CHURGTD =

Pursuant to NJAC 8:60 and 12:120)

EMENT

Date of Notification (1)
09/21/2018

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

Agencies Notified Type Notification Street Address
315 N. Fr i

EPA & Initial : ankiin ave

DEP E] Amended City, State, Zip Code

DOL Amendment#__ Nutley' NJ, 07110

iolod

&l boH m ir;?ﬂrgaet?ocg)(mc g Name of Contact Telephone Number
[x] bca [ canceliation Phil Nicolette 9736615183

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ty

pe of Facility (4)

Environmental Connection Inc

Nutley High School ] school (K-12)

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

287Franlin ave g Other (i.e. private & commercial buildings, homes,
etc.)

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

Nutley 120000 3 60+

County (6) ' T County Code (7) Current Use (Prior if being demciished}

Essex (STATE USE ONLY)

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

Niram inc

Street Address’
120 North Warren st.

Street Address
4 E. Frderick pl.

City, State, Zip Code
| Trenton, NJ, 08608

»

City, State, Zip Code
Cedar Knolls, NJ, 07927

Project Manager for Monitoring Firm

Ronld C. Jones

Telephene No.
609-392-4200

Telephone No.

973-299-4455

Licanse Nao.

01081

Start Date (10)
10.05.2018

Scheduled Completion Date (11)
10.12.2018

Name of OSHA Monitor
Niram inc

:

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe; Normal school hours, Will work 10/6 & 10/7 - 7am - 3;30 Ph

Street Address
4 E. Frederick pl

City, State, Zip Code
Cedar Knolls, NJ, 07927

Scope of Waork (Check All That Apply)

E] 23 sfor 23 If Renaovation Full Containment with Negative Pressure
[x] =160sfor=2801f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abit;;;ent
Location of U r:ljorsmiallly b Description of
Asbestos-Containing Material (ACM) r\,?e' ' oeny ,’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlgdgr:asf:e;p (i.2. thermal systems insulation, (Specify T 5|35
In Facility H 1'32 Has surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) g lalg |8
217 1B |3
Yes No NIA @
Auditorium X Plaster ceiling 7000 b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards I Name of Registered Landfill
2 Hauler ID No. of Waste .
TriStateTransfer 40 Minerva
City, State Disposal Date City, State
Bronx , NY 10.12.2018 _Wgynesburgh, OH
Completed by Title Signature < % Date
Marcin Owczarski Pr.Mngr A e T 709,20.2018
rd -

ASB-41 (R-06-08)

" *.Denot use this form for asbestos licensure exempted activities.




fI}’rlq\t-Form i

" , ECEFFE
te o w Je! L e T .\'"

[ - %{ V‘\M NOTIFI OF A3 Ld ENT i i

4 | S (Pu antto : d 12:%20)/ i \iﬁ i
s | gep ogopig U

Date of Notification (1) Name of Building Owner/Operator (2) vio Ll - = LA T

8/17/18 Jose Monge a i

Agencies Notified Type Notification Street Address e P

5 cen Y i | ; .5

I | DeP E Amended City, State, Zip Code

'x] DoL 0 Emendment# Paterson, NJ 07513

mergency (including = =
] pou justification) Name of Contact e
[ bca 1 canceliation Jose Monge

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[l school (K-12)

S&S Environmental Sciences,Inc.

Nova Development Group,Inc.

Street Address [T] Subchapter 8 (Other than K-12)
QOther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 2000 2 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address
98 Sand Park Rd.

Street Address

189 Townsend Street

City, State, Zip Code
Cedar Grove, NJ 07009

City, State, Zip Code

New Brunswick, NJ 08901

5_;]

{
£
i
i

i

o

Project Manager for Monitoring Firm
Prakash Khaitan

Telephone No.
973 857-7188

Telephone No.
732 565-3655

License

01284

No.

Start Date (10)
9/22/18

Scheduled Completion Date (11)

9/29/18

Name of OSHA Monitor
EMCA

[C] 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
17 Meredith PI.

City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)
[l =3sfor2aif

E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;r;ent
Location of U Ndorsm]acl.lfy b Description of
Asbestos-Containing Material (ACM) ]\:e_ . oA ,‘Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . al'” d‘?”[agg;‘p (i.e. thermal systems insulation, (Specify 2ix|23|8
In Facility e 1“"‘2 ‘ surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g|l2|2 |8
3 I I
Yes | No | N/A =
Basement X Pipe insulation 30K <
Narne 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 September 201€ | Morrisville, PA
Completed by Title Signature. 3” ,f P Date
Todd Grant President X ,.7-:_ '“{/; -._1 ﬁdx/é i E 8/17/18

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{

i

ECE]

[T/ .
1/ =Y

)

i

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

Date of Notification (1) Name of Building Owner/Operator (2) =7 T 7

09/24/2018 Port Authority of New York & New Jersey/ APM Tg}rminals (Check No. 12|'4{l1
i : [ ol = Y b

Agencies Notified Type Notification Street Address o otr 206 dUls

5080 McLester St ’

O EPA O Initial _ f

& DEP Amendment #3 City, State, Zip Code P

3] DOL O Emergency (including Ellzabeth, New Jersey 07201 it :

justificatios) Name of Contact ) Telephon:e Number
- 3
oy G Gencclation Slobodan Buljevic 201-595-4874

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AQI Drivers Assistance Building at APM Terminal

Type of Facility (4)

O School (K-12)

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

5080 McLester St. G Other (i.e. private & commercial buildings, homes, etc.)
Cit_y (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07207 10,000 50+

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

Union (STATE USE ONLY) APM Terminal Drivers Assistance Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

T & M Associates 00145 Lilich Corporation

Street Address
40 Monmouth Park Highway, Suite 2

Street Address
606 McBride Ave

City, State, Zip Code
West Long Branch, New Jersey 07764

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Kevin Burns

Telephone No
732-676-4000

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

09/13/2018 10/12/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sfor=3If O Renovation [0  Full Containment with Negative Pressure
=160 sf or 2260 If Demolition 0 Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location g;:z:;; Aba_:_t:prgent
Location of U I\Logn‘;aliy b Description of SF of LF)
Asbestos-Containing Material (ACM) Ije, : °‘°*‘ny f Asbestos Containing Material (ACM) —~
TO BE ABATED c at’" d?”iasfif? (i.e. thermal systems insulation, D53 |5
In Facility HS10 ;g L surfacing, VAT, or 3 |8 (8 |g
(13) el other miscellaneous) S |2 |E |8
= =
Yes No N/A @
Employee Break Room & Locker X 12x12 tan floor tile and associated |310SF
Rm mastic
Drivers Reception Window Area X 12x12 tan floor tile and associated |450 SF
mastic
Old Bank Office Restroom X 12x12 tan floor tile and associated | 90 SF
mastic
Hallway along Restrooms & Utility X 12x12 tan floor tile and associated | 72 SF X
Rm mastic
AQ] Office X 12x12 brown floor tile and 330SF X
associated mastic
Main Hallway X 12x12 brown floor tile and 120 SF X
associated mastic




Supply Closet X 12x12 brown floor tile and 24 SF X
associated mastic
Telephone Closet X 12x12 brown floor tile and 24 SF X
associated mastic
APM Manager’s Office X 12x12 brown floor tile and 135 SF X
associated mastic
Driver’s Assistance Office X 12x12 brown floor tile and 530 SF X
associated mastic
Throughout building X |Black composite window sill 110 SF X
Throughout building X  |Interior window caulking 23 X
Throughout building X  [Exterior window glazing 23 X
Main Roof Level; X Rolled roofing felt 2,880 SF X
Overhang Roof level X Rolled roofing felt 60 SF X
Main Roof X Flashing/sealant compound-roofing 400 SF X
Overhang Roof level Flashing/sealant compound-roofing 50 SF X
X
Canopy Roof Rolled roofing felt 1,800 SF X
X
Canopy Roof Flashing/sealant compound-roofing 400 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Asbestos Transportation Co/DBA ATC 18724 60 Minerva Enterprise, LLC
City, State Disposal Date City, State
Yaphank, New York 10/12/2018 Wéynesburg Ohio
Completed by Title @ Q Date
f , . "
Adriana Olejarova President 4o ,& d/ .- 09!2 £/2018

ASB-41 (R-06-08)

L [Jo ,‘not use this form for asbestos licensure exempted activities.

W




State of New Jersey §omy @ 'r\.\,.f E
NOTIFICATION OF ASBESTOS ABATEMENT th "\r E E U '.““r E:' : ‘“. !
(Pursuant to NJAC 8:60 and 12:120) =4 7[‘ | !
gsﬁ Sf Notification (1) Name of Building Owner/Operator (2) T e f
/2018 Port Authority of New York & New Jersey/ e 1244
y y/ AP Teminglsp 1GegQi. 1244
Agencies Notified Type Notification Street Address i
5080 McLester St £l .
O EPA m} Initial ;
E DEP Amendment#2 City, State, Zip Code
E DOL | Emergency (including Elizabeth, New Jersey 07201 . -
JUSIngME 1) Name of Contact Telephone Number
B pon H - Caneslation Slobodan Buljevic 201-595-4874

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AQI Drivers Assistance Building at APM Termina

Type of Facility (4)

O School (K-12)

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

5080 McLester St. Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth, New Jersey 07207 10,000 50+

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

Union (STATEUSEONLY) ___ | APM Terminal Drivers Assistance Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinkerhoff

Lilich Corporation

Street Address
1805 Atlantic Avenue

Street Address
606 McBride Ave

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
Jason P. Hooper

Telephone No
732-223-2225

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
09/13/2018

Scheduled Completion Date (11)
10/12/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

B Facility Closed/\Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =z=3sforz3if O Renovation O  Full Containment with Negative Pressure
B =160 sf or 2260 If Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
] Non-Exempted (*) and Non-Friable Procedure
Is Location s 1 Anatsinent
N i (Specify Type
Location of U dogn? Iy b Description of SF of LF)
Asbestos-Containing Material (ACM) I\i e t oely ,y Asbestos Containing Material (ACM) -
TO BE ABATED dinenance (i.e. thermal systems insulation, Y a L
s Custodial Staff? F o |48 |a
In Facility 12 surfacing, VAT, or 3 |8 v |g
(13) (12 other miscellaneous) g |2 (2 |g
B L@
Yes | No | N/A i
Employee Break Room & Locker X 12x12 tan floor tile and associated |310SF X
Rm mastic
Drivers Reception Window Area X 12x12 tan floor tile and associated |450 SF X
mastic
Old Bank Office Restroom X 12x12 tan floor tile and associated | 90 SF X
mastic
Hallway along Restrooms & Utility X 12x12 tan floor tile and associated | 72 SF X
Rm mastic
AQ| Office X 12x12 brown floor tile and 330 SF X
associated mastic
Main Hallway X 12x12 brown floor tile and 120 SF X
associated mastic




Supply Closet X 12x12 brown floor tile and 24 SF X
associated mastic
Telephone Closet X 12x12 brown floor tile and 24 SF X
associated mastic
APM Manager’s Office X 12x12 brown floor tile and 135 SF X
associated mastic
Driver’s Assistance Office X 12x12 brown floor tile and 530 SF X
associated mastic
Throughout building X |Black composite window sill 110 SF X
Throughout building X  |Interior window caulking 23 X
Throughout building X  |[Exterior window glazing 23 X
Main Roof Level; X Rolled roofing felt 2,880 SF X
Overhang Roof level X Rolled roofing felt 60 SF X
Main Roof X Flashing/sealant compound-roofing 400 SF X
Overhang Roof level Flashing/sealant compound-roofing 50 SF X
X
Canopy Roof Rolled roofing felt 1,800 SF X
X
Canopy Roof Flashing/sealant compound-roofing 400 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Asbestos Transportation Co/DBA ATC 18724 60 Minerva Enterprise, LLC
City, State Disposal Date City, State
Yaphank, New York 10;‘12!%_0:]\8 Waynesburg, Ohio
P
Completed by Title gnatuye Date
Adriana Olejarova President Hy : 09/10/2018

ASB-41 (R-06-08)

\
4

J

{ *D ré)t use this form for asbestos licensure exempted activities.




>ep

10 VI VaJoFY INJ ASDESTOE LONTOL buYiossUob4 -

B9/18/28l6 1B:%55 8732539328

(1 ' ﬁ % . NOTIFIGATIO ¥2£ST0S /B EMENT o
T (Pursuant to NJAC 8:80 wnd 12;120)
~ YT :
Oela of Naffeallon (1) ania of BUdIng OwAe opeTaTor 12 B
. : WA LDWOOW  RORGIC SO ONS
Agencey NollTes Type Natlicatlon Streel Addreas -
[l epa J Intllal 4EOO RAQIFWC A€
i SEII‘:' Armended Cliv, Stats, 21p Gode i l
i 00 mendment # : . : 4 Fey e Wil wl s EhT R el s
»ﬁ/émarumr (reding (LB, 1y, BT EC WAIE B ADP )
BOH Juslilication) Name. of Contacl : fater
[ Eca [1 Cancaitatien FAT OO b it
| FAGILITY INFGRWATION i ]
v of Facllly Whate Abgiemerd 1s Taking Placa [3) i Typs of £y [Ty (4)
ALHWON — wicd SOy [ oy (12)
Slrwal Addrest . L] Bubdi mpler 8 (Other han K-12) r
: q&m :WC\F\C'.. LUE » Etl:}ai he private & sommerclal buldings, homas.
?‘IV (8) Sauare Fit | # o1 Fioors Bl%. aga
WAL DLSOO
Counly (8) Colinly Cods (7) CutrenlUs TFiior f bing domulignta) .
: OCEAW | femATE Use oaly) i
Neme ¢1 Monllering Flirm Hiteg by Bullding Ownar (3§ ASCM Mo, Name of Absiemu ['Ciintragter (9) '
K (e YMC Compar | Ito
Sirae! Addtess ; Slreel Addrags
¥o Y o 208 Plagst Ayl
City. Slais, 2Ip Cooe Cily, Biele, ZpCty &
_ \ oAy Cllftan, NJ-07: {1
Projec 1enager for Merlorleg Firm Telephofe o, TalephoneNo, — — Licenss Mo,
Q0 _smoyey. EOR G20 1438/ 873.253-882¢ 00704 r
lztt Dale (70) Schedulsd Comelslion Dats (1) ‘ Nama af QEHA . Ao
R0l & oal20 16 | YMC Co. Inc
Qecup Ny #18lus Qutlng Abalemen [Check Only Dne) Strenl A0drass
i ;c:ll:rsﬂ Eit:a;dflv ncalaaoofﬂ l__r}m Einrhfrs Pearlog G{Abalamunl
slement Perlormed Oulside o Feciily M ol g
Olkat =Degerlbe: fﬁ-.‘-_’&'. f&nul?g Y rlewis Iy, Stets, 2ip Cor @

Scops of Work (Check A Tha{ Apphy)

|
edaloragy Renovallan Full Con ainrsemt with Negative Pressure :
' 2180 af or 2280 If Dgmolltion MinlsEn; asu's °
. Glovebi Pricedure
Nen-Ext npted (*) and Non-Frlable Procsdura
N s Loealion Abﬁt;;ur.l
, Locatlon of Narmaly Oescriplion of
Astzalos-Contalnlag Matetlal (AGH; Uﬁ:mfmierl'}' a\f Agbaatos Containing Melaripl (ACH ) Amgunt m }
IonnA L& Cuslodio Bl {i.8. Iharmal syalems Insuiafion, {Spaally 21
In Excliity ' uslg ,:’2 87 surfacing, VAT, o §For P g
(13) (12) tlhar mlszallsnegus) i E
- ¥ ]
Yes Ng Wi %
L B, 7O TOLEE IWHMATION S &
T — T
z _ i1
Mams of Regletered Wesls Haule: NJDEP Waszle I::'uurc Yarda ‘Nai &8¢ Feglalered (andi
Newark Carin Haulgr 10 Ne, ol Wasle 1L amdfi
rk ing, Ing 05400 IE% | Landfill
Clly. Sigle Dlepcssl Date Chy Stile
Newark Ny B¢ vlghem, PA
' Sﬁmiwa by THle “Srgnatur - Dale B
o * u i
| Voytek Roszkowski Presidant ) . -Qﬂ.‘ﬁ Q!Bé\-h D‘:ﬂ L‘&l_ 2OK |

ABB-41 (R.08-08)

Fi)
* Do natuse thls fo  for asbeelos licarsure exampled activilies.



CH2OT08

NOTIFICATEO@ ﬁ ‘[%M %ﬂ
{Pursuant t 86 12:120-7) i

Date of Notification (1)

Nargg| of BU|I [

NOVARTIS PHARMACUEFICALS

eratori{ey

erﬂ'
PORATION

EAST HANOVER, NEW JERSEY 07936

9 / 24 18 Street Address
Agencies Notified Type Notification 59 ROUTE 10 EAST
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification
X |DOL Cancellation
X _|DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |KEVIN READIE

Telephone Number
862-776-0496

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

NOVARTIS Subchapter 8 (Other than K-12)

X Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
53 ROUTE 10 -BUILDING 434 57,000 2 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
EAST HANOVER MORRIS (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Mumber License Number

VIJAY PATEL 973-560-4983 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
101/ 5 /18 12 { 30 118 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe;

Facility Closed/Vacated During Entire Period of Abaternent
Abatement Performed Qutside of Normal Facility Hours - Describe:

FRIDAY 5 PM-1 AM, SAT. & SUN. 7 AM - 12 AM

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016

Scope of Work (Check all that apply) X |Fu!| Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
>35F ORLF Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = |7 ||l |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) = 2|z
Yes [No [N/A ~ =
1ST FLOOR STAIRWEDLL CORRIDOR X __|FLOORTILE & MASTIC 2,200 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING, INC. Hauler ID No. 3 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, Sta //
NEWARK, NEW JERSEY 07105 10/5-12/30/18 ,«ﬁmﬁpﬁsmp. PA e s ///7

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPH

RATIONS

Signature /%)/XK\

Date

i




; f= of New Jersey
OF ASBESTOS ABATEMENT

6s< WesT Suens TeAw

450 South River Street

cA
wefo NJAC 8:60 and 12:120) C I 4 7 (cO\
Date of Notification (1 Name of Building Owner/Operator (2) i w) E @ E H \\w rL_, T, 1 J
9] 2s]:8 “PALE 1)) el |
Agencies Notified Type Notification Street Address fey il
= EPA O nitial 2ess & 2z WesT o SEP 28 2018 T
O DEP & Amended City, State, Zip Code = = |
= poL | ameameme 1| 0o, NT. 07083 ]
& DOH j:;%gggémc e Name of Contact Telephone Number ™ ™ -0 ¥ N
O DCA O Cancellation Stedé SANRER S | G0g- 624 -4 70
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TOASY . O  School(K-12)
Street Address O _ Subchapter 8_(0Lher than K-IZ_) o
= é s< @- 22 WEST 3 " Other (1. private & commercial buildings, homes, ete.)

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

I _ (SSPo0 | 1 6F YEALS| .
County (6) County Code (7) Current Use (Prior if being demolished)

U l\“ ﬁi) (STATE USE ONLY) <o gaLE 0 ﬁl eE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor %)

= H \ Best Remowal Inc

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

staexa « NI, o797 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
T.0. Vo Soeugens 173-¢s1-204) |201-320-7444 00388
Start Date ;10} / Scheduled Completion Date (11) Name of OSHA Monitor

q 27 14 }0);7 18 Omeea Environmental

Occupancy Status During Abatement (Check Only Oné)

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

[

Street Address

280 Huyler Street

City, State, Zip Code

,G/Oﬁlcr-—Dcscﬂbe: 6.2 M —TO Sloo

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B >3sfor>31f
O >160sfor>260If

B
m]

Renovation [}
Demolition

B Mini-Enclosure

Full Containment with Negative Pressure

5~ Glovebag Procedure

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

J. Maiorano

Estimator

Isl b Ab;t};c:;cm
Location of US:::ST:ZHY Description of
Asbestos-Containing Material (ACM) e ely by Asbestos Containing Material (ACM) Amount .
TO BE ABATED e mmwﬁ.) (i.e. thermal systems insulation, surfacing, (Specify Z|lw |2 |T
In Facility W 5 i VAT, or SFor LF) AERE-RE
(13) 2 other miscellaneous) Z 2 |E|E
Yes | No | N/A =
WHsz AASAS v FTUSEM AR S7sTel 1850 kT oY IL.3SLF %
THaw 09T WSS AleA v asais SISTEN 1 9OWT OV 20 LF X
Name of Registered Waste Fialer NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Best Removal Inc 17109 3+2C] |Minerva Enterprises, ULLGC
City, State Disposal Date ¢ | City, State
Hackensack, NI 07601 10)172/18 | wayneshurg, on 44688
Completed by Title Signatur *

ASB-41 (R-06-08)

¥ Nosne o2,

- 9/2 SJI g

U + Do not use this form for asbestos licensure exempted activities.



IR

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

Date of Notification (1) Name of Building Owner/Operator (:2)
=E BASE o
Agencies Notified Type Notification Street Address w ASEESTOR COMTEGLE
; o = T
g EPA Ja/ Initial : 26 SS & =22 e —— e T
O DEP Amended . City, State, Zip Code )
£ DOL Amendment #____ O“\Q(\) Q‘S . @?O?%
‘a-’ DOH H iﬂ;;g;:gnglmlwmg Name of Contact Telephone Number
DCA O Cancellation SSTads SAN DNed s qog £.24 ?A'?O

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AT . O School(X-12)
Street Address O  Subchapter 8 (Other than K-12)
265S {?I_ 22 AN ERT 3 B~ Other (i.e. private & commercial buildings, homes, etc.)
City (5) " Square Feet # of Floors Bldg. Age
Vo _ [scoce| | 687y
County (6) County Code (7) Current Use (Prior if being demolished)
@) Svond PIATEUSEURLY g{_eﬁa..c_..g/ oTei g
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
=31 Best Remowval Inc
Street Address Street Address
6Ss WEST SHOWE TRALC 450 South River Street
City, State, Zip Code City, State, Zip Code
Slaesas , NT. 0787 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
T(U&\.\' D= land 973'65}'-"204'( 901 ~399-T444 00388
Start Date (10) / Scheduled Completion Date (11) Name of OSHA Monitor
Q ’7/Iﬁ lO/SLf Omega Environmental
Occupancy Starus During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O _ Abatement Performed (--ide ofNom:aI Facility Hours City, State, Zip Cod
B Other —Describe: _ 7,00 A4 —T gigseH P B
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

>3 sfor>3If B~ Renovation & Full Containment with Negative Pressure
,E/ 5160 sfor 2260 If O  Demolition O Mini-Enclosure
2~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location T
; Normally . ype
Location of Used Sol Description of
Asbestos-Containing Material (ACM) - dyc:}’ Asbestos Containing Material (ACM) Amount <
TO BE ABATED & O‘jj"ff;‘ e (i.e. thermal systems insulation, surfacing, (Specify #l=|E|T
In Facility st - VAT.or SFor LF) -REEE-RES
(13) (12 other miscellaneous) g Bl &g
Yes | No | N/A °
€ E ecotven Vreads scotha s v/ VA~ 2 o0 SF|¥
S.E cotnNel VO T stogaed v el orsteM Nsowmod| 2 45 LEY
4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 ZECYS Minerva Enterprises, TLIC
City, State Disposal Date City, State
Hackensack, NJ 07601 io] 5] ! ] Wayneshurg, (‘)H L4688
Completed by Title Slgua.tl.u'e
J. Maiorano Estimator (X 9~Pape—2 %)3‘ '3

ASB-41 (R-06-08)

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



: ek 1% Jﬂq’ i
% . _ & NOTIFICATION OF ASBESTOS ABATEMENT
| ) (Pursuant to NJAC 8:60 and 12:120)

ECE] WE}

¥, 4771
SEP 28 2018

Date of Notification (1) i Name of Building Owner/Operator (2)
7 S},i /;‘-.|}jk-8 Dres ADIIDD apricgpasepna) (RERE i
Agencies Notified Type Notification Street Address o SRR R
O EPA & Initial - Se4 Cevwd ¥Y - - -
O DEP O Amended . City, State, Zip Code
2 DOoL g grsmdmem# — CAMLSTANT . % i Y 8722772
o Dol ' justfg:"ﬁ‘igm e Name of Contact Telephone Number
O DCA O Cancellation AN, i E Zo) ——4553 -2\ 7
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tiv e Bacs . O  School (K-12)
Strest Address . O  Subchapter § (Other than K-12)
Sed cedvEe SO - I Other (i, private & commercial buildings, homes, etc.)
oy 5 — ~Square Feet - Z of Floors Bldg Age
CARLSTA DT . x 3800 | 2 /94
County (6} County Code (7) Current Use (Prior if being demolished)
Sede-ed GIRIRDRRONEHL cammicec ‘DG AR
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Best Remowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
. Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| i 201-329-T7444 00388
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
]O}%I {.g !‘qu i‘fg’ Omega Environmental
Occupancy Status During Abatement (Check Only One) ! Street Address
O  Facility Closed/Vacated During Entire Pericd of Abatement 280 Huyler Street
m} batement Performed Qutside of Normal Facility Hours ? City, State, Zip Code
Other — Describe: F3oAK TTeo - g
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
,E//zs sfor=3 If 4~ Renovation 0  Full Containment with Negative Pressure
O =160 sfor2260 If O Demolition -~ Mini-Enclosure
= Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location T
. Normally i - ype
Location of Used Solel Deseription of
Asbestos-Containing Material (ACM) e v Asbestos Containing Material (ACM) Amount .
TO BE ABATED sy odﬁa;‘ s (i.e. thermal systems insulation, surfacing, (Specify #lw| 2T
In Facility e bty VAT, or SFor LF) AE - N
(13} (12) other miscellaneous) S|E|E|£
= = e
Yes No | N/A =
BasEls ST ~  Musemag srsTeM 1 SolaTiod 2oL¥_ |¥
BASEfe o~ — s MAL SoRBC NG A€ | P
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste
Best Removal Inc 17109 2*/2¢) | Minerva Enterprises, LLC
City, State Disposal Date .| City, State
Hackensack, NJ 07601 ’Oj?)’g Wavneshurg, OH L4688
Completed by Title Signature ~ Date Q =
J. Maiorano Estimator \’ ((o-0 pon=R /ZS}'i

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




(h2Ha%, R

ofiNew Vi

ABATEMENT

BE
NJAC nd 5:16)

Date of Notification (1)

18

Name of Building Owner/Operator (2)
Zarrilli Homes

(NJAC 5:23-8)

Amendment #

] Emergency (including
justification)

[] Cancellation

09 / 25 /
Agencies Notified Type Notification
X EPA X Intial
B poLwD [J Amended
X DOH
[ oca

Street Address
186 Mantoloking Road

City, State, Zip Code
Brick, NJ 08723

Name of Contact
Patrick Bottazzi

Telephone Number
732-232-2358

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
SEeie % ?}?l?:? ﬁﬂfrpiﬁgf: earntdhizrirf;r:ezr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 1200 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-345-9932

License No.
00624

Start Date (10)

10 / _09 / 18

Scheduled Completion Date (11)
10

A b

Name of OSHA Monitor

18 E.M.S.L. Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[]>3sfor>31If

[J Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

Nicholas Fernicola

Project Manager

B

% .
oy L
"

X =160 sf or >260 If [X] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s T e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s|l& 8|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 31213513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1200 sf XOOod
O oo Ooig|d
o 0o O Oaoig|j.o
O (O (O Oa|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/11/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ' Sigh‘au{re 4 / : Date
. I

I

! ]
H A
£

ASB41
JAN 13

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




o7

|

L

State of New Jersey
CATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 12;120)

i

- Print Form

O 7041

———

Date of Notification (1) R} &F W U Name of Building Owner/Operator (2) P E (G I_E ” W] E ;
9/25.18 . Gary Jandersit Private Home - i i |
Agencies Notified Type Notification Street Address { ;—';1 _
X] EPA O initial il SEP 28 2018 |l
| | DEP [ Amended City, State, Zip Code = ks |
boL Amendment# | Manahawkin NJ 08050 1
E Emergency (including T TS :
DOH justification) Name of ((.':ontact Talenhdide-Number (‘” TR &
[] oca [ canceliation Gary R LS W
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gary Jandersit 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
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean EIATEUSE oMY 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)

9/26/18 9/26/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
B
[

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz=31f E] Renovation Full Containment with Negative Pressure
[l 2160 sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of U hljognlalily b Description of i
Asbestos-Containing Material (ACM) N?:' teo:nscl;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g ;;‘ d.ﬂl Giy (i.e. thermal systems insulation, (Specify Flx|3 o
In Facility . 1‘3 k surfacing, VAT, or SF or LF) 2|8 |8
(13) (12) other miscellaneous) 2l ||
2 2| e
Yes | No | N/A @
Floor Tile X Floor Tile 100 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 9/26/18 Morrisville PA 19067
Completed by Title Signature” - Date
Anthony T Perna President | (¢ L — 79725/18

ASB-41 (R-06-08)

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




CAUTY

te Jetdey |
NOTIFIGATION STPS ABP
(Putsuant toNJAC-:60kahd 12:

i

e St sl

:
H 4]
NT o

1 SEP 28 2018

)EC Esa

Date of Notification (1) Name of Building Owner/Operator (2)
09/24/2018 La Casa Don Pedro e - -

Agencies Notified Type Notification Stﬁt Adiiii R =

EPA Ol initial .

DEP [l Amended City, State, Zip Code

DOL - Amendment # Newark,NJ,07107

Emergency (including

Xl poH justification) Nair:e_\ afPContact
] bpca [ Cancellation Chris Pagan

FACILITY INFORMATION

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

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

Sireet Address | | Subchapter 8 (Other than K-12)
m’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A
County (6} County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

License No.

Project Manager for Monitoring Firm Telephone No.

Telephone No.

973-333-5144 01274

Start Date (10) Scheduled Completion Date (11)
09/26/2018 09/27/2018

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

Street Address
89 FRANKLIN STREET

City, State, Zip Code

Other — Describe: OCCU

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outg)i% of Normal Facility Hours

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

Xl =3sfor=ar
O

E[ Renovation

B Full Containment with Negative Pressure

ASBE-41 (R-06-08)

2160 sf or 2260 If [l Demalition X! Mini-Enclosure
n Glovebag Procedure
|| Nan-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of T T\éogn?llry i Description of
Asbestos-Containing Material (ACM) rje' 1 Oy }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Fl=a 3|
In Facility Usto 1'2 Ik surfacing, VAT, or SForLF) ERE %’; %
(13) (12) other miscellanecus) g 8 < g
— =3 []
Yes | No | NA ®
BASEMENT X PIPE INSULATION 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC oeaThea e | St TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ,07524 TBD Bronx NY
I3 1
Completed by Title Signature / Date
Victor espiritu Project manager ' /) ! :{ 09/24/2018
& : g 'u{’\-,d Loz \d -'ﬂi/w

i

* Do not use this forr;i’for asbestos licensure exempted activities.




T

WrintEor ) |
1}
H

P s ew.l:E‘% B ™
SHEIC OF ASBESTPS/ABATEMENT pe il i
U ;u N cs:qL d 12:120) il GEP 28 2018 |

CHhU1S

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

09/24/2018 La Casa Don Pedro :
Agencies Nofified Type Notification Street Address L. - 3 ‘
IX] EPA C1  initial . .
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment# | Newark,NJ,07107
B poH E Eg;?g:t?;g)(mcludmg Name of Contact Telephon
[] bca 1 canceliation Chris Pagan

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Private House
1 school (K-12)

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

Bi Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Irvington N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET

City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
973-333-5144 01274

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

09/26/2018 09/27/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

. . . . 89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: QCCUOIE PATERSON,NJ,07524

Scope of Work (Check All That Apply)

E 23 sforz3 If @ Renovation Full Containment with Negative Pressure
{1 =160sfor=2601f ] Demolition Mini-Enclosure

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

Is Location Abe_s;}en;ent
: Normally R ¥yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: A e, e}‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c at"" ds.’”!agf A% (i.e. thermal systems insulation, (Specify Plol2d|T
In Facility L 1'3 Al surfacing, VAT, or SF or LF) 3| & § %
(13) (12) other miscellaneous) g 2l e Z
— =3 (]
Yes | No N/A b
BASEMENT X PIPE INSULATION 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 TBD TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ,07524 8D Bronx NY
; i
Completed by Title Signature,, ) if Date
Victor espiritu Project manager i \/‘{//VVU } 09/24/2018
p j g Ve Vo [
o

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

Print

Form

IE@[EI]UIE

T

SEF 28 20W

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

9/24/2018 Eastern Hospitality Advisors )

Agencies Notified Type Notification Street Address M i s

- 482 Delaware Ave ASBESTOS

X] EPA X] initial _ :

(x| DEP [[] Amended City, State, Zip Code i

| DOL Amendment # Buffalo, NY 14202

E includi

1 oon EI jur;?ﬁrcg;;?;:}(inc Uilii Name of Contact Telephone Number
[1 bca [ canceliation Tom Wheeler 716-362-1230

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Bally's Fitness

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

Street Address Subchapter 8 (Other than K-12)

350 Route 48 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne 46,000 2 40

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

Passaic (STATE USE ONLY) Abandoned

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

o

Yannuzzi Environmental Services, Inc

Street Address

135 Kinnelon Road Suite 102
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.
Street Address

135 Kinnelon Road Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

N/A
Street Address

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/8/2018 10/15/2018

Occupancy Status During Abatement (Check Only One)
% Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:
Scope of Work (Check All That Apply)

El 23 sforz231If

] Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
i Normally g 5 yD
Location of Usisth Solali Description of
Asbestos-Containing Material (ACM) r\:eintez By . ,}" Asbestos Containing Material (AGM) Amount m|
TO BE ABATED e a‘ - I"é‘t" s (i.e. thermal systems insulation, (Specify Plo|3|32
In Facility O surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) u2) other miscellaneous) 2l |82
E T
Yes | No | N/A o
Roof X Flashing 824 LF
Boiler Room X Mod Fittings 20 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 20 Grows/ Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10!15!2018 . Falrlgss Hills, PA
L |
Completed by Title S¢gnatdre /1\ Date
John Mucha AHERA Project Designer /,31}-~ 9/24/2018
4 J

] /
|

ASB-41 (R-06-08) \k ‘/ﬁ)o not use this form for asbestos licensure exempted activities.
e



NOTIFICATION OF DEMOLITION AND RENOVATION

it RPO A n ands

Operator Project # Postmark Date Received i Notifit;"é{?én g
|
l. Type of Notification (O=Original R=Revised C=Canceled) 0 : et

II. FACILITY INFORMATION (Identify owner, removal contractor, and other operator) Commercial |

OWNER NAME: Eastern Hospitality

Address: 482 Delaware Avenue

city: Buffalo | state: NY Zip: 14202

Contact: 10m Wheeler Tel: 716-362-1230

REMOVAL CONTRACTOR: Yannuzzi Environmental Services, Inc.

Address: 135 Kinnelon Road Suite 102

city: Kinnelon state: NJ zip: 07405
Contact: John Mucha Tel: 908-218-0880
OTHER OPERATOR:

Address:

City: State: Zip:

Contact: Tel:

lil. TYPE OF OPERATION (D=Demo O= Ordered Demo R=Renovation E=Emer. Renovation) D

IV. IS ASBESTOS PRESENT? (Yes/No) YES

V. FACILITY DESCRIPTION (include building name, number and floor or room number)

Bidg. Name: Former Bally's Fitness

Address: 350 Route 46

city: Wayne state: NJ | County: Passaic
Site Location: Roof & Boiler Room

Building Size: 40,000 SF # of Floors: 2 | Age in Years: 40
Present Use: Abandoned Prior Use: Gym & Fitness Center

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
PLM NOB TEM

Nonfriable
VIl. APPROXIMATE AMOUNT OF ASBESTOS Asbestos
INCLUDING: RACM Material Not Indicate Unit of
To Be To Be Removed Measurement Below

1. Regulated ACM to be Removed

2. Category | ACM Not Removed il

3. Category Il ACM Not Removed Category | Catagory I UNIT:
Pipes TSI X LnFt: 20 Ln M:
Surface Area Roof Flashing X sqFt: 824 Sq M:
Vol RACM Off Facility Component CuFt: Cu M:
VIll. SCHEDULED DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/20/2018 Complete: 2/28/2019

IX. SCHEDULED DATES DEMO/RENOVATION (MM/DD/YY) Start: 10/20/2018 Complete: 2/28/2019




v

"hrf
Ik

____in- |

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED: J
!

Wet Mechanical Demolition with Hydraulic Excavator

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT E|MISSIONS C?}{QSBES'I;O§,A{E‘THE
DEMOLITION OR RENOVATION SITE:

All Asbestos will be removed & disposed of by NJDOL Licesnsed Asbestos Handlers Prior to Demolition b

XIl. WASTE TRANSPORTER #1

Name: Yannuzzi Group Inc

Address: 135 Kinnelon Road Suite 102

City: Kinnelon State: NJ Zip: 07405
Contact Person:  John Mucha Tel: 9028-218-0880
WASTE TRANSPORTER #2 N/A

Name:

Address:

City: State: Zip:

Contact Person: Tel:

Xill. WASTE DISPOSAL SITE

Name: Grows/Fairless Landfill of Waste Management

Address: 4209 Lincoln Hwy

City:  Fairless Hills \State: PA Zip: 19030

Tel: 215-244-9514

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: N/A ] Title:
Authority:
Date of Order (MM/DD/YY): | Date Ordered to Begin (MMN/DD/YY):

XV. FOR EMERGENCY RENOVATIONS:

Date and Hour of Emergency (MM/DD/YY):

Description of the sudden unexpected event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY
NONFRIABLE ASTESTOS MATERIAL BECOMES, CRUMBLED PULVERIZED OR REDUCED TO POWDER: , , 7 e
f; vin Jrr Ao bl E Gl T T

A e o, o
et witl AAeiney? jparErT

-

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ON-
SITE DURING THE DEMOLITION OR RENOVATION, AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS
PERSON WILL BE AVAILABLE FORJNS\PECTIDN DURING NORMAL BUSINESS HOURS.

\ .

Vb Y] ) 9124/2018

~J4 . /{ A ._!_'*/—"'(-k._

(Signaturg,a(a\nmerlbperator} (Date)
_Jehr Mucha

XVIIl. | CERTIFY THAT THE AB__bVE/lN’II;ORMATION IS CORRECT:

i A
P~ X VA |
LY L a{ 912412018

) LA '{

(Signature of Dwner.fOperator) (Date)
-~ John Mucha

i
A





