olaie o New Jersey

AV TN TS NOTIFICATION OF ASBESTOS ABATEMENT CEIWV
/E?’ Y M_ LAY (Pursuant to NJAC 8:60 and 5:16) =
Date of Notification (1) Name of Building Owner/Operator (2) R e e
06 / 02 A7 Division of Property Management and Construc ion JUN 23 ZU1/
Agencies Notified Type Notfification Street Address ; E_ ]
X EPA Initial 20 W. State Street, 3 Floor LSBESTC '
Sor” |, [owsEzom e
s [] Emisnsssey M Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact | Tele] hone Number
[ Cancellation Rick Ferrera l )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [1 School (K-12)
Blicebithess s Sﬁfrp?iégtt: S s buildings,
152 Fostertown Road homes, etc.)
City (5) Square Feet # o Floors Bldg. Age
Lumberton, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if be ing demolished)
Burlington
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 Telephone No. Telephone No. Lic :nse No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ 12 1 17 07 [/ 12 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
. Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)
[ Full Containment with Negative ’ressure

[I>3sfor>310f [ Renovation [ Mini-Enclosure
>160 sf or >260 I x| Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Fria /le Procedure
Is Location Abatement Type
Location of Normally Description of Sz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) .\mount el2|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation,  Specify AEAE AR
IN Facility Custodial Staff? surfacing, VAT, or SForlF) 5 @ | c
(13) (12) other miscellaneous) % @
Yes | No | N/A
Throughout [0 |0 |K |Transite Siding, Shingles 6CY X000
Farm House- Bldg. 13- Basement O |0 |K |Transite Panel 4 SF XOaiQ
Building 9 0 |O |® |Tar paperand debris 2 000 SF oio|g
Buildings 9,11,12,13 O |O |X |window Caulking 200 LF X|O|O|(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HaulerIDNo.. | Wasle IESI Bethlehem Landfill
All Pro Management, LLC 0034850 AV aitad e
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signatur Date
Zvonko Veskov President G / 2 / 11

ASB41 M
JAN 13 * Do not use this form for asbesto Sure exempted activities.



i

State of New Jersey

T o\
{/ VL) NOTIFICATION OF ASBESTOS ABATEMENT " j}; = = |
\‘\_'{ VA A E 7, (Pursuant to NJAC 8:60 and 5:16) ; ‘i\
Date of Noffication () Name of Building Owner/Operator (2) 3 U JUN 29 2017 1]~/
06 / 26 / 17 Division of Property Management and Consjtr! cticfm E
Agencies Notified Type Notification Street Address : : %
EPA [ Initial 20 W. State Street, 3" Floor i
gg;wo A"g:f’:g;‘im . City, State, Zip Code
[ bca [0 Emergency (inT:Iuding Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact —[ﬁ aphone Number
[ Canceliation Rick Ferrera _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12) .
SREh At o ?.ﬁ’ie rp?i\(agt: zrnglzgr:rrzjr)cial buildings,
152 Fostertown Road- Building 13 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lumberton, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if ieing demolished)
Burlington
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 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Li :ense No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 + 12 [ 17 08 i 12 [ A7 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Garfield, NJ 07026

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

>3sfor>3If [] Renovation ] Mini-Enclosure
] =160 sf or >260 If B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Fri: ble Pracedure
Is Location Abatement Type
Location of | Normally Description of 2]l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s l8|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |3 g
IN Facility Custodial Staff? surfacing, VAT, or 3F or LF) 5 2 |s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior [0 |0 |K |Window Caulking 80 LF XKiOOoO
Basement [0 {0 | |Transite Panel 4 SF KOO
O ooa|g
O |0 O g|iojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
All Pro Management, LLC Hauler ID No. Waste IESI Bethlehen Landfill
S enagemont 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA [
™ £
Completed By (Print or Type) Title S|gnatire DaC ;
Allen Monchik Project Manager 1 — /),.b ] 7
ASB-41 = ‘ \

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



oA

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

Datehc.:_f- Notification {1}

06 /

26 / 17

Name of Building Owner/Operator (2)
Division of Property Management and Constru .t:on

l'| £y

Agencies Notified
X EPA
DOLWD
DOH
[ DcA
(NJAC 5:23-8)

Type Notification

B4 Initial

[ Amended
Amendment #

justification)
[[] Cancellation

] Emergency (including

Street Address
20 W. State Street, 3" Floor

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

1_mmm

| Tel :phone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial

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

Street Address

[] Subchapter 8 (Ott er than K-12)

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

152 Fostertown Road- Building 9 homes, etc.)

City (5) Square Feet # 1f Floors Bldg. Age
Lumberton, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if | eing demolished)
Burlington

Name of Monitoring Firm Hired by Building Owner (8)

Bioc Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
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 Telephone No. Telephone No. Li :ense No.
Rick Estaquio 973-494-3762 973-8928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 28 17 8 /28 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31f [7] Renovation 1 Mini-Enclosure
>160 sf or >260 If Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Fri ble Procedure
Is Location Abatement Type
Location of Normally Description of 2= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or 3F or LF) 5 2 | g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout O |O |K |rRACM Oojo|d
O 0o g Oo|o|d
O o |g oot
O O (O Oo|jojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registeret Landfill
All Pro M LLC HavlerlDNo. | Wasle IESI Bethlehen | Landfill
anagement, 0034860 As Needed :
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, P£
Completed By (Print or Type) Title

TQ“WL .

2/l

Allen Monchik Project Manager
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.




. State of New Jersey
I NOTIFICATION OF ASBESTOS ABATEMENT

\
/
e

LV Y AN ,.{ £ (Pursuant to NJAC 8:60 and 5:16) LT -
N A 1§ AR i ™
Date of Notification (1) > Name of Building Owner/Operator (2) [T =
06 ! 26 / 17 Division of Property Management and Constn._'i- *tmn Ak
Agencies Notified Type Notification Street Address R
X EPA X initial 20 W. State Street, 3" Floor
X poLwp [J Amended City, State, Zip Code
X DOH Amendment#
[ bcAa [1 Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Tele phone Number
[] Cancellation Rick Ferrera ST
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [1 School (K-12)
Street Address g?i'lb:rh ?i?etfrpsrigajttg ;Ltc?acgﬁ;r‘:e?r}cial buildings,
152 Fostertown Road- Building 12 homes, etc.)
City (5) Square Feet # ( f Floors Bldg. Age
Lumberton, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if t 2ing demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Sclutions ALl PRO MANAGEMENT LIC
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 Telephone No. Telephone No. Li- ense No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 /7 28 [ 17 8 [/ 28 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Garfield, NJ 07026

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

K >3sfor>31f [J Renovation [ Mini-Enclosure
[0 =160 sfor >260 If [ Demolition ] Glovebag Procedure
X1 Non-Exempted (*) and Non-Frii ble Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R
IN Facility Custodial Staff? surfacing, VAT, or 5F or LF) 5 2| g
(13) (12) other miscellaneous) B |®
Yes | No | N/A @
Exterior O |O |[K |Window Caulking 60 LF XiOgig
O o (g Ojoj0|g
a |o (g aojojod
oo (g Ooa|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
All Pro Management, LLC Hauter ID No. Waste IESI Bethlehen Landfill
9 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ B i
T P’\ J r\ ﬁBethlehem P2 i i
Completed By (Print or Type) Title ignatlre Datﬁ '_LL:: \
Allen Monchik Project Manager — —)
ASB-41 L

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



State of New Jersey

x { jﬂ 1 I,f._\{' “, [ NOTIFICATION OF ASBESTOS ABATEMENT

\# I/ f L,}Nu/_..- - r \_I,I (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) i .

06 / 26 ! 17 Division of Property Management and Constru ,t:on 4 gl

Agencies Notified Type Notification Street Address
X EPA & Initial 20 W. State Street, 3 Floor
X poLwD [ Amended City, State, Zip Code
X DOH Amendment#
O bca [J Emergency (including Trenton, NJ 08608

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

[ Cancellation Rick Ferrera - B

FACILITY INFORMATION

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

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

Street Address
152 Fostertown Road- Building 11

] Subchapter 8 (Oth :r than K-12)

homes, etc.)

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

City (5)
Lumberton, NJ

Square Feet # fFloors

Bldg. Age

County (6)
Burlington

County Code (7)(STATE USE ONLY)

Current Use (Prior if t 2sing demolished)

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 Telephone No. Telephone No. Lit ense No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 28 | 17 8 I 28 F T ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

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

Street Address
27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)
>3sfor>31If

[1 Renovation

[1 Full Containment with Negative Pressure
[1 Mini-Enclosure

Allen Monchik

Project Manager

TP\ —

Dter
b

[] >160 sf or 2260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friz ble Procedure
Is Location Abatement Type
Location of Normally Description of 22 ]lm|m
Asbestos-Containing Material (ACM) ~Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ‘Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or '3F or LF) 5 2|l<s
(13) (12) other miscellaneous) o
Yes | No | N/A
Exterior O |0 |K |Window Caulking 60 LF X\O|0|0
il 0 g ao(o|dd
L B (B ao|o(o|o
5 O o|o|ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
M FadierJP oz Fvasts IESI Bethlehen Landfill
All Pro Management, LLC 0034860 A Nseded
City, State Disposai Date City, State
Garfield, NJ TBD Bethlehem, PA |
Completed By (Print or Type) Title

WD

ASB-41
JAN 13

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

\




State of New Jersey r'_ <)
NOTIFICATION OF ASBESTOS ABATEMENT

‘-\‘ \ K #’ N (Pursuant to NJAC 8:60 and 5:16)
Date of ll\.rotn‘ii::atlc:ri (1) - Name of Building Owner/Operator (2) i ) |
6 / 23 / 17 HPF VIll 700 Union LLC clo Harnpshlre C ompames | Job #1704- 5141 ;
Check # PG1of2 '_' |
Agencies Notified Type Notification Street Address ;:-ﬁ:'- BEs o HA |
EPA O Initial 22 Maple Avenue -
BJ DOLWD B Amended City, State, Zip Code
DHSS Amendment #3 -
O] oca [ Emergency linduding Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact ‘ Te ephone Number
[ Cancellation Hoon Lee -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Pharmaceutical Building [J School (K-12)
Strest Addiess % gté?;:rl‘! (af!::frpari\ftnl ?:;Eihgnf;ezgcial buildings,
700 Union Bivd. homes, etc.) _
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if 2eing demolished)
Passaic Private Buildin¢
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 16-0085 AbateTech, Inc.
Street Address Street Address
300 Grand Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. L zense No.
Stephen Jaraczewski 201-569-6708 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 18 [ 17 7 A - | I N I EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O A.bate.-meni Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

[d=3sfor=>31If Xl Renovation X Mini-Enclosure
X >160 sf or 260 If [] Demolition I Glovebag Procedure
] Non-Exempted (*) and Non-Fri ible Procedure
Is Location Abatement Type
Location of Normally Description of - |l |lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or 3F or LF) 5 g &
(13) (12) other miscellaneous) g
Yes | No | N/A
Throughout O |0 |K |Elbows 1000total (X (OO0
Atrium Area O O | |Plaster 5,000 SF KOl
1%t Floor [0 |O | |Single Layer Floor tile & Mastic '*,810 SF RKiOiO|Og
2nd Floc(:/rﬁ,.,.»----——--—m..,,\ (0 |O |K |Double Layer Floor tile & Mastic ',875 SF RiOOig
Napre of Registered Waste Hauler \ NJDEP Waste Cubic Yards of Name of Registerec Landfill
/S:\rvice Transport _ ([HaulerTDNo. Waste G.R.O.W.S. Ladfill
& 20990 ) 40
City, State ] S Disposal Date City, State
%w Castle, DE / 713117 Tullytown, PA
Completed-By-(Prirt-erFype) Title Signatu Date
Gwendolyn Trumbetti Operations Coordinator D{M/bq/ E;}, 171
A |

ASB-41
MAY 11 * Do nof use this form for asbestos licensure eer{J pted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

t

i

i 8 WL
L BE A

Date of Notification (1) Name of Building Owner/Operator (2) :
6 / 23 / 17 HPF VIl 700 Union LLC/ Job #1704-5141
PG 2 of 2 ' [ .
Agencies Notified Type Notification Street Address 8
X EPA [ Initial 22 Maple Ave.
X DHSS Amencimentis ltn:' ?T . ;Jewsso
O bca [ Emergency (including SFpow,
(NJAC 5:23-8) justification) Name of Contact T zlephone Number
[ Cancellation Hoon Lee ) e
FACILITY INFORMATION )

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

Type of Facility (4)

[ School (K-12)
] Subchapter 8 (C ‘her than K-12)

St Adtess & Other (i.e., priva e and commercial buildings,
700 Union Blvd. homes, etc.)

City (5) Square Feet i of Floors Bldg. Age
Totowa, NJ 07512

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Passaic Private Buildin j

Name of Monitoring Firm Hired by Build
Detail Associates, Inc.

ing Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
300 Grand Avenue

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Lumberton, NJ

08048

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

Telephone No.
609-265-2107

L cense No.
00529

Start Date (10)

6 [/ _ 19 [/ 17

Scheduled Completion Date (11)

7/ _3 1 17

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

P/ PM- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J1>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

B >160 sf or >260 If [ Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Fri ible Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lm Imm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 18|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 8
IN Facility Custedial Staff? surfacing, VAT, or 5F or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Hallway O |0 |K |Pipe insulation 900 LF XiOid|g
1%t Floor Mechanical Room O |O |K |Tank Insulation 250 SF olalg
Office attached to Atrium O |O | |Plaster Ceiling 300 SF X|O|O(O
O (O (O i A
Name of R gistereUWaﬁﬁe‘Frame\ NJDEP Waste Cubic Yards of Name of Registered Landfill
: H [ip Waste
rvice Tra rt G.R.O.W.S. Lar dfill
/&e/: ranspo /Z’B"ng“\ 40
City, State L/ Disposal Date City, State
~ New Castle, DE 713117 . Tullytown, PA
Completed By {Printor Type) Title Signat ! Date i
Gwendolyn Trumbetti Operations Coordinator M /\ /!/ U \3‘3 ’ | '7
ASB-41 v %,
MAY 11 * Do not use this form for asbestos licensure exempted activities.



NOTIF

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

Date of Notification (1)

Name of Building Owner/Operator (2) i ]

6 / 22 / 17 Robert Wood Johnson Hospital [ Job #1171 6-5172° Check #9281 =
Agencies Notified Type Notification Street Address Lq_
E EPA X Initial One Robert Wood Johnson Place ek
[X] DOLWD ] Amended ; : T
City, State, Zip Cod
X DHSS Amendment # I: aBe P ‘_J 5
CJoca [ Emergency (including ew Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Te zphone Number
[ Cancellation Mark Lambdin
] =

FACILITY INFORMATION

Robert Wood Johnson Hospital- Penthous

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)

e
[ Subchapter 8 (Ot er than K-12)

Street Address

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

One Robert Wood Johnson Place homes, etc.)

City (5) Square Feet # Sf Floors Bldg. Age
New Brunswick

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if eing demolished)
Middlesex Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.

Li :ense No.
J0529

Telephone No.
609-265-2107

201-489-8700

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6 [/ _ 24 | 17 6 /| 24 |

17 EMSL Analytical

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North
City, State, Zip Code

Ti f Abat 5 -~ PM- - .
me ot Abetement AN el Cinnaminson, NJ 08077
Scope of Work (Check all that apply) i
= [] Full Containment with Negative Pressure
X >3sfor>31if [ Renovation [] Mini-Enclosure
[ >160 sf or =260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friz ole Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ‘Specify g (2 § 2
IN Facility Custodial Staff? surfacing, VAT, or {.F or LF) ) € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
10% Floor Mechanical Space [0 |0O |Vibration Collars 60 SF RKiOO|g
O o |d aojo|o
O \o|ad L EN T
0| O|o|ao(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo.. | Waste R.O.W.S. Lar dfill
i 18750 12 &
City, State Disposal Date City, State
Lumberton, NJ 6/24117 Tullytown, PA
Completed By (Print or Type) Title Signature i Date
c | ons Goordi A !
wendolyn Trumbetti Operations Coordinator u},/\ {g ! Q} g 't"}
ASB-41 '
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey =N E [?j’ IE ﬂ w{
NOTIFICATION OF ASBESTOS ABATEMENT } = =
(Pursuant to NJAC 8:60 and 5:16) E
Date of Notification (1) Name of Building Owner/Operator (2) L TUN 292 2Uil f
6 / 22 / 17 HPF Vill 700 Union LLC clo Hampshlre mpanles .-' Job #1 704 5141
Check # PG 1af?2
Agencies Notified Type Notification Street Address
& EPA O Initial 22 Maple Avenue
X boLwD B Amended T State. Zip Cod
DH33 AmeiimeriiE C’::’tl ?e; . ;.f 07960
[J bca [] Emergency (including iakddidadadds
(NJAC 5:23-8) justification) Name of Contact Tele phone Number
[1 Cancellation Hoon Lee - o
FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (Oth r than K-12)

Street Address B Other (i.e., private ind commercial buildings,
700 Union Bivd. homes, etc.)
City (5) Square Feet # ¢ "Floors Bldg. Age
Totowa, NJ 07512
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if b ing demolished)
Passaic Private Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 15-0085 AbateTech, inc.
Street Address Street Address
300 Grand Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Lici nse No.
Stephen Jaraczewski 201-569-6708 609-265-2107 01529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 19 /17 7 ! 3 ! 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O 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 F ‘essure
[d>3sfor>31If B Renovation B Mini-Enclosure
[X] 160 sf or >260 If [ Demolition Glovebag Procedure
B Non-Exempted (*) and Non-Friab = Procedure
Is Location Abatement Type
Location of Normally Description of a2l |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A nount g 18138 |3
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (€ pecify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |E
(13) (12) other miscellaneous) 3
Yes | No | N/A
Throughout O |0 |K |Elbows 1,00total (KOO0
Atrium Area O (O |K® |Plaster 5,000 SF X|OO|a
1%tFioor - 0 |0 | |sSingle Layer Floor tile & Mastic 7610sF () |O|0O|0O
2% Floor /-J O |O |X |Double Layer Floor tile & Mastic 7,675 SF KOO O
\J-Name of Regisfered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L: ndfill
 AbateTech, Inc. Haulsr IDNo.. | Wasts G.R.O.W.S. Land ill
lnc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7131117 Tullytown, PA
Completed By (Print or Type) Title Slgnature Da_te i :
L Gwendolyn Trumbetti Operations Coordinator ( //?/W/L/T { 0 1 3,)\} i /)
ASB-41 ¥
MAY 11 * Do not use this form for asbestos licensure ekempted activities.




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

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

6 / 22 ' 17 HPF VIl 700 Union LLC/ Job #1704:5141

PG 2 af2 iRk
Agencies Notified Type Notification Street Address
EPA O Initial 22 Maple Ave. o ) )
] DOLWD B Amended City, State, Zip Code
& DHSS Amendment #2 . N 07960
O bca ] Emergency (including orristown,
(NJAC 5:23-8) justification) Name of Contact Tel :phone Number
[] Cancellation Hoon Lee - =1

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
[ Subchapter 8 (Ott 2r than K-12)

Street Address
700 Union Blvd.

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

Square Feet #« f Floors Bidg. Age

City (5)
Totowa, NJ 07512

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if £ 2ing demolished)
Passaic Private Building

Name of Monitoring Firm Hired by Building Owner (8)
Detail Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
300 Grand Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. Lic znse No.
Stephen Jaraczewski 201-569-6708 609-265-2107 (0529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 L. 49 f A7 7 I 31 1 17 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31If

Renovation

[ Full Containment with Negative | 'ressure
Mini-Enclosure

X =160 sf or 2260 If ] Demolition i Glovebag Procedure
B Non-Exempted (*) and Non-Frial le Procedure
Is Location Abatement Type
Location of Normally Description of o lm [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) / mount g 1B |12 B
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (3pecify s (2 [8 |8
IN Facility Custodial Staff? surfacing, VAT, or S orLF) S g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Hallway ] (O [X |[Pipe Insulation €00 LF X(O|Og
1t Floor Mechanical Room_ O |0 |® |Tankinsulation ™ = 508F (KM |0O|0
<,'o'fﬁce attached to Atrium ) 0O (O ([Plaster Ceiling 7| zoosF X000
~]_ S
T s [l S ——— { N————O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered | andfill
AbateTech, Inc. Haver IDNo. | Watte G.R.O.W.S. Lanc fill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7131117 Tullytown, PA
Completed By (Print or Type) Title Signature _ W‘ Datle P
Gwendolyn Trumbetti Operations Coordinator C\)Y-\V ¥ ijr'{ﬂl ’ g /}

ASB-41
MAY 11

F
* Do not use this form for asbestos licensure exs-mJJted activities.



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

State of New Jersey

&
[

Date of Notification (1)

Name of Building Owner/Operator (2)

b
}

RS C '
! Job #1704-£135 Check #9280

6 / 22 ! 17 Verizon Communications
Agencies Notified Type Notification Street Address A
X EPA Initial 100 Greenwood Avenue =
g ggls-\;vn 2 ::: e”gfnim # City, State, Zip Code
en .

] DCA Xl Emergency (including Jenkintown, PA 19046

(NJAC 5:23-8) justification) Name of Contact | T Hlephone Number

[ Canceliation Alex Baylor | o
FACILITY INFORMATION

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

Type of Facility (4)

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

Sisst Acklress BJ Other (i.e., priva 2 and commercial buildings,
461 Main Street homes, etc.)

City (5) Square Feet i of Floors Bldg. Age
Spotswood, NJ

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
908-812-6742

Telephone No.

609-265-2107

L cense No.
00529

Start Date (10)

6 [/ _23 [ 17 6 [/

Scheduled Completion Date (11)
24 [

17

Name of OSHA Monitor
EMSL Analytical

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM-1:30AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3 sfor>31if

Xl Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

[ >160 sf or >260 if [[] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Fri ible Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lx |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 «‘%; 2
IN Facility Custodial Staff? surfacing, VAT, or 3F or LF) 5 g |
(13) (12) other miscellaneous) %
Yes | No | N/A
15t Floor Mechanical Room X |0 |[O |[Pipe Elbow/Fittings ‘ 16 total X O(O0d
1%t Floor Mechanical Room X |0 |0 |Vibration Dampler Insulation 18 SF XiOOog
O (OO a|ig|gog
O |o o gjiajQoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
AbateTech, Inc. Hauler 1B No. W G.R.O.W.S. La dfill
= 18750 12
City, State Disposal Date City, State
Lumberton, NJ 6/24/17 Tullytown, PA

Completed By (Print or Type) Title

Bwendulyn Trumbetti

Operations Coordinator

Sig@?ﬂ"r\"i'

Date

G221

ASB-41
MAY 11

* Do not use this form for asbestos licensure _L}

empted aclivities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

1]

)

[
i

il

N
|

T paa—
»

Date of Notification 1N Name of Building Owner/Operator (2) L JUN 20 2017 W
i - |3 i =y = | beney
/ 27 / 17 Millburn Twp. Public Schools / Job #1706-517% !L’iheck # q Zgl-q :
Agencies Notified Type.wotiﬁcatian Street Address r ASEESTOS CONTROL &
& EPA & Initial 434 Millburn Ave. LICENSING
X boLwD [J Amended - - E
City, State, d
& pHss Amendment#____ 1t|\);;'m: ; Zflf :7:41
[ bca [J Emergency (including Haaum,
(NJAC 5:23-8) justification) Name of Contact | Teli phone Number
[ Cancellation Jerry Russano e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wyoming School % School (K-12)
Subchapter 8 (Oth 3r than K-12)
Street Address [ other (i.e., private and commercial buildings,
55 Myrtle Ave. homes, efc.)
City (5) Square Feet # ( f Floors Bidg. Age
Millburn, NJ 07041
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if E 2ing demolished)
Essex School
Narme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Companies AbateTech, Inc.
Street Address Street Address
7 Pleasant Hill Road 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic znse No.
Kevin Lovely 732-390-5858 609-265-2107 (0529
Start Date (i0) Scheduled Completion Date (11) Name of OSHA Monitor
[ S S A 7/ _10 | 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
O ?patement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative ’ressure
>3sfor>31f x| Renovation [J Mini-Enclosure
[] =160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Frial le Procedure
Is Location Abatement Type
Location of Normally Description of |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) , mount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ( 3pecify 5 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or S=orLF) 5 g |
(13) (12) other miscellaneous) S
Yes | No | N/A
Nurse's Office [0 |K |[O |[Floor tile & Mastic )0 SF X|O|OOd0
oo |d o v
O O (O ojojo|g
0o (oo oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered | andfill
AbateTech, Inc. HadeclDNg. | Wesle G.R.O.W.S. Lanffill
18750 8
City, State Disposal Date City, State
Lumberton, NJ 7M0M7 Tullytown, PA
Completed By (Print or Type) Title Signa}ur@ 'T'/ Date _
Gwendolyn Trumbetti Operations Coordinator ijw;iif 1 L g k) ﬁ { ]
]

ASB-41
MAY 11

* Do not use this form for asbestos licensure %’empted activities.



(

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

A Q1Uly
& Gl

[ Date of Notification (1) Name SBuiiding Owner/Operator (2)
| O\ (0fe
Agencies Notified Type Notification St Address
‘ 0 erPa 1 initial s
i | DEP mended i State, Zip Code .
‘: DOL Amendment #____ {‘e ejfbotcl /\] S D/_[’I L3
‘ Emergency (including e [Tal iphone Number
[ poH justification) el elapHone
‘ [] DcA [0 cancellation Eric Plackis
FACILITY INFORMATION _{

[TName of Facility Where Abatement is Taking Place (3) Type of Facility (4) |

O school (K-12)

’7Street Add

Il Subchapter 8 (Off 3r than K-12)
Other (i.e. private % commercial buildings, homes,

etc.)
#of %J‘ors Bldg. Age

Square Feet

0

| ity (5)
‘I ) Bft\l\[)\d |

County (6) County Code (7} Current | (Priorfb_e ng demolished)
{ N\@(\N\Duk\n (STATE USE ONLY) O L
Wme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracic “(9)
Brick Industries Inc.
Street Address Street Address
P.O.Box 915
[City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

(732)899-7499 01196

Start Date (10) El?}{‘ r\

Scheduled (l

n Date (11) Name of OSHA Monitor

D [

|
|

Occupancy Status During Abatement (Check Only One)

Street Address

City, State, Zip Code

\

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

Scope of Work (Check All That Apply)

|
|

=3sforz31f
[] =2160sfor=2601If

Renovation
Demolition

Full Containment \ ith Negative Pressure
Mini-Enclosure
Glovebag Procedi re

Non-Exempted (*) and Non-Friable Procedure

-
| Is Location Abatement
‘ Normall Type
. Location of {ised Sol A% Description of |
Asbestos-Containing Material (ACM) rjf e env }’ Asbestos Containing Material (ACM) Amount 8 o |
TO BE ABATED c a; d@n‘aS{:efW (i.e. thermal systems insulation, (Specify 2lolg |3
In Facility N At surfacing, VAT, or SF or LF) 318183
‘ (13) (12) other miscellaneous) 2 2le|s
, S S |3
| Yes | No | N/A . & ,
S L ===
1]
| {looc Hle D __j
|
!,_
| |
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered Landfill \
. . Hauler 1D No. of Waste
Brick Industries Inc. 21602 GROWS Inc.
| City, State Disposa Date City, State |
| Brick, New Jersey é l @h/] PA
[ Completed by Title Shynature
| Eric Plackis ‘ President AM
| <



State of New Jersey T =
/ L NOTIFICATION OF ASBESTOS ABATEMENT i el
(\ l?—\] &&q q (Pursuant to NJAC 8:60 and 12:120) e, i
D3fe of Notification (1) Name of Building Owner/Operator (2) ! TUN 249 20U , _J
6-25-2017 Gardner Gibson .l i”‘
Agencies Notified Type Notification Street Address ! ¥ e et e et et
4161 East 7th Avenue AStESTOS CONTROL &
[ epa XI initial _ ‘ e inn
DEP [] Amended City, State, Zip Code . B
DOL Amendment # Tampa, Florida 33606
Emer includin
DOH - justiﬁg:t?::)(l SHn9 [ 'Name of Contact [ 1slephone f=er
[] DcA [ cCancellation Gerald Eglentowicz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Facility [ school (K-12)
Street Address Subchapter 8 (C ther than K-12)
80 Jacobus Avenue E] Other (i.e. priva' 2 & commercial buildings, homes,
etc.)
City (5) Square Feet i of Floors Bldg. Age
Kearny, NJ 07032 80.000+ p 60+
County (8) County Code (7) Current Use (Prior if jeing demolished)
Hudson (STATE UJSE ONLY) o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contrac or (9)
Green Environmental -3ervices, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
7-6-2017 8-11-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other— Describe: Facility Empty for Demolition.
Scope of Work (Check All That Apply) |
D 23 sfor23 If E:l Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procec ire
Non-Exempted (* 1 and Non-Friable Procedure
Is Location Aba{_t;;;enl
Location of Ue Ndoimu?lly i Description of
Asbestos-Containing Material (ACM) I\;ei tgn:y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . aiﬂdF_-‘ ]é‘;’em (i.e. thermal systems insulation, (Specify 2l 5185
In Facility uso 1'32 2UE surfacing, VAT, or SF or LF) 3|18 |35 |8
(13) (=) other miscellaneous) % g = 2
- oo s @
Yes | No | N/A e
Main Building X Roofing material 42500 SF |x
Main Building X Window Caulking-Glazing 1st FIr 2000SF X
Main Building X Window Glazing-Glazing 2nd Fir 2000SF X
' Main Building X Transite Panels 1st Fir. 3000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ri gistered Landfill
§ . Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 150 G.R.O.W.S North Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-11-2017 Morrisvill 2 P.A
Completed by Title Sig r\ature Date
Liliana Serrano Office Manager l 1 G A ‘}%,}g | 6-25-2017

ASB-41 (R-06-08)

* Do not use this form for : sbestos licensure exempted activities.



Jun 29 2017 Ly

‘ : Prir

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

i Date of Naotification (1) Name of Building Owner/Operator (2)
BRW Limited Holdings, LLC

6-9-2017

| Agencies Notified Type Notification Street Address
P.O. Box 1887
L | EPA G Initial :
. DEP E‘ Amended City, State, Zip Code
DOL 0 Amendment # i Hoboken, NJ 07030
Emergency (including -
(%] poH justification) Name of anlact
l[j DCA [0 canceliation Matt Dolinsky

T EACILITY INFORMATION

Type of Facilily (4)

[0 school (K 12)
Subchapt r 8 (Other than K-12)
E] Other (i.e private & commercial buildings, homes
elc.
Square Feet

2204

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

e o A
Street Address

City (5)
Hoboken, NJ 07030

o e D _'_"F&H}E{ﬁ'ﬁ}'—*—_’_'_

# of Floors
80+

Hudson (STATE USE ONLY)

rName of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement C ontractor (9)

Green Environme ntal Services, LLC

Street Address
235 Virginia Ave 1ue

City, State. Zip Code
Jersey City, NJ (7304
Telephone No.

201-333-8855

Name of OSHA Mon (or
Same as above

Street Address

City, State, Zip Code

——

License No.
01174

Telephone No

|

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

6-19-2017 6-21-2017
Occupancy Status During Abatement (Check Only One)

Project Manager for Monitoring Firm

Streel Address

Facility Closed/Vacated During Entire Pericd of Abatement
l Abaterment Performed Outside of Normal Facility Hours
|

Other — Describe

Scope of Work {Check All That Apply}

D 23 sfor23 if r_ﬂ Renovation [xI cull Cent inment with Negative Pressure
2160 sf or 2260 If [] opemolition L] Mini-Encl ssure
i Glovebac Procedure

i Non-Exelpted (7) and Non-Friable Procedure

Abatement

|s Location Type
Location of U Ndorm?”iy b Description of W i =7
| Asbestos-Containing Material (ACM) h:;ﬁgi:ﬂ"cef Asbestos Containing Material (ACH ) Amount m
l TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify §
In Facility (12 ' surfacing. VAT, or SF or LF) °
l (13) ) sther miscellangous) <
| T s

Basement - Over furnace White Joint Compound

Brown Linoleum

F 1st floor, Apt 1 - Entry
| 1st floor, Apt 1 - Kitchen

|L \ Brown Lincleum
e — LA e
|

Roofing material !
| Cubic Yards TNz me of Registered Landfil

| Roof !'
|

“Name of Registered Waste Hauler

NJDEP Waste

- . . l 0. i .

i_Green Environmental Services [UHggjéggm | 8 Wagie | G R.O.W.S. North Landfill

rc_iay'.ﬁie" —— "_l'—["jis,Tmlén_ﬁ_aié" (G }Tﬁﬁé"—' i RS —
| Jersey City, NJ | 6-21-2017" N orrisville, PA

Date

o s

¥ure

éigna
| =



Chh Iaf

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

r’bate of Notification (1)
06/23M17

Name of Building Owner/Operator (2)
SBS PROPERTIES

1

Agencies Notified Type Notification Street Address -
P.O.BOX 8246
EPA Initial - i
DEP | Amended City, State, Zip Code
DOL Amendment # HALEDON NJ 07538
Emergency (including —_—
DOH C justification) Name of Contact [==e
DCA [] Canceliation PAUL LENHART

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BLOCK 478 LOT 6

Type of Facility (<)
School (K-1 )

Subchapter } (Other than K-12)

Street Address
1456 RINGWOQOD AVE Other (i.e. p ivate & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
WAQNAQUE 2300/900 1 1950
County (6) County Code (7) Current Use (Prit r if being demolished)
PASSAIC (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor ractor (9)
ARIAI
Street Address Street Address
144 Mill St
City, State, Zip Code City, State, Zip Code
Paterson NJ 0750°
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1257

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| Other — Describe:

07/04117 o717 Goran lgev
Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St

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

City, State, Zip Code
Paterson NJ 0750

Scope of Work (Check All That Apply)

Full Containn 2nt with Negative Pressure

=3 sforz3If [ ] Renovation
=160 sf or 2260 If | Demolition Mini-Enclosul 2
Glovebag Prc cedure
Non-Exempte 4 (*) and Non-Friable Procedure
|s Location Ab?rt:pﬂ;e”t
Location of ij éﬂdognlalily . Description of
Asbestos-Containing Material (ACM) rja,m i *;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c st‘ d"a iagtaff? (i.e. thermal systems insulation, (Specify Bl5|3d o
In Facility Usio (!f; - surfacing, VAT, or SF or LF) 3|8|s |8
(13) ) other miscellaneous) : g & é £
| - =3 4°]
Yes | No | N/A 2
Exterior v Cement Board Siding TAM 1400SF v
First Floor \' VAT 760
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ f Registered Landfill
INDIAN ARROW INDUSTRIES pogriofie. oot FARFIS HILLS
City, State Disposal Date City, Stite
PATERSON NJ T8D " MOO 3ISVILLE PA
Completed by Title Signature //’ ' Date
GORAN IGEV CEO : 06/2317
1 ) F

ASB-41 (R-06-08)

=

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



State of New Jersey j 0 =
NOTIFICATION OF ASBESTOS ABATEMENT

/. 2 i [\
: : (Pursuant to NJAC 8:60 and 12:120) )
Ch ()5 w2 om?

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

6/26/17 Doane Academy i i |
Agencies Notified Type Notification Street Address : ASni=s T OIS CONTRUL &
S —_— 350 Riverbank rd. L LI ENSNE
| | DeP |:] Amended City, State, Zip Code
DOL Amendment#___ Burlington NJ 08016
DOH D Ejl;ﬁ_lfg:t?g)(mcludmg Name of Contact | Telephone Number

DCA [] Cancellation Audry Winzinger : '
: FACILITY INFORMATION _ ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Doane Academy School (K 12)
Street Address ] Subchapt: r 8 (Other than K-12)

350 Riverbank rd. D eOtt:;ar (i.e. private & commercial buildings, homes,
City (5) Square I.=eet # of Floors Bldg. Age

Burlington NJ 08016 10000+ 1+
County (8) County Code (7} Current Use (F for if being demolished)

Burlington (STATE USE ONLY)

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

Health & Safety Services 117 Pernaco Inc.

Street Address Street Address

PO Box 365 PO Box 329
City, State, Zip Code City, State, Zip Code

Berlin NJ 08009 West Berlin NJ 0 3091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

James J Proctor 856-452-1311 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manit or

71017 71817 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement i
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe:

Scope of Wark (Check All That Apply)

=3 sforz31If Renovation Full Contai iment with Negative Pressure
[0 =160 sfor22601f [0 Demolition Mini-Enclo: ure
Glovebag | rocedure
Non-Exem ited (*) and Non-Friable Procedure
Is Location Ab?_t:pr:ent
2 Location of USN dcfa‘"';f‘iy 1 Description of
Asbestos-Containing Material (ACM) M:inteneny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl lasfeﬁ,) (i.e. thermal systems insulation, (Specify 5|35
In Facility Usio ;az =L surfacing, VAT, or SF or LF) 3|8 |3 2
(13) 0a other miscellaneous) 2 le|c|E
= 2|3
Yes No N/A w
Boiler Room X Boiler packing 10 SF 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam : of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 E G.F.OWS.
" City, State Disposal Date City, State
Eim NJ 7/18/M17 Mo risville PA 18067
Completed by Title Signamre = Date
Anthony T Perna President C _€ . 6/26/17

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT | L
(Pursuant to NJAC 8:60 and 12:120) SR NN
... Check

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

June 26, 2017 Melody Jilson {y JUN
Agencies Notified Type Notification Street Address { i '.

i ] \
[Cloep L
XlpoL X] [Initial City, State & Zip Code
D Amended Pitman, NJ 08071
XIpoH Amendment#___
[Coca [[] Canceliation Name of Contact [Telephone Number
Melody Jilson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence D School (K-12)
Street Address [[] Subchapter 8 (Other thar K-12)
] [X] Other (i.e., private & c mmercial buildings, home, etc.)
Square Feet # of Flc ors Bldg. Age
City (5) 1,790 1 62 years
Pitman Current Use (Prior if being der 1olished)
Residence
County (8) County Code (7)
Gloucester USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc r (9)
NIA Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 6, 2017 August 7, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other—Describe: Little Egg Harbor, NJ 08081
D Facility Occupied During Abatement

Scope of Work (Check all that apply)
D Full Containme 1t with Negative Pressure

[J>3sfor>31f [] Renovation X Mini-Enclosure
[] >160 sf or >260 If [ ] Demolition ] Glovebag Proc :dure
Non-Exemptet (*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT o z o
or other miscellaneous) g Py £la
a2l 2lela
= 2lelc
Yes No NIA e 2|3
Lower Level X Floor Tile and Mastic 420 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Reg stered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ August 8§, 2017 Morrisville, ['A
Completed By Title Sig nIaTt‘-Jre R //? Date
& .fl ¢ /1 £ /
Diane Aloia Executive Administrator A/ {/L/}/‘ K/éfz"'_‘ June 28, 2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N O C% (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator 2
6/26/17 Doane Academy
Agencies Notified Type Nofification Street Address
EPA — 3'50 Rwerl.:rank rd.
DEP [0 Amended City, State, Zip Code
DOL O émeﬂdment# = Burlington NJ 08016
mergency (includin
DOH justmgatigg)( HEee Name of Contact | Telenhone Number
DCA [0 Canceliation Audry Winzinger
: FACILITY INFORMATION - -
Name of Facility Where Abatement is Taking Place (3) Type of Facility ()]
Doane Academy School (K-12.
Street Address Subchapter 8 (Other than K-12)
350 Riverbank rd. D gtt:;ar (i.e. pri‘ate & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Burlington NJ 08016 10000+ | 1+
County (6) County Ceode (7) Current Use (Prio if being demolished)
Bufﬁngton fST.ﬂTE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coni actor (9)
Health & Safety Services 117 Pernaco Inc.
Street Address Street Address
PO Box 365 PO Box 329
City, State, Zip Code City, State, Zip Code
Berlin NJ 08009 West Berlin NJ 08C31
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James J Proctor 856-452-1311 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7M10/17 7M18/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other— Describe:
Scope of Work (Check All That Apply)
=3sforz3If Renovation Full Containn ent with Negative Pressure
] =160sfor2260 If [] Demolition Mini-Enclosu &
Glovebag Prt cedure
Non-Exempt: d (%) and Non-Friable Procedure
Is Location Abatement
Normatly Type
Location of U e‘d ‘S'm ']-' b Description of
Asbestos-Containing Material (ACM) “ﬁa.men:ny e}‘ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED e tlo dial Sf’aﬂ’? (i.e. thermal systems insulation, (Specify - § 3
In Facility S ;32 : surfacing, VAT, or SF or LF) 518|8
(13) ag other miscellaneous) 2| g
=3 [43]
Yes | No | N/A *
Boiler Room X Boiler packing -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
‘ Hauler 1D No. of Waste
United Roll Off 92459 G.R.O.W.S.
| City, State Disposal Date City, ¢ tate
Elm NJ 711817 Mor isville PA 18067
Completed by Title Signature Date
Anthony T Perna President / . ,(’ i 6/26/17




State of New Jersey N B e i T
NOTIFICATION OF ASBESTOS ABATEMENT Head g U 13{96-1}“ w178 |y
(Pursuant to NJAC 8:60 and 12:120) LE] a7 T T TR T

Date of Notification (1) Name of Building Owner/Operator (2) | JUN 29 2017 ‘ i
| 06/21/2017 Redefined Homes Development LLC (= il Sl
Agencies Notified Notification Type Street Address i i
‘ o5 A ) Iitial Notif 118 Forest Road P ASE
nitial Notification - - —— -
( ) DEP ( ) Amended City, State, Zip Code L L
(X) DOL Amendment # Glen Rock NJ 07452
(X) DOH () Emergency (including | Name of Contact — [ Tel. Number
( )DCA Justlﬁcatpn) Marc Flusche
() Cancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i () School (K-12)
Street Address ( ) Subchapter 8_(0 her than K-12) o
118 Forest Road ( X) Other (i.e. prive & & commercial buildings,
homes, etc.
City (5) Square Feet -t of Floors Bldg. Age
Glen Rock NJ
| County (8) County Code (7) (STATE Current Use (Prior “being demolished)
Bergen County USE ONLY)
i
[ Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
®) CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
365 River Drive
City, State, Zip Code City State, Zip Code
Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973)685-9791 01191°A
Scheduled Start Date (10) Scheduled Completion Date | Name of OSHA Monitor
07/05/2017 (11) 08/05/2017
Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
10-59 Jackson Avenue
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours .
( ) Other — Describe: Long Island City, NY 11101
Source of Work (Check all that apply) ﬂ
( ) Full Containment with \egative Pressure
()yz3sforz3If (X) Renovation ( ) Mini-Enclosure
(X) =160 sforz 260 ( ) Demolition () Glove bag Procedure
(X) Non-Exempted (*) an Non-Friable Procedure
) Abatement Type
Location of Is Location Normally T
Asbestos-Containing Material Used Solely by Description of Asbestos —— m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (S rect 2|2 § o
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SF or Lg) 3 S 18 &
in Facility surfacing, VAT, or other % 2 lc g
(13) Yes No N/A miscellaneous) = 2|
Basement X VAT | 1030 SF X
Basement X VAT & Mastic 2110 SF X
L
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste Name of Reg. Landfil
Cid Construction Services, LLC # 32905 TBD 110 Sanc Landiill
City, State Disposal Date City, Stai2
Garfield, NJ TBD Melville, 1Y
Completed by Titie Signatu;e/ Date
Rogue G Schipilliti Project Manager o= 3?4_____ 06/21/2017
~7 4 T

ASB-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

E G

S E

~:'J

i P
C ( L—}—]QJ (Pursuant to NJAC 8:60 and 12:120) _ [“w\! !! U
Date of Notification (1) Name of Building Owner/Operator (2) L l f JUN ¢ §2017 55
Ol pi 2.0 CASTEEA CARERD COUNKY B EdONAL & O.&
Agencigs Notned Type Notification Street Address jl,{-, & )5 ek
s s Ll s 0S COi
L] EPA [ initial LAOVEL - O.‘k’L—f V> . " ISENCINT
DEP Amended . City, State, Zip Code - AR AR —
" DOL 6 Amendment #__\ VOEND L 1= = . N e
< Emergency (including NOORAOE S N CREOAS e
]E/ DOH justification) Name of Contact ’ | Te ephone Number
DCA [0 canceliation A A ZOARACS
FACILITY INFORMATION _|

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

EASTSTAY CAMBEL COMMSTY READWAL Wi . School (K-12)
Street Address ) [] Subchapter 8 (Oler than K-12)
S - - g ! = Other (i.e. private & commercial buildings, homes,
Vol LAOREGL, DAY R tc.)
City (5) e Square Feet # »f Floors Bldg. Age
OO MEES _ et
County (6) County Code (7) Current Use (Prior if b :ing demolished)
e b STATE USE ONLY,
CHAASS YD ( / School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract 1 (9)
MACD A COMSOHETANRS i |COST] VMC Company Inc
Street Address Street Address
OO ROX ;35_{(" ' 208 Piaget Avenue
City, State, Zip Code  * City, State, Zip Code
TR T Cli T
COEANLLLE A CR2A fifton N 0707
Project Manager for Monitoring Firmi™ Telephone No. Telephone No. License No.
_ . . i e Oy & = 00704
?C:‘.E“,{\'ltjg-ﬁ\.‘ S ‘\\;;\ C{wc?\( "y L}U-f ’C‘:‘:‘DZ" \(?5:‘;‘; 973-253-8828 . 0

Start D?[e (10),

“v‘wa‘z—( j‘) O\ ]

Schedulef Completion Date (11)

0628 (2017

MName of OSHA Monitor
VMC Company Inc

5

[] Other—Describe:

Oc/gupé'wcy Status During Abatement (Check Only Ong)

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

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

d =3 sforz3|If @/ Renovation Full Containment v ith Negative Pressure
[] =160sfor=22601f [] Demolition Mini-Enclosure
E)/*GIt:l\.rebag Procedy e [
Non-Exempted (*) ind Non-Friable Procedure |
3 : Abaterment |
Is Location Type
; Location of U Ndorsm?lil?r b Description of
ASbestos-Containing Material (ACM) N?e‘ 1 Dy fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED » . e at"‘ d?“lagfeﬁ? (i.e. thermal systems insulation, (Specify Zlo(38 |3
In Facility §at0 g 4 surfacing, VAT, or SF or LF) 21813 |8
(13) (12) other miscellaneous) |2 £ | €
- — 11}
Yes | No | NA “
W A AN v Y N T e k B . e R e e Ty
CLASSETOON S0 < B0 LAOBERCATNG | VG ©F [X]
- 20 D O el AT 4 5 Py e e A = % 5 ]
CLASSROO™M KOS ; e DK UNSHEY COATONYS o BE r‘x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re¢ istered Landfill
. Hauler ID No, of Waste £
Newark Carting Inc GROWS .
04509 |
City, State | Disposal Date City, State |
Newark NJ 1 Morrisville PA
Completed by Title S|gna\0“re Date ! )
\ . . o N P T !
Joytek Roszkowski President 15/(_,«:‘\ RN oq OF Q Zi \h’

ASB-41 (R-06-08)

* Do not use this form for as sestos licensure exempted activities.




22 2017 03351PM NJ Asbestos Control 609.633.0664

o

08/2272017 12:11 FaX

- Ch 45D

State of Now Jergay G b sk na
NOTIFICATION OF ASBRSTOS ABATEMENT. g
(Pursuantto NJAC 8180 and 12:120)

page 1

—— i

& @o003/0004 "

i1
]

1 Date of Nollfication (1)

Narnea of Building Cwiner/Operalor (2)

| 06/22/2017 Montclair Public Schools '
| Agsnciaz Nolfied Type Netification Street Addrass i
@ EPA & nlfial 22 Valley Road ,’
| c&3 Dpep Amendsd s ot :
Amendmant #_ [ City, State, 2ip G
’I G DOL CX1 Emergancy Montelawr, NJ 07042 }
{including i |
) DoH Justificationy Neme of Conact e i
® DCA @  Cancollation Lenny Saponara !

_FACILITY INFORMATION

ScE5e ot WarK [CRek ATTRET ApEls)

8 -
| }{\Il:amel 2{ Fa ciJil:.)y era,rs Abalement is Taking Flace (3} Typs of Facd'rty (4)
THi e
| illsi choo [(E1  School (K-17)
i Slreet Addresy @ Subohepter 8 (Other than 1£-12)
] 54 Omuge Road (<-2] C}lh?r (i.e. priva le & commerelal buildinge., homes, i
. sl i
I City ¢8) Squire Feet #of Flaory BXig Age |
Montelair !
Lounty (8) County Code (7) Current Use (Prior If 58lng demiollshad) ' ,f
Ezsex (STATA USE ONLY) school
| Nime of Manttodng Firm Rlred by BUTang Gwner @ ASCTM NG, Name oféubatamsntﬁcrﬁﬁ"z fer (8) T
Detail Associates, Inc Lilich Corporation ]
1. A
Strpet Addrass Streat Addresa - .
300 Grand Ave 606 McBride Ave
iy S, Zip Cade Chy. Sipte. 20 Cade —
'Engﬁewoad, NJ 07631 Woodland ark, NJ 07424
I’ Frofect Mznagor for Montoning Firm TelephonsNo, Irlaphone N, Licmnse Ne, T ;
| Anthony Valentins 201-569-6708 9;3-125-8400 01104 i
(Sun Oale (16 Scheduled Gomplation Bate {11y Namg of QSHA Maniisr . T
06-23-201‘) 06-5%— 017 Iris Environmental La soratories, LLC Il
| Oteupancy Status DUring Abatermant (Chack Only Ong) “Streat Address - 5!2:
= Fasiy ClasadVacated Durng Entir Parlod of Abatement (2333 Route 22 West
. @ Abatemsnt Performad Outglda of Normal Faei ity Houra s Stata, Zip Code . o
| =1 Other— Dexcrive: SIart 3130 prm Oton, 7 07083 d

51 x3sfor23if 3 Renovaton (] Full Containmen with Nagatlve Pressure II:

& 2160 §f or 2280 It & Demolition =1 Mini-Enclosurs b

= Glovebag Proce ‘ure ¢

= Non-Exampted (* and Non-Filuble Procagurs . I

| Is Lecation Ab?f;gw'. |

' Location of Neqisil L Descrption of e

Asbastos-Contalning Materlal (ACM) R ot ; Asbestos Contalning Material (ACM) fmount | ot

B ED il e the. thermal systams Insutstion, Spesify Fl s g | 5 /|

| in Facllity c“mﬂ;f tafre suffacing, VAT, or {FerLF) 31§ &

(13) (12 othir miscellanpous) 3 B g_ L2 b

Yes | No | nA Fo oL

I i N

s —— - - - 1]

' print shop X pipe insulation & LF X i
|

l : | s 1)

| Nams of Registared Wagle Heuler NJDEP Waste Cuble Yards N of Regia! irad Lorieifil |

iLi!ich Corporation Jg;élzr 10 Na. of Waste (Jf{BWS i,a ndfill i

~ e

| Chty, Stals Digposs| Date Clty, Siate b

| Woodland Park, New Jersey Pany I\/fomsw]le, PA, ] _

f L} S

‘_Camplltad by Title S iEnatur [] T &l

!Adriana Olejarova president e‘\\\) —_— Gé’.{ZKZD] 7 i

ASB-41 (R-08.08]

\ ‘SJ&’.J not Wse this form for 2sbws 08 flzenaurs exempted activitie s




(A &2

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)

| 6-23-2017 William Ortega o I
Agencies Notified l Type Notification Street Address L ISBEST ut- CONTRAOCA
' LICENSING
\E] EpPA X] initial g
L] DEP [] Amended City. State, Zip Code
x| DOL Amendment # Jersey City, NJ 07305
[ includi
] ooH | ﬁ;r;?ff::é:g{}(mc uding Name of Contact Telephone Number
[] Dca |0 canceliation William Ortega

FACILITY INFORMATION

MName of Facility Where Abatement is Taking FPlace (3)
Residential

Street Address

Type of Facility (1)
[0 school (K- 2)

Subchapter 8 (Other than K-12})

Other (i.e. | rivate & commercial buildings. homes,

etc.)
[City (5) Square Feet # of Floors [ Bldg. Age
Jersey City, NJ 07305 1199 2 | 7T+
| County (6) County Code (7) Current Use (Prir if being demolished) T
| Hudson (STATE USE ONLY)

Name of Manitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Co itractor (9)
Green Environmer tal Services, LLC

Street Address

Street Address
235 Virginia Avent g

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07 304

Project Manager for Monitoring Firm

Telephane No.

Telephone No.

License No

201-333-8855

01174

Start Date (10)
| 6-24-2017

Scheduled Completion Date (11}

6-24-2017

MName of OSHA Monitot
Same as above

H

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City. State. Zip Code

Scope of Work (Check All That Apply)

| E z3sforz3If Renovation . Full Containr ient with Negative Pressure
[] 2160 sfor22601f [] Demolition Mini-Enclosu e
X Gilovebag Pri cedure
L Non-Exempt d (%) and Nen-Friable Procedure
I Location Abatement
Is Locatior e
Location of s Ndogmialiiy i Description of : —_
Asbestos-Containing Material (ACM) r\;ginteg:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pt hoal Sf‘-;p (i.e. thermal systems insulation, (Specify e
In Facility = ;az at: surfacing, VAT, or SF or LF) 3|2 § 2
(13) (12) other miscellaneous) % e |2 |¢g
T = |3
Yes | No | N/A @
Basement X Pipe insulation 30 1f X
| |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢ f Registered Landfill T
{ : 2 Hauler 1D No. of Waste ;
| Green Environmental Services, LLC 05514889 1 G.R.C .W.S. North Landfill
| | 3
| City. State Disposal Date City, Stite
| Jersey City, NJ | 6-2zs-201 7 Morrie ville, PA
Completed by | Title ure Date
il_iﬁana Serrano Office Manager gg,\c, A g,g fauDs e | 6-23-2017

* Mn nnt nea this farm A aghestne licensure avemnted activitiae





