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

Date of Notification (1) Name of Building Owneridpefalor (2)
5//5—//3 (c}’éeg %»?3 o S, Ex (& FI2 o :
{ Agencies Notified Type Notification Strest Address VA f 8 5
< ﬂ el .LI) B ; ": -
Xl EPA L initial _ 4 2 ARK P/ AZA AN
DEP B Amended g " City. State, Zip Code ey
%] DOL Amendment £ A= rniin 2 a1 T
= {1 Emergency (nciuding N IU,‘%&; i, M)
i[X] DoH justification) e 2 n o
| DCA [] Cancaliztion 1 o AN b(‘?‘ CRUMAL U
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs {3) - Type of Facility (4)
F. >, & < e 1 schoot (k-12)
Strest Addrass [7] Subchapter 8 (Other than K- 12)
I il P S—" %] Other (i.e. private & commercizl buildings, homas,
TFF Nofroird S7 =i
City (3), Square Feet # of Floors Bldg. Age
MNEwpap « % 900 £ e % yis
County (6) : County Gode (7) Current Use (Prior if being demolished)
i R ATE USE ONL
£ESsEXx i 4 S;ﬁ g};/'/«?'/'.hc’.\f\:"
| Name of Manitoring Eirm Hirad by Building Owner (8) ASCM Na. Name of Abatement Coniracior (%)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Sireet Addrass Street Address ‘}
64 BROAD STREET 386 WHITEHEAD AVE.
City, State, Zip Code - City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
i ;
l Project Manager for Monitoring Firm ) Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
S@ﬁ. Qate (10} " Scheduled, Gompletion Date (1 1 Name of OSHA Monitor
Ylo fs 3 Y22V Ik UNIQUE SYSTEMS OF AMERICA INC.
‘ Oceupancy Status During Abatemem (Check Only One) Street Address
[ . Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
I Abatement Performed Outs;de af Nomal Facility Huu's 7 P City, State, Zip Code
i 124 Other— Describe: 7 Seiiboo / AERTAE / ';f SeldSid 77 , SOUTH RIVER, NJ 08882
Scope of Work (Check All That App!y} . ‘!
& z3siorz3 1 @ Renovation Full Containment with Negative Pressnre
i} 2180 sfor=2260 [ Demoiition ; Mini-Enclosure
Glovebag Procedure
= _Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Lacation of Used Solelv b Description of
Asbestos-Containing Material [ACI) St Y ‘3' Asbestos Containing Material {ACIM) Amount { m
TOBE ABATED C\- a.;u:;m;:g:a (i.e. thermal systems insulation, {Specity D2V 121D
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

64 BROAD STREET

396 WHITEHEAD AVE.

Date of Nofjfication (1) Name of Building Owner/Operator (2) 2
72/ / S Ex G
Agencies Notified Type Notification Street Address ’ : i
& ; . BAE
EPA AX1 Initial i o }‘ﬂ/‘}ﬁ-/‘f’ rJZ AZA4 gt Ly
DEP E Amended City, State, Zip Code o &)
Dot Amendment # s s p T TS _
= [l Emergency (inciuding NE WA K : o J o ——
Xl DOH justification) Name of Contact ./7 | Telephone Number - -
: . = / i
DCA [] Canceliation SAN bAaA & Ru VAL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ’ Type of Facility (4)
LS. E 2 G [ School (k-12)
Street Address [ ] Subchapter 8 (Other than K-12)
2 = ; S Other (i.e. private & commercial buildings, homes,
TS Nokrolic S7 g e
City (5) Square Feet # of Floors Bidg. Age
NEwnr e 900 S | %yes
County (8) County Code (7) Current Use (Prior if being demolished) N
T — TATE USE ONL s S

£ SseX & i SQus STAT 20l
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterent Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled, Completion Date (11) Name of OSHA Monitor
L) /s 3 /2 /73 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abaie_ment (Check Only Ong) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours 7 City, State, Zip Code
E Other — Describe: _Afte I‘Lg G dier i M.ﬁ%%ﬂ@{é A M s j" SOUTH RIVER, NJ 08882
,l T

Scope of Work (Check All That Apply)

D 23sforz31f @ Renavation Full Containment with Neégative Pressure
E{ 2160 sfor2280 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab:.t;pn;ent
Location of u ;;’g“?‘:y . Description of
Asbestos-Containing Material (ACM) l';a' te" = fmy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot St {i-e. thermal systems insulation, {Specify 2ixlall®
In Facility HEEO 1?; : surfacing, VAT, or SF or LF) 3|8|s|8
(13) (12) other miscellaneous) |8 < %
Yes | No | N/A &
P F -
| d 0D Floop, X1 |Aam wiee Spar JYocrF |X
L TE4ns 72 Ynéls A% sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT oo M “Was‘; 5 GROWS NoRTH
City, State Disposal Date. City, State
ELIZABETH, NJ /42 /78 | MORRISVILLE, PA
Completed by - Title Signatug B X ‘ E?te
7 - 2 - p
Lol Bhmo | ottie ttos %tel fegrs | /20/03
Va4 U




State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) j( | (;"ﬁ% 1?0421

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

4/1M13 Ann Czar s

Agencies Notified Type Notification Street Address I AR ] 1

; 12 Gresser Ave

[ epa B initial - :

| DEP Amended City, State, Zip Code

DOL Amendment # Linden, NJ ! Ile
Emergency (includin —_—

DOH - jostication) [ Name of Comac | Telebhone Number

DCA [Tl canceliation Bob Currie

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

12 Gresser Ave D Other (i.e. private & commercial buildings, homes,
etc.)

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

Linden 2000 2 50

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

Union (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10)
4112113 4/20/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

;

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3 sfor 23 If ] Renovation X} Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
L Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normail Type
Location of Used Sol Ily 5 Description of
Asbestos-Containing Material (ACM) A:e‘ t el !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd?l}agﬁp (i.e. thermal systems insulation, (Specify Fla|B3 |5
In Facility LISIO) 1'32 el surfacing, VAT, or SF or LF) =S AR
(13) (12) other miscellaneous) 2k|g|2
2 Bl
Yes | No | N/A @
basement X floor tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste - X
Tri State Transfer 02352% 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature | Date
Andrew Scott Higgins President {f%/\ 4/1/13

ASB-41 (R-06-08)

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



State of New Jersey

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

l Print Form

Clach. el

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

4113 US Masters Residential Property (USA) Fund B2 £5n )

Agencies Notified Type Notification Street Address TR AT 3
o 1000 Plaza Two, Floor 10, Harborside Financial Center R

[ 1 EPA Initial : ‘

| | DEP [1 Amended City, State, Zip Code _

IX] DoL Amendment # Jersey City, NJ 07311 Sl B

DOH O Iug}ﬁirg;?oc%(rncludmg Name of Contact | Telephone Number

[] bca Cancellation Martin Garcia .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

165-167 Kennedy Boulevard [[] Other (ie. private & commercial buildings, homes,
etc.)

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

Bayonne 2000 2 50

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

Hudson (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

973-583-8500 703

Start Date (10)
4/11/13

Scheduled Completion Date (11)

4/18/13

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: vacant

| Facility Closed/Vacated During Entire Period of Abatement
L1 Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

] =z160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_;epn;ent
Location of i Trsmf"ry § Description of
Asbestos-Containing Material (ACM) n;‘e. teﬁ el !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln di lagtceﬁ? (i.e. thermal systems insulation, (Specify Pl 23T
In Facility HSto 1'2 LK surfacing, VAT, or SF or LF) 3|8 %8
(13) (12) other miscellaneous) 2 (mlg |2
2 e
Yes | No | N/A B
basement X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste . .
Tri State Transfer 02325 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President H—— |43

ASB-41 (R-08-08)

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




