF) §
{13 {12 ather misceiisnaous) g
bie Yos | Mg | WA
Basement O 12 B [pipe insulation 200 LF B 00O
C 00 Logn
210 |0 Q00O
RGN =][=][=]=)]
Name of Ragisia™sd Wasla Havier PJD.P Waste Hauler (D o T CUbiz Yards of ani Name of Hegiaterad Lanani] r
Gr Tech LLC | 0033735 TBD TRRF Inc _
City, Bhate | Dlaposal Dats Y, Stsgte f
Wayne, NT 07470 | TBD Tullytown, PA ,
Complaied By (Prinl or Type) J This J Blgnaturs Dale
N Jevtic Owner );ZJ.«. Weviaa! 09/18/19
ALE.dy
MAY 14 * Do nat use shis form Jur asbesipy lioensmire .':xngmrd acriviieg.




ity “*sm "e"i M

&)

Best Removal Inc

b c 0 =1 ¥\9 mmwaﬁmmm C
jﬂ 1L »:- ir:' @mﬁ (puéhanmmac%-sammm; N
mhduagxshn(i mﬁmmﬁmm I, || [I?_ i .," [ [
/ ’9/ b} =srAve ST secaat'.wr_ BhAeTEVsTEm S
£ Type Notification Street Address f | 1]
: L SEP 24 2018 §
N =
oL Amendment # Az0dyAM |, N i.\' 07?45 |
6ok e Name of Conact T ACL ] Telephone Number :
T DCA 0 Canceliation Ma. FLlows THOMAS
FACILITY INFORMATION '
Name of Facity Where Abatement is Taking Place (3) 1 Type of Faclly (4
E,'B/"A'\"B or rﬁEDEM“— 13MTEMSTEIM J \Q. gwa(.-'? b 12
' EOther (Le. private & commercial
T hanes. oic)
[cay® ) : o Square Feet | # of Floors Bidg. Age
© fEvodaM Zsel.| =z /94‘9
Caounty {5) Cou‘itywde("}(STATEJSE mwusemfmmd)
HoualPs oNY) 288 OEN F
Name of Monlioring Fam Hired by Buiiding Owner | ASCHM No.- Name of Absment Conbactor ©)

| Street Address

Strect Address -
450 South River St

Ciy, State, Zip Code

Ciy, Stte, Zip Code

qu:awyaﬁns &nmmm@eckonlyone)

ammmmwdm
da%h;{ﬁrent?erﬁmed&nsdeofﬂmf-‘aﬁyﬁun

Hackensack, N J 07601
[ Project Manages for Moniiofing Fem Telephone No. Tetephone No. License No.
: 201-329-7444 00388 -
smnm( Schediuded Complefion Date (11) Name of OSHA Monitor ] =4
5&] % go/ c[; < Omega Environmental

280 Huyler St

-1 City, Siate, Zip Code

07606

BopHt

Descite: 8!o0AH —wo gyocPh” S. Hackensack ,N.J.
Scope of Work (Check afi that apply) £ - 7 .
O Full Containment with Negative Pressure
 Es3ara3r ERenovation * A Mni-Encloswe _
| Oz160For2260¥ Q Demoiition BTiovebag Procodwre
) O Noa-Exemptad (") and Non-Friable Procedwe
Is Location Type
. Location of UmdSoidv!bv i Description of T
Mmﬂ%%ﬂ@ﬁ} At Psbestos Contoining Material (ACM) Amout = Bl
.. IN Faciy Sy _G-e" surfacing, VAT, of srorth) 13 ‘§.§ s
: L3
Yes | No | A
2o=q  (2ooM — MheUMM_ SyeTeM 14U i QLF_ ¥
DoLuEd Qoo M — lystrae Wehavasuurer| Z SE . R
mﬁkmm%ﬁder %IDEP%S&%&H Cubic Yords of | Name of Registered Landidl
Best Removal Inc Wo. e = %
-, 17109 ’ ‘/z‘] LunBeRLAND LovliTy LAd/pFl
Ciy, State 2 City, Sate 4
Hackensack , N.J. 07601 ;oj:_j}‘i‘ NEwBuesH . PR, 171240
Completed by Tie Signate f Date/ )
J. M4iorANO Estimator \/1{ (O—‘O@"-‘g A7 f?
N * Do not use this form for asbestos fcensure o= = o




Cick Map) IHFARI |
- | § e Y i |
istateof New Jersey ! b i |

SEP 24 2019

NOTIFICATION OF ASBESTOS ABATEMENT

;." [7g R q .: 3’? r‘ fﬁ-ﬂ?ﬂ ‘fi‘ﬂ?
od ﬁ le‘ I;;ng,,?’ J ,3 hi}*’ (Pursuant to NJAC 8:60 and 12:120) §! ! - |
Da.eo{Nouﬁaocq‘ sop(1) ' Name of Buiding Owner/Operator (2) ‘.: - T m]___'
=il (A GINE  QemoUi Tdnl 0 08|
~Agaheies Nobhed Type Nobhca bon Steel Address , . o — = —
O i ' |So _hTatE ST,
O ocA [ Cancefiation | EEl Ly Numbes
2 : FACLITY iFORMATION ==
Name offmwm:mtb T Plce (3) Type o Facaty (4]
— th IQEWC e [ Schood [K-12)
Steel Addre E Subchapter § {Other than K:12) .
Othex (i.e.. privale & commercial pUkings. !
Sq m?eém-) FolE |
City (9) : g 7 r"? - quare 1 of Floors Bidg. Age
Wl 1A Gboro (Tt | /S00 2 ok
== —— W?‘! TSTATE Cimrent Use (Prior F bolng Gemokshed) |
Bu U GToel GsEonLn) JACAMT
NaThec(hmmFmi-;iredbyBuibingW me T Grme o Abalement Contacor (9)
() N LA : K emCo LINC .-
[Sweet Address f drerl ficaioes i = — |
g S.SPRUE AE
Cay. Sate, 4p Code — C-‘ty.S‘;aLe,ZbCode _
o MAPLE SHADE N 0EDTC
Frofedt Manager for Monvtoring Fimm Telephone No. Terephone NO. Tosnse No _--—-—-————‘”. -
S<L-229-0422 | 2037

Name o OSHA Monitor

S Date (10) smedued'comae&%ﬂ Date (11) A
=771 (o=~ {
Gomupancy Satus During Abatement [Check onty 0ne) Syee! Address
I Facity CiosedVacated During Entre Period of Abatement o
{:]AbaenmiPeﬁonredOuﬁﬂeofNomﬂ Faciity Hours Cry. Sele. Zp Code =
[J Other - Describe:
e L ) g‘ Ful Containment with Negative Pressure
} Mnveri-Enclosure
>3 stor 23K Reneveion - l
376 Demodton | Gigvebag Procedure !
%2150 stof ZeN T N Exerroted (') and Noo-Friable Procedure '
LE=oEToe e
|s Location ' pb?:;e@l
j Used Scxe?y by Description of
Lmum}iratend (ACM) Mamienance! Asbesios Contaning Material (ACM) Armount Ol m
ASDESIOS J Custodal (i.e., e Fysiems insulation, (Specify 2| ol B 2
1N Eacity Staff? surfadng, YAT, of SF or LF) g 5ig| ¢
(13) (12) other misceilanecs) 2 E_ % E
e —"T g
Yes No | NfA ]
— <O ——— ARSI Zsp 5 X
| —— __,_,..,_,_...-...—-—--'--—"
__’_’_—‘—-———‘—’—'_—‘—’__ B ‘J __.__...-__—--—--—"—-—'—1
— — i
e | — "—'__"_‘__._.---——-'—-'—“,—"'_'
e . : . |
—_— DEFP Cubic Yards Name of Regstered Landhil
Name of Regstersd YWasle Hauer o ] of VU“ '@; s p _
C KiEwco INC — (540u TR,
T = | Disposal Date City, State ": "r - :
W | ——— LLL X Towiy L”——-—"
| S A S S
£ A

emene liransurs exempled gctvities.



Cle® '\'\‘i(}*“; =

u‘h% MF{?

|E 1

-t § Sta’le cnE Neyv E}ersey

;]N i ;

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

| NOHFCATIONIOF ASBESTOS ABATEMENT

Date of Nohﬁc,a 1) Name of Building Ovmer/Operator (2) : g
nct?'T{?"" ’q Tom UJetsSh | 'bm (_'Dtlfc‘_
Agencies Notified Type Notification Street Address
Oea (X Inital o {. PomonlA  ALE
%ﬁ DA"’G"G':G“M Chy, Site, Zip Code =
H usti on me t
5 oA O j c;tém} Name of oon_]th)M Telephone Number

FACILITY INFORMATION

"Name of Faciity Where Abatement s Taking PBce (3] Type of Facity (4)
ResSwenNCE [J School (K-12)
Sireat Address Subchapter 8 (Other than K-12)
_ | Other (i.e.. private & commercial buildings,
homes, elc.)
City (5) "/ | Square Feet # of Floors Bldg. Age
S€A ASLE CiTY / |looo 1 So *
County (6) . - County Code (7} f’STATE Current Use (Prior if being demolished)
CUPE Wik USE ONLY) VA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N A KiemMmco IAIC
Street Address > Street Address
39 S SPRULCE AUE o]
City, State. Jp Code City, State, Zip Code N
Miherc SHape (\.T OB0S 2
Telephone No. Telephone No. License No,

Project Manager for Monitoring Firm

sSb-))9-0422

_ 013771

Start ?ate (10}

i s 1

Scheduled Completion Date (11)

(0-7119

Name of OSHA Monitor

N[

[J Other - Describe:

Occupancy Status During Abatement {Check only one)
TX Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facllity Hours

Street Address

Crty. State, Zip Code

Scope of Work (Check all that a )
2 { " L [:] Full Containment with Negative Pressure
[J23sfor>3Hf Renovation (] Min-Enclosure
Bd 2160 sf or 2260 1f Dematition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen!
Momaly Type ;
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount alits
TO BE ABATED Custodial (i.e.. thermal systems insulation. (Specify 2l ol gl 2
IN Facity Staff? surfacing, VAT, or SF or LF) =] § b =1
(13) (12) other miscellaneous) S| B| £| E
= g, ©
Yes | No | N/A
Sl G X TRANSITE 2S00 3¢ | X
L [ 1]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
Hauter IO No. of V,\%;s!e
Klowep IANC 1D90Y _ CWM . MU A
City. State Disposal Date CitysState . |
MapLe Spape NI | \W 001D BIALE
Compieted By te w ’ Dateq \ 7 ‘
Mrcnnel Kloum Souw. ) )/ J—
ASBA1 : g
* Do not use this form for asbestos licensure exempled activiies



Cyes G0

. ¥
{ vl ot -7 fwﬂ.. :
k;ﬁé 6 &b'{sﬂ; (Pursuant to NJAC 8:60 and 12:120) :
Date of Nonﬁcanoa v Name ~f Ruilding Owner/Operator (2} . "
-12-19 STAR  ConsTw LJCTmM
Agencies Notified Type Notification Street Address L
= e I —
. n - -
City, State, Zip Code
DOL Amend t&
- e cksuiod MOOW ESTOWR ALY OR0SI
% [ngfi O éﬂﬁ%&? Name of Contact_ Telephone Number
Mk

FACILITY INFORMATION

Name of Faclility Where Abatement is Takmg Place (3) Type of Fadlity (4)

RESIDENCE : [ School (K-12)

Subchapter 8 (Other than K-12)

Street Address g
Other (i.e., private & commercial buildings,
homes, etc.)
G o _ Square Feet # of Floors Bldg. Age

City (9)
| OcCaoad ¢\ TY VA (SO0 1 So*
County (6) County Code (7) {STATE Current Use (Prior if being demolished)
APE MKy il VACANT
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor {9)
(8) N [A KLEMCD TAC.
Street Address ! Street Address
36LY S S eruce ‘O(Ur_
City, State, Zip Code . City, State, Zip Code
MrPLE SHARE N .Y OFRZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: SSE=- =472 OoYyyY
Start Date {LE% ) Scheduled Completion Date (11) Name of OSHA Monitor
=19 Io—10-11 N LA
Occupancy Status During Abatement ( Check only one) Street Address
I Faciiity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:
Scope of Work (Check all that apply) :
. -] Full Containment with Negative Pressure
[]>3sfor>31f [] Renovation Mini-Enclosure
4=160 sf or 2260 If [3g Demeiiton Glovebag Procedure
fiz] Non-Exempted (*) and Non-Friable Prooedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOBE ABATED Custodisi (i.e.. thermal systems insulation, (Specify 2| of 3 g
IN Faciity Staff? surfacing, VAT, or SF of LF) Sl&8|lo| s
(13) (12) other miscellaneous) g BlE|¢g
2 T
Yes No NIA @
Sipl (= X | TRAMSITE 2000 3¢ (X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler
Klemeco TNC r%e'C“rDS"SL owge | C . M.C MU A

Disposal Date- City, State _

ity, State

CWMs&PLL: SHADE ALY WOEOBINE |
et i Signature _ Da

Bttt [Cremm | Sus S e 1 -9=-11-19

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



Invidilie

. %
?.s y.of eﬁv Jerf:iey 't' {3 Sy e
v €7 NOTIFICATION-OF g EST AEQATEMENT : i E
'v /Q (({ / ,L:, (Pursuant to NJAC.8: Bajancfxs 16) | ey
Date of Notification (1) Name of Building Owner/Operator (2) : siE .
o o/ 18 1 19 Riverside Board of Education L SEP 24 2013 .

Agencies Notified
X EPA

X poLwD

< boH

] DCA
- (NJAC 5:23-8)

Type Notification
B4 Initial
[J Amended

justification)
[ Cancellation

Amendment #
[J Emergency (including

Street Address
112 E. Washington Street :

City, State, Zip Code
Riverside, NJ 08075

Name of Contact
Robert Karmade

Telephone Number

609-217-4974

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Riverside High School

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

Street Address

112 E. Washington Street homes, etc.)
City (5) ) i Square Feet # of Floors Bidg. Age
Riverside 80,000 2 70
_Cgunt.y (6) County Code (7)(STATE USE ONLY) | Current Use fﬁ?i“or ﬂi'éing demolished) R
Burlington School

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

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

ASCM No. | Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address

1253 North Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code

Moorestown, NJ 08057

City, State, Zip Code S
Maple Shade N.J 08052

Mike Stocku

Project Manager for Monitoring Firm

Telephone No. ' "_Telephone No.

856-840-8800 856-755-0099

License No.
00842

Start Date (10)

10 / 04

{19

Scheduled Completion Date (11)
10

Name of OSHA Monitor

L 21 o 19 EMSL Analytlca! Inc.

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

<] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-5:00PM/3:00PM-12:00AM

| Street Address
200 Route 130 North
‘City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

I >3'sfor >3 If

B4 Renovation

[J Full Containment with Negative Pressure

B Mini-Enclosure

X] >160 sf or >260 If ] Demoiition X Glovebag Procedure
| R o o __E_Eﬂ_ﬂon-Exerppted (*) 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 pla ==
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify & |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 | g
(13) _(12) other miscellaneous) | ®
Yes | No | N/A @
Room 109 O |® |O |FloorTile 690 SF X O(O|a
Room 109 O XK |O Pipe Insu!atron 8 LF B EY E
Crawlspace under 108, 110, & Hall XK (O |0 Plpe!Flttmg Insu!atron Debrts (O&M} 3 UUG SF ROOO
L g |(E m= 04,
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards of | Name of Registered Landfill S
Freehold Cartage Hauler (D No Waste Fairless Landfill
9 15939 40 o
City, State Disposal Date City, State
Freehold, NJ 10/21/2019 Morrisville, PA
| Completed By (Print or Type) TTiee ""_F_S"ignature T o Date
Christina Lynch-Fay Vice President of Operations : /) QAGL/{OE |
G’-ﬁ/g = e

ASB-41
JAN 13

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



— i §sStat Qf NeW JerSey

) — Jrwv g{ﬁ!f?riﬁﬂc f \SB ST@§ ABATEMENT

{ | 5 A S I {Pufs tp’ NJAe 60 and/5:16)

i i =t Fl £9 ] S
Date of Notification (1) Name of Buuldmg Owner/Operator (2) SEP 2 d 2019 : 7

09 / 18 ;19 Hometown America Communities - Brightor” at Barnegat i

Agencieﬁ&‘etiﬁed Type Notification " | Street Address _______......__%.... = -
EPA & Initial 35 Brighton Road, Route 72

X poLwo [J Amended City, State. Zip Code

DOH Amendment # B ¢ N.) 0B00S

O oca ] Emergency (including eRdh e —

Telephone Number

(NJAC 5:23-8) justification

O Cancelianon

‘Name of Contact
Kristin Vest

)

609-312-6826

FACI LITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

(] School (K-12)

Street Address

Other (i.e., private

Type of Facility (4)

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

and commercial buildings,

I hioves. o)
City (8) ) Square Feet # of Floors Bldg. Age
Barnegat 1,100 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired'B} -Bhuilding Owner (8)
Coastal Enwronmental Compliance

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

| Street Address
‘PO Box 167

Street Address
623 Cutler Avenue

City, State, Zip Code
Hammonton, NJ 08037

1 City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Cathy Ledden

Telephone No.
856-755-0099

. 'félephoﬁe No. o
609-820-9312

License No.

00842

Start Date (10)
09 /30

Occupancy Status During Abatement -(“(_)

19

Time of Abatement: AM-

[ Scheduled Completion Date (11)

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

"Name of OSHA Monitor

10 ¢+ 02 [/ 19 EMSL Analytical, Inc.

|"Street Address
200 Route 130 North

heck only one)

"('J_ﬁly;,—s_fate, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

B4 Full Containment with Negative Pressure

B Renovation ] Mini-Enclosure

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted acrrwbes

] =160 sf or 260 If [] Demolition (] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |
ini - Used Solely b i - & g
Asbestos-Containing Material (ACM) S ¥ 9y Ashestns Containing Material (ACM) Amount o 212 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
a3 e B other miscellaneous) % @
Yes | No | N/A
Front Foyer O X O  Linoleum 30 SF XiO|Og
O |0 |0 o|o|o|O|
O |0 |0 0|0|0|0]
O |o (O | u][=l[=]E]
| Name of Registered Waste Hauler B | NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage Hiusl‘;’?}'g i Waste Fairless Landfill
City, State o T " |DisposalDate | City, State T
Freehold, NJ 10/02/2019 Morrisville, PA
Completed By (Print or Type) Title - Signature T Date
Christina Fa Vice President of Operations m/ 3
! i | Qaca9



! (Pursitant to.NJAC 8:60 and.12:120)

) fState of Nlew Jersey i
i } }f/' :' e L/' NQTlFféA'HON OF ASBESTOS AB’ATEMENT

[

2

Date of Notifi catlon .,-( a9 41 ;’““1 ﬁ i . Name of Building Owner/Operator (2)

09/18/2019 (| gj;.; V1 T Tonnelle North Bergen,LLC.

Agencies Notified Type Notification Street Address
B cra o 329 B South Main Street
DEP [C] Amended City, State, Zip Code -:rw-\ ) LI .
DOL ., Amendment# | Doylestown, PA 18901 T o
DOH ii?n%?:t?:g) {induding Name of Contact Telephone Number
[] bca Cancellation Jamie Graziano 215-230-8080 ext. 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address D Subchapter 8 (Other than K-12)
1701 75th Street, North Building 3?? (i.e. private & commercial buildings, homes,
City (5) Square l;eet # of Floors Bldg. Age
North Bergen 28000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (SIAIEUSE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Nova Development Group,Inc.
Street Address Street Address
189 Townsend Street
City, State, Zip Code City, State, Zip Code
New Brunswick, NJ 08901
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
732 565-3655 01284
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/19 12/30/19 EMCA
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
[

17 Meredith PI.
City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

E] 23 sfor23 If D Renovation Full Containment with Negative Pressure
[x] =2160sfor=z2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p";em
Location of i r\;ognlaliy - Description of
Asbestos-Containing Material (ACM) M:inteo e ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED et d_']ag;’eﬁ,, (i.e. thermal systems insulation, (Specify Do opia |3
In Facility e 1';)” e surfacing, VAT, or SF or LF) 3|8 § 2
(13) ( other miscellaneous) 2iofeg|g
= I
Yes | No | N/A @
Center room X Pipe insulation/transite debris 500 sf X
Exterior X Window glazing 270 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Nova Development Group,Inc. NJ-807 10 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick, NJ October 2019 Morrisville, PA
Completed by Title Signature / J(VL // Date
r i ls AU j A
Todd Grant President b 4 Lf )_ﬂ WA¢ 09/18/2019
¥

ASB-41 (R-06-08)

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



A

(Pursuant to=

.

? $mte f 'Itlew Jer?ey jjFe
NOTIFICATHO,N OE ASBESTHS ABATE
scg and

NT

112‘9

Date of Nohf cabon ( 1~},4-< i,

g ) 4 A Name of Busldmg OwnenfOperator (2)

09/18/2019 &i,,? Ly i° il .~/ | Tonnelle North Bergen,LLC.

Agencies Notified Typé Notification Street Address
5l e . 329 B South Main Street
DEP ] Amended City, State, Zip Code

boL __ Amendment#____ Doylestown, PA 18901
o ey (oG I e of Contact Telarhons Number
[] bca [] cCancellation Jamie Graziano 215-230-8080 ext. 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address % Subchapter 8 (Other than K-12)
1701 75th Street, South Building g)tlz;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Bergen 9000 2 50+
Caunty (6) County Code (7) Current Use (Prior if being demolished)
Hudson ETATEUSE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nova Development Group,Inc.

Street Address

Street Address
189 Townsend Street

City, State, Zip Code

City, State, Zip Code
New Brunswick, NJ 08901

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
732 565-3655 01284 [~ |47
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/7/19 12/30/19 EMCA
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

u
a

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

17 Meredith PI.

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)
E] 23 sfor23 If

I:I Renaovation

Full Containment with Negative Pressure

[x] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| . Abatement
s Location
Normall Lipe
Location of mn Iy . Description of
Asbestos-Containing Material {ACM) !\:S{.mag:n{af Asbestos Containing Material (ACM) Amount Tl g
10 BE ABATED c‘ _to.drl Stwff‘? (i.e. thermal systems insulation, (Speciiy g'? ) g‘ z
In Facility = ( 1?2) EUE surfacing, VAT, or SF or LF) =R Z | o
(13) other miscellaneous) g |elg|g
= Q| @
Yes | No | N/A o
1st floor office X VAT 2240 sf s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Nova Development Group,Inc. NJ-807 10 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick, NJ October 2019 Morrisville, PA
Completed by Title Ssgnatury‘ / / Date
Todd Grant President {/l(,k ,'\\/-. A 09/18/2019

ASB-41 (R-08-08)

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




iy gr——"

kL

B == gy ey
& Tnulud~n~U
z VLT
Date of Notneation (1) B
a9
| Agencles Nofified Type.Notification
O ErPA fnitiaf
DEP O Amended City, State, Zip Gode :
: i : 2 G T 5, 2N | SR .
0 oL émewég::# - HICRsoN, NI (
Doy 2 1usﬁﬁeai|cm) ey t@ﬂf Confact
IO DCA 0 Cancelisbon E‘?Q
Name of Faciity Where Abatement is Taking Plece ) Type of Facity @)
£ Schoot (K-12)

I Subchapier 8 (Ofher than K-12)

Strect Address
Other {i.e. private & commercial Bulldings, hoine
| i eto) s
City = Sguare Feet #of Eloors Bidg. Age -
Medlclm R, 3600 2 q¢
County (€) oy % Couniy Code (7) - Current Use (Prior if being demolished)
_ E55& (STATEUSEOMNLY) H00sE
Name of Moriioring Firm Hired by Buiiding Owner (3) ASCM No. Name.of Abatemant Gonfractor (9)
NG unLf I
Street Address Shrest Ag
| ~ PO, Aok 214
 City, State, Zip Code Cvt\;.SiateZ' Code i
|  C1D é)@\k N CRESH
{ Project Manager for Monitoring Firm Telephone No.  Teley o ucensa No.
539 9\33@% co doe
“Start Date (10) / 9 i Scnedum Compietion Date (11). | Name of OSHA Monior
A /30/ IC JAC[ 19 NovITedn

i Occupancy Slalus Duning. ﬂbatemem (Check Qnly.Cne)
}s\ Faciity Closed/Vacated Diring. Entire Period of Abatement

[ PTCex 214

§ O Abatement Performed Cuiside of Normal Faciiity Howrs 1 Gity, State Code ) e
[1  Other - Describe: Ol %p?iC!?,Q‘i NGO, © 2 2:;-}«
Scone of Work (Gheck All That ARpIYY W)

W s3sforzsif K Renovation 0. Full Containrentwith Negatve Pressure
1™ 2160 sfor 2260 if 7 Demoltfor g Mini-Enclostre

. Clovebag Frocedura At
. Non-Exemptad ():and Non-Friable Procedure
7R 7
Is Location Ab:“ftefm“e‘e"t
Location of } Us;?g“daﬂy Description of ; 3 i
Asbesios Containing Materisl (ACM) tsbi e Asbestos Containing Waterial (ACM) Amount 1 ojml
oBE Cutodler o | (. thenmalsystems insutation, Gpedly | Bl
in Facilty . surfacing, VAT, or SF.orLF) 2181 3
(13) _ (12) sifer miscelianeous) E. 1=4 3§ i
Yes | No | WA i e
Y7 t e T ;_{ it
’% Koc. Haill uc:iw’ Y | DA Heail Mel 2 50YEIA
Name of Registered Waste Hauler xnﬁpigyﬁm y cfm“;g a‘fgrds Name of Registered Landiil
N — 3 = NGO, T o - f} \ _\l’\ltc'.‘_
novaeh tghel 9\ G ISOAS o ;\
Chy, State ~ . ; /
LD :éf‘m_tw ND. (2% am?ﬁl#% '%t e e
Completed by Tile | ) i swtﬁm ‘i ﬂ \,\,é& I
| Ganles mr{ “LOA 15 DERT ATA ‘éé

ASB-41 (R-06898)

* Do not yse this ?anén for ashestos Roensurg exemptad activitie




T Y/

o

w3 ' =) . F
: N . S ABEFEMENT % i 1“ L S/ 1 | ¥ v B
Check#3440 To~4 oMl 17 AC 8:60 and 5:16) |t i
a4 Wi~ U4 (M fi
Date of Notification (1) Name of Building Owner/Operator (2) i ] i SEP P) 4 2(}18 H
09 ! 19 y 19 ; ul ™=
’ ' Ken Potenski
Agencies Notified Type Notification Street Address i T e
o S e N - LicEN
X poLwD ] Amendad e, 2p Code S
X DHss Amendment #
[ Dca ] Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) Justification) Name of Contact | Telephone Number
[T] Canceliation Ko Potensls
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Private house )| Sci:ool (K-1g)Ir ‘ 5
Street Address - [ ] Subchapter 8 (Other than K-1 2)

X Other (i.e.. private and commercial buildings.
homes, etc.}

City (5) Square Feet # of Floors Blda. Age
Bioqmﬁeid, NJ 07003 | !
County (8} County Code (7) (STATE USE ONLY] | Current Use (Prior it being demolishad)
Essex
Name of Montioring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Cantracior (8)
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 | Telephone No. Telephone No. License No.
| 973-638-1777 01127
Start Date {10) Scheduled Completion Date {11} Name of OSHA Monitor
09 28 4 19 / s g
¢ 0 20 +_19 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 - -
: - City, State, Zip Code
Time of Abatement; AM- P PM_ AN . ;
) Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs
B4 >3 sfor >3 1f & Renovation Mini-Enclosure
X > 160 sf or >260 If ] Demolition Glovebag Procedure [_JTent with Negative Pressure
. Non-Exemptad (*) and Non-Friable Procedure :
; Is Location Abatement Typs
Locaticn of Mermally Description of o
| Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material {ACM) Amount s %” =z
TO BE ABATED M?mtz_enan:e‘i’? (i.e., thermal systems insulation, (Specify é E = | g
IN Facility Cu;tcd:al‘ Staf?’ surfacing, VAT, or SIF or LF) S| |E€ |s
(13) (t2) other miscelianeous) - = o
Yes | No | N/A
Basement |0 10 |X  |pipe insulation 40 LF X OO0
Basement 0 10 |X |[VAT fioor tiles _ 400 SF XO 0|0
O |0 (g 0|0|0g|d
ERERE OO|olo
Name of Registered Waste Hauler FJDEP Waste Hauler 10 No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
{Wayne, NJ 07470 TBD Tullvtown, PA
Completed By {Print or Type) Title Signature A Date
N.Jevtic Owner / ﬂ*ﬁ‘c b‘\émﬁ/ 09/19/19
ASB-41 /i

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



Print Form

\ s State of New Jersey <
{ = _;(, Ly 7 :; . 3’“; ua-rrlnqﬁ,ﬂon OF ASBESTOS.?\EMTEMENT
\ { \ =L D! Pltsuantto NJAG g 80 ansd 112=~120}
ALY A £ ) 1L
Date of Notification-{1 ¢ g ;__-,.ﬁ 11 ST Name of BH:deq‘OwneffE—}pérator (2)
09-19-19 i EU’ i L L] Susan Voitgman
Agencies Notified Type '\lotnf caho'F\ Street Address
EPA 1 initiat .
DEP E Amended Clt_\l'. State, Zip Code | ; 21
DOL ] Amendment # Lake Hopatcong, NJ 07849 e
Emergency (including - r
] ooH fusBii o) iiame of Contact | Telephone Nimhar
[] bca [7] Cancellation Susan Voitgman o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private 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 Floors Bldg. Age
Lake Hopatcong
County (8) County Code (7) Current Use (Prior if being demolished)
Susses (STATE USE ONLY;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Deifa Contracting LLC.
Street Address Sireet Address
1118 East Grand St
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone Mo, License MNo.
201 216-9603 01206
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Moniter
09-30-19 10-04-19 Delfa Contracting LLC
QOccupancy Status During Abatement {Check Only Cne) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand ST.
.| Abatement Performed Outside of Mormal Facility Hours City, State, Zip Code
| k] ‘Other~Desaibe: 100 amr 5 Hpc: Elizabeth, NJ 07201
| Scope of Work (Check ANl That Apply)
Ei 23 sfor23 If m Renovalion Full Containment with Negative Pressure
1 =160sfor=22601 {71 Demolition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:ptgent
Location of i Ndognfil!y . Description of
Asbestos-Centaining Material (ACM) ?j’: ; oIy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED t” de"laé‘fem {i.e. thermal systems insulation, (Specify 2lald |3
In Facility Custo g 2 surfacing, VAT, or SF or LF) 318|323 |8
{(13) (12 other miscellaneous) 2w |2l E
= 2| @
Yes | No | N/A ®
Attic X Vermiculite Insualtion 700 SF x \,
i .
[ "Name of Registered Waste Hauler NJDEP Wasls Cubic Yards | Name of Registered Landfill
Hauler 1D No. of Waste g
‘ Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
[ City. State T "I Disposal Date City, State
| Elizabeth, NJ 10-07-19 Tullytown, PA
| Completed by Title Signature e Date
| Jaime Delgado Proj. Manager. 2 09-19-19

L

ASB-41 (R-08-08) *Do ﬁut use this form for asbestos licensure exempled activities.



‘\_,J \ f//’ 'f I

3 “State of New Jer&;ey PEobE
NOTIFICATION OF ASBESTOS ABA'IEMENT
(Purstiant to NJAC 8:60 and 12:120§

Date of Nohfcagg,o.,{ﬂ ! t 2 P14 :,%\ Name of Building Owner/Operator (2)
09/10/119 W7 iﬁmﬁ L Town of Phillipsburg
Agencies Notified | “Type Notification Street Address
K epa Al §?5 Coms_s Ave. : .
] oep [] Amended City, State, Zip Code ;
] DoL Amendment # Phillipsburg, NJ 08865
E includi
&l bpoH O jursr;;rgaet?ocgj{mcu ng Name of Contact ' Telephone Number
K] DCcA [ cancellation Mrs. Vicky Kleiner 908-454-5500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Phillipsburg Armory

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

Street Address
441 Heckman St.

Subchapter 8 (Other than K-12)

Other {i.e. private & commercial buildings, hames,

| etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 30,000 1 80
County (6) County Code (7} Current Use (Prior if being demalished)
Warren (STATE USE ONLY) Armory

Name of Monitoring Firm Hired by Building Owner (8)

RK Occupational & Environmental Analysis Inc.

ASCM No.
0090

Name of Abatement Contractor (9)
Lesco Services Inc.

Street Address
401 St. James Ave.

Street Address
156 Maple Ave.

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm
Jonathan Gilbert

Telephone No.,
908-454-6316

License No.

01107

Telephone No.
862-221-9092

Start Date (10)
09/23/19

Scheduled Completion Date (11)
09/26/19

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
156 Maple Ave.

City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)

=3 sfor231f @ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[1 Demalition | Mini-Enclosure
Xl Glovebag Procedure
EI Non-Exempted (*} and Non-Friable Procedure
Is Location ﬁ:.b?_t:;;ent
Location of Us:dorsn;feuiy b Description of
Asbestos-Containing Material (ACM) Maintenan*;ef Asbestos Containing Material (ACM) Amount =
IO BE ABATED Cusiodial Bt (i.e. thermal systems insulation, (Specify Al4|3 15
In Facility e surfacing, VAT, or SF or LF) 218w |8
{13) (12) other miscellaneous) g 2| = £
2 B |
Yes No N/A o
Kitchen & break Room A Pipe Insulation 120 If. :
Rooms 1 & 2 & Pipe Insulation 65If. 3
Foyer & Pipe Insulation 251f. *
Mens Bathroom & Shower * Pipe Insulation 80 If. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste
Newark Carting Inc. 05409 20 GCSL
City, State Disposal Date City, State
Newark, NJ 09/27/19 Pen Argyl, PA
Completed by Title Signature 1 -~ Date
Leslaw Nalodka President e L 09/10/19

ASB-41 (R-08-08)

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




T v 1 U 1< State of NJ
NP A Y i D Nottﬁcatﬁn ofAsbestcs;Abatement
g b 7

Check # 9566

Name of Building Owner/Operator (2)

Date of Notification (1)
19191/12101/1119] Daniel Oliveira
Agencies Notified | Type Notification Shrest Address
Oer | g I
Initial
[] oep Es -
City, State, Zip Code
[x] poL [0 Amendment North Arlington, NJ 07031
[¥] poH Name of Contact
c llati < s
[] pca [ cancetiation Daniel Oliveira

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Daniel Oliveira

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

[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (8) County Code (7)
. (State use only)
North Arlington, NJ 07031 Bergen

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg. Owner {:'E—T ASCM No.

Name of Abatement Contractor (3)

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

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
10/04/2019 10/05/2019

Name of OSHA Monitor
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-
Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[ wrap & cut

|:| Demolition m Renovation El Full Containment w/negative pressure L__| Glovebag procedure
[X1>3sfor>31f [] >160sfor>260If [1 Mini-enclosure ] Non-friable procedure
Locaton o S b e THHE
asbestos-containing sgaff(12) Description of asbestos-containing Amount miplec P
material to be material (ACM) (Specify SF or o = c
abated in facility (13) Yes No N/A LF) v i 2 L
= r :
basement [ | [ x ]| boiler insul. & rib packing material 7 sf x (OO0
D F——— mj|n)[ml=
| ] I OO0 [0
Registered Waste Hauler NJDEP Hauler I1D# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/05/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂé‘w Lina 08/20/2019




TS v, i/ W AT
HIA\CRTS " Fol State of NJ
GA W VTN Notification of Asbqstos Apatement
BuGpoLs 2019222 (Pursuant fg NJ)}\C $.80-7 and 121 ‘12&7)
§ A s TR Check # 9565
= T g ™ T ==
Date of Notification (1) Name of Building Owner/Operator (2) g
191941210 171119 | Dan Hafetz N
Agencies Notified | Type Notification Shest iiiess T
T [ 1
niti tE il
[] oep e | — oL
City, State, Zip Code
DOL [0 Amendment Montclair, NJ 07043 ] _—
]Xl DOH Name of Contact Te!ephc;;n(.e .b‘{u;'nbeq:\ e 4
E Cancellation -..L:,z.tm__“ -—-—-—-——..-.-.Uuu—---—-:».—-n-—u—-—m-
[ pca Dan Hafetz
o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Dan Hafetz

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

B Subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors

Bidg. Age

City {5)
Montclair, NJ 07042

County (6)

Essex

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

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

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
10/01/2019

10/04/2019

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[2?_1 Facility closed/vacated during entire period of abatement.
] Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[:i Other-Describe:

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

[1 wrap & cut

IZI Full Containment w/negative pressure

[] Glovebag procedure

|Z| Renovation

X] >3sfor>31f

[1 >160 sfor >260 If

1 Mmini-enclosure

] Non-friable procedure

Lcation:of Is location normally used solely R1TRI|E £
yar i ial € e
asbestos-containing gég}jizn}tenancemustodla Description of asbestos-containing Amount miop 2 n
material to be material (ACM) (Specify SF or o a c
abated in facility (13) Vg No N/A LF) ¥ : ; L
= r :
basement | IC Il [ VAT & mastic 350 sf pg (10 [
| S| Olood
g0 0
| OO[0{d
I —— g O|oog
‘Registered Waste hauler NJDEP Hauler ID# —Cubic Yards of Waste | Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/04/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lons 09/20/2019




NOTIFICATION.OF AS

_State of |

ew Jersey, ...
BESTOS!ABATEMENT

=3 i) 11 =11 4 ;

ANl Hnlln {Pursuamoﬁ AC 8:60 and 5:16)
d V Svu_ 'I'QW g 3 I; A &

Date of Notification (1) Name of B’ﬂlldlng OwnerfOperator (2)

9 / 18 / 19
L

Agencies Notified Type Notification Street Address il

[J EPA & Initial 750 Cliff Road |

Honss e B

] bca ) Emergency (inchfng Port Reading, NJ 07064 : b

Telephéne:Numbé

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
John Philbin

-732-692-5212

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye Partners, LP

Type of Facility (4)

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

Street Addiess [ Other (i.e., private and commercial buildings,
123 Derousse Ave. (River Road Terminal) homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Engineering

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
9 /30 [/ 19 9 /

Scheduled Completion Date (11)
30 /

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor>3 If

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[1 =160 sf or >260 If [[] Demolition Xl Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5|3 [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |a |2
TO BE ABATED Ma'mi?"ancef’? (i.e., thermal systems insulation, (Specify g |85 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 4 g
(13) (12) other miscellaneous) g—
Yes | No | N/A
Exterior Grounds 0 |0 (K |[Pipe Insulation 10 LF XiOg|g
Bl Y SHE B
i ojo|g|o
B PED [E] B0 | B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Ha]l”égr‘}'g No. W:‘Ste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA Fairless Hills, PA
Completed By (Print or Type) Title Signature 1 /. Date
. e . o - 5 = X Y et [ &
Gino Pizzigoni Estimator /, LA { ,’”'}L"/jm’i-'t / \i K| L=l =4

]

ASB-41

o 16 | e
may 11 L5 L [

= 1
L5

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



Nl e NOTIFICATION c;:g&pss{rps Aéi?&IEE@HENT HIY] S
| - % B Puriiant tg NJAC 8:60jand12:130 e
J:\ Y\‘ L._—/‘,-‘._ \hﬁ L | ik _9* Y Qf; ;;__,-*) {

rint Form

Name of Building Owner/Operator (2)

Date of Notiﬁcg%g‘gﬂ T gﬂ« t ;
% _? W ﬂﬁ{ i :
9/20/19 a ?E‘é J\ é,;,,gg.g_.\_myﬂ i @ NJDPMC L f
Agencies Notified Type Notification Street Address [ e
= 33 West State St., 9th Floor
L | Epa Initial : ! otatg oot Floo i
1 DEP Amended City, State, Zip Code L emesen
DOL Amendment # : Trenton, NJ 08625-0034
O oo - ii?%rf:tﬁfg) e Name of Contact Telephone Number
[] oca Cancellation Regina Bruno 609-433-8745

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Residence, BLUE ACRES DEMOLITION

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

Stireet Address
332 Madison St

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

Union County

[City 5) Square Fest # of Floors Bldg. Age
Linden, NJ 07036 2200 2 50+
County (6) | County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

Abandoned, BLUE ACRES

Name of Monitoring Firm Hired by Building Owner (8)
n/a

| ASCM No.

Name of Abatement Contractor (9)
Yannuzzi Group, Inc.

Street Address

Street Address
135 Kinnelon Road

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10)
9/24/18 9/30/19

Scheduled Completion Date (1 1)

Name of OSHA Monitor
Yannuzzi Group, Inc.

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
135 Kinnelon Road

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E! =3 sforz3If Ef Renovation

Full Containment with Negative Pressure

& 2160 sf or 2260 If Demolition ! Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;en:
i Normally s ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje_ : Diey f Asbestos Containing Material (ACM) Amount -
I0 BE ABATED i atm d‘?n|a§10§f? (i.e. thermal systems insulation, (Specify Ao 2]
In Facifity usio 1'32 A surfacing, VAT, or SF or LF) 385 |8
(13) 3 other miscellaneous) g 2 = g
o —_— (4]
Yes | No | N/A "
First Floor X Textured Ceiling 480 SF X
Second Floor X Textured Ceiling 610 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I 1 f Wast ;
Yannuzzi Group, Inc. r;;g RiNg .Tswase Grows Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10-1-19 Morrisville, PA
Completed by Title Signatur Date
| John Mucha AHERA Project Designer ] M. | eizons

ASB-41 (R-06-D8)

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



L__ Print Form

4 o, '*;‘ "’1 I:'
o~ : 2 tate,pf wJersey 3
Vil i 1-"_'__1\__}.-‘ NOTIFIEATioN ASBESTOS ABATENENT
k ?f; H “i 1 .! (Pursuant tg/NJAC 8:6Qnd 12-120)
Date of Notification 1)f i i s Name of Building Owner/Operator (2)
sone TN f‘?aﬂfﬂ NJDPMC
. 3 §
Agencies Notified Type Nohf catmn Street Address
33 West State St., 9th Floor
] EPa Initial
. | DEP ] Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08625-0034
Emergency (includi
] ooH - jugliﬁrgaticg}( Y Namg of Contact Telephone Number
DCA [0 canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence, BLUE ACRES DEMOLITION [ School (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
2703 Parkway Ave E‘E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036 1900 1172 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATEUSEONLY) ______ | Apandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
n/a ‘ Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Road
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
9/28/19 10/1/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X]  Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other —Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
[:' 23 sfor23 If [j Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtipn;ent
Location of i '\Lmsmfljy e Description of
Asbestos-Containing Material (ACI) r:"e_ - Olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 atmd?n[agtcip (i.e. thermal systems insulation, (Specify Pl A gm
In Facility o 1'2 Gl surfacing, VAT, or SForLF) z | & é’ L
(13) {12) other miscellaneous) g o [& |
= -
Yes | No | N/A @
" Exterior ) 1 T x ‘Transite Pipe in Ground 120 LF
Basement X Thermal System Flu TSU 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler D No. of Waste :
Yannuzzi Group, Inc. 17467 3 Grows Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10;’2119 Morrisville, PA
Completed by Title Sugn ture Date I
liohn Mucha AHERA Project Designer S’l/(\ /MA,C/Zw\ 920119
ASB-41 (R-08-08) *Do cnt use this form for asbestos licensure exempted activities.



§

)

g\
1Ll AN 4 i1
| ~Stdte gt New Jersey 1| 1 M’é
g NOTIFICATION OF ASBESTOS ABATEMENT
. Y i 70 i (Purstiant to NJAC 8:60 and 12:120)
Date of Notification (1) 17234 =1 Name of Building Owner/Operator 2)
YWl A a%
9/20/19 %,,g %‘idj = (VI NJDPMC
Agencies Notified Type Notification Street Address
33 West State St., 9th Floor
O] epa Initial
DEP Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08625-0034
Emergency (includi
DOH - justiﬁgaﬁo:){mc - Name of Contact Telephone Number
1 pca [l canceliation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence, BLUE ACRES DEMOLITION [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
321 Madison Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036 1800 11/2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATEUSEONLY) . Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
n/a Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Road
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
9/30/19 10/8/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatermnent 135 Kinnelon Road
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L | Other—Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E] =3 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?.?p“;em
Location of % Ndognlalliy b Description of
Asbestos-Containing Material (ACM) h:e_ : = eny fy Asbestos Containing Material (ACM) Amount 0
TO BE ABATED c atln ci?nlasfif? (i.e. thermal systems insulation, (Specify Zlola | T
In Facility H2l0 1"?2 U surfacing, VAT, or SForLF) 2|8 ~§ 2
(13) (#3) other miscelizanecus) 2 (o2 |e
g7 |23
Yes No NIA @
l First Floor N e Popcorn Ceiling/Mortar | B830SF  |x B
| Exterior Roof X Chimney Flashing 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 10 Grows Fairless
City, State Disposal Date City, State
| Kinnelon, NJ 10/9/19 Morrisville, PA
[ Completed by Title Signatug Date
| John Mucha AHERA Project Designer \ ) Wb 9/20/19
= S

ASB-41 (R-08-08) use this form for asbestos licensure exempted activities.



e

i~=.State of New Jersey,
NOTIFICATION O
(Purstiant to i

F ASBESTOS ABATEMENT
C 8:50 and 12:120)

Date of Notificatj 1) 1. b T a
szons [y 170,

B Fock i )i
“Name ofBuilding Olwher/Gpetator (2)
NJDPMC

Agencies Notiﬁed' Type Notification

Street Address
33 West State St., 9th Floor

City, State, Zip Code
Trenton, NJ 08625-0034

L] epa Initial
| | DEP Amended
DOL Amendment #
[0 Emergency (inciuding
D DCOH justification)
[ bca Cancellation

Name of Contact
Regina Bruno

Telephone Number

609-433-8745

FACILITY INFORMATION

Name of Facility Where Abatement i Taking Place (3)
jjormer Residence, BLUE ACRES DEMOLITION

Type of Facility (4)
C]  school (k-12)

Street Address
327 Madison St

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Linden, NJ 07036 2480 2 50+
County (6) County Code (7) Current Use (Prior if being demoalished)
LUnion County (STATE USE ONLY) Abandoned, BLUE ACRES
| Name of Monitoring Firm Hired by Building Owner (8) l ASCM No. Name of Abatement Contractor (9)
!_nfa ' Yannuzzi Group, Inc.
Street Address Street Address

135 Kinnelon Road

City, State, Zip Code

|
|
|

City, State, Zip Code
Kinnelon, NJ 07405

[ Project Manager for Monitoring Firm

Telephone No.

License No.
01228

Telephone No.
908-218-0880

| Start Date (10)
J 10/5/19 10/12/19

-

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Group, Inc.

| Occupancy Status During Abatement (Check Only Ong)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
135 Kinnelon Road

]
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| L] Other—Descrive: Kinnelon, NJ 07405
| Scope of Work (Check Al That Apply)
Ej 23 sfor=31f 0 Renovation Full Containment with Negative Pressure
X =2160sfor=260 1 [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally -, Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l’u?e'nt o:ny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atl d?”i Stc o (i.e. thermal systems insulation, (Specify 2ol EC = 0
In Facility LSO {1%) 2 surfacing, VAT, or SFor LF) 318|3 | &
(13) other miscellaneous) sle(l2le
| = R
| Yes | No | N/A L
i - First Floor X | Mortar Joint Compound, Leveling|  455SF [x
B Exterior Windows X Window Glazing 64 LF
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Langfill
; Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17467 10 Grows Fairless
| City, State Disposal Date City, State
meneIon, NJ 10/13/19 \ Morrisville, PA
Compieted by Title ngnature\ Date
{ John Mucha i i /ﬂ 9/20
hn Much AHERA Project Designer LS /YLW(‘V /120/19

ASB-41 (R-06-08)

Do nof'use this form for asbestos licensure exempled activities.




\ 4“” \ State of NJ
g Notification of Asbastos Abatement
o~ Proj.# 19-i97 ¢ (Pursuant o-NJAG, 8:60-and:12:120)
-;J |: }{"’ﬁl 'i: é\n,; 73 g » E/J 3 3 II"‘ i
LA b W) T g § Ff
Date of Notification 1 - i Name of Building Ownef/Operator(2) — <~
0|9 19 19 :
=2 1AL /1L ] David & Dale Megarl
Agencies Notified | Type Notification Street Address
] epra Initial
g [Ces ||
Amendment #: ity, State, Zip Code
B poL S ;
| Emergency Sterling, NJ 07980
DOH (including Name of Contact Telephone Number
justification)
[ oca ] canceliation David & Dale Megarl -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
Residential [ Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
! Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 SF 03 70
(State use only) Current Use (Prior if being demolished)
Sterling, NJ 07980 Morris Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code
Hopatcong, NJ 07843

Telephone Number
833-455-6629

Name of OSHA Monitor
KLOMAX, LLC

Street Address
309 W. End Ave

City, State, Zip Code

City, State, Zip Code

License Number
02007

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

10/02/19 10/07/19
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[:I Abatement performed outside of normal facility hours-
Describe:

Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>31f X Renovation

Hopatcong, NJ 07843

D Full Containment w/negative pressure

X Mini-enclosure
|: Glovebag procedure

[ =160 f or >260 i [ Demolition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely! RIRTE £
asbestos-containing by ;P ::gntenanceicustodlal Description of asbestos-containing Amount ; s NUA
material (acm) to be stafi{12) material (ACM) (Specify SF or 12 E s
abated in facility (13) LF) v | Z I

e r
Basement Transite Exhaust Chimney Pipe 6 LF XL O[O
1st Floor Kitchen Transite Exhaust Chimney Pipe 6 LF X001
Hjmyingin
Efim)imji=
| 0|0 [T (O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 | yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature i Date
Paige Bovian Cwner ko 09/19/19
M mak imn Hain farnm Fav mmbemmbos Hom oo ie. = oo oos

ADDY A



State of NJ
Notification'cf-Asbestcs Abatemert
(Pursuantio.NJAG 8:60 and 12:120)

'l

il
B

Date of Notification {1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Stroet Address
[] epa Initial
[] oep [1Amended | 28 Valley Rd. Suite |
Amendment #: City, State, Zip Code
DOL S )
[ Emergency Montzlair, NJ 07042
X poH I(mc_rudmlg Name of Contact ﬁlephone Number
justification)
0] 5CA |1 cancetiation Al Wells 973-250-4418

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

Residential
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,600 SF 02 85
(State use only) Current Use (Prior if being demolished)
Irvington, NJ 07111 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City. State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Numbe

r

License Number
02007

Telephone Number
833-455-6629

Name of OSHA Monitor

Start Date (10)

09/30/19 10/04/19

Sched. Completion Date (11)

KLOMAX, LLC

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:

309 W. End Ave

City, State, Zip Code

Hopatcong, NJ 07843

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
>3 sfor>3 If B Renovation

] >160 sf or >260 If [] pemoiition

|___| Full Containment w/negative pressure

[X] Mini-enclosure
X Glovebag procedure

|:| Non-Exempted (*) and Non-friable procedure

Locationiaf Is location normally used solely RIRI]E £
3 o i ial ] e
asbestos-containing Eéf":(?;‘f AnaRGEcRlodin Description of asbestos-containing Amount m | p "In
material (acm) to be material (ACM) (Specify SF or 5 15 Z c
abated in facility (13) Yes No N/A LF) v i b L
e r
Basement | || Pipe Insulation 60 LF X (L] |
Basement 1 [ ]| Pipes to be Cleaned 25 LF OO (L

Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 I vds TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
Paige Boylan Owner o 09/19/1S




Fi

o e /I A

MOTIFICATION OF ASBESTOS A
i (Pursuant to NJAC 8:60 an

State of New Jersey
BATEMENT
i §2:120)

o

| Date of Motification (1) ; Name of Building Owner/Operator (2) e 2om E N K\,-- = ,._,__._,,‘—;

f - y . = I | g \ T

| 9E26T1E g //&’//g CarePoint Health N5 CEIVE AN

| Agencies Notified | Type Notification Street Addrass N oy i f?

i il P il 1

] gpa [ Initial 308 Willow Ave. | b CEP 2 4 92044 ;I ;]
] pep == ;-_m’e[!iey' 1 City, State, Zip Code SR pe LT L L T T B
DOL [ ] Amendment # _ NJ

| Emergency {including e -

| ] oow | = justification) Name of Contect | | TelehBERINGBLONTAOL &
[] BCA i [] Cancellation Manuel Tap]a —--=.5|’ M’@Q%E}EG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hoboken University Hospital

Street Address

Type of Facility (4)

|_1School (K-12)

8 (Other than K-12)

|_Isubchapter
| |Other (i.e. private & commarcial buildings, homes,

308 Willow Ave i
:_(_fit‘y (5) Square F}eet # of Floors Bldg. Age
Hoboken 300,000 i 156
County {6) County Code (7) Currenl Use (Prior if baing défﬂciishedj o |
Hudson RIAEHEEEY ‘Medical Center/Hospital

“Name of Menitoring Firm Hired by Building Ownar (8}

N/A

ASCM No.

Name of Abatement Contractor (_9)

| Advanced Specialty Contractors

| Street Address

Streef Address

2400 Mains St Ext Suite 10

City, Staie, Zip Code

City, State, Zip Code

Sayreville, NJ, 08872
Project Manager for Monitering Firm i Telephone No. Telephone?#r?j License No.
| 732-525-0100 | 00750

Start Date (10) /

| gpino C?/Z:fg'//’ii

| Scheduled Completion Date {11)

I a/ d
| 92 H2048- C,‘/g%?

Mame of OSHA Monitor

Environmental Tactics

| Occupancy Status During Abatement (Check Only One)

= Facility Closed/Vacated During Entire Period of Abatement
| [ Abatement Performed Outside of Normal Fagility Haurs

Performed in Mechanical Rooms

Strest Address

64 Broad St

City, State, Zip Code

! Other — Describe:

Matawan, NJ 07747

_gc_:ape of Work {(Check All Thal E;ﬁpiy}

23 sforz3 If

2160 sf or 2260 If

Renovation
D Demuoiition
, —

Mini-Enclosure

[]
||

Full Containment with Negative Pressure

Glovebag Procedure

_“_ Nen-Exempied (*) and Non-Friable Procedurs

is Location I | Abatement [
i 5 Normally o Type |
| Location of Used Solely by Description of —
Asbestos-Centaining Material (ACM) Maintenance/ Asbestes Containing Material (ACM) Amount — g‘ m
10 BE f\B.ATtD Custodial Staff? (i.e. thermgl gystems insulation, (S.pecify Cg"\ éJ o a
In Facility (12) surfacing, VAT, or SF or LF) 2l |88
(13) ' other miscellzanzous) 5 | 2 % _I %
Yes | No | N/A S
S | — = g
AHU-2 v Tile <5 Sf I L]
| AHU-3 v Tile | <55f ]
! . - I ) . T T B
" 2nd Floor MER v [ [ Pipe Insulation BILE VLI
L] 1

i_f‘Té'me Of Regisiered Waste Hauler ) NJDEP Waste Cubic Yards I! Name Gf:REgistered Landiill

| Freehold Cartage 15939~ loe | GROWS Landfil

"_':T-L.\—’-ma’-e B i Disposal Dale ! City, State o - .
| _Freehold. NJ 9/21/2019 | Morrisville, PA J'
[Cohipeted By T 1 T Siuatie - , I ;
l thn Evanowcﬁ_ | Estimator % LN - i 9/6/2019 |

ASB-41 (R-06-08)

/7’/51:&/.,/»&;_/@ e

5.0 7

/S



State of New Jersey - Notification of Asbestos

(Pursuant to N.J.A.C.
GAC Project # 060-19

Abatement
8:60-7 and 12:120-7) | |

i
="
™

Date of Notification (1)
August 29, 2019

%Q—Lﬁ”éﬁ?rgégg%ﬂ?im{?ﬁ GERSITY P

Street Address
—HEALTH & SAFETY DEPT. (REHS)

ENVIRONMENTAI
74 STREET 1603, BLDG 41T6 LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854 -

Agencies Notified Notification Type

Ellnitial Notification
O ePa O Amended Notification #
O pea O Emergency (including
2oL justification)
X1 DEP- No Longer REQUIRED OCancelled
Xl poH

Telephone Number
848-445-2550

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
NEWARK POWER PLANT, BLDG# 7261

Tvpe of Facility (4)
I school (K-12)

CIsubchapter 8 (other than K-12)

Stireet Address

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

BURLINGTON, NJ 08016

RBHS NEWARK CAMPUS Sq. Feet: N/A #of Floors: 2 Blda. Age: 60+ years
City (5 C [§] C ty Code (7)
ﬁIE}EL{w_;ARK Mﬂé{éSEx TN Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Telephone Number
609-386-8800

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
09/07/2019 09/16/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)
OFacility Closed/Vacated During Entire Period of Abatement
XlAbatement Performed Outside of Normal Facility Hours — 7am -3pm

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

Describe: Schedule: SAT 12:01 AM — MON 5AM ( WEEKENDS 24
HRS AS NEEDED)

XlFacility Occupied During Abatement

O other- Describe:

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

B> 3 sfor>31f XIRenovation
O > 160 sfor > 260 If I Demolition

CIFull Containment with Negative Pressure
Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing [ Is Location Normailly Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) ge-me“?—%%'?_m.@.@
YES NO NA Encloss
B2-MER TSI <9 LF i
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJIDEP # 4509 09/16/2019 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dypomont @ Dottt | Mugust 29,2019
| MANAGER
Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney




9 5 “w,

T . s'-'i”:-.-? 3? {™y RN
SN VoS j——Sfate ofNew dersey— N E o E 14 E Py
o NGT!FICA%}Q}I OF’A‘SBE 0$ ABATEI‘/‘ENT §|h}‘ E @ g T = 1
Check#3437 {Puﬁstmﬁ’ @ﬁ JAC 3 0 a‘iﬁrd gl—‘ig “-j' I
| lu £57%0 BF deao [M) TENE
| Date of Notification {1) Name of Bu;[dmg Cwner/Operator (2) P il
09 18 19 | |l SEP 24 2019 . :_::;:}
Andrea Campbell
| Agencies Notified Type Notification Street Address - d
[JerA B4 Initiat
X DOLWD L] Amended City, State, Zip Code =
DHSS Amandment #
O oca [ Emergency (including West Caldwell, NJ 07006
{NJAC 5:23-8) justification) MName of Contact Telephoneg Nimk-
| [ Cancellation Andrea Campbell N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Privat "] School (K-12)
Tivate house [} Subchapter & (Other than K-1 2)

| Street Address

X Cther (i.e., private and commercial buildings,
homes, eic.)

City (5) Square Feet # of Floors Bidg Age
{West Caldwell, NJ 07006

County (8} County Code (7} (STATE USE ONLY) | Currant Use [Prior if heing demolishad)

Essex

Name of Abatement Contractor (9)
Gr Tech LLC

| Street Addrass

576 Valley Rd #283

City, State, Zip Code

Wayne, NJ 07470

Name of Monitoring Firm Hired by Buiiding Owner {8) | ASCM No.

Strest Address

City, State, Zip Code

|
| Project Manager for Manitoring Firm Telephone Ne. Telephone No. License No
f 973-638-1777 01127
Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
09 27 19 / 9 s

] ! ! o IR Envirovision Consultants,Inc N
| Occupancy Status During Abatement (Check anly 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 City, State, Zip Cods

Time of Abatement AM- P/ PM_ AM y
_ Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
>3 sfor >3 If B4 Renovation Mini-Enclosure _
> ‘59 sf or >260 If [_] Demaiition Glovebag Procedure [_JTent with Negative Pressure
| Non-Exempted (*) and Non-Friabie Procedure
Is Loc.at_i_on Abatemeant Type
Location of Normalty Description of
R i U i Saiely by g : A m m
Asbestos-Containing Material {ACM) Sed-asicly- oy Asbestos Containing Material {ACM) Amount o |lo (2|2
1O BE ABATED ?unasnte_enanie{? (i.e.. thermal systems insuiation, {Specify 318 |8 =]
IN Facility Custadial Staf surfacing, VAT, or SIF or LF) i3 12 e
(13) ) ather miscelianeous) == a ®
| Yes | No | N/A
Basement O 0o |X Pipe insulation 80 LF _ L1 e
0|0 (0O | OO 00|
‘ . e
| O |0 (O Ojogog
|

Name of Registered Waste Hauler PJDE? fasie Havier [D Mo | Cubic Yards of Waste| Name of Registerad Langfill
Gr Tech LLC |' (0033785 TBD TR.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 ;/mﬁc Weana 09/18/19
ASB-41

MAY 11

* Do not use this form jor asbestos licensure s.xur;: ed activities.



(;Jf \ /ff":“/'f\\

NOTIFIGATION | OFASBESTOS ABATEMENT

H Fry Stafepf New'*.lersey— “‘*

- { F‘?Jrsuant { NJAC B 60 and 12 120
\_/ o i
Date of Notlﬁcat[o 1 . 1 Name of Building Ownen’Operator {2)
9/18/19 ’% N@’” i M;,:g_ ;ﬂ ,;; Ken Durfee Private Home
Agencies Notified Type Noftification Street Address
EPA Initial
| | DEP [[] Amended City, State, Zip Code
DOL agmemldmentfaE — Beach Haven Gardens NJ 08008
mergency (in in

DOH [ justiﬂgatior!l()(‘ RHESS Name of Contact | Telephone Number
[J] bca [] canceliation Ken

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ken Durfee Private Home

Type of Facility (4)
[ 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
Beach Haven Gardens NJ 08008 1000+ 2 50+
County (6) 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

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-753-9800

License No.

00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/30/19 10/9/19
Occupancy Status During Abatement (Check Only One)

Same
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)

>3 sfor23 If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;e;:ent
Location of U I\éogni'::iy b Description of
Asbestos-Containing Material (ACM) i : ok 4 Asbestos Containing Material (ACM) Amount m|
TO BE ABATED v at‘” d‘?"las”t‘;eﬁ,, (i.e. thermal systems insulation, (Specify Il |35
In Facility HSto 1‘32 : surfacing, VAT, or SF or LF) N EE-RE
(13) (12) other miscellaneous) g2
27|83
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2100 SF X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
United Roll Off 22459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/9/19 i Morrisville PA 19067
Completed by Title Signatufe / Date
Anthony T Perna President | 9118/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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— U MEGCEIVEMR
% % A ig Ll 47‘? ; A O '-F_ fE v Po 31
‘*Lﬂ%ﬁ‘ \ t\j g*"“ﬁiﬁﬁj, e Siateofliax !1_” = ﬁ] H
~ ,:-«\ N 5’*"\‘ Nommomssgs:éosmm PN )
Date of 1) i Nameﬂf i ' |
Tm" 'ﬁ ﬁ Fod e
DEPA | ernaial !_ i —]
o O Amended City, State, Zip Code — ¢ o
DoL Amendment “Hotok=n NGy, OP030
EL ey Mackuing Name of Contact 1
_@DOH jostication) . 3
0 DCA O Canceliation p—;ffﬂ E;u,U{Uﬂc'f?_.
FACTLITY INFORMATION ' '
Name of Facity Abatement &s Taking Place (3) 1 Type of Faclity (4
(7 &ﬁvfrfa-’;& %6‘3@“&0 B'HZ.. 0 School (K-12) -
Address Gs:a:d-amseoum&anx-
St m&e.m&mhﬁngs
""" e
Ciy &) 5 7 Squsare Feet #cfﬁooas_
- Ho®oke 2000z | 1550
&) Ca-mtyCode{?)(STATElSSE Cm‘rentUse{Prmrfbemgdemoﬁshed)
HIDgend e 10=n) o
Mame of Mondioring Fam Hired by Buidng Owner | ASCM No.. mgmma :
&) Best Removal Inc
450 South River St
| Clly, State, Zip Code Ciy. State. 7ip Coda '
Hackensack, N.J. 07601
Project Manager or Monosing Fam Telophone No. Telephone No. License No.
: 201-329- 7444 003:88
Date ) an Name of OSHA Moot i =
7/;? QJ lm%’ Omega Environmental |
WM&WMWWM) . Street Address |
280 Huyler St
awwmmwwm
Pesformed Outside of Normal FacEly i -| Chy. Stz=, Zip Code E _
—Desaider 720dM T Co S. Hackensack ,N.J. 07606
Scope of Work (Check a8 that apply) ' T i
SFor23¥ Md-Encioswe .
L1 Oz 180sFfor= 2604 B Demcéiion Procedize :
i ' 3 Noa-Exempted (%) and Non-Frisble Procedure
.Locatonof Used Solely by i Description of sk = s
TO BE ABATED et @e_mmm (Specify Zizi8lE
N Facily " every siwfacing, VAT. of selh 13151813
. (13 12 a&amelaneum} 5= si5
. &
Yes | No NIA
DA Hans< L AUAMME et NsOUTIWT 1O L
e | -
Name of Regastered Waste Hauor NIDEP Wasks Fouer | Cubie Vards o7 Name of Registered Landi
Best Removal Inc D No. “/ .
_ 17109 2 \BungerLanD caum\f LhirpEl
City, State City, Sae
. Hackensack , N.J. 07601 7327%’ a)ﬁw@é.ﬁ g, 17240 -
Compiated by Title | Date / /
J. NALORANO Estimator V Wé 9 17/9
- = - -



State ofiNew Jer
NOHI‘-@H N'OF A BESTb ABATEMENT
to NJAC8:60,and 5:16)

Eograe st

Date of Nohﬁcatlon (1}

Name of Buddlng Owner/Operator (2)

. 09 / 17 / 19 John LaProcido
Agencies Notified Type Notification Street Address
EPA B Initial
v ———
DOLWD L] Amended City, State, Zip Code
I DOk Amedment Haddonfield, NJ 08033
[JbcA [J Emergency (inciuding Agaoieie,
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation John LaProcido

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LaProcido Residence [ School (K-12)
Sliet Adiress % g?l?gf (E:_F:? rp?iéggzrntjhzgr:;ezr)ciai buildings,
homes, etc.)
City (5) ) I Square Feet #of Floors | Bldg. Age i
Haddonfield 3,756 3 | 120
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) o o
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address o
PO Box 341 623 Cutler Avenue
City, State, Zip Code - _City‘ State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No Telephane No. | License No. ]
Bill Weisgarber 609-298-4070 856-755-0099 00842

“Start Date (10) récheduied Completion Date (11)
09 / 27 I 19 [ 09 / 30

Name of OSHA Monitor
EMSL Analytical, Inc.

_Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State. Zip Code _

Clnnammson NJ 08077

Scope of Work (Check all that abp[y)

Xl Renovation

K >3 sfor=31If
[] Demoilition

[ >160 sf or 2260 If

BJ Full Containment with Negative Pressure

[] Mini-Enclosure

[] Glovebag Procedure

| Non Exempted (*) and Ncn Friable Procedure

ASB-41
JAN13

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

o " Is Location [ | Abatement Type
Location of Normally Description of = A
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 223 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g ls
(13) (12) other miscellaneous) g. i
Yes | No | N/A
Basement (1 [K |0 |Pipe Insulation 14 LF KO O|d
G Elpl ) ELEED
5 i m i i N
sl ER[E o|olalo
Name of Registered Waste Hauler ~ [NJDEP Waste | Cubic Yards of | Name of Registered Landfil
Freehold Cartage Hiuslt';ralgD No. Wiste Fairless Landfill
City, State o Disposal Date City, State o
Freehold, NJ ‘ 09/30/2019 Morrisville, PA
Completed By (Print or Type) Title - Bk e ) [ Date
Christina Fa Vice President of Operations ) | l A 49
*' e peratons | (_fusdedtay 1049 |



State
NOTIFICATION OF
(Pursuant to

A~ A i
- \1?\\5 f }’/ﬂ%
i 5\ A i‘\ v i

of New Jersey

ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 17 / 19 Brightview Hamburg, LLC
Agencies Notified Type Notification Street Address
& EPA | Ebnitial_——~—_ 218 N. Charles St. Suite 220
DOLWD | Bd Amended City. State. Zio Cod
N ' 2 2
& DOH .| Amendment #04 1tBy It'a !pMZ 21201
Jbca [ Efergency.(including Amere,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ted Wies 443 3244731

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Cost Cutters (Vacant)

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial build ings,
1139 Hamburg Turnpike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 75,000 1 ~50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Former Cost Cutters Store

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

Emilcott Environmental Health & Safety Ser.

Name of Abatement Contractor (9)
Neuber Environmental Services, Inc.

Street Address
190 Park Ave.

Street Address
1100 Grosser Road

City, State, Zip Code
Morristown, NJ 07960

City, State, Zip Code
Gilbertsville, PA 19525

8 [/ 12 [/ 10 / 04 /1 19

19 1\
h

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
David Tomsey 5 el h3973‘538=1—1-10_\__ 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

Neuber Environmental Services

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

Time of Abatement: AM- PN/ PM- AM

Street Address
1100 Grosser Road

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work (Check all that apply)

[0>3sfor>31f
>160 sf or >260 If

[J Renovation
Demolition

] Full Containment with Negative Pressure
Mini-Enclosure

[ Glovebag Procedure

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

Is Locaticn Abatement Typs
Location of Normally Description of 2|3 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ez 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (%18 e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 <
(13) (12) other miscellaneous) = t
Yes | No | N/A
See Attached Spreadsheet [0 |O |X |See Attached Spreadsheet See Attached (X | |0 J
OO0 X X O|O|O
O |0 X X O0O|O
O 10 X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste . -
ceT (o] Minerva Landfill
Servi ransport Group 20990 100
City, State Disposal Date City, State
New Castle, DE Sept. 2019 | Waynesburg, Ohio
el i

Completed By (Print or Type) Title Signature : Date
Pat Larney Project Manager WL M Q-i%x-19
ASB41 X
JAN 13 " Do not use this form for asbestos licensure exempted activities. ~——— L




gtaﬁa.ofﬁew .Ierspi”\

e I fQ'g mmmuo;mmm o Sz S 4
FaVA BII (Pursisant to NJAC 8:60 and12:120) _—
WY VTR N o= = m = {i 5
Date of Notcation (1) ' Bullding OwnerOperator (2) e W 60 W 5 1
G)2c)19 i, /‘r’ﬁ EEa  SALEW W |
Agency Notiied f Type Notification T {
- 3 — SEP 24 2019
%;g O Amended : OintabeﬁpCoda -
QDCA 0 CanceliaSon ' /u‘e SAlEY L i
FACILITY INFORMATION '
Name of Facily Where Abatoment is Taking Pce (3) - 1 Type of Facilty (@
HL. leee SA LEW ey - gsaad(m? o i2)
L : I Bther (Le. private 2 commercial DUSdnGs
S T = v
Cay ) . z g = _ Scusare Fect | # of Floots Bldg.Aee ]
L AVIN G TOAD | 1901 2- J0 yotdh.
County {8} |Co|mtyCude(7)(STATEI.!SE Curment Use (Prior if being demolished)
e~ Ame e (=S Qones
Name of MonkoTng Fom Heod by Susiding Owner mgmm_é)
& Best Removal Inc
_ ' 450 South River St
Chy. Stats, Zip Code Ciy. State, Zip Code
: : | Hackensack, N J. 07601
Project Manages for Moniiofing Fam Telophone No. Telephone No. Liconse Ro.
: 201-329-7444 - 00388 .
Date, (10) Schedued Complesion Date (11) Name of OSHA Monior ] T
10/'&/ ' !O/ 3}{ S Omega Environmental
Occupancy Status During Abatement (Checkonlyone) . ] Street Address
) o ~ 280 Huyler St
O Facity Closed/Vacated During Entife Period of Abatement
=} Performed Outside of Normal Facily Hows -| City, State, Zip Code .
Other—Desarbe: ! sy AMTO S 102fM : S. Hackensack ,N.J. 07606
Scope of Work (Check al that apply) -
Q Fusll Containment with Negafive Pressure
ASsFora3E & Renovaion * ; |
| o2160sfor2260¥ T Demofition Procedure
! O Noa-Exempied () and Non-Friable Procedure
Abatament
Is Location Type
. Nommaily 2 i oy
_lnmcf Used Seiely by Description of y s N
Material (ACM) Maintenance/ Asbesios Containing Matorial (ACH) Amoust = Bm
ml;'iEF;T * Sy _Pe sweiacing, VAT, o . SForlLF} ,g §_'§ %
.64 4 aﬂum} 851 E_ 5
Yes | No [ A ) _
BDASE Meto< » v lrhet HM gySTEHS 1Sy IATI oM (3o LE R
Name of Registered Waste Hauer ' NJIDEP Waste Hauler dsicvaﬂsut-”[MofResiﬁemdLmﬂ
Best Removal Inc 1D Ko. Waste
: 17109 5/2 ﬂ{_mgaamanj LoveT) LawpELL
Cay, State
. Hackensack , N.J. 07601 rO/z/r N&Jﬁw%r{ a. 173"@- 2
Completad by Tae Do /
J. NAlorRA¥ S Estimator v d svowMD\ ?39} ‘7
ASB41 * Do not use this form for asbestos Beensure | e e



-1 I e 4 | g, e e
F j .] ) F 4 a & J ,-," . s N I % £ f i
:wké’ ‘E‘gj’% /0L L.sotate ‘t_Nevg;Jers_e_y ¥ E = B |
NOTIFICAFON OF-ASBESTOS ABATEMENT N
Check#3441 _ (Pérsuantto NUAC!S:60iand 5:16) i
[ Date of Notification (1) Name of Building Owner/Operator (2 SEP 2 4 2019
09  , 20 , 19 . 4L i
- ' Alan Paradise i
“Agencies Notified Type Notification Street Address :
L1 EPa B4 Initial m
N
DOLWD [ Amended 1y, tate, 2ip Cods
X DHss Amendment #
[Jbca [ Emergency (including Wharton, NJ 07885
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Alan Paradise
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private " (1 School (K-12)
e A:gfs [T] Subchapter 8 (Other than K-1 2)
ae Sha < Other (i.e., private and commercial buildings.
homes, etc.)
City (5) Square Feet # of Flaors Bidg. Age
Wharton, NJ 07885
County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name cf 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, Telephone No. License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
09 29 ;5 19 o ap
¢ ; 0o ¢ 30 ¢ 19 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 City, State, Zip Code
Time of Abatement; AM- P PM_ AM .
|Fair Lawn, NJ 07410
Scope of Wark (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor >3 If Renovation Mini-Enclosure ) )
> 160 sf or >260 If ] Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normaily Description of ol |m | m
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount oo |12 |3
TO BE ABATED Ma‘”(?”aﬁce’a (i.e., thermal systems insulation, (Specify 38 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S E s
(13) (12) other miscellaneous) e z
Yes | No | N/A
Basement O[O X Pipe insulation 110 LF X O/O|d
O (O |0 O/0|0O|a
L3 B B OO
U (O |0 Oa|O|0
Name of Registered Waste Hauler UDEP Waste Hauler ID No.| Cubic Yards of Waste|| 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) Titie Signature J Date
N.Jevtic Owner ;/2 ne V\éﬂf‘ﬁ/ 09/20/19
ASB-41

MAY 11 * Do not use this formn for ashestos licensure c*xemp.fed’adrwnes



State of New Jersey
NOTIFICAFION OFASBESW%ABATEMENT

Vi C o~ 1
CAKDV] (Pursudnt.tg NJAC 807 %nd 121207 =
AW, W, _ & 4 £ iy 1
Date of Notlfcath&gi /19 Name oﬂa‘undﬁg @ﬁme"f‘@pergt@r;( =
,'I’ F aF Vi m .

SAVEI®Ig/ D)

JMJ Farm Holdings I, LLC. I

Agenc:.tesNot[ﬁed Type of Notification

Street Address

X EPA Emergency Notification {100 Lenox Drive

DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  [Lawrenceville, NJ 08648
X DOH Cancellation Name of Contact

DCA Andy Chodkiewicz

...\ Telephone Number
609-896-3111

FACILITY INFORMATION

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

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

Street Address
35 Harbourton Mt Airy Rd

Subchapter 8 (Other than K-12)

\! X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age
§,000 2 100+
Current Use (Prior if being demolished)

Residence

City (5) County (6) County Code (T)
Hopewell Twp Mercer

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

Environmental Tactics N/A

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/27/19 10/18/19 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Demolition
X Large Project

Renovation

Full Containment with Negative Pressure
X Mini-Enclosure

Quantity is > 3 SF or> 3 LF ACM X Glovebag
X Quantity is > 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Solely by Material (ACM) Square Feet or Repair,

TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)

(13) (12) or other miscellaneous)
See attached N/A

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 40 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 10/18/19 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Tuingali 9/13/19

ASB-41 JUN 95 G4667




(

( ) USEPA ( X ) Initial Notification

( ) NJDEP ( )Amended

(X) NJDOL Amendment #

(X )NJDOH () Emergency (including
( )NJDCA justification)

) Cancellation

City, State. Zip Cod
Guttenberg, NJ 07093

Name of Contact
Donya Green

Tel. Number
917-530-3339

FACILITY INFORMATION

Galaxy Condominium Association

= =
() School (K-12)

; Street Address

7002 Blvd East, Tower 2 Unit 6N

() Subchapter 8 (other than K-12)
(X') Other (i.e. private & commercial bldgs., homes, etc.

() Small Project (>25 <160 SF

( X)) Large Project (>160 SF or > 260 LFACM) ( )

or>10 <260 LF ACM) (

) Mini-Enclosure with Negative Pressure

Glove-bag Procedure or Wrap and cut procedure

sQ. Feet: 860.000 #of Floors 44 Bidg. Age 41
- coun ggoiau;ng e Qem;l c ( | Sq.F 800 #ofF 1
Us ondo unit (project location): Sq. Feet: ~ # of Floors I
Guttenberg Hudson Current Use (if being demolished):
{ Name of Monitoring Firm Hired by Bldg, Owner (8) | ASCM No_ Name of Contractor (9)
| ISES, Inc. N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
_r Zin C City State_ZinCod
Union City, NJ Union City, NJ 07087
Ielephone Number Telephone Number License Number
David Camacho 201 325-0055 (201)325-0055 01124
| Scheduled Starf Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
[ ISES, Inc.
09/16/2019 09/20/2019
(0] Durin: temen eck ne treet Addres
() Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue
{ ) Abatement Performed Outside of Normal Facility Hours -
( X ) Other - Describe: apartment is vacant City State Zip Code
Union City, NJ 07087
Sat L il that anply) ( ) Demolition ( x ) Renovation
() Minor Project (<25 SF or <10 LF ACM) () Full Containment with Negative Pressure (X) Non-Exempted/Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF) E
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) E R E A
e n
ol e | c|f
| YES NO N/A v a a o
| a i p s
‘ I ure
r
I Unit 6N X mastic residue and wood tile ~ 1050 SFT X
| Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of . Landfill
Newark Cartin ~2 Grand Central Sanitation
‘ ¢ 04509 0 1963 Pen Argyl Road
;369R d Blvd, N k NJ I PI Argyl, PA 18072
aymond Blv ewar / en Argyl,
y ' 09;‘20;’294/ 9 / 7 _ 9y
' Completed by (Print or Type) Title i 4 Date

' David Camacho

Project Supervisor

;s
/ 5
114

¥

sien

09/06/2019




3

TR

¥

H

urs

| Print Form

Date of Notification (1)
9/19/2019

Name of Buudmg OwnerfOperator (2)
Teaneck Board of Education

Agencies Notified Type Notification
X epa Initial
[x] DEP [] Amended
DOL Amendment #
[[] Emergency (including
DOH justification)
[] bca [ cancellation

Street Address

One Merrison Street |'

City, State, Zip Code

Teaneck, New Jersey 07666

Name of Contact

Mr. Anthony D'Angelo

P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eugene field Admin Building

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

Street Address
One Merrison Street

[] Subchapter 8 (Other than K-12)

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

elc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 30,000 2 63
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (ATATE USE OKLY) Administrative Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Design Inc. 00095 Sky Contracting, LLC

Street Address
5434 King Avenue, Suite 101

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray (856) 616-9516 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/14/2019 12/31/2019 Sky Contracting, LLC

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
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

[ =3sfor=3if [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location - il
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) n?:inteﬁ: )::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Biciotia é‘ta 8 (i.e. thermal systems insulation, (Specify 2l 2|3 (:T
In Facility U210 132 : surfacing, VAT, or SF or LF) 328|388
(13) (12) other miscellaneous) 2 la |8 |2
2 2|l @
Yes | No | N/A iR
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f i 2 .
Service Transport Group, Inc. 2;556 ° TOBl‘gas o Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD h Way/r;esburg, Ohio
Completed by Title Signature /' - Date
Ljiljiana Sekularac Office Assistant f'/f' “—> 9/19/2019
',.r,r e

ASB-41 (R-06-08)

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



NOTIFICﬂTf,Olﬁ OF ASBE:
{Pgrsuantrm“ﬁ‘gac 3L am{zo)

I Pn’nt Fo
| = -

Ei

Ne‘wll
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rsey i
Tos! ABA&TEMENT

st Sta;

CHh G
Date of Notification (1).

09/20/2019 ﬁ*’”’*‘ |

WILURD

" n:

Name of Building Owner/Operator (2)
The Church of Jesus Christ of Latter-day

[
i
: !
| P

‘75:'
i
|
:
[

Agencies Notified

Type Notification

Street Address

P.O. Box 1
] epa X]  initial _O 5 ‘968
Ix] DEP ] Amended City, State, Zip Code
boL Amendment #____ Fairmont, West Virginia 26555-1968
El DOH D jE;nt?ﬁrg;?tfg)(mdUde Name of Contact Telephone Number
[] bca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The Church of Jesus Christ of Latter-day Saints

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

Street Address
47 Bassett Hwy

Subchapter 8 (Other than K-12)

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

TBD

United Safety LLC

etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 41,450 2 62+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Street Address

Street Address
22 Troy Lane

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-276-0099

License No.

01317

Start Date (10)
09/30/2019

Scheduled Completion Date (11)
10/08/2019

Name of OSHA Monitor
United Safety LLC

Occupancy Status During Abatement (Check Only One)

Street Address

22 Troy Lane
City, State, Zip Code

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

Other — Describe:

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

EZ] z3 sforz3If E’H Renovation u Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition | Mini-Enclosure
H Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_l;;gent
Location of U hi?g“ﬁ;iy b Description of
Asbestos-Containing Material (ACM) J\::inteo n)::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = di"laSt . (i.e. thermal systems insulation, (Specify g8 T
In Facility U310 132 23t surfacing, VAT, or SF or LF) 3|12 |9 |8
(13) g4) other miscellaneous) 2|22 |2
e 2|3
Yes | No | N/A 4
Main Level X Pipe Insulation 80 LF X
Boiler Room X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste :
United Safety LLC 0036820 TBD Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
Completed by Title _ Signature £ > Date
- £
Vanco Petkov Project Manager \\\J\-\\.\; \\}_,5‘ 09/20/2019

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



AT s State of New Jersey
\k | "‘_{i_f NOTIFICATION OF ASBESTOS ABATEMENT
\ N A (Pursuant to NJAC 8:60 and 12:120)
COURTESY NOTIFICATION
Date of Notification (1) Name of Building Owner/Operator (2)
9/20/2019 U.S. AIRFORCE BASE
Agencies Notified Type Notification STREET ADDRESS
d EPA [ initial 3021 MCGUIRE BLVD.
[J bep J Amended Amendment #___|City, State, Zip Code
L4 poL Emergency (including JT. BASE MDL, NJ 08641
[d DOH justification) Name of Contact Telephone Number
d DcA [ Cancellation MALCOLM JACOBS 907-952-9874 CELL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MAGUIRE AFB [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
BATTLE AXE BUILDING 1931 Lid Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
WRIGHTSTOWN, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
BURLINGTON
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A ' CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
Hamilton, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
10/1/2019 10/2/2019 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0O. BOX 341
g Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
CROSSWICKS, NJ 08515
Scope of Work (Check all that apply) [T Full Containment with Negative Pressure
Bl >3sfor>3f Renovation [ Mini-Enclosure
B> 160 sfor > 260 If E Demolition p Glovebag Procedure
X Non-Exempted (*) & Non-Friable Procedurg
5 Is Lo;:at:;:m } Abatement Type
; L ormally Use Description of Asbestos Containin
M:?:?ig?? Ag;\?)s ?F%S!EE&;I:&EQ?H _ Solely by Materia?(ACM) (i.e. thermal systemgs Amount (Specify SF or| @ o éﬂ g‘
Faciity (13) Macljl_ntenance.-‘(:usto insulation, surfacing, VAT, or other LF) 3 E: g
lal Staff? (12) | miscellaneous) 8 |5 | (=g
Yes | No [N/A B i
IST & 2ND FLOORS L NFVAT 1110 S.F. X
2ND FLOOR oo TRANSITE PIPE 30 L.F. ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
HORIZON DISPOSAL SERVICES 10416 5YDS GROWS
City, State Disposal Date City, State
ITRENTON, NJ ) 10/3/2019 MORRISVILLE, PA,
Completed By Title ‘Sign t r;,QT—MZ:/- / L/ﬁ @ - [Date
DAVID D'ANDREA PRESIDENT /f LT Calidn20/2019
ASB-41 ' Al

* Do not use this form for asbestos licensure exempted activities



State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT & 5 3 I g. '
(Pursuant to NJAC 8:60 and 12:120) bbl flyea s

T
V W\ ¢
Pivwa |

COURTESY NOTIFICATION

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

9/20/2019 U.S. AIRFORCE BASE

Agencies Notified Type Notification STREET ADDRESS ]
2 EPA X Initial 3021 MCGUIRE BLVD.
[ DepP [0 Amended Amendment# __[City, State, Zip Code “
L4 poL Emergency (including JT. BASE MDL, NJ 08641
Jd DOH justification) Name of Contact Telephone Number
[d bcA ] Cancellation MATT BRESSLER 907-223-5452 CELL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

MAGUIRE AFB [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
TEXAS AVENUE BDLG. 3325 [.d Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors| Bldg. Age
WRIGHTSTOWN, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
BURLINGTON
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A ' CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm Telephone No.

License No.
00676

Telephone No.
609-890-7110

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

5

Abatement Performed Outside of Normal Facility Hours

9/30/2019 9/30/2019 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)

R 23sfor>3

[ =160 sfor=> 260 If

& Renovation
[} Demolition

[ Full Containment with Negative Pressure
";E}iMini—EncFosure

] Glovebag Procedure

[ Non-Exempted (*) & Non-Friable Procedurs

ASB-41

Is Location Abatement Type
= - Normally Used Description of Asbestos Containing -
ML;;::T?;éasg.%st;;i;??gg?n Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | 5 | 3 g
F ).—“—-—I,t %3 Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3|2 8| &
acilty (13) dial Staff? (12) miscellaneous) S|2|E|¢2
Yes | No [N/A = g |°
BLDG. 3325 TS TRANSITE PIPE 100 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
HORIZON DISPOSAL SERVICES 10416 5YDS GROWS
City, State Disposal Date  |City, State
TRENTON, NJ 10/3/2019 MORRISVILLE, PA.
Completed By Title Sign;:q‘n 27—Mi? 7 i [ Date
DAVID D'ANDREA PRESIDENT izt L., W 9/20/2019
Gl B J

* Do not use this form for asbestos licensure exempted activities



' Print Form

New J¢ ev' Check # 25976
NOTIFICATIONOF‘“ASBEST s ABATEMENT .j_

(Pursuantto NJAC 8:60, and 12 120}

Date of Notification (1)

Name of Building Owner/Operator (2)

9/20/2019 Austin
Agencies Notified Type Notification Street Address
[ | EPa X initial
| | DEP [ Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08618 .
DOH D IUI;-;?ﬁrS:{TQCg) (inc uding Name of Contact TalanhAna I'\.Iumh-nr Hin
[0 oca [0 Canceliation Wanda Austin il
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 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

Trenton, NJ 08618 1500 2 90 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City. State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609 298-4070

License Mo,

00483

Telephone No.
609 259-9688

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

9/30/2019 10/3/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

City, State, Zip Code

-

Other - Describe: 8 am4 pm

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

=23 sfor 23 If E Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe:_t:pn;ent
Location of £ th);mlallly 1 Description of
Asbestos-Containing Material (ACM) rj‘*‘. ; o ‘ée ‘}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED c atlndgnlasnt W (i.e. thermal systems insulation, (Specify 3lgl3|T
In Facility usto 1'3 S surfacing, VAT, or SF orLF) 3|8 s |8
(13) (12) other miscellaneous) 2188
= 2|3
Yes | No | N/A @
Basement X Boiler Insulation 20 sf X
Basement ¥ Thermal Pipe Insulation 140 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: v Hauler ID No. of Waste .
Stevens Environmental Services 18292 2 Fairless Landfill
City, State Disposal Date City, State— .
Allentown, NJ 10/3/2019 Morrisville, PA
Completed by Title Signature; |/ Date
Mahlon E. Stevens Project Manager A/ 9/20/2019

ASB-41 (R-06-08)

=

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



KJm _/ f,/

et

)
{c g SQFe o£ New Jef‘s’ey

NOTlFlcmtev OF ﬂsa‘Esms ABATEMENT
{Punsuant to NJKQ& 80 ahd 12 120}

e
Ty |"3

2 bk

UL sEP 24 209

E H! EnntELFOIhT“i

Date of Nonf cag_gg_j_,],) -
a .-’
Al

9/20/19

Ken Sundberg

Name of Bu[ldlng OwnerfOperator (2) |

Agencies Notiﬁed Type Nonﬁcat:cn W
EPA C]  nitial
DEP D Amended City, State, Zip Code
DOL = Amendment #1 Westwood, NJ 07675
Emergency (including Foio
[0 pon justification) Name at Cantact '
[0 oca [ canceliation Ken Sundberg

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

] school (K-12)
% Subchapter 8 (Other than K-12)

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

it ;f |
il

ok

280 N. Midland Ave.

City (5) Squa?;cf—")eei # of Floors Bldg. Age
Westwood 2000 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (FTATEUSE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager Ali Stages Abatement

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License

01305

No.

Start Date (10)
9/23/19

Scheduled Completion Date (11)
9/27/19

Name of OSHA Monitor

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

E] Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl:gem
Location of i Nd‘:‘g“?”iy - Description of
Asbestos-Containing Material (ACM) I'je'nt o eny f Asbestos Containing Material (ACM) Amount m
IO BE ABATED . at' d*?nlas tCEﬁ? (i.e. thermal systems insulation, (Specify Plxl|3|T
In Facility il ;g ans surfacing, VAT, or SF or LF) 3|29 |8
(13) K2 other miscellaneous) % g = 2
e = @
Yes | No | N/A o
Kitchen X VAT 155 SF %
Basement X VAT 222 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President 9/20/19

ASB-41 (R-06-08)

* Do not use

is form for asbestos licensure exempted activities.




Check # 9564

Date;of Netification (1) Name of Building Owner/Operator (2)
19181/12104/1119] Susan Chandler

Agencies Notified | Type Notification Street Address

EPA
= X e |

[] pep - .
City, State, Zip Code
[X] poL [ Amendment Upper Montclair, NJ 07043

DOH . Name of Contact
|| Cancellation
[] oca Susan Chandler

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

Susan Chandler
L__l Subchapter 8 (Other than K-12)

Street Address [x] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (8) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
i Es : :
Upper Montclair, NJ 07043 sex residorifis]
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Sireet 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 License Number
(973)696-6868 00378
— Name of OSHA Monitar
Scheduled Start Date (10 Sched. Compietion Date (11) .
A i B & G Restoration, Inc.
08/30/2018 10/03/2019 Sirest Address
Occupancy Status During Abatement {Check only one) 105 Ryerson Road
[¥] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: Z
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply} D wrap & cut
!:l Demolition {z] Renovation E Full Containment winegative pressure D Glovebag procedure
X} >3 sfor>3 K [] >160 sfor >260 If [ Mini-enclosure [] Non-friable procedure
Location of Is location normally used solely RIR|E 1 E
i - s s ial = @
asbestos-containing gfa;?ﬁ%ten L ol Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o fada]s®c
abated in fau![ty (13) Yes No N/A LF} v i p L
e r
basement | 1 VAT 360 sf Bt [ {L. 10
2nd floor hallway bathroom X || linoleum 36 sf X |
iy inlim
W O [O00
| | O 0|0 [ C
‘Registered Waste nauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
—_— S
City, State Disposal Date City, State
Lincoln Park, NJ 10/04/2019 Pen Argyl, PA A

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % c-gim 09/20/2019




s o .‘_ JePs"Te“
RV W T - FA 53sms ATEMENT ,
(R O A & JAC 18:60'; 2:120 a
A 4 \ k—'(¥ WJ,J : 4 i"’"'" ? Haa. ,, ) .' !
Date of Notification (1)., . NN Namé of B dmg Owné"ﬁaperator 2 i
9/13/2019. f VIS i{ 1 i/ LA i = a
13/ SN {CA M UB Passaic |, LLC | |
Agencies Notified Type Notification * B Street Address ;. _"i‘:__\_.'J :
B era B inital 321 Railroad Avenue f i
DEP [C] Amended City, State, Zip Code
DOL Amendment # Greenwich, CT 06830
Emergency (includin
K boH O justiﬁgati;z)(mcu g Name: of Co_ntact : Telephone Number
] bca [ cancellation Patrick Gillespie 203-321-7592

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cedar Hill Shopping Center

Street Address

525 Cedar Hill Avenue

Type of Facility (4)

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

etc.)
City (5) pos T2 fE S Square Feet # of Floors Bldg. Age
Wyckoff, NJ i e A0 5,000 sf 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Nari Construction, LLC
Street Address Street Address

63 Leather Stocking Path
City, State, Zip Code
Lincoln Park NJ 07035
Telephone No.
862-264-9463

Narme of OSHA Monitor
Nari Construction, LLC
Street Address

63 Leather Stocking Path
City, State, Zip Code

Lincoln Park NJ 07035

City, State, Zip Code

License No.
01306

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/30/2018. 10/05/2019.

Occupancy Status During Abatement (Check Only One)

]

Scope of Work (Check All That Apply)

O =3sforzaif
[X] =160 sfor=260If

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 9 :00PM to 8:00 AM

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab“art;'a;gent
Location of U eNdog“ﬂy b Description of
Asbestos-Containing Material (ACM) hi’ainteﬁaeni eiy Asbestos Containing Material (ACM) Amount o
TO BE ABATED Buslodial Slafes (i.e. thermal systems insulation, (Specify Flo|a|lz
In Facility i 1‘; i surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) ks other miscellaneous) g8
B 2|
Yes | No | N/A ®
First Floor Offices X Vat Tiles 800 sf X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . 1D No. i
Nari Construction, LLC OHC?;I%% 0 gg%ai(e G.R.O.WS.
City, State Disposal Date f| City, State
Lincoln Park NJ 07035 TBD /;’ Morrisville, PA 19067
Completed by Title Signature” / Date
Igor Jezdimirovic P. Manager /W 9/13/2019.

[ K

ASB-41 (R-06-08) = Mot use this form for asbestos licensure exempted activities.



Y & F-a‘ 4 ‘:.__‘ .
{ i.. State ﬁi_fﬁ‘gw Jéréey )

W e (T NOTIFICATION OF ASBESTOS ABATEMENT
t Y V7 A (Pursuant to/NJAC 8:6 jnd 12:420)
NV F s AN S el
Date of Notiﬁcatip_r)“?(.ia).,i__\ _ o e Name of Building Owner/Operator (2)
09/16/2019 | | é'-f '“i_:,"a_*-ﬁ,v‘ Led  JF A Residence
o, ) 7, 4 J _
Agencies Notified | Type wotification Street Address
EPA Xl initial _ ‘
DEP ] Amended City, State, Zip Code
DOL Amendment # North Plainfield NJ 07063
Em includi
[’3 DOH - justﬁirg;?;:)(lnc i Name of Contact | Telephone Numher
[l bca [ canceliation Bruce Parker
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (-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
North Plainfield 1,456 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
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
's i Lo £~ g & z L 5 .
.- D0 — 1Y 1) b & A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
EI 23 sforz31If El Renovation = Full Containment with Negative Pressure
] =160sfor=2601f [£] Demolition Xl Mini-Enclosure
| %] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::;em
Location of i gldorsnt‘;lal:y b Description of
Asbestos-Containing Material (ACM) I\: int oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at g8 (i.e. thermal systems insulation, (Specify (o8 |T
In Facility us 0(."32 ary surfacing, VAT, or SF or LF) 18 5| &
(13) ) other miscellaneous) 5| 2 c | E
T —_ 4]
Yes | No | N/A @
Basement X pipe wrap 125LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler | i f W :
Newark Carting 04509 e WVise Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
&
Completed by Title Thooand 0 al Date
LAIison Lamers Office Manager VA 09/16/2019

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



s

State of New

Jersey.

@ s NOTIF!CATION OF ASBESTOS ABATEMENT

su and 12 120)

| i rurrn

Lﬁ | 1Y &C ; {Fu'rsuantfto‘NJAC 8:
Date of Notification ) = . i_—i gy =1 Name of erdmg Ownen’Operator (2)
09/1012019 | J' 1/ | 1,55 \J MARRION ST. PROPERTIES
Agencies Notified Type Notification Street Address
Sk [1 it 11 BARBERRY LANE.
DEP [1 Amended City, State, Zip Code
boL Amendment #____ SHORTHILLS NJ. 07078 _ 4
DOH E;rlﬁirg;?;: ) (nciuning Name of Contact Telephone Number
[ oca L1 canceliation RICHARD A. 908 400 6357

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

efc.

City (5) Square Feet # of Floors Bldg. Age
NEW PROVIDENCE 3,204 sq 2 169
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
4919 BERGENLINE AVE.

City, State, Zip Code

City, State, Zip Code
WEST NEW YORK NJ, 07093

Project Manager for Monitoring Firm

Telephone No.

License No.
01300

Telephone No.
201 776 0642

Start Date (10)
09/13/2019

Scheduled Completion Date (11)
09/16/2019

Name of OSHA Monitor
ENVIRO-PROBE INC.

Occupancy Status During Abatement (Check Only One)

H
|

Other — Describe:

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

Street Address
106 HOLLYWOOD CT.

City, State, Zip Code
SOUTH PLAINFIELD NJ.

Scope of Work (Check All That Apply)

L1 >3sfor23if
2160 sf or 2260 If

E] Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_':rt;pn;ent
Location of F\Logn;al:y b Description of
Asbestos-Containing Material (ACM) Unfle, - ooy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i) E_':nlasncef;? (i.e. thermal systems insulation, (Specify Plxl23|T
In Facility C”S‘Od;g taff? surfacing, VAT, or SF or LF) 3|z |82
(13) (12) other miscellaneous) g 2|2 |2
8 2 |3
Yes | No | N/A 2
EXTERIOR SIDING X TRANSITE SIDING 3,000. SF
BASEMENT X PIPE INSULATION 125, LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f
Newark Carting Inc. g 43;!830 Ne ZSV E;te Waste Management Landfill
City, State Disposal Date City, State
609 N Union Ave, Hillside, NJ 07205 TBD 910 Pennlgylvania Ave,Pen Argyl, PA. 1
Completed by Title Signatm%? 7 | Date
CARLOS ESQUIVEL SAFETY MANAGER /{Zé 09/10/2019

ASB-41 (R-06-08)

paée this ;o for asbestos licensure exempted activities.




scasmaTn

Print Form

. P § i E”'\‘f‘\ s
_ ’F“xla Stateiof New Jersdy & |
T NOTIET gmiﬁﬁa STOSIABATEMENT
\\Lﬂ\f g @7 U E i (PursuafitoN: 60 and~12:120) =
Date of Notification (1) Name of Building Owner/Operator (2) |1
9/18/2019 The PRC Group ' 1
Agencies Notified Type Notification Street Address i 2!
. 40 Monmouth Park Highwa e ;
[X] era Initial ‘ ganey f |
DEP [] Amended City, State, Zip Code i - et
[x] DOL Amendment # ___ West Long Branch, NJ 07764 AL OLé
@ DOH E[ iiglﬁirg:{?gg)(mcludmg Name of Contact .,,;.Telephone.Nu'mberﬂ
[] oca [ cancelation Mr. Khester Magsino (owner's rep) (908) 688-8891

FACILITY INFORMATION

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

Garage Behind Rectory Building [0 school (K-12)

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

317 Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Bayonne 1,000 1 69

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

Hudson (STATEUSE ONLY) Comercial

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

8D

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road,

Suite K

City, State, Zip Code

City. State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2019 12/31/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
1385 Valley Road, Suite K

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

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E 23 sforz31If D Renovation u Full Containment with Negative Pressure
[x] =160sfor=z2601f [x] Demolition || Mini-Enclosure
u Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?};p':gem
Location of i Ndorsm[allly . Description of
Asbestos-Containing Material (ACM) r\igin ; ity ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o d?”}agﬁp (i.e. thermal systems insulation, (Specify Zlold|T
In Facility HS10 132 At surfacing, VAT, or SF or LF) z | & § =
(13) (12) other miscellangous) = I
z 2 | @
Yes [ [s] MNIA @
Roof X Roofing Membrane and flashing 1,100 SF X
Roof X Parapet Wall Mastic 30 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 1D No. f Wast " i
Service Transport Group, Inc. ;Sggé " ?BDaS i Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Signature [ @~ Date
Ljiljana Sekularac Office Assistant 54) 9/18/2019
S A

ASB-41 (R-06-08)

T T o =

* Do not use this form for asbestos licensure exempted activities.
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T, State, fNew.Jerqer N

| Print Form

|

FICATION OF ASBESTOS ABATEMENT
? toMAC? 60 and 1;? 120)
W o

Date of Notification (1)

Name of Buildmg Owner!Operator (2)

9/18/2019 The PRC Group
Agencies Notified Type Notification Street Address

th Park Hi : i
& epa B s 40 Monmouth Park Highway . fe
ix| DEP [] Amended City, State, Zip Code * !
[x] DOL Amendment #___ West Long Branch, NJ 07764 5 e
DOH O Ez;tieﬁrg;?;g)(mc!udmg Name of Contact b TelephonefNumbe
[ bca [ cancellation Mr. Khester Magsino (owner's rep) (908) 688-8891

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Convent Building

Type of Facility (4)

0

School (K-12)

Street Address
310 Avenue E

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 3,000 2 107
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Comercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

8D

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone Mo. Telephone Mo.

(973) 928-5040

License No.

00874

Start Date (10)
10/03/2019

Scheduled Completion Date (11)
12/31/2019

Name of OSHA Monitor

Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

[] Other - Describe:

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
D z3sfor23If

El Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol |y b Description of
Asbestos-Containing Material (ACIM) ru?ein teﬁ:nief Asbestos Containing Material (ACM) Amount L (.
TO BE ABATED c at dial Star? (i.e. thermal systems insulation, (Specify |z § é
In Facility a0 e bl surfacing, VAT, or SF or LF) 28|58
(13) kel other miscellaneous) g|a g |2
= =
Yes | No N/A L
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. of Waste : ;
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Signature } -~ Date
Ljiliana Sekularac Office Assistant /é C—*-‘ 9/18/2019

ASB-41 (R-06-08)

T

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



|_ Print Form

ooy t& of Néw Jer?'“*}
N T2 Nop 91= ASBEST kAB \TEMENT

ﬁ\j gf__g f Y .; I\AGJ% :60 arp 112E120)

{ | | f o 1 £ gy
Date of Notification (1) Name of Building Ommerfoperator (2)
9/18/2019 The PRC Group
Agencies Notified Type Notification Street Address

40 M th P Hi a

B = Bl iniisi 0 Monmouth Park Highway
x| DEP ] Amended City, State, Zip Code
ix] DOL Amendment #___ West Long Branch, NJ 07764
— [N Eg%rg:&%{'”cmdmg Name of Contact L] Telephone-Number R
[] oca [ cancellation Mr. Khester Magsino (owner’s rep) (908) 688-8891

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rectory Building

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

Street Address
317 Avenue E

Subchapter 8 (Other than K-12)

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

TBD

Sky Contracting, LLC

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 11,000 3 93
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Comercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone Mo,

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
10/03/2019 12/31/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement {Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

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

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D =3 sfor 23 If D Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}tergent
; Normally ¥p
Location of Ui Solay Description of
Asbestos-Containing Material (ACM) Pj:f : g: y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t” ; ! gtc?cp (i.e. thermal systems insulation, (Specify 3| 3 § ;T
In Facility el 1’2 ik surfacing, VAT, or SF or LF) ENE-RE-NE
(13) t other miscellaneous) g 2 c g
= 2l
Yes | No | N/A ®
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ! No. W. : :
Service Transport Group, Inc. ;gg;am . -?fBDaSte Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Signature Kﬂ o Date
i . ; Jr 19
LLJrIJana Sekularac Office Assistant _ 2—-/_,_, 9/18/20

ASB-41 (R-08-08)

% = =

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



! Survey Estimated

Material Results Quantity
Rectory Building (317 Avenue E - Brick Building)
12"X12” beige floor tiles and tan floor tiles ACM 80 SF
New wlndow caulking & Remnants of old window ACM 1400 LF
caulking
Built-up roofing materials & Roof flashing/mastic ACM 450 SF
Mastic on chimney/parapet wall under metal cover ACM 100 SF
Glue behind wooden wall panels ACM 200 SF
Multi-layered grey and tan floor tiles and glue ACM |  40SF |

T sEp 24 2018




(N S Y

e, )

[ Pr_i_r_z_i; Form

Date of Notification (1)____
\/ ig é——f?jﬁﬁ

9/18/2019 J

Name of Building Owner/Operator (2)
The PRC Group

Agencies Notified " Type Notificafion” Street Address
o B s 40 Monmouth Park Highway
8 1nal —
DEP [] Amended City, State, Zip Code
[x] DOL O Amendment # West Long Branch, NJ 07764
_ Emergency (including
DOH justification) NameofComtact
[] bca [] canceliation Mr. Khester Magsino (owner's rep) (908) 688-8891

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Church Building

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

Street Address
310 Avenue E

Subchapter 8 (Other than K-12)

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

TBD

efc.)
City (5) N g p L) Square Fest # of Floors Bldg. Age
Bayonne L) 1O CE 17,500 1 107
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Comercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone Nao.
(973) 928-5040

Start Date (10)
10/03/2019

Scheduled Completion Date (11)
12/31/2019

Name of OSHA Monitor
Sky Contracting, LLC

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
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
E| 23 sforz3If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Shatement
Narmall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\:ei t 9 e\éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED k- atgd‘?;agt - (i.e. thermal systems insulation, (Specify 2123 |5
In Facility us _:2 Al surfacing, VAT, or SF or LF) 3 |8 § =)
(13) a2 other miscellaneous) 2|l | & |2
=17 |z |3
Yes | No | N/A ®
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : :
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware 8D Waynesburg, Ohio
Completed by Title Signature /7 Date
ﬂijana Sekularac Office Assistant D — 9/18/2019

ASB-41 (R-06-08)

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



y Surve Estimated

Material Resulz; Quantity
Church Building (310 Avenue E)
Pipe insulation & associated joints (Exposed) ACM 70 LF
Pipe insulation & associated joints (Concealed within
wall, ceiling, and floor cavities) ACM LA LE
Transite board on walls ACM 150 SF
Sink undercoating ACM 5 SF
Various floor tiles and floor covering material under
e g ACM 2,700 SF
9"X9" brown floor tiles ACM 4.800 SF
Radiator backing board ACM 200 SF
Mastic associated with wooden ceiling panel ACM 9,000 SF
Mastic on brick wall ACM 800 SF
Mastic on plaster wall/brick ACM 800 SF
New & old window caulking ACM 2,500 LF
New & old door caulking ACM 2T5LE
New & old coping stone caulking ACM 60 LF
Roof flashing/mastic ACM 560 SF
Electrical backing board ACM 2 SF
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{ ](‘w / J il’P\" = [: qmu;ntt I{%BES : i:?;?-:zungENT | P o ,;
\.,_./‘l :_:/k i -_‘_/ L ! ‘\-r-\ Ky l | A
[ Date of Notification (1) \ "Name OFBuudmg OwnerfOperalor 2 I e o
‘ 9-17-19 J gg :? Port Authority of NY & NJ
Agenmes Notified Type Notsﬁcalnon Street Address
241 Erie St
EPA Xl initial
{ DEP [] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07310
Emergency (includi
DOH E] justiﬁr(?atio:)( e Name of Contact Telephone Number
E DCA [l Cancellation Uday Mehta 201-595-4881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George Washington Bridge [ school (K-12)
| Street Address Subchapter 8 (Other than K-12)
| Center Avenue and Lemoine Ave Bridges Other (i.e. private & commercial buildings, homes.
| etc.)
| City (5) S ga . F Square Feet # of Floors Bldg. Age
Ft. Lee WA f P 8000 1 92
County (8) County Code (7) Current Use (Prior if being demolished
Bergen {STATE USE ONLY) Bridge Roadways
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Port Authority of NY & NJ Prestige Development Services Inc
| Street Address Street Address
| 241 Erie St 169 Lincoln Ave Suite 204
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Bronx, NY 10454
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. l
Uday Mehta 201-585-4881 917-364-7166 018620
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
9/30/19 12/23/189 Pedro Romero
Occupancy Status During Abatement (Check Only One) Street Address |
s 3 ' . P.O. Box 780
| Facility Closed/Vacated During Entire Period of Abatement
i) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| L1 Other—Describe; Brentwood, NY 11717
| Scope of Work (Check All That Apply)
ii E] =3 sforz231if E Renaovation Full Containment with Negative Pressure
[[x] =160 sfor 2260 if [[] Demoiition Mini-Enclosure
| Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
Locati Normally . w
ocation of Used Seichih Description of
Asbestos-Cantaining Material (ACM) r\: A lenan"éef Asbestos Containing Material (ACM) Amount .
| TO BE ABATED sy (i.e. thermal systems insulation, (Specify 2lala |3
| In Faciiity MBI 1'2 L surfacing, VAT, or SF or LF) & |5 | &
| (13) (13 other miscellaneous) 2lmE |2
8 I I
Yes | No | N/A = E
Roadways X Concrete Encased Transite 1200 LF X '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
ATC ey g 110 Sand Co
City, State Disposal Date City, State
| Shirley, NY 9/26/19 ﬂdM.eil[ilie, NY
Completed by Title Stg/atcrre Date
Sanford Alper Senior Project Executive pra ﬂ: _ 9/17/19
A ——

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






