t Ne Vo
|<i 01%’13\ ngT@ATEMENT

T i [\} NOT!FICA / — e i

N \ ) i uantt6 NYACIE:60 :16) = | i
Date of Notification (1) Name of Building Owner/Operator (2) i \_; 3Ei co 26‘18 I‘]

9 / 24 / 18 Harvey Sternberg / Job #1808 -2356[ Chk. #5140 [
Agencies Notified Type Notification Street Address TOS GO TR B
Oeea 3 e I £
g ggé”svD E :g:gg:%m # City, State, Zip Code
O] ocA [T Emergency (in_c!uding Goulester Township, NJ 08081
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Folcher, Demo

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester Township 2500 1 45
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Gloucester Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Finog Environmental 2 Asbestos and Mold Services, Corp.
Street Address Street Address
671 Stoke Road Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862

Start Date (10)

10 /7 _3 1 18 10 7/

Scheduled Completion Date (11)
5

Name of OSHA Monitor

/18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement; AlM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

[1>160 sfor >260 If [J Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of h::iognlal:y g Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 =
(13) {12) other miscellaneous) =
Yes | No | N/A
Roofing O (O |X |Roofing 3040 SF O0X| O
0 O a|o|jo|d
O 0o (O EE R B
O (O |0 a|o(g|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 10!5?[18 Penn Argyle, PA
Completed By (Print or Type) Title ﬁge /ﬂ Date
Fid K P o
imberly A. betti i i _ U200 g1
Kimberly A. Trumbetti Office Coordinator (} i i 2 1 Z’ &
ASB-41 \
MAY 11 * Do not use this form for asbestos )‘:‘cenmmmed activities.




NOTIFIC

(N DI

ate New ers
TOS ABATEMENT
uant .{&C 8:60 :16)

Date of Notification (1) Name of Bundmg Owner/Operator (2)
9 / 24 / 18 A&H Partnership, LLC Job #1612-2144
Agencies Notified Type Notification Street Address i &
EPA X Initial 69 King Street b
g gg;"n o i City, State, Zip Code
O bca ] Emergency {in_ciudfng Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Kirk Harpell + 973-989-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
Street Address % g?::? ﬁrgerp?ngtg Zl;'ltdhigr:rr:gr)cmi buildings,
69 King Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 8 / 18 10 /7 12 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: — AM-_PM/____ PM-____ AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31f [ Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|2
"IN Facilty Custodial Staff? surfacing, VAT, or SFor LF) 5 g |5
(13) (12) other miscellanecus) = ®
Yes | No | N/A
SpaceB230, A280, A260, B440,B420 ([] |[J |X |Pipe Insulation 106 LF X(O|0O|0O
Same as above O (O [K |FloorTile 2380 SF X Oagd
™ Ooio|o
[ ™ oo ono
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H",""'_}ezr_r'g No. Wgsm Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/12/18 Penn Argyle, PA
Completed By (Print or Type) Title Si i atu A Date
Kimberly A. Trumbetti Office Coordinator - { ;_______/— l{ __lq | g

ASB-41
MAY 11

T
* Do not use this form for asbestos ﬁcen;&re/

mpted activities.




§
Jersey 5
AT SBESTOS ABATIEMENT

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

D

M0 10NN B/YTHN

Date of Notification (1) Name of Building Owner/Operator (2)
09/24/18 New Jersey Institute of Technology
Agencies Notified Type Notification Street Address
S — 161 Warren Street
| | DEP [] Amended City, State, Zip Code
DOL Amendment #____ Newark, NJ 07103
DOH O E;ﬁirgaet?g)(mcludmg Name of Contact Telephone Number
[¥x] bca [] ‘cancellation Bill Marx 201-306-4674
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tiernan Hall [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
161 Warren Street (e)tgr‘;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 40,000 4 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (FIATEUSE ONLY) Laboratories
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Advanced Specialty Contractors
Street Address
2400 Main Street Extension
City, State, Zip Code
Sayreville, NJ 08872
Telephone No.
732-525-0100
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

00750

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

10/05/18 10/05/18 Tiger Environmental
Occupancy Status During Abatement (Check Only One) Street Address
234 20th Ave

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

City, State, Zip Code
Brick, NJ 08724

:

Scope of Work (Check All That Apply)

[X] =3sfor=3if [X] Renovation L Full Containment with Negative Pressure
[] =2160sfor=2601f ] Demolition || Mini-Enclosure
X Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;;ent
Location of u I\:jognlalgy b Description of
Asbestos-Containing Material (ACM) A:e_ t oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm d‘:‘“}agt‘;em (i.e. thermal systems insulation, (Specify 2|3 |T
In Facility Hslo 1:3 2 surfacing, VAT, or SF or LF) 3312 |o
(13) (12) other miscellaneous) gle | |8
z 2| a
Yes No N/A o
Fittings in Hallway piping X Thermal Insulation 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
Freehold Cartage 15939 30 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 10/06/18 ,Morrisville, PA
Completed by Title Signatufe’/ ~#~f | Datg_/*
Dan Baptista Safety Agent /] /I 7V &/o?é( Z
(/! UL/ L

7
ASB-41 (R-06-08) : Dé/zot use this form for asbestos licensure exempted activities.



PAID

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

Print Form

Check # 25693

Date of Notification (1)

Name of Building Owner/Operator (2)

9/25/2018 Gilmore
Agencies Notified Type Notification Street Address
| | DEP [] Amended City, State, Zip Code , = [ |
x| DOL Amendment # Trenton, NJ 08618 = FGERTROL R,

Emergency (includi —
DOH u justiﬁgatiog)(} uaing Name of Contact Telephome-Mumber - e oo —meof o
O oo O Ssrceaion Vry Giimore I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)

Street Address D 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 2500 2 75+/-
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

-

Other — Describe: 8am-4pm

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2219 609 259-9688 00483
‘ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/5/2018 10/10/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
[J =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
![ Non-Exempted (*) and Non-Friable Procedure
't Is Location ""bﬁ,‘::;e"‘
Location of USanéngua";y b Description of
Asbestos-Containing Material (ACM) Maimen:n‘-'; ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cimtodi lStaeﬁ'P (i.e. thermal systems insulation, (Specify Jl 3 g | T
In Facility U=l 132 : surfacing, VAT, or SF or LF) =l (e § 2
(13) (12) other miscellaneous) slele|g
= i
Yes | No | N/A 0
Basement X Thermal Pipe Insulation 180 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste ; !
Stevens Environmental Services 18292 2 cit Fairless I'__Lanfljﬁtl
City, State Disposal Date ,| City, State
| Allentown, NJ 08501 10/10/2018 / ,M?rris_(fillq,-’PA
Completed by Title Signature 7 / / F P Date
Mahlon E. Stevens Project Manager i 9/25/18
=

ASB-41 (R-06-08)

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




Ay

[Pursuant to NJAC 8:60 and 12: 120}

SEP 2

n.,., .4_._.__5[

6 2018

ECE e
ECE

i

L)

i
¥

Date of Notification (1)

Name of Building Owner/Operator (2)

9/25/2018 Mars N. America
Agencies Notified Type Notification Street Address
800 High Street i

EPA X] initial 9

DEP [] Amended City, State, Zip Code 2

DOL Amendment # Hacketstown, NJ 07840

E includi

DOH D jursr:?ﬂrg:trimocg}(mcu ng Name of Contact Telephone Number
] oca [] ‘cancellation Mike Velsz- JVS (732) 543-2777

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Water Treatment Plant

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

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

800 High Street ; E Other (i.e. prwate&commercrai buildings, homes,

etc.)

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

Hacketstown, NJ 07840 20000 1 65+/-
County (B) County Code (7) Current Use (Prior if being demolished)

Warren (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.
609 259-9688

Telephone No.
(609 ) 298-4070

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: 8 am-4 pm

-

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

10/8/2018 12/31/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

-

23 sfor 23 If D Renovation B Full Containment with Negative Pressure
[x] =160 sfor=2601If Demolition Mini-Enclosure
X Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:F::;ent
Location of U hzorsngleglly b Description of
Asbestos-Containing Material (ACM) I\::'n t Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t] d‘?“[aé‘faem (i.e. thermal systems insulation, (Specify .
. In Facility . ;az ' surfacing, VAT, or SF or LF) -RE-RE-AR
(13) (12) other miscellaneous) 2|2|E |8
= | ®
Yes | No | N/A @
See Attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management 18292 30 cu Fairless Le}Tdﬁ[I
City, State Disposal Date City, Sta}e’
Newark, NJ 12/31/2018 hﬂqrrisvfile, PA
Completed by Title Signature 7/~ }/ Date
l Mahlon E. Stevens Project Manager ALK { 9/25/18

ASB-41 (R-06-08)

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




fNJ

0
ificajan of Asbéstos Abatement
) JPddant toINJAG 8:80-7 and 12:120-7)
Check # 9198

B & G proj. # 2018-190

Date of Notification (1) Name of Building Owner/Operator (2) r E q{) E U w E ; .‘:\\- 1
10191112 14)/1118 ] Raymond Lender Ho g = H }
Agencies Notified | Type Notification Shreet Address e : ¥
EPA i i 4]
Do e || L sposme U
City, State, Zip Code
E DOL [0 Amendment Wayne, NJ 07470 = o e o
[X] ooH o Name of Contact TE_iepHone'Nlu.mbé'r-’. . {
Cancellation - -
[] oca Raymond Lender
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
4 y [[] school (K-12)
aymond Lender
Y ] Subchapter 8 (Other than K-12)
Street Address : Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished
Wayne, NJ 07470 Passaic i . )
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
. n/a B & G Restoration, Inc.
Street Address ) Street Address
105 Ryerson Road
“City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
T Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
) g B & G Restoration, Inc.
10/05/2018 10/06/2018 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
e Lincoln Park, NJ 0703
|:| Other-Describe: ncom - aks o

Scope of Work (check all that apply)

[L] Demoiition [X] Renovation [] Fun Containment winegative pressure [¥] Glovebag procedure
>3 sfor>3 If [[] >160 sfor>260 I [X] Mini-enclosure [] Non-friable procedure
Cocaion S i) JHEE
asbestos-containing styaffﬁZ) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o | & c
abated in facility (13) LF) v i : L
e K 2
basement boiler room & pipe insulation 90 If bt |00 0
finished space mjim]inRn
iy mgin
= =
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landiill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/06/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liina 09/24/2018




B & G proj. #:

2018-194

nt

tate of NJ
catlo shestos Abatement

C 8:60-7 and 12:120-7)

Check # 9199

Date of Notification (1)
1018 1/1214 171118 ]

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification
EPA
¥ initial
[ pep
[¥] poL [ Amendment
[¥] poH
D DCA D Cancellation

New Jersey Institute of Technology

T ) ee—————

Street Address

University Heights, 333 MLK Bivd.,

SEP 26 2018

City, State, Zip Code
Newark, NJ 07102-1982

CoOATOD ey
ASEBERTOS « nl

Name of Contact

Andrew P. Christ, PE

“Telephone Number.
(973) 596-5770

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Tiernan Lecture Hali

Street Address
161 Warren Street

Type of Facility (4)

[] Schoal (K-12)

[] subchepter 8 (Other than K-12)

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

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Newark, NJ 07102-1882 Essex Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Erjwronmentai Services Inc. n/a B & G Restoration, Inc.
Street Address Street Address
280 Huyler Street 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

South Hackensack, NJ 07608

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Geiser Fajardo

Phone Number
201-483-8700

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
10/05/2018

Sched. Completion Date (11)

10/09/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.

[ Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

[ other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

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

[¥] Renovation

[] wrap & cut

D Fuli Containment winegative prassure El Glovebag procedure

[Ds3sfor>3i [X] >160 sfor >260 It [] Mini-enclosure [x] Non-friable procedure
Cocaton e ST
asbestos-containing styaffﬁ 2) Description of asbestos-containing Amount mlp|c |
material to be material (ACM) (Specify SF or o |a |5 [
abated in facility (13) Yes No N/A LF) ; i la | b

r i
Room 311 [ I JIL_¥ || 25 transite table tops 250 sf B LT [T
[ — Ogod
| miimyinyn
— O|O]0]0
1 Ojaoa
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfl
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/05/18 - 10/09/18 Tullytown, PA ;
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corctine Lo 09/24/2018




Ch Lt

of, Jersgy
NOTIFICATI OF T MENT
:68°an

(Pursuant to NJA

Date of Notification (1)

Name of Building Owner/Operator (2)

State of New Jersey Department of Environme

09 ! 24 / 18
Agencies Notified Type Notification
X EPA O Initial
X bpoLwb Amended
X boH Amendment #1
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
275 Freehold Englishtown Road

City, State, Zip Code
Englishtown, NJ 07726

Name of Contact
Al Payne

Telephone Number

609-351-1991

FACILITY INFORMATION

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

[J School (K-12)

Type of Facility (4)

L] Subchapter 8 (Other than K-12)

SHESt Adies X Other (i.e., private and commercial buildings, *
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Union Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09 7 _24 1 18 10/

19 7

18

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X} Full Containment with Negative Pressure
[J>3sfor>31if [J Renovation [J Mini-Enclosure
X >160 sfor>260 I X} Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AELE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout O |O |X |DrywaliiCompound 3,068 SF XiOoin
Room 102 O |0 | |Black adnesive assoc. with cork bulletin board 16 SF XiO|Oo|g
Exterior Facade D D & White sealant at wood to stone facade interfacel 110 LE D D D
Exterior of 108 O |O |X |Window glazing 72LF M IO|0O|10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Carting 02383 As Needed | IES! Bethlehem Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %W 9/24/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-
7) CONTINUATION SHEET
24 State Route 173, Union Twp, NJ Abatement Type
E
Is Location E n
; g Description of Asbestos-Containing R
Location of Asbestos-Containing | Mormally Used i ) ; n c
Material (ACM) TO BE ABATED In|  Solely by M o ";_‘:' ”_‘e":i'T Aemaunt {i‘;e“ﬁ’ ol R c !
Faculty (13) Maintenance/Cust systems, m;u atu?n, Islu acing, VAT, or or LF) m e a o
odial Staff (12) other miscellaneous) ° p P s
v a L1 u
a i u r
1 r 1 e
Yes | No | N/A
Grey Cementitious paneling
Room 201 X [asspc. With HVAC Ductwork |10 SF X
ack tar tlashing at Chimney &
Exterior Roof X [Vents 12 SF X
|Black tar flashing at pitched
Exterior Roof- Shed X |roof seams 72 SF X
Camper- 101 X |Black condensate sink coating 6 SF X
Camper- 101 and 102 X |Linoleum 96 SF X
Camper- 101 and 102 X |Foil coated light pad insulation 6 SF X
Adhesive below exterior metal
Camper- Exterior Fagade X |window frame 96 LF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
i AW s Wornchié 9/24/18




A7 ohelis -
fPuma&n*t@MACB‘Sﬂaad12129} o G
— = 1 8D0 |

: T, l ﬂ L g :'—\‘\1
Date of Notification (1) Name of Bullding Cwner/Opsrater (2) ] "\) ic W B J' =
e/21/18 Iron Ore Properties LLC LT ]
Agencies Netified Type Notificadon : Street Address TR T 7
—_— T 55 Blocker S, 2nd Fl il eEp 26 2018 )
DEF I Amended City, State, Zip Code |
boL Amendment® _______ | Millburn, NJ 07041 pisepRT e W
1 = S i T T e i e s s SRR TT O
DOH E E:ﬁe{:{*g:g:g}ﬁnc!ucmg Name of Coniact ‘“‘Tesephane Number f
DCA L4 Cancellation | A s et ot
_ FAGILITY INFORMATION _
Name of Facilty Whers Abatement i§ Taking Place (3) _ Type of Fedility (4)
Former Gas Station Scheduled for Demolition 1 school (K-12)
Street Address i Subchapter & (Gther than K-12)
404 Baker St 1 Other (j.e. private & commercial buildings, homes,
| ” ele.)
City (5) Square Feat # of Flocrs Bldg. Age
Maplewood 3000 2 50+
County (8) ' Caunty Code (7 Gurrent Use (Prior If being demolished)
Essex (STATE USE 9“'"'_"; ~—— | Former Gas Station
Name of Monitering Firm Hired by Buiidmg erie" {8} ASCH Mo Name of Abatement Contractor (2)
n/a _ nia Harmeny Contracting inc
Street Address Strest Address
nia 360 Palisads Ave
City, Stzte, Zip Code ' Clty, State, Zip Gode
n/a Garfield, NJ 07028
Projsct Manager for Monitoring Eirm Telephone Mo, Telsphone Ne. License No.
n'a n/a 873460.6028 01255
Start Date (10) Scheduled Complation Cate (11) - | MName of OSHA Moniar
2/24/18 10/01/18 Harmeny Contracting Inc
Qczupancy Status During Abatement {Cheak Only One) Street Address
i Facility Closed/Vacated During Entirs Perlod of Abatement 380 Palisade Ave
Abatement Performed Outside of Narmal Facility Heurs City, State, Zip Code
=)
e Db REME Garfieid, NJ 07026
Scope of Work (Check All That Apply)
}ﬁ =3siora8h : Reneyation Full Containment with Nagative Freseure
il 2160 sfor 2260 If Gemelition Minl-Enclosure
Glovebag Procedurs
i Non-Exempted (*) and Mon-Frigbls Procedurs
is Losation Abﬁ_tement
. Normally : ¥pe
Location of Used Solely b Description of
Asbestes-Containing Material (ACM) b;;". 'zta? o {’é‘,y Ashastos Canteining Materisl (ACM) Amount m
TO BE ARATED & ;; S ’Fgw {i.6. tharmal syaterns insulation, (Spedify a8 T
In Eacility bscs surfacing, VAT, or sFalf) |38 /8|5
(13) (12} other miscellzaneous) g $E c
Yes | Mo | MA ' 2
T . - -
Roof jox Roof Flashing 200 SF % !
| Name of Ragistered Waste Hauler NJDEP Weste Cuble Yards Name of Registered Landfill
| s 7 Hauigr [D No. of Waste X |
| Harmony Ceniracting INc 033085 TBD GROWS Landfill
City, State _ Dispesal Date City, State |
Garfieid, NJ TBD Morrisvilie, PA |
Completed by ' e “Sigrature ) Date
E. Cirovic Secretary & Crspr /2118

ASE-41.(R-06-08) ' * Do net use this form for ashestos licensure exsmpted activities.



RECEIVED

Sep 21 2018 03.40PM NJ Asbestos Control 609,633, 0664 = USROS e N :
¥ -~ page 2 ﬁ: E
- ) E
[ i
hH e |
; (Purtliant o NJA B:60an 12 12:!; oLy
. ) i SFP 26 2018
e of mowcatian {1) Name of Bulding Owner/Operataer (2) \- =T g P
cor2i/2018 wall-n Board of Education \ Y i'jdﬁér:k# 1263 t
Agonaies NoHted Tyoa Notifcelon s T -
igh and Leigh Streets l
0O EFA 3 Initial i B
m DEP O Amended ,?rr State, Zip Coda I
®m DOL . Amvananent #__ Dunellen, New Jerasy 08812 i
Emarmgency Justification -
Haflor [ Hama of Contact {
g 882 l 0 Canesliation Beian P, DeLucia
FACILITY INFORMATION T
ame ol Fadity Whars Kralemart |8 Tekag PIES (3} Typa of mcify (4)
Fabar Elernentary Schodl l
[ Stea! Address :gfg:; ié: 1?&% han K12}
il &r than |
400 High Stresd OOwher ie. private & commersial bidgs, homes, 810} J
Souar ‘e T & of Fsars [ Bidg. Age i
i 1 BS+

&
_ Dt’n‘:?lan. New Jersay 08812

Start Dale (10)
09/22/2018

[ Scheduled Tompleron oate (11)
: gei2

52018

m  Ciher - Descrine

|
Gooupancy = During Abstemant {Check Only Ona}
Faclity Ciesad dfsacsted During Entire Farlod of Apstement

l U Abatement Pesormed Gulsldu of Noral Fseility Hours

I
Eires’ iy

| 5333 Route 22 Wesl

Tounty (8) Ccurt I 1y Code (7) 1 Currer Usc '(F’_nw 7 being demalished)
Middiesax rsm USEONLY) — —— entary School
Nama of Mienitering Fim leud by Building Dwnel (8] | AGOM Na, N.‘-lm.n of Abat: nerl EEntrunt' o (8)
Emtmnmlal Connaction In¢ l Lilich Co:po; Ban
Glraet Addrass Sitrest Aares:
120 Nonh Warren Streat 606 MeBride Awe:
Chy. L Zip %y, Sate, 21 Cole
Tranton, New Jersey 08608 Woodland Frk, New Jersey

rojsct Manager Rt Monitonng Flo Telepnons NoO TaEphona NI Ticense Me.
pominick Bercole 732.223-2225 B73-225-84( ) 01104

Hame ¢f OEI- LIV anltor
s Environ: €nial Laboratories, LLG

nﬁ StEte, il Werkel el |
mion, N1 07083

I'Sr.up: T Work (oneck All That Anply)

massforzsi
Tz160 sf er 2280 1

=

o

Renovation
D=moftion

O Fu. Sentzinmant with Nggative Pressure
¢ M1 Enclosure

Te /0 ova beg Preoacurs
o N —Emmpted ¢} and Non-Frishle Prosad

urg

o

im Lonaten ‘

Normally
gation of : Dascription of
Astestos-Containing Malarie] (ACH) Uxﬁ"gﬂ':r’fc:f Asbesics Containing Mater: | (ACM) Amaunt
TOBE ABATED Custodis) Bafr? {ie. thesmal aystems ‘ns. &, (Spoaify
in Facility (2 surfasing, VAT, o SForbF)
13 other misselianaous ] B
Auditorium {benind stage) lElbows 119 2a (under 10 LFI| X L
I e | |
| \ | S l | ﬁ I ;
i( - T 1 q
| _ 1
| | |
|| . ,
= o7 Begbwrad Weste Hauler TTIDEr wase | bubic Yarde Neme o miatuad Tandiil
l Heyler ID No. o‘ \Nasra
i 18724 . | Fain
iy, State Dmp = { sme
Wocdtana Park, New Jersey \ SafiniE \ | Mewidlle,
T Tde o \_Q_\)*\ Date
d.nana Obe;arovn | Precident . ot ga/21/2018
\t Do het + 1o i farm for asbestas uaanam exempted acivities.

ASB&1 (R-38-08)



Sep 21 2018 034CPM NJ Asbestos

i
ChoaL,
A LA~

Date of Notfication {1} Name of Bullding Owner/O

peratar (2
oerzINg ’ Borough of Weast Long Branch }
Agencias Negitied Type Nefification Street Address

285 West B
e} EPA 0 Initiad i
® OEFP O Amended - Cy, Stete, Zip Code
= DoL O Amendmant # ifesi Lang Bransh, Naw Jaraey 07785
= DOH B Emargency {including
o DoA justification) Nﬂm‘ of Cantect
O Cancelistion Lort Cole
FACILITY [REORMATION

west Long Branch Lbrary

FMame of Faciity wihere Abatemant i3 Taking Place (3}

Type of Fau Xy 4)
0O Schosl(] -12: .

m N nEngrnpted O} ang Mon-Friable Procadurs

tregl Acdréss O Subsher ar i (Othar thenK.12)
85 Poplar Avenue l & Other (i. . piivate & cammarcial buikiings, homas, atc.)
| City () vare Fes % of Fiaors 193 A
\Wesl Long Braneh gsqm 3 ?;?5 i
|
Tounty (8 County Code {7) Curront Jat {01 ar f beng dsmoished)
Meonmeuth [STATE USE ONLY] Library (Cloasd Not In Uge)
Fama of MonHoring Firn Hired by Buliding Owner (8) AECM Na. Name of ADal: 18r; Contactor (8)
Lls Coisulting Sevioss, LLC LILICH CORP
Sireet Addrass St Aodien:
444 Barnington Farkway 208 MCBRIDE AYI:
Cly, Steee, £ip Code City, Sate, 1 Coie
Erankiin Park; New Jarasy 08823 \WOODLAND { ARK 07424
Fraject Wanager for Miononng Fiem TTaiephone No. Teephone N Ticanse No. 1
Krzysziof Lis 732-940-8207 | 973-405-8760 01104
Stag Dats (10) | Seneduid Gompieiion Date (1) Name of OSF  Monitar ‘\
Do/z4i2013 | TRI26/2014 IRIQ Enviraryt s Laboretorles LLC _{
Sancy Swis Dwing Abstamsat (Cneck Only one) SresUAGarEl 1
. . 2331 Route 2 WGt
Pacilty Closes/Vacated During Entlis Feriod of Abatement | : |
O Abaterment Parformad Outside of Bemnal Fagiiity Howre Eﬁy' Saa, 2. Cuos
O Qiher - Descrba: l Unlon, New J rse¢ 07082
% Tomsa of Wowk (Check All That Apply) T 1
O z3eforzdlf O Renovalien g Fu Cenainmant with Negative Prasaufs |
E =180sforzZ80H = Demolition O Mi i-Enciosure
0 Gl yskag Procadure

|s Lozatian \ Abelemant
Lozation of mﬁa’%ﬁ% b Deseription of
Asbestos-Containing Material (ACK) e wf Asbestos Containing Materiz (AUM) Amount
b & ::, Ian -9 (L. themmen Gysterms Insii tlor, (Spaclty
In Eacillty i Mffz; s aurtscing, VAT, af SF orLE)
(13 { alhes miscelianecus,
| Yes ] Ne | NA
{Entire BuRding il ! X |weterproofng Taf ’ 2360
| 1 _ |
9 Of Regieras waste Hauler BEFWaste | Cubis Yards T iame of Registered LB
Hauler (D Ne. of Waste
Liich Cotperation 18724 850 IROWS - Faidest Landfill _1
[THy, St _ "Daposal Dats [ Shy, State
\ Woadland Pars, New Jarsay oerzed | Mormisville, Pannsyhvania
ot
| Adriana Qlajarove President ! : i} o218 l
* D' nn"- us 1 thia form for agbestos licensure sxemoted aclivitiea.

ABB-41 (RD5.0B)



VE G E | Ve

l{! £ l
' ‘ (il
(Pursuant to NJAC 8:60 and 12: 120} { | IR
Date of Notification (1) Name of Building Owner/Operator (2) )
09/17/2018 Residence ! ‘ i
Agencies Notified Type Nofification Street Address L& H
x| EPA X initial : - —
x| DEP ] Amended City, State, Zip Code
DOL Amendment # Roselle NJ 07203
E ency (includi
[x] ooH D jur;';%rgaﬁ;%{mc = Na_me of Contact Telephone Number
[] bca [J canceliation Michael McDonnell

FACILITY INFORMATION

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

Type of Facility (4)
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 Bidg. Age
Roselle 1,724 3 109
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

ASCM No.

Name of Abatement Contractor (9)
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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/28/2018 10/16/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sfor 23 If D Renovation || Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;tement
: Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e‘ t 9 eny !Y Asbestos Containing Material (ACM) Amount o .
TO BE ABATED c eztln dgi}asfif‘? (i.e. thermal systems insulation, (Specify Tl a § >
In Facility usto 1'; Al surfacing, VAT, or SF or LF) 32 1a | B
(13) b other miscellaneous) gl2|E |2
& 2@
Yes | No | N/A %
Third Floor X Floor Tile 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No. f t ;
Newark Carting OH:%J& Na gEiNaR Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Bk Penn Argyle, PA
o8 Bt A r\
Completed by Title S :ﬁétu / f—ﬁ Date
Alison Lamers Office Manager L, 09/17/2018

ASB-41 (R-06-08)

* Da ot use this form for asbestos licensure exempted activities.



CAIDD

y g State of ey
i NO N A S ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09/17/2018 Tiejun Chai
Agencies Notified Type Notification Street Address
X epa X] initial

DEP [ Amended City, State, Zip Code

DOL Amendment # Baskin Ridge, NJ 07920

Emergency (includi

@ DOH O iusﬁﬁrgatior%(mcu ng Na_arr_:e of Conigct Telephone Number
[ pca ] canceliation Tigjun Chai I

FACILITY INFORMATION

N/A

Nari Construction, LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E{l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 1144+ 2 50+
County (8) County Code (7} Current Use (Prior if being demolished)
Warren (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

License No.
01306

Telephone No.
862-264-9463

Start Date (10)
09/29/2018

Scheduled Completion Date (11)
09/29/2018

Name of OSHA Monitor
Nari Construction, LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
63 Leather Stocking Path

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
=3 sforz3If

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?l_t;prre'-ent
Location of U N dorSrn?f:y b Description of
Asbestos-Containing Matarial (ACM) I\::'nt o: y e},-"' Asdestos Contairiing Material (ACM) Amount m
TO BE ABATED Gt Gd‘?“l plge (i.e. thermal systems insulation, (Specify 2|28 |3
In Facility S surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) 2| 2lg |2
= |3
Yes | No | N/A <
Basement X TSI/Pipes ( Wrap and Cut) 130 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " ler ID No. Wast
Nari Construction, LLC O%ag%% ° °f5 €$e G.R.OW.S
City, State Disposal Date City, State
| Lincoln Park, NJ TBD Morrisville, PA
Completed by Title Signature e Date
Igor Jezdimirovic P.Manager T 09/17/2018

ASB-41 (R-06-08)

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




| PrintForm

£ o ]
ﬂ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ~
// ?’\/ +=# | ugu

Date of Notification (1)

Name of Building Owner/Operator (2)

_"‘\

09/20/2018 Richard Wischusen MEGIE]

Agencies Notified Type Notification Street Address ; |'__'_f
| EPA Initial : . i \
[ ] DEP [0 Amended City, State, Zip Code ] GEP 26 2018 |-
DOL Amendment # Cranford, NJ 07016 i

= : :
DOH I:] jursrléeﬂrg;ri:;::)(lncludlng Name of Contact Ti imbet. : !
[] bca [ cancellation Richard Wischusen "
FACILITY INFORMATION e e

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)

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

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

Cranford 1200 2 1925

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

Union (STATE USE ONLY)

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

Danvic Contracting LLC
Street Address

240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206
Telephone No.
908-906-4123

Name of OSHA Monitor

Iris Environmental Laboratories
Street Address

2333 Route 22 West
City, State, Zip Code

Union, NJ 07083

Street Address

City, State, Zip Code

License No.

01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/01/2018 10/05/2018

| Occupancy Status During Abatement (Check Only One)

u
=

Scope of Work (Check All That Apply)
23 sfor =3 If

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

Renovation Full Containment with Negative Pressure

[0 =160sfor=2601f [ pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?t:';::ent
Location of i Ndog“?“!y b Description of
Asbestos-Containing Material (ACM) I'jei ; e )::e jy Asbestos Containing Material (ACM) Amount L) -
TO BE ABATED c atn d?nlasnt 2 (i.e. thermal systems insulation, (Specify Flxa a2 |z
In Facility . g =Lz surfacing, VAT, or SF or LF) =il § 2
(13) (12) other miscellaneous) gl |2 |8
= R - R
Yes | No | N/A e
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Waste .
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signam/re,-v "/‘;7‘“\ Date
Jeymy Donneys Owner R 09/20/2018

ASB-41 (R-06-08)

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

0% / 25 / 18 Verizon

Agencies Notified Type Notification Street Address
& EPA Initial 1100 Orange Avenue
DOLWD L1 Amended City, State, Zip Code ——
DHSS Amendment#____ Cranford, NJ 07016 i
O bca [] Emergency (including ranford, T d

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Christoper Pierce 201-356-5165

FACILITY INFORMATION

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

[ School (K-12)

[ Subchapter 8

Type of Facility (4)

(Other than K-12)

Sliestrrdres Other (i.e., private and commercial buildings,
1100 Orange Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cranford 10,000 1 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

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

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Time of Abatement: AM-

[ Facility Closed/VVacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 08 / 18 10 / 31 [ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

LIC NY 11101

Scope of Work (Check all that apply)

K >3sfor>31f

[ Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Ralph Barnhardt

Project Manager

[] =180 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
o : Used Solely b i ; | e L
Asbestos-Containing Material (ACM) ! Yy 2y Asbestos Containing Material (ACM) Amount g 2131|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2|cg
(13) (12) other miscellaneous) 2"
Yes | No | N/A
Basement A/C Equipment Room X |0 |[O |Pipe Insulation and Flitings 5LF X O Og
5 [ Oo|0o|o|d
|0 I i (g miimEimi .
= O|0o|0|d
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.OW.S,, Inc
- NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 10/28/2018 Morrisvil!e PA
/
Completed By (Print or Type) Title Slgnatuie Date

O -25— (&

ASB-41
MAY 11

/
* Do not use this form for asbestos licensure exempted acnwt:es,




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

Date of Notification (1) Name of Building Owner/Operator (2)
0% / 25 ! 18 Verizon
Agencies Notified | Type Notification Street Address
& EPA | & Initial 115 Mountain Avenue SEP 26 2018
g gg;‘go = g::g:ﬁim # City, State, Zip Code
| Ooca [ Emergency (incluging | _“vestfield, NJ 07050 T e |
(NJAC 5:23-8) justification) ' Name of Contact Teleph6hie Numbee™. |~ |
[ Cancellation Brian Kingsbury 201=356-5166 =~ = | o)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon (1 School (K-12)
Shreel Address g gtll?:rh g,petf rpariég?eazgjignf;gcial buildings,
115 Mountain Avenue homes, etc.)
City (5) Square Feet # of Floors i Bldg. Age
Westfield 10,000 3 J 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. ll Name of Abatement Contractor (9)
USA Environmental Managaement Inc. JVN Restoration Inc
| Street Address Street Address
8436 Enterprise Avenue 47 Foster Road |
City, State, Zip Code City, State, Zip Code |
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitering Firm Telephone No. Telephone No. License No. |
Mark Jenkins 215-365-5810 718-605-6256 00774 :
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor |
: 0 /7 08 [ 18 0 [ 28 [ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address |
[ Facility Closed//acated During Entire Period of Abatement 10 58 Jackson Avenue "
X Abatement Performed Qutside of Normal Facility Hours - Describe City, State.. Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM LIC NY 11101

Scope of Waork (Check all that apply)
] Full Containment with Negative Pressure

>3sfor>31f B Renovation [ Mini-Enclosure
[0 >160 sf or >260 If ] Demolition Xl Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of 2] = | m]m|
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g D 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g ||
(12) : S|3 |
(13) : other miscellansous) z |
Yes | No | N/A
Basement XK O 'O |PowerRoom 60 LF X | O(Od|d
oo |a i ) |
SlERE lolo|o|o
]
| O [o|o olololo
|‘ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S, Inc.
< NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ i%.128/18 Morrisville,PA
Completed By (Print or Type) | Title Signa__;gr;zl,;" Date ) e
Ralph Barnhardt Project Manager Y 7ids A OY~2Ss IS
ASB41 7 7 '

MAY 11 * Do not use this form for asbestos Hcej&ur._é"' exempted activities.



N iy
~ YT TEMENT I '= _
fer T2 v 50 :16) M|
Date of Notification (1) Name of Building Owner/Operator (2 ]
9 ! 25 / 18 THOMAS WELCH
Agencies Notified Type Notification Street Address
[ EPA X Initial
ggt{wm O s City, State, Zip Code
en
[Jbca [J Emergency (including AVALON NJ 08202
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence g School (K-12)
Subchapter 8 (Other than K-12)
Stiet Addhess X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Avalon 1500 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May HOME
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Delta/BJDS, Inc
Street Address Street Address
1345 Industrial Blvd

City, State, Zip Code

City, State, Zip Code
Southampton Pa 18966

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-4PM/____ PM-_____ AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 05 [/ 18 0 / 11 [ 18 N/A
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

B >160 sf or >260 If

] Full Containment with Negative Pressure
[J>3sfor>31If {/f .Renovaﬂen [J Mini-Enclosure
[] Glovebag Procedure

; X Non-Exe

mpted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2| = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |24
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | £
(13) (12) other miscellaneous) B B
Yes | No | N/A
Exterior O (K (O |Transite 1000 SF KOOk
0 (0O (O O0oa|o
O (OO el B TEGE]
O (O O aoo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Haz‘gzgg No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle De Waynesburg Ohif_o
Completed By (Print or Type) Title Slgrrature :) Date )
i e 4 Ho— ; 1) 7 ? C’_"; '-;); _f:_ g €4
Christine Del Viscio Asst. Admin (/[ L,}@[M f_;ui”\,;{z,m _{ 7 2(.1 D

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



FACILITY INFORMATION

Lor0A |
LR® NOTIFIC IE\A
|29 -0 (PyfETanyiod
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 25 / 18 GARY DeVITO
Agencies Notified Type Notification Street Address
O ePA I il I
g gg;wn O m::gedem . City, State, Zip Code
m
O bca B Emergency (including AVALON NJ 03202
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation GARY DeVITO

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

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

Street Address

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

F homes, etc.)
ity Square Feet # of Floors Bldg. Age
Avalon 1500 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demaolished)
Cape May HOME

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

ASCM No. Name of Abatement Contractor (9)

Delta/BJDS, Inc

Street Address

Street Address
1345 Industrial Blvd

City, State, Zip Code

City, State, Zip Code
Southampton Pa 18966

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g [/ 27 [ 18 0 [/ 11 |/ 18 N/A
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[J=3sfor>31f

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X1 =160 sf or >260 If [1 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of ] =
ini i Used Solely b o : Al =D
Asbestos-Containing Material (ACM) T y by Asbestos Containing Material (ACM) Amount g 813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3(e|8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellanecus) ) e
Yes | No | N/A
Exterior O | |[O |[Transite 900 SF X OO
O (O (O Oooo|o
R mg . O|o|0o)|.
O |0 O Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hazucl‘:rglg No, Vigste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle De Waynesburg Ohio
Completed By (Print or Type) Title Si na}ﬁre i _ :( Date
isti isci i Ya, . v b gt A N 6
Christine Del Viscio Asst. Admin [ el el A hel 3325 1%
ASB-41 =5 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.




| Print Form

tate ofiNew e
NOTIF BESTIOS EMENT N—
( nt 8:6d and 12: 20) Ck X "%.",‘- Za_;LiCal

Date of Notification (1) Name of Building Owner/ or (2) |
9/20/2018 Hackensack University Medical Center = S
Sy a N\ [E @ = M f:
Agencies Notified Type Notification Street Address Hlj—m— &= 0 1 1
- 30 Prospect Avenue ;
X] EPA Initial — pz = .
'x] DEP Amended , State, Zip Code [t
= oL Amendment & Hackensack, NJ 07601 L SEP 26 2018
g
E DOH D f}r;ﬁ_{rgaet?ocg)(mc uding Name of Contact Telephone Number
] bca [C] ‘canceliation Mr. Donald Ferrell (§51) 9908
FACILITY INFORMATION it
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) t" T
Trailer Building [ school (<-42)
Street Address Subchapter 8 (Other than K-12)
30 Prospec’[ Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 4,300 1 35
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
LANGAN Environmental Services, Inc. 00099 Sky Contracting, LLC

Street Address
300 Kimball Drive

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/12/2018 10/20/2018 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)
E] 23 sfor 23 If D Renovation | Full Containment with Negative Pressure
[x] =160 sfor=2601f Demolition || Mini-Enclosure
L Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:_tergent
: Normally : yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:. ¢ 0 e% !y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Pt d‘j"“[agt =4 (i.e. thermal systems insulation, (Specify 2| 2|3 |5
In Facility Held Tg Al surfacing, VAT, or SF or LF) 3|25 |8
(13) () other miscellaneous) sz |2
£ 2la
Yes | No | N/A @
Roof X Roof & Flashing Material 4,300 SF X
Perimeter Doors X Door Window Glazing 7 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. of Waste ; s
Service Transport Group, Inc. QHDagga G TBDa Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD: Wayriesburg, Ohio
Completed by Title Signature ~ . Date
Predrag Sarcev Vice President = i ) 9/20/2018
= e .w""..--—’ﬂM

ASB-41 (R-06-08)

—

* Do not use this form for asbestos licensure e

xempted activities.




Ch o

ECEIN ooy

!.' '1

NOTI

% Y
ATI CnN OF ASEESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1

9/20/18

Name of Building Owrer/Operator (2)

Jack Marut

| Agencies Notified Type Notification
| ] EPA B initiat
] DEP [] Amended
x| DOL 5 Amendment #
Emergency (including
. DOH justification)
[J bca [] Canceliation

Street Address

City, State, Zip Code
Ocean Township, NJ 07712

Name of Contact
Jack Marut

Telephone Number

FACILITY INFCRMATION

Name of Facility Where Abatement is Taking Place (3)
1127 Highway 35 N

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

| Street Address [] Subchapter 8 (Other than K-12)
1127 Highway 35 N E,{I Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ocean Township 2500
| County (6) County Code (7) Current Use (Prior if being demolished)
| Monmouth SEATEUSEONEY . - | Offirs

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephons No.

License No.

1200

Telephone No.

732-668-9078

Start Date (10) Scheduled
10/05/18 10/08/18

Compietion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E1 =3sforz3if E’E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1
is Location | Abatpment
Normall Type
| Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) fje.n teﬁ:ns::e .fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . 3t' e {ie. thermal systems insulation. (Specify Fln|d|Z
In Facility EHL ;2 2l surfacing, VAT, or SF or LF) 3|85 2
(13) (12) other miscellaneous) 2|e = £
o = @
Yes No N/A 0
1 INTERIOR Flooring 500SF X
|
1
l !
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wastie -
;. NEWARK CARTING 04508 5 iESI
| City, State Dispnsal Date City, Stete
NEWARK, NJ l 9/24/18 BETHLEHEM PA
Completed by Title : Signature Date
JOSEPH PERLSTEIN OWNER I 9/17/18

ASB-41 (R-06-08)

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




e T —

: | VE;
Cy\ m'? NOTIFI po%w% @ ABATEMENT {

Date of Notification (1): Name of Building Owner/Operator (2): j
7/13/18 NANJAC APARTMENTS
Agencies | Type Notification Street Address: i
Notified | () mnitial 359 NORTH MAPLE AVE.
(X) EPA Notification City, State, Zip Code:
(X) DEP | ( )Am?ndm‘ent EAST ORANGE, NJ 07017
(X) DOL Notification Name of Contact: Telephone Number: 973-763-5791
(X) Bncrpecy MR. ZIAD MOHAMMED
X)DOH | ( ) Cancellation
( )DCA
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3); | Type of Facility (4):
RESIDENTAL/APARTMENTS () School (K-12)

() Subchapter 8 (Other than K-12)
Street Address: 359 NORTH MAPLE AVE. (X) Other (i.e., private & commercial buildings,

homes. etc.) l

City & State (5): EAST ORANGE, NJ Square Feet: NA # of Floors: 4 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
ESSEX (STATE USE ONLY) RESIDENTAL/APARTMENTS
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA ;
ENVIRONMENTAL CONSULTING GROUP, LLC S/M Enterprise of NJ, Inc.
Street Address: 71 ARCH STREET Street Address:

339 North 6™ Street
City, State, Zip Code: City, State, Zip Code:
PATERSON, NJ 07522 Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
EERNANDO 973-418-4036 | (973) 5956955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
7/13/18 7/16/17 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 8265
( ) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
= Haledon, NJ 07538

Scope of Work (Check all that apply):

3 Full Containment with Negative Pressure
E >3sfor>31f gX) Renovation (X} Mini Enclosure
) > 160 sfor > 260 If { )} Demolition Glovebag Procedure
) Non—Friabie Procedure
Is Location - . Abgj_tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: (i.e., thermal systems insulation, o m
(ACM) Maintenance/ i VAT, = g5 | B
TO BE ABATED Custodial/ Air a"‘?‘g’ or Amou'nt g 212 |8
N Staff? other miscellaneous) (Specify g ) E 2
Yes No N/A )
BASEMENT X PIPE INSULATION 650 LF X
BASEMENT X FURNACE INSULATION 90 SF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
ROVIC TRANSPORT ?{?;é? ID No.: of Waste: GRAND CENTRAL
City, State: Disposal Date: City, State:
WAYNE, NJ 717/18 PENARGUIL, PA
Completed By: Title: Signature:. ==~ Date:
MIKE ALTADOUKA PRESIDENT o e 7/13/18






