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

,}) State of New Jersey
O )

Date of Notification (1} } Name of Building Cwner/Operator (2)
4/1/13 Township of Fairfield Gy
Agencies Notified Type Natification Street Address R
SN 230 Fairfield R -
] EPa Initial ‘ L ; :
| DEP 1 Amended City, State, Zip Code Ui
DOL Amendment# ______ | Fairfield, NJ 07004
DOH - ﬁ?m?me?::)ﬁnduamg Name of Contacl T Talenhnnn xiv -
DCA : [0 cancetiation Jon Lombardo —
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Cther than K-12)
18 Butz Avenue El Other (i.e. private & commercial buildings, homas,
efc.)
City (5) Square Fest # of Fioors Bidg. Age
Fairfield, NJ 07004
County (6) County Code {7) Current Use {Prior if being demolished)
Essex {(STATEUSEONLY) __
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 Strest Address
P.O. Box 1224 27 Outwater Lane, Ste., B
City. State, Zip Code City, State, Zip Code
Union, NJ 07083 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio - 973-494-3762 973-928-4888 01188
Start Date (10 Scheduled Compietion Date (11) Name of OSHA Monitor
4/11/201 _ 4/15/2013 All Pro Management LLC
Occupancy Status During Abatement {Check Only Ong) Street Address
Facility ClosediVacated During Entire Period of Abatement 27 Outwater Lane, Ste., B
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other - Describe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
=3sfor=3 6 E] Renovalion : ] Fuill Containment with Negative Pressure
] 2180sfor>2601 [] Demolition || Mini-Enclosure
Glovebag Procedure
Non-Exempled {*) and Non-Frizble Procedurs
is Location M?_m
. Normaliy P ype
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Naltenanins Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED Cua::'d‘ (S {i.e. thermal systems insulation, {Specify 2in|3|3
in Facility ® ;; : surfacing, VAT, or SForiF) 318|188
(13) (12) other miscellaneous) % RIiE g
- — L]
Yes | No | N/A _ 2
First Floor X Floor Tiles o 40 SE X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
Hauler ID No. of Waste
~ All Pro Management LL.C 0034860 As Needed [ESI Landfill
City, State Disposal Date City, State:
Garfield NJ TBD Bﬁth]ehgx_*;, 'P,Af_”" _
Compileted by ' Title Sigfiatu ~~" | Date
Zvonko Veskov General Manager 1 7 4/1/2013

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted aclivilies.
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State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notification (1)
4/1/13 Township of Fairfield o, ... |
Agencies Notified Type Notification Street Address SEUHTN G FH 2 i3

.- - 230 Fairfield Road .- : :
X] EPA tnitial Bl e _ :
L | DEP ] Amended City, State, Zip Code JR '
DOL - Amendment # Fairfield, NJ 07004 d LIt

Emergency (including

DOH justification) Name of Contact
] bca [1 canceflation Jon Lombardo

FACILITY INFORMATION

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

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

Street Address
31 Riveredge Drive

Subchapter 8 (Other than K-12)

E Other {i.e. private & commercial buildings, homes,

elc.)
City (3) Snquare Fest # of Floors Bidg. Age
Fairfield, NJ 07004
County {8) County Code (7) Current Use {Prior if being demciished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Qwner (8} ASCM No. Name of Abatement Contractor (9)
Bio Tarea Solutions All Pro Management LLC
Street Address Streat Address
P.O. Box 1224 27 Outwater Lane, Ste., B
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Garfield, NJ 07026
Project Manager for Monitering Firm Telephone No. Tetephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 01188
Start De?le 610:2 Scheduled Compietion Date (11) Name of OSHA Monitor
4/11/201 4/15/2013 All Pro Management LL.C
Occupancy Status During Abatement {Check Only One) Strest Address
Faciity Closed/Vacated During Entire Period of Abatement 27 Outwater Lane, Ste., B
| | Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
| ] Other — Describe: ' Garfield, NJ 07026

Scope of Work {Check All That Apply)

D >3sfor23 ¥ E} Renovation Full Contzinment with Negative Pressure
=160 sf or 2260 if [C] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?rtenm
L : Normatlly ! Lo ype
ocation of Used Solely by Description of
Asbestos-Containing Material (ACM) Moriair Asbestos Containing Material (ACM)  Amount m| o
TO BE ABATED Enles v {i.e. thermal systems insulation, {Specify 2lo|3]3
in Facifity C“m“-;‘; 2 surfacing, VAT, of SF or LF) 3181518
{13) (12) other miscellansous) % 2 1c |2
= S s
Yes | No | NA ®
Basement X . TSk 40 LF X
Attic B X | Floor Tiles 420 SF | X X
Name of Re-gisiefed Waste Hauler NJDEP Waste T Cubic Yards Name of Registered Landfill
“ Hauler 1D No. of Waste -Q
All Pro Managemcnt LLC 0034860 A TNedied [ESI Landfill
City. Stale Disposal Date City, State
Garfield NJ TBD ,tpi,llchgm, PA
Completed by Title Signatye S L7 7 | Date
~Zvonko Veskov General Manager - —,jw ) Jr? S 4/1/2013

ASB-41 (R-06-08)

.

il

* Do not use this fosm for asbeslos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Y

Date of Nbtification (1) Name of Buﬂfling Owne'r!Ope:alor 2) = P
4/1/13 Township of Fairfield .~ |
Agencies Notifiad Type Notification Street Address i e

S 230 Eair ad e gl
] epa e ‘airfield Ro Fohn ‘
| | DEP [ ] Amended City, State, Zip Code
DOL Amendmeant # Fairfield, NJ 07004 T

E ncludi 2 -

COH = j&ﬁ?:g}ﬁ'!cﬂz i Name of Contact | Telephone Numbar
[] bca [] canceitation Jon Lombardo

FACILITY INFORMATION

Bio Terra Solutions

Name of Facility Whare Aba!ement is Taking Place (3) Type of Facility {4)
Residence [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
36 Cam p l.ane E Other {i.e. private & commercial buildings, homes
etc)
City {5) Square Fest # of Ficors Bidg. Age
‘airfield, NJ 07004 '
County {8) County Code {7) Current Use (Prior if being demoiished)
Essex (STATE USEONLY)
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor {9)

All Pro Management LLC

Strest Address
P.O. Box 1224

Strest Address
27 Outwater Lane, Ste., B

Cily, Stale, Zip Code
Union, NJ 07083

City, State, Zip Code
Garfield, NJ 07026

| Other — Describe:

Faciity Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Norma! Facility Hours

Project Manager for Monitoring Firm Telephone No. Teiephone No. License No.
Rick Eustaquio 973-494-3762 073-928-4888 01188
6 :i Scheduled Complefion Date (11) Mame of OSHA Monitor
“HN17501 , 4/15/2013 All Pro Management LLC
Occupancy Status During Abatement (Theck Only Ong) Strest Address

27 Qutwater Lane, Ste., B

City, State, Zip Code
Garfield, NJ 07026

Scope of Work {Check All That Apply)

>3sfor=3 ¥ El Renovation Full Containment with Negative Pressure
] 2180sfor2260 i [T] Demolition Mini-Enciosure
Giovebag Procedure
Non- Exampted {*) and Non-Frizble Procedure
Is Location Abatement
; Normally . Type
SDERERK O Used Solely by Description of
Asbestos-Contaiing Material (ACN) e ﬁ ’Yw Asbestos Containing Material (ACM)’ Amount O |
. IO BE ABATED = ;“w"e. il (i.e. thermal systems insulation, (Specify 210]318
In Faciity . s ;32 ! surfacing, VAT, or SF oriF) 3 18i8|o
13 (3 other miscellaneous) % o e &
E —_— —_ (]
Yes | No | N/A »
First Floor X | ‘Floor Tiles I28F (X X
n =
Name of Regislered Waste Hauler NJDEP Wastie Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste o -
LG 5 -SI Landfill
A]I Pro M_apagelnenl L[ C 0034860 AS Needed II dﬂd
City, State Disposal Date City, State
Garfield NJ TBD Bethleht,m PA
Completed by ey &g@ / / A Date
Zvonko Veskov General Manager W /. 2’ 4/1/2013

ASB-41 (R-05-08)

[ * Do not use this form for asbestos licensure exempted acfivilies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Other - Describe:

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

/H 35
Date of Notification (1) Name of Building Owner/Operator {2} I A Dy
4/1/13 Township of Fairfield | i
Agencies Notified Type Notification Street Address i NEY
. ' 230 Fairfield Road :
] EPA Xl titial - :
‘ DEP D Amended City,' State, Zip Code L ey
DOL Amendment # Fairfield, NJ 07004 G 7t
Emi fudi -
[z poH 0 iust?ﬁ?;?:x)ﬁnc i Name of Contact | Telephone Number _
] pca [ cancellation Jon Lombardo
FACILITY INFORMATION
Name of Facility Whare Abatement is Taking Place (3) Type of Facility {4)
Residence [] School (K-12)
Street Address Subchapler 8 (Other than K-12)
| Park Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City 5 Square Feet # of Floors Bidg. Age
Fairfield, NJ 07004
County {6) County Code (7) Curment Usa (Prior if baing demolished)
Essex (STATE USE ONLY)
Nama of Monitoring Firm Hired by Building Cwner (8} ASCM No. Name of Abatement Contractor {9)
Bio Terra Solutions All Pro Management LLC
Street Address Strest Address
P.O. Box 1224 27 Outwater Lane, Ste., B
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Garfield, NJ 07026
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 01188
St_.ap Da}e (1E2 Scheduled Completion Date (11) Name of OSHA Maonitor
4/11/201 4/15/2013 All Pro Management LLC
Occupancy Status During Abatement (Check Only Cne) Street Address

27 Outwater Lane, Ste., B

City, State, Zip Code
Garfield, NJ 07026

Scope of Work {Check All That Apply)
>3sfor23f

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-05-08)

4 '

] 2150sfor=260% Demolition Mini-Enclosure
. L] Glovebag Procedure
. Non-Exempled () and Non-Friable Procedure
Is Location " Abfﬁriemen!
2 Normally - ype
; Location of Used Solely by Description of
Asbestos-Containing Material (ACM) iy Asbestos Conlaining Material (ACM) Amount m|
TO BE ABATED - :&.",3'81 o {Le. thermal systems insulation, (Specify Plol3]3
in Facifity Y ;32 ik surfacing, VAT, or SF or LF) {813 =
{13) A5 other miscellanaous) 2le e E
b = m
Yes | No | N/A o ®
Basement X TSI 6 LF X
First Floor : X Floor Tiles 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | TName of Registered Landfill R
; Hauler (D No. of Waste . L - :
.;.\11 })[-(]_Man4g§ment ELC . 0034860 As Needed [ESI Ldn.dh.l]
City, State Disposal Date City, State
~Garfield NJ TBLY . Bethlehem, PA
Completed by Title Sgap .~ L. 7 |bae
Zvonko Veskov General Manager - Spresyy L2 4/1/2013
/" ¥ :
AT

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




State of NJ
Notification of Asbestos Abatement

BaGpro.# _2013-73 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 5841
Date of Nofification (1) Name of Building Owner/Operator (2)
10.141/1011)/1113] Alexander Cano
Ageﬁieefs Ted Type Notfication | [SrecrAdarsss s
0 oee X initial 72 Plymouth Street s _
[City, State, Zip Code
(x] poL [] Amendment Montclair, NJ 07042
[X] poH - Name of Contact i Telephone Number
C llati
0 opca i Alexander Cano {

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Alexander Cano

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

[C] subchapter 8 (Other than K-12)

il

Street Address Other (Private/Commercial
72 Plymouth Street Bldgs-Homes, &0
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7)
. (State use only) Current Use (Prior if being demolished)
Montclalr. NJ 97042 : Essex residontial
Name of ﬁonitonng Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

B & G Restoration, Inc.

“Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
- 4/12/2013

Sched. Eompletion Date (17)
4/13/2013

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during
[] Abatement performed outside
Describe: :

entire period of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe: _

Scope of Work (check all. that apply)

]:I Full Containment w/negative pressure |Z| Glovebag procedure

- ] pemolition [®] Renovation
“ ®] >3sfor>31f [] >160sf or 260 If [X] Mini-enclosure [] Non-friable procedure
" Loctono Rl INHERE
asbestos-containing séﬁ“z) Description of asbestos-containing Amount m | p. W) B
material tobe . . material (ACM) (Specify SFor . | 5: | 5. 2 .C
abated in facility (13) . No NIA LE) v i |p |t
e , ; . e |« :
. ‘basement B3 Il ] pipe insulation 150 If x[OI 10 [0
3 e L2 miinjuli=
; B o W O[O [0]0
s fey Oooio
. . | R I:I Eji=Ri=
. Reglsn:ered Waste Hauler I\IJDEF| Hauler ID# Cubic Yards of Waste Name of Registered Landfill :
. B&G Restoration Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, S Disposal Date City, State
Llncoln Park, NJ Lo ' 04/12/2013 Tullytown, PA
Completed by (Pnnt or TYPe) Title i Signature & rDate T
Gordana Luna Secretary/Treasurer Cordona Lira 04/01/2013




" State of NJ
Notification of Asbestos Abatement

B&Gpro.# _2013-55 (Pursuant to NJAC 8:60-7 and 12:120-7) e
ST eck # 5840
Date of Notification (1) Name of Building Owner/Operator (2) &l 13 4 s
10 141/10111/1418 | Estate of Josephine Krusinsky ) TRy, s
Agencies Notified | Type Notification Sirest Address 7 TR P .
I:] EPA - “:’{‘_f' {
[¥] initial 376 River Road &% g
D DEP .,_T_==_. 2 =
. City, State, Zip Code tio L6l
& po. | [ Amendment || Garfield, NJ 07026 L .
(¥] ooH : Name of Contact Telephone Number
Cancellati |
[] oca L1 cangatalion Diane Weber e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Josephine Krusinsky

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

[ subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial

Street Address
376 River Road il MY
- — Square Feet | # of Floors Bidg. Age
~City (8) County (6) County Code (7) :
(State use only) Current Use (Prior if being demolished)
Garfield, NJ 07026 Bergen residential s
""Name of Monitoring Firm Hired by Blﬁg, Qwner (8) ASCM No. Name of Abatement Contractor (S)
_ N/A B & G Restoration, Inc.
Street Address reet Address:
105 Ryerson Road
City, State, Zip Gode City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring_ﬁrm Phone Number Telephone Number License Number
(973)696-6869 00378
= = = Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) "
! 0 d ( B & G Restoration, Inc.
4/11/2013 4/12/2013 S=rAT oS

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

[x] Glovebag procedure

1 pemolition m Renavation D_Fuil Containment w/negative pressure
>3 sfor>3 If [] 2160 sf or >260 If - %] Mini-enclosure [[] Non-friable procedure
e Is location normally used solely R TR GES
Location of : : . E
asbestos-containing b‘y Q?gtenanca:‘wstodtal Description of asbestos-containing Amount fn SR ra
. _material to be slaffii2) ‘material (ACM) - (Specify SF or o 2 S il Iy
abated in facility (13) Yes No N/A 7 LF) v i : | W
L Al e . il - 3 . ¥ e o r 2 A .
basement [ X 1| pipe insulation 186 If b [T LI [ O]
75t floor (sers 5 1ocations) [ [ _x ]| pipe insulation 55 If x[L1]100 100
o ' ' O el
T B 00|00
: : [ I [ I : mjEfERin
Registered Waste Hauler . NJDEP Hauler ID# Cubic Yards of Waste [Name of Reg istered Landfil _
B & G Restoration, Inc. 19563 3 yards Tullytown Resource & Recovery Center
__________.__— —_—
City i Disposal Date City, State
Lincoin Park, NJ 04/12/2013 Tullytown, PA
Completed by (Print or Type) Title Vil -| Signature - - Date -
Gordana Luna Secretary/Treasurer % Lina ' 04/01/2013




State of New Jersey

Crt o5

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

Date of Notification (1) Name of Building Owner/Operator (2) ?‘5? -
4/2/13 Michael DeAngeld/7. 7
Agencies Notified Type Notification Street Address A Y i
EPA B2 Initial 125 Edinberg Rd. " - _ R i ;’T{n
% £ O ﬁmgngei S Ciy, State, Zip Code &, - _ '
ndm e . S R
1 Emergency (including Hamilton, NJ 08619 S,
DOH justification) Name of Contact ! Tew' -~~~ Mumbar: "L
[ oca CAngciation Michael DeAngelo e .
FACILITY INFORMATION ; g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence _ [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
L Other (i.e., private & commercial buildings,
125 Edinberg Rd el Ieings
City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 08619 2200 ) 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) _ _ Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS _ Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. )
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 2
4/29/13 4/30/13 : MECS
Occupancy Status During Abatement (Check only one) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
: 1 Full Containment with Negative Pressure
>3 sfor>31f [5¢] Renovation Mini-Enclosure
[]z160 sf or 2260 If [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' ' | Abatement
Normally Type
_ Location of Used Solely by . Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| 2| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol § 3
IN Facility Staff? " surfacing, VAT, or SF or LF) 3| 28] 2
(13) (12) other miscellaneous) 5 £ <
4]
Yes | No [ N/A _ : @
Basement X Thermal Pipe Insulation 190 1f 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namg of ijgistered Canafl
: : Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 : . | T.RRE. Inc.
City, State’ Disposal Date iﬁy, State/
L Vi
; Allentown, NJ 4/30/ E_ ﬂ_ﬁ( Tullytown, PA
Completed By Title : %}77,( : / / Date _
-Mahlon E. Stevens Project Manager |/ [ J 4/2/13

ASB-41
MAR 00

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

/
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