State of New Jersey

1201-4440

NOTIFICATION OF ASBESTOS ABATEMENT Check #5156
(Pursuant to N.J.A.C. 8:60 and 12:120)- - .
Date of Notification (1) Name of Building Owner / Operator (2} '
4/10/13 Verizon Communications 013400 ..

Agencies Notified [Type Notification Street Address TTTOAE [ ;{ N

X EPA ; 100 Greenwood Ave. &

[] DEP B Initial City, State & Zip Code RN T

X DoL [1 Amended # Jenkintown, PA 19046 ce Loy j0L

K1 DOH Dd  Emergency Name of Contact R

[ bca [ cancellation Alex Baylor

FACILITY INFORMATION

Verizon

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
58 Terrace Avenue

[] Subchapter 8 (Other than K-12)
DX] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Toms River

County (6)
Ocean

County Code (7)

Current Use (Prior if being demolished)
Offices

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Mark Jenkins

Project Manager for Monitoring Firm

Telephone Number
215-365-5810

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
4/15/13

Scheduled Completion Date (11)

4/15/13

Name of OSHA Monitor
EMSL Analytical

[]
E

Describe:

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

Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
B4 23sfor23if XI Renovation X  Mini-Enclosure
[0 =160 sf=260 If [0 Demolition <] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & LU -
TO BE ABATED Maintenance or (i.e., thermal systems 3| »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT > § 2 g
(13) (12) or other miscellaneous) i ;__ %
Yes | No | N/A L
Hallway L[ Pipe Insulation 6 LF XI[CILI LT
miiniin miinlmi[E
L1 O miinliniin
miiniin mlimiEiin]
HEIRRIN Hiinliniin
Niiniln L EE T
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 4/15/13 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. 4/10/13




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

F,

Date of Notification (1)

Name of Building Owner/Operator (2)
Robbinsville BOE

ZgleJob # 1304-‘452.5. Check #5155

4 / 10 ! 13
Agencies Notified Type Notification
X EPA Initial
[ DOLWD [ Amended
DHSS Amendment #
Xl bca [ Emergency (including

justification)
[1 Cancellation

(NJAC 5:23-8)

Street Address
155 Robbinsville Edinburg Rd.

FACILITY INFORMATION

City, State, Zip Code e
Robbinsville, NJ 08691 5.

Name of Contact Telephone Number
Robert DeVita = 1

Name of Facility Where Abatement is Taking Place (3)
Sharon ES

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

[] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
234 Sharon Rd. homes, etc.)

City (5) Square Fest | # of Floors Bldg. Age
Robbinsville :

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demﬁlished)
Mercer School

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

Telepholne No.
609-265-2107

License No.

00529

Start Date (10)
5 [/ _ 3 I 13 5. 14

Scheduled Completion Date (11)
5 !

Name of OSHA Monitor

13 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

Street Address
108 Haddon Ave.

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Signatg/_) M

Time of Abatement: AM- PM/ PM- AM Westmont, NJ 08108
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[0>3sfor>31If X1 Renovation ] Mini-Enclosure
=160 sf or >260 If [1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) R
Yes | No | N/A
Boiler Room X |O |O |[Breeching Insulation 288 SF XiOOo|ad
Boiler Room X |0 | |FluPacking 5 SF X000
O (O |O olololo
O oo ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. TRRF Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 4/12/13 Tullytown, PA
Completed By (Print or Type) Title

1o >

ASB-41
MAY 11

* Do not use this form for asbestos licensure exen)pted activities.




\(4 State of New Jersey 1303-4621
&@ o NOTIFICATION OF ASBESTOS ABATEMENT Check #
(\}5 (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
4/9/13 JCP&LIFirstEnergy Company 2813 10m
Agencies Notified [Type Notification Street Address HRTE fage
X EPA 10 Legion Place- Building A Sk o
[0 DEP [0 Initial City, State & Zip Code W "
X DoL [] Amended# Morristown, NJ 07960 & | IrS e
B DOH [ Emergency Name of Contact / \ AN Iﬂi;a,nhaﬂw_er
[0 DCA X] Cancellation Wayne Jones ~ 1 _
FACILITY INFORMATION /
Name of Facility Where Abatement is Taking Place (3) Tiype of{Fagility (4)
JCP&LIFirstEnergy (\ | Sc;,Lo 120
Street Address Sybchgpter & (Othgr than K-12)
175 Center Street : \)\ %;Zhe (i.e. private & mercial buildings, homes, etc.)
s ) L |Sqdare Feet #of Floo?\ Bldg. Age
City (5) County (6) Cofinty Cddg (7).~ 50+
Landing M rri \(\ C_‘ Current Use (Prior if being demolished)
7N a L Utility Building
Name of Monitoring Firph Hired ’py Bwld)zg__,u{mer (8) ASCM No. |Name of Abatement Contractor 9)
1 Source Safety & Health ( Yy AbateTech, Inc.
Street Address 7 Street Address
140 South Village Lve. Suite 13 PO Box 25

City, State & Zip Codv
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Brian Hovendon 610-524-5525 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8113 4/12/13 EMSL Analytical

Occupancy Status During Abatement (Check only one)

[[] Facility Closed/Vacated During Entire Period of Abatement
<] Abatement Performed Outside of Normal Hours —

Describe: 5PM Start
[[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor=3If [X] Renovation [l Mini-Enclosure
X] =160 sf 2260 If [] Demolition [[] Glove Bag Procedures (wrap & cut)
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Ashestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems N x § ?':‘
in Facility Custodial Staff? insulation, surfacing, VAT 3 -f.: 3| g
(13) (12) or other miscellaneous) 5| =| 5| s
Yes | No | N/A - | ©
Hallway HEIREEX Floor tile & Mastic 786 SF XL LL]
EEiski= JNEHTIE]
O MR mi
) LI [ LT LI L[] CT]
L L ET miinlin]in
(o P ET) miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Eme of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 4112113 [ Tullytown, PA
Completed By (Print or Type) Title SI% LA/ Date
Gwen Trumbetti Opps. Coord. 4/9/13




State o

f New Jersey 1304-4623

NOTIFICATION OF ASBESTOS ABATEMENT Check #5157
(Pursuant to N.J.A.C. 8:60 and 12:120) ™
Date of Notification (1) Name of Building Owner / Operator (2) Z{?j .
41113 Robert Wood Johnson Hospital 13 pop |

Agencies Notified |Type Notification Street Address OO A 11

X EPA One Robert Wood Johnson Place . I e

[0 DEP [ Initial City, State & Zip Code & _ =

DOL XI Amended #1 New Brunswick, NJ 08901 j ¥

B4 DOH [0 Emergency Name of Contact 77} | Telephone Number

[0 DcA [ Cancellation Faith Orsini

: —

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

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

Street Address
One Robert Wood Johnson Place

[[]1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6) County Code (7)

Middlesex

City (5)
New Brunswick

Current Use (Prior if being demolished)
Hospital

[X] Abatement Performed Outside of Normal Hours
Describe: orking through the weekend.

[] Facility Occypied During Abatement

) -
[] Facilty Closed/Vatated Duringﬁnﬁmgerjed-am@n\

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street PO Box 25
City, State & Zip Code City, State & Zip Code
South Hackensack, NJ 07606 _ Lumberton, NJ 08048
Project Manager for Monitoring Firm _— FFelephone Number Telephone Number License Number
Geiser Fajardo 201-489-8700., 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11)} Name of OSHA Monitor
414113 __—415/13 7 EMSL Analytical
Occupancy Status During A ment (Check only one Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of WorkNChectk all that apply)

<] Full Containment with Negative Pressure
[] =3sforz3If [X] Renovation [] Mini-Enclosure
X 2160 sf=260 If [[] Demolition [[] Glove Bag Procedures
' [] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - B
TO BE ABATED Maintenance or " (i.e., thermal systems o 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 l'é =
(13) (12) or other miscellaneous) 8| 5| = §
Yes | No | N/A @
Rapid Admit Area CJ I X | 0| Floor tile, Linoleum & Mastic | —900-SF—_|X]|[1]|[] |
Bathroom 1 | X1 [ 1 | Floor tile, Linoleum & Mastic 140 SF YInlinlinm
Office O X[ O Floor tile & Mastic 20sF  [DITTILTIL]
== D I— o = ===
L L] miimjinlin
EENfim miinjliniin
Name of Registered Waste Hauler - |NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 4/15/13 Tullytown, PA
Completed By (Print or Type) Title e _ Date
Gwen Trumbetti Office Coord. mw 41113
i

O



- N State of New Jersey 1304-4624
\\s&’ y > NOTIFICATION OF ASBESTOS ABATEMENT  Check #
‘\‘BJ' (Pursuant to N.J.AC. 8:60 and 12:120) °
Date of Notification (1) Name of Building Owner / Operator (2) 25;;, .
4111113 JCP&LIFirstEnergy Company TAPR 4.
gencies Notified |Type Notification Street Address v )
D] EPA : 10 Legion Place- Building A
[1 DEP 1 Initial City, State & Zip Code
X DOL [0 Amended # Morristown, NJ 07960 3ot (10
DOH [0 Emergency Name of Contact [T‘eIeE one Number
[0 Dca X1 Cancellation Wayne Jones '
k__.——

FACGILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) \ \ ] ‘Y
/ /

Type of Facility (4)

JCP&L/FirstEnergy 1 School (K-12)

Street Address \_// \«_I] Subchapter 8 (Other than K-12)

150 Ridgedale Ave. [ /Q/\ [X] Other (i.e. private & commercial buildings, homes, etc.)
Pk [\ Square Feet # of Floors Bldg. Age

City ) \_[County Code () & 50+

East Hanover

Cbhn
|

Current Use (Prior if being demolished)
Utility Building

Name of Monitoring Firm\Hired by Building Owner (8)
1 Source Safety & Health

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
610-524-5525

Project Manager for Monitoring Ftrm
Brian Hovendon

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
4/15/13 4/16/13

Name of OSHA Monitor
EMSL Analytical

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

[X] Abatement Performed Outside of Normal Hours —

Describe: 5PM Start
[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

-Fuli Containment with Negative Pressure

L]
[[] =8sfor=3If X] Renovation [ Mini-Enclosure
K] 2160 sf=260 If [] Demolition [] Glove Bag Procedures
; D] Non-Exempted and Non-Friable Procedure
Location of _ Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Dl 5 § %"
in Facility Custodial Staff? insulation, surfacing, VAT 31 3| 8| ¢
" (13) (12) or other miscellaneous) g1 & 2 £
Yes | No | N/A = | ®
Relay Department Crew area’ EFELL)L B - Floortile 168 SF - (X[ ][ 1]|[]
e . ; | i IEHEUT LT
BEiRiIn miimiiw]in]
CH R miisliniin
E =— — — — — D
N TR CIEEELE] : : ; CCTCITE
Name of Registered Waste Hauler |NJDEP Waste | Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
AbateTech, Inc. - - - 18750 S8 TRRF Landfill:
City, State Disposal Date |City, State
Lumberton, NJ 4/16/1M13  |Tullytown, PA .
Completed By (Print or Type) Title Signatur \ i Date
Gwen Trumbetti Opps. Coord. ’}.\-'ﬂl i / : 4/11/13

y




No ,&Q\L

N

NOTIFICATION OF ASBESTOS ABATEMENT 25
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
April 12, 2013

Name of Building Owner/Operator (2)
BP Products North America, Inc___. f{’{

Agencies Notified

(X) EPA
( ) DEP
(X) DOL
(X) DOH
( )DCA

Notification T

(X) Initial Notification
( ) Amended Certification
{ ) Cancelled

Street Address

150 West Warrenville Road

City, State, Zip Code
Naperville, 1l 60563

Name of Contact
David Aprisio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

BP Products North America, Inc

Street Address

760 Roosevelt Ave

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet 4,788  # of Floors_Tank

City (5 County (6 County Code (7)
ISIEL@ Use 0I’I|ﬂ Bldg A
: . Age 50+ years
Carteret Middlesex Current Use (prior if being demolished): Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
NA Brandenburg Industrial Service Company
Street Address Street Address

2217 Spillman Drive

City, State, Zip Code

City State, Zip Code
Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

(610) 691-1800

Scheduled Start Date (10)
April 29, 2013 (Demo Only)

Scheduled Completion Date (11)
May 3, 2013 (Demo Only)

Name of OSHA Monitor
NA

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Street Address

Other — Demo Notification Only

City, State, Zip Code

Source of Work (Check all that appl

(X) Demolition () Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

( ) Glovebag Procedure

401 E. State St., PO 414
Trenton, NJ 08625-0414

" Telephone 609-984-6620

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation, : '
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) &!&M@D_ﬁm
Name of Reg. Waste Hauler NJDEP Waste Hamer ID# Cubic Yards of Waste Name of Reg . Landfill
City, State Disp. Date City, State
Completed by (Print or Type) Title Signature Lz S ) Date _
Jennifer Strobel Contract Administrator (\ [‘ IA E i April 12, 2013
-I.. )}) l,

_ G e

Mail to:- NJDEP-DSHW-BRRTP . C:\WORDWYDOCS\ASBESTOS

9/18/00




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2013-77 (Pursuant to NJAC 8:60-7 and 12:120-7) & ~ o
X Check # 5862
Date of Notification (1) Name of Building Owner/Operator (2) .7 2? f}‘ ,,_g BB
191411112 5/1113 ] Andrew Schwab N0 By @
AgeE:lciesl.E l‘;;tlﬂed Type Notification S Adross :
0 oee Initial 50 Winding Way G [ rS s i
Chty, State, Zip Code T
(x] oot [0 Amendment West Orange, NJ 07052

Name of Contact

[X] poH
[] pca

Cancellati
O canceliation Andrew Schwab

‘ Telephone Number

|

S T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Andrew Schwab

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

[:I Subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial

Street Address
50 Winding Way Bldgs./Homes, etc.
- _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demalished)
West Orange Be : :
ek il residential
Name o? Monitoring Firm Hired by Bldg. Owner (E) ASCM No. Name of Abatement Contractor (9}
N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Phone Number

Telephone Number License Number

Project Manager for Monitoring Firm
(973)696-6869 00378
Sohoduied Start Date (10) Sched. Completion Date (11) “aé“; °é°:::tg":;t‘it;’n i
4/24/2013 4/25/2013 T —
105 Ryerson Road

Occupancy Status During Abatement {Check only one)

[¥] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

D Other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pressure E Glovebag procedure

1 pemoiition [®] Renovation
>3 sfor>3If [] >160 sf or >260 If ] Mini-enclosure [[] Non-friable procedure
N | . AHHEE
asbestos-containing sgafr(u} Description of asbestos-containing Amount m|p "In
material tobe material (ACM) (Specify SF or s S 1e
abated in facility (13) s No KA : LF) gt L : o]
s e r "
basement pipe insulation 85 If p1 OO (L
mji=j][=lin
miEnlin
ol OO0 {0
| O— mj[mj=lin
Reglsterea Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
...B-'& G Restoration, Inc. 18563 gt e _ Tullytown Resource & Recovery Center
City, State Disposal Date City, State .
Lincoln Park, NJ 04/25/2013 Tullytown, PA _
: ;
sompleted by (Print or Type) Title : Signature Date
Gordana Luna | Secretary/Treasure %’“‘ Lina 04/12/2013

e



State of NJ
Notification of Asbestos Abatement

' "Check # 5861

BaGproj# 201375 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2) 2'{1!3 ﬂ,-’:“'-’ .
0 14111124/1113 | Susan Hornecker b giln:
Age[n:(lziesE goAtiﬁed Type Notification STeet Address

. ® initial 27 Grove Avenue & | :

D E City, State, Zip Code

[x] poL [] Amendment Glen Rock, NJ 07452

[X] poH Name of Contact

Cancellati
[0 pca El. Canoshation Susan Hornecker

we Number

|

FACILITY INFORMATION

Name of facility where abatement is faking place (3)

Susan Hornecker

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

[l subchapter 8 (Other than K-12)

Street Address Gther (Private/Commercial
27 Grove Avenue Bldgs./Homes, etc.
— ol Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) =
(State use only) Current Use (Prior if being demolished)
B . .
Glen Rock ergen residential
Name § Monitoring Firm Hired by Bldg. Owner (@) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitaring Firm Phone Numbe!

E

Scheduled Start Date (10) Sched. Completion Date (11)
4/23/2013 4/24/2013

Occupancy Status During Abaternent (Check only one)

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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
. 105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

|___| Other-Describe:

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

K] >3sfor>31f [ 2160 sf or 260 If

D Full Containment w/negative pressure E Glovebag procedure

[¥] Mini-enclosure

- [ Non-friable procedure

; Is location normally used solely RTR [E

Location of ; ; E
3 - b t I e e
asbestos-containing sé;}ﬁ%e"anwcusmd'a Description of asbestos-containing Amount m | p 2 1n
_ material to be material (ACM) (Specify. SF or o 1 ¢
abated in facility (13) ™ i Sl : LR ¢ Tl
e r ;
basement main room X_|| pipe insulation 75 If e | [0 L]
laundry room area sy [ x| pipe insulation 24 If [C1[00 |
‘storageroom x__|| pipe insulation 18 If X0 a
boiler room | [ x ]| pipe insulation 6 If a1 (O 100
A T - oo 010
Name of Registered Landfill

Regetered Waste Hadler NJDEP Hauler D%

Cubic Yards of Waste

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
Ciy, State i Disposal Date City, State

Lincoln Park, NJ 04/24/2013 Tullytown, PA
Completed by (Print or Type) Title > Signature = s

Gordana Luna Secretary/Treasurer % s 04/12/2013




State of NJ
Notification of Asbestos Abatement

Sa e 201878 (Pursuant to NJAC 8:60-7 and 12:120-7) .
: - Check # 5860
Date of Nofification (1) Name of Building Owner/Operator (2) 28 /3 4% .
1014 111124/11131 Yi Zhang 0 e
Agel_i_lcies N:_t_iﬁed Type Notification ST ey YT —r
EEP X initial 80 Linden Street & f e, F
D City, State, Zip Code Ay
® ooL | [ Amendment || Millburn, NJ 07041
[X] poH Name of Contact [ Telephone Number
EI DCA D Cancellation Yi Zhang B B i I i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Yi Zhang

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

] subchapter 8 (Other than K-12)

Street Address

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

inde
80 Linden Street - e . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) | :
. (State use only) Current Use (Prior if being demolished)
Millburn Essex residential
~Namg of Monito Momton*_ﬁ_'_'ng 7 Hired by Bidg. Owner (2) ASCM No. Name of Abatement Contractor (9)
N/A . B & G Restoration, Inc.
“Street Address Street Address
105 Ryerson Road
“Chty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring_'F=Irrn Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched, Completion Date (11) Wase ar OSHR Mo
B & G Restoration, Inc.
4/22/2013 4/23/2013 e —
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

LincolnPark, NJ 07035

Describe:,

F_-] Other-Describe:

Scope of Work (check all that apply)
D Demolition

K] >3sfor>31f

Renovation
[[] >1605sfor >260 If

[ Fuil Containment w/negative pressure  [X] Glovebag procedure

p¢] Mini-enclosure [[] Non-friable procedure

Locatono ot e FbE AT
asbestos-containing st!;ffﬁz] Description of asbestos-containing Amount m 1
material to be " material (ACM) (Specify SF or o SR EE
abated in facility (13) LF) = Ia a |/
o]
e r :
boiler & laundry rooms pipe insulation 45 If [x] 1]
: ; o o
B0 {11 101
0[O0 |03 L]
mi[=§myis
iste aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 18563 1/2 Tullytown Resource & Recovery Center
—_— -
City, State Disposal Date City, State
Lincoln Park, NJ 04/23/2013 Tullytown, PA
“Completed by (Print or Type) Title ' Signature : o Date .
Gordana Luna -| Secretary/Treasurer ' %‘“4’“%’“ 04/12/2013

e ————
— e e ————



Ny mgg‘é

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)
JC Penney Corporation Inc.

4 / 15 / 13

Agencies Notified Type Notification
& EPA O Initial
X boLwD B Amended
[ DHSS Amendment #4
(] DCA [ Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

Street Address
6501 Legacy Drive

City, State, Zip Code
PLano, TX 75024

Name of _Contact
Soy Thomas

Telephone Number

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Center-JC Penney

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

= [ Subchapter 8 (Other than K-12)

e i) Other (i.e., private and commercial buildings,
428 Woodbridge Center homes, etc.)

City (5) Square Feet # of Fioors " Bldg. Age
Woodbridge NJ 150000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Project Manager for Monitoring Firm
Tom Rubino

Telephone No.
908-956-1233

Telephone No.

718-605-6256

License No.
00774

| Start Date (10)
2 / 28 [/ 13 5

Scheduled Completion Date (11)
28 [/

Name of OSHA Monitor

13 Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

(4 Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

Street Address
10 59 Jackson Avenue

“City, State, Zip Code

LIC, NY 11101

Scope of Work (Check all that apply)

(0 =>3sfor>31If

[] Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

John Tardy

Senior Project Manager

(MC /L |

f}5‘|3

Bd =160 sf or =260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of : = mel
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o =
(13) (12) other miscellaneous) . % @
Yes | No | N/A
5Ad Cever Aome Seet Dept. ~ :
e e O |® |O |vatmasTic 146708F |X (0|00
1* Level Joe Fresh Dept. O |K [0 |VvATIMASTIC 1500 SF R OO0
0 |O O s][s][s][=
o |o]o [El=lE]l=
Name bf“R"égistered Waste Hauler i NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 4
Industries, Inc. G.R.OW.S.inc
Global Waste E: ust o NJ-22147 40 S
| City, State Disposal Date City, State
Hackettstown, NJ 5128!20,,-T3 /lylorrisville, PA i
Completed By (Print or Type) TTitle DRI S|gnature 3' [ Date !

ASB-41
MAY 11

* Do not use this form for asbestos h’censwA exempred activities.




[ PrintForm |

:’\‘)\L/ \ State of New Jersey B S v e g
~Y NOTIFICATION OF ASBESTOS ABATEMENT =i I
& (Pursuant to NJAC 8:60 and 12:120) o
Date of Notification (1) Name of Building Owner/Operator (2) ?ﬁ[‘?{ iiniol] .
. 4 4 HIT | I L e

04/15/2013 Nancy Dallison JISAPR 16 BH10: 4
Agencies Notified Type Motification Street Address e S, .
= crn i 162 College Place : Phamd Ll
l | DEP [] Amended City, State, Zip Code E

x| DOL Amendment # South Orange NJ 07079

E includi

] DpoH - jugﬁ‘{s:t?::){mcu » Hamp oy Canad L Telephone Numher
DCA Cancellation Nancy Dallison ‘gg——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

Street Address Subchapter 8 (Other than K-12)
162 College Place Other (i.e. private & commercial buildings, homes,
~  etc)
| City (5) Square Feet # of Floors Bldg. Age
South Orange 850 2 79
County (8) County Code (7) Current Use (Prior if being demolished
Essex [STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Turningpoint Contacting Corporation Danison Inc
Street Address Street Address
51 Berkeley Terrace 1st Floor 358 Broadway
City, State, Zip Code City, State, Zip Code
Irvington NJ 07111 Newark NJ 07104
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Emeka Okeke 973-372-2177 973-732-6225 01184

Start Date (10)
04/27/2013 04/28/2013

Scheduled Completion Date (11)

Name of OSHA Maonitor
JLC Environmental Inc

Occupancy Status During Abatement (Check Only One)

;

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

Street Address
30 W_est 25th Street

City, State, Zip Code
NYC, NY 10007

Scope of Work (Check All That Apply)

m 23 sfor 23 If @ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahz:.tement
: Normally i ype
Location of Uiad Solake b Description of
Asbestos-Containing Material (ACM) n:: 5 g, r}" Ashbestos Containing Material (ACM) Amount oo
TO BEABATED c tmd?nlagtca’aeﬁ'? (i.e. thermal systems insulation, (Specify Dl x 5 3
In Facility USto 432 > surfacing, VAT, or SF or LF) 335 |3 o
(13) 415 other miscellaneous) AEAEAE:
= 2| a8
Yes | No | N/A ; e
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
: ; | Hauler ID No. of Waste S
Newark Carting Inc 456"68 it 17 Tullytown Re-facility
City, State Disposal Date City, State
Newark NJ 07102 Tullytown, PA
Completed by Title ignature ! Date
Nkeiruka Onwukaife Secretary W"‘(L O fete | 04/15/2013
/

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

r ___Print Form

Date of Natification (1) Name of Building Owner/Operator (2) 25 s

4/10/13 Greg Vandervort 13 APR 16 B 10: kp

Agencies Notified Type Notification Street Address .

..... P 726 Harding Street . B

| EPA Kl initial g 9 ol !

] DEP ] Amended City, State, Zip Code €t -

%] DOL Amendment # Westfield, NJ 07090

Emergency (includin

DOH ]ust]ﬁcation)( A Name of Contact %_ [ Telephone Number

] bca [C] cancellation Gregg Vandervort 3 :
T —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

House [l school (K-12)

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

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

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

Westfield 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.

Telephone No.

973-583-8500 703

License No.

Start Date (10)
4/19/13 4/26/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3If E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘::;':m
Location of U I\Lcursmfllly b Description of
Asbestos-Containing Material (ACM) rje' i gy !y Asbestos Containing Material (ACM) . Amount m
TO BE ABATED Eeadslogi (i.e. thermal systems insulation, (Specify 25|35
In Fagility usio 1'32 ae surfacing, VAT, or SF or LF) 38 (5|8
(13) (2 other miscellaneous) g s |2 |€&
= L3
Yes | No [ nA i
basement X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H : f Wast — E
Tri State Transfer Ogglﬁ’gm s ;’0 aste Minerva Enterprises
City, State Disposal Date City, State
Bronx NY | TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President WL_,—\ 4/10/13

ASB-41 (R-06-08)

—

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



NOTIFICATION OF ASBESTOS =‘!ABATEMENT'
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

r Print Form

elocle (eI

Date of Notification (1)

Name of Building Owner/Operator (2)

11/13 i 2
4/ Zita Gerr ,hggj Abn .
Agencies Notified Type Notification Street Address Tl g;;'r[ :
- 740 Park Avenue Sl
EPA X initial : e -
| DEP D Amended City, State, Zip Code .~ -~ 7 |
DOL - Amendment # Hoboken, NJ = “°
Emergency (including —
] poH justification) Name of Contact T
[] bca [l cancellation Eddie Brauer
-m%

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

740 Park Avenue El Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken 2200 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.

License No.
703

Telephone No.
973-583-8500

Start Date (10)
4/22/13

Scheduled Completion Date (11)
4129113

Mame of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D =3 sforz3 If

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
e Normally " ype
Location of Used Solely b - Description of
Asbestos-Containing Material (ACM) I\:'e' . i f Asbestos Containing Material (ACM) Amount m
TO BE ABATED oo badsl (i.e. thermal systems insulation, (Specify 251319
In Facility usto 1|a2 aff? surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) S|z |E!E
2 L | @
Yes | No | N/A ®
basement X pipe insulation 210 LF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: auler ID No. of Waste . ) ;
Tri State Transfer onszé 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature ) Date
Andrew Scott Higgins President /éb/\‘ 4/11/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

r Prin“t Form J

Date of Notification (1)
4/10/2013

“Name of Building Owné,:ﬁbperatoflfé)

CONGREGATION B'NAI JESHURUN

Agencies Notified Type Notification Street Address &H /3 P
Initial 1025 SOUTH ORANGE AVEN UE_ . | v ;{fw}? -
] Amended City, State, Zip Code U
Amendment# SHORT HILLS, NJ 07078 S
O j?;tﬁirr?:t?:g){lmluc’mg Name of Contact Tolaohone Number | - S
7] canceliation ALICE LUTWAK 4 ;‘! s )
it e _ L i

FACILITY INFORMATION sl

Name of Facility Where Abatement is Taking Place (3)
| TEMPLE B'NAI JESHURUN

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

Street Address
1025 SOUTH ORANGE AVENUE

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
| SHORT HILLS
[ County (6) B County Code (7) Current Use (Prior if being demolished)
| ESSEX (STATE USE ONLY)

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

ENVIRONMENAL CONNECTION, INC.

TWO BROTHERS CONTRACTING

| Street Address
120 NORTH WARREN STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

ROLAND C. JONES

License No.

00484

Telephone No.

973-956-8700

Telephone No.

212-952-7300

" Start Date (10)
4/22/2013

Scheduled Completion Date (11)
4/26/2013

Name of OSHA Monitor
SAME AS (9) ABOVE

Street Address

Occupancy Status During Abatement (Check Only One)
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Other — Describe: UNOCCUPIED

Scope of Work {Check All That Apply)

Full Containment with Negative Pressure

D 23 sfor 23 If ' Renovation
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abit:;gent
Location of U NorSm?IIly b Description of
Asbestos-Containing Material (ACM) I\:e'dt ety !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusat'g d‘_’”lagfeff? {i.e. thermal systems insulation, (Specify 2l 51315
In Facility .132 Bl surfacing, VAT, or SF or LF) 318 |g|s
(13) K other miscellaneous) 2 e (2|8
- ES N
Yes | No | N/A i @
CHAPEL - ABOVE CEILING X CLEAN-UP OF DEBRIS 3,150 SF
HEPA VAC ONLY (O&M)
SANCTUARY CATWALK X SPRAY-ON FIREPROOFING 40 SF
DEBRIS (O&M)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Datsq_ City, State -
CLIFTON, NJ 4/26/2013( | MORRJSVILLE, PA
Completed by Title Gifn/ai:';? ) Date
VIVECA RAMOS SECRETARY .X,L,qmg_gju.e \”'g*,.,,qq‘_,h_/4110!2013

ASB-41 (R-06-08)

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



? o3t

450 S.River St

(_J . ’a/ State of New Jersey
A ])(50\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
[ Date o Notication (1) ﬂpeofmmwm on
44l - 15 * [, _Nicosin “ipp .
Agency Notlied Type Notication I,
QEPA o i - 35— Moauﬂq-uo a0 halkl"
QDEP O Amended ‘o i
i Q Ermganty fchntng Negopt N T 07044 Lyl
: jusfication) Name of Confgct’ Wz e,
obpca D Canceliation T' UICOSrﬁ' g "‘““.
FACILITY INFORMATION : '
ryummwﬂmmm : Type of Faciity (4).
Mcasm el | T School (K-12)
: g&;‘wsm:rmmz) .
| 35 Moo Qomo ko
mﬁ ] SqualeFoet I % of Ficors i i
Eikop) A 2700 | Z 9"? YES
Cownty (6) . CouﬂyGode{?}{STnTEUSc mmm:mmm
FS5EX o 7R Resc0aiE B
é}mdmmmwmm ASCM No. Name of Abaioment Contactor ()
: - ~ Best Removal Inc
Stoct Address Street Address

City, Stae. Zip Code

City. State, Zip Code
Hackensack, N.J. 07601

- O Faciity Closed/Vacated During Enfire Period of Abatament
nmmmamrmﬁm

Fropct Manager for Monioring Fam Tekphons No. Telephone No. Ticense 1.
. - 201-329-7444 00388

Start Date (10) T Scheduled Completion Dats (11) Name of OSHA Meonitor

4-Z22Z - J} H-23-73 Omega Environmental Inc

mewmmm) Strect Address

280 Huyler St

City, State, Zip Code

omer-Desabe:  FhAm 5P South Hackensack, N.J. 07606
Scope of Work (Check all iat 2pply)
O Full Containment with Negative Pressure
Ssfor230 Jﬂfam :
) ’g:m::zmt T Demeficn ' m R
P S "0 Non-Exempted (%) and Non-Friable Proceduse
Is Location ' ' ""‘1‘.‘;‘“
Asbestos-Containing Material (ACM) . Maintspance/ mmm Amount 2.
% Custodial e mmm _ {Specify g 3 Ik
, [ AL . ewm surfacing, VAT, of_ SFarlf) SiEle
a3 . g 12 othes miscellanoous) s|=|8 g
B e _ | Yes | No | NA i
( ﬁ_ﬁ@w‘t’@fmt SPACE N [THeMBL 1450l Tio X |90 LFIX
GCarRAGE X [THekmal w50ldiion 56 LF
Name of Registered Waste Hauler NJDEF Waste Hadler i Vars of | Name of Registored Landil
Best Removal .Inc 17109 |zyps |Minerva Enterprises
, Hackensack, N.J. 07601 4-23-13 Waynesburg , Oh
Comploted by Title ¥ ? Date
J. Maiorano: Estimator % :ZMM ‘f—{/vfg

ASB41

* Do not use this form for asbasios Beensure exempted activiies.




Print Form

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

NN
X qj\\\)
@/\

Date of Notification (1) Name of Building Owner/Operator (2) L5 .
4102/13 Labib Riachi R e
Agencies Notified Type Notification Street Address v ¢ h fff) )
320 Woodland Avenue L <
X] EpA B initial, : : £ LA
DEP [ Amended City, State, Zip Code L L :
DOL Amendment #___ Westfield, NJ 07080 S L Ry
B oo O rvresron e 'NameorCortaa T Talaone Ruber
[] oca [ canceliation Labib Riachi .
FACILITY INFORMATION it
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
320 Woodland Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westifeld N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

#00675

Telephone No. .
973-34-8685

Start Date (10) Scheduled Completion Date (11)
4/19/13 4/20/13

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Checlzk Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

EI 23 sforz3If El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[ =2160sfor2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf?rl;rapr;ent
Location of E I\‘Ijog?lly h Description of =
Asbestos-Containing Material (ACM) h:e_ 1 ety a,y Asbestos Containing Material (ACM) Amount M
TO BE ABATED e at'“ dT"IaS"t': - (i.e. thermal systems insulation, (Specify 2|35 o
In Facility e 1‘; e surfacing, VAT, or SF or LF) 3|8 |92 8
(13) (12) other miscellaneous) % 2 ? 2
e v @
Yes | No | N/A &
crawl space X pipes & pipe fittings 157 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Ba City, State
Totowa, NJ | TBD , I‘ullytown, PA
Completed by Title s{gnw }{‘ /&aﬂ‘» Date
; ; s 1
Deanna Brkusanin Project Manager / {-fo//;;}f i ) 4/02/13

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



LH\Y - PrintForm-

iy

x&\ \7 State of New Jersey
\-l)b NOTIFICATION OF ASBESTOS ABATEMENT
,lo (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2}
4/05/13 Dwayne Beckford
Agencies Notified Type Notification Street Address
747 East 26th Street
=] era Xl initial ; -
X| DEP [C] Amended City, State, Zip Code
DOL - Amendment # Paterson, NJ 07501
Emergency (including
[X] ooH justification) Name of Contact
] bca 7] cancellation Dwayne Beckford
FACILITY INFORMATION
- Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl School (K-12)
Street Address Subchapter 8 (Other than K-12)
747 East 26th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatefnent Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. * : License No.
' 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/29/13 4/30/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other.—[Deacribes: Cofpid ' Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor 23 If 1 Renovation Full Containment with Negative Pressure
[[1 =160sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
Location of Normaly Description of i
. Used Solely by P , s
Asbestos-Containing Material (ACM) Maint oo Asbestos Containing Material (ACM) Amount o m
O BE ABATED c atgdenlagt P (i.e. thermal systems insulation, (Specify 2lx a3 |3
In Facility M 1'32 2t surfacing, VAT, or SF or LF) 38|35 |8&
(13) (12) other miscellaneous) % o |c |2
= =N
Yes | No | NA @
boiler room X pipe insulation 20LF  |x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name .cf Registered Candfil
; Hauler ID No. of Waste
D&S IAbatement, Inc. #20096 TBD Waste Management .of PA
‘| City, State : Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title S|gn Date
Deanna Brkusanin Project Manager ﬂt% L &0‘-’/7 | 4/04/13

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

7 Print Form

Date of Notification (1)
4/02/13

Name of Building Owner/Operator (2)

Macario & Adela Fojas

i 74 5,

Agencies Notified Type Notification Street Address L) f:’f" ;
. 262 East Main Street 3 Tl s
: EPA Initial : Sk % ¥
DEP [l Amended City, State, Zip Code L ! ;s i
DOL Amendment#____ Rockaway, NJ 07886 /LJ JIESATT 225
E‘] DOH D Eg%rg:t?:g)(mcludmg Name of Contact I .Tnlnnhnnra Nurﬁher
[] oca [C] Canceliation Macario & Adela Fojas .

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)
Subchapter 8 (Other than K-12)

N/A

Street Address

262 East Main Street Other (i.e. private & commercial buildings, homes,
etc)

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

Rockaway N/A N/A N/A

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

Morris {STATE USE ONLY) house

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

#00675

Start Date (10)
4/29/13 4/30/13

Scheduled Completion Date (11)

D&S

Name of OSHA Monitor

Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe; Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[ 23sfor23if

D Renovation

[X] 2160 sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _
Is Location AbaTt;pn;ent
Location of s P«LOTSI“I&"Y ) Description of T
Asbestos-Containing Material (ACM) !\:e' : ﬁeﬁ;e}’ Asbestos Containing Material (ACM) Amount : o
TO BE ABATED & at'gd‘:' I"St o (i.e. thermal systems insulation, (Specify 3| o % )
In Facility el (;3 ai surfacing, VAT, or SF or LF) 3|8 |= &
(13) ) other miscellaneous) % ) % g
Yes | No | N/A ko]
basement X pipes & pipe fittings 295 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste :
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal D City, State
Totowa, NJ TBD 67 Tullytown PA
Completed by Title S‘gn Date
Deanna Brkusanin Project Manager ZM / ///}// 4 4102113

ASB-41 (R-06-08)

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



\()t)r} L i
G\ State of New Jersey
QJ Q‘\ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
4/08/13 Alexandra Tkaz
Agencies Notified Type Notification Street Address
i 84 Midland Boulevard
X] EPA Initial , _ .
x| DEP ] Amended City, State, Zip Code
'x] DOL - Amendment # Maplewood, NJ 07040
Emergency (including
X boH justification) Name of Contact
] pca [ cancelation Alexandra Tkacz
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
84 Midland Boulevard : Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___. | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address
) 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/26/13 4/27/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
[X] =>3sfor23If D Renovation Full Containment with Negative Pressure
[] =2160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi?prgent
Location of Usglog:;?"ly b Description of ; :
Asbestos-Containing Material (ACM) Maintene !::e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Siod I*‘S“t - (i:e. thermal systems insulation, (Specify 53|58
In Facility 5 12 " surfacing, VAT, or SF or LF) 3|2 § 2
(13) (12) other miscellaneous) g 2 < ':,:':
= = [
Yes | No | N/A o
basement X - pipeinsulation 188 LF X
Name of Registered Waste Hauler = . NJDER Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste ; :
D&S Abatement, Inc. #20996 TBD Waste Management of PA
' City, State ; Disposal Date City, State
Totowa, NJ ' AN Tt | TED ﬂ Tullytown, PA
Completed by Title Sign 7 f Date
i i L Wt A / g !
Deanna Brkusanin Project Manager 1,//;5{'&0 }){ Zéuﬁ’ Lin 4/08/13

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

04 / 09 / 13 Reva Luce
: 20 JAbs
Agencies Notified Type Notification Street Address L 5 Iy
X EPA Initial 707 Main Street 10 {; 3
(I DOLWD [ Amended City, State, Zip Code ST T
[J DHss Amendment # Riverton . NJ Sl I i S
I DcA (] Emergency (including Sdprid :
(NJAC 5:23-8) justification) Name of Contact
] Cancellation Reva Luce -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence B School (K-12) ;
Subchapter 8 (Other than K-12)
e Add'ress [X] Other (i.e., private and commercial buildings,
707 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverton 2600Sf 3 Floors 60yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington ' Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International Graham-Tech Environmental Service, LLC.
Street Address | Street Address
204 E. Germantown Pike 14 Read Drive
City, State, Zip Code City, State, Zip Code
Norrition, P.A. 19401 Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond J. Giodano 856-229-5369 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / _18 [/ _13 04 / 26 [ _13 Graham-Tech Environmental Service, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
TII.TIe of Abatement: 8AM-4:30PM/ PM- AM Sicklerville, NJ 08081
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31If ] Renovation B Mini-Enclosure
[ =160 sf or >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable 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 18 |2 (8
© TOBEABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |c
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement [0 | |O |Pipe Insulation 1201f XOO|O
EE R CHHET R T E]
03 {00 L Ooo|o|d
! El <t |11 Ooia|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill . -
Graham-Tech Environmental Service, LLC. “%‘B‘*;Lgo'g"- Wastn G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 : '/ : ‘1513 Plrodentown Rd. Morrisville, PA
Completed By (Print or Type) Title Signature U( Date, G 2
Vernice Graham President \ s oy i . A T
ke Ao | 7-7

ASB-41
MAY 11

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




)
i ,@%

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)

4 / 11 / 13 Modern Store Equipment

Agencies Notified Type Notification Street Address

EPA & Initial 2045 Route 130 North

DOLWD L] Amended Cty, State, Zip Code

BHes Ampiman Burlington NJ. 08016

O Dpca [ Emergency (including e il

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

[] Cancellation David Dunigan

FACILITY INFORMATION

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

] School (K-12)
[ Subchapter 8

Type of Facility (4)

(Other than K-12)

Steal Address (X Other (i.e., private and commercial buildings,
19 Ann Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bordentown 40,000 3 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington County _ Commercial Building

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

Health & Safety Services Inc. Luzon Inc.
Street Address Street Address
318 12" st. 8451 Executive Ave.

City, State, Zip Code
Hammonton NJ. 08037

City, State, Zip Code
Philadelphia , Pa. 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 22 | 13 4 /I 24 | 13 Joseph Maronski

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-4:00PM/ PM-

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

Street Address
8451 Executive Avenue

City, State, Zip Code

AN Philadelphia, Pa. 19153

Scope of Work (Check all that apply)
O=>3sfor>3 1

[ Renovation -

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If X1 Demolition [] Glovebag Procedure
. B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally o Description of o] o] m]|m
Asbestos-Containing Material (ACM) Used Solely by .| - asbestos Containing Material (ACM) Amount 1832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |
(13) (12) .other miscellaneous) %
Yes | No | N/A
Exterior Siding (0 |0 |X |Asbestos Shingles 400 SF X O|0O|O
5 Nl 7 ool
1 O|o|o|ad
Ef 13 E O|g|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Inc. HauleriIDNo. Wgstt‘?YS Minerva Landfill
City, State Disposal Date City, State .
New Castle, DE. 4/25/13 )Naernesburg, OH -
Completed By (Print or Type) Title ?igﬁa re - ! Date
Piush Patel ' Program Manager (s 7/ 4! H-(7-43
ASB41

MAY 11 * Do not use

this form for asbestos licensure exempled activities.




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

| Print Form

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

_CikeE 0P 2

4-12-2013 Legow Management
Agencies Notified Type Notification Street Address l i} / 3 / P »
o - ’ -

M1 epa i 160 S. Livingston Ave. “,__6 éi.__jg R -
| | DEP i [[] Amended City, State, Zip Code TR
DoL 0 émendment(#T Livingston, NJ 07039 ; S

mergency (includin _
Xl poH justification) 9 Name of Contact : Telephone Number
[] DcaA [ Canceliation John G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Spring Manor Apartments Unit 1921 K

1 school (K-12)

Street Address
1921 Greve Ave.

Subchapter 8 (Other than K-12)

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

City (5) Squa?;cgeet # of Floors Bldg. Age
Spring Lake Heights ' 50+
County (6) County Code (7) i Current Use (Prior if Baing demolished)
Monmouth FRATELSEONLY) Apartment Unit -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
4/22/2013 4/28/2013 Loznica Management Corp.
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

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

City, State, Zip Code

Other — Describe: Sam -5 pm

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
[0 =3sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_ten;ent
i Normally ;s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) A:aimeﬁ:n"éef Asbestos Containing Material (ACM) ‘Amount B
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify Fl=o § 3
TIn Facilty He 1"; : surfacing, VAT, or SF or LF) 3|8 18|58
(13) (e other miscellaneous) g | |2 |2
' 2 @ |3
Yes | No | N/A ®
Kitchen X VAT 96 SF - |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
: 3 Hauler ID No. of Waste :
Loznica Management Corporation 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Sigpature d . Date
E. Cirovic Secretary (C _ Cm _ 4-12-2013

ASB-41 (R-06-08)

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



No

Mol gnd dade s

L

Print Form J

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

! Qe e

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

4-12-2013 Morris Habitat for Humanity <&/3 ..,

Agencies Notified Type Notification Street Address i 5 ef i
274 S. Salem Street At In.

1 EPA O initial i 40: 5

| DEP Amended City, State, Zip Code i ST O

DOL . Amendment #2 Randolph, NJ 07869 Tl L

Emergency (including SRS 2T
& DoH justification) Name‘of Contact : ﬂbphaﬁe Number
[] obca [] canceliation David Sang

FACILITY INFORMATION _

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

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

Street Address Subchapter 8 (Other than K-12)
.e. T i 4
29 Hazel Street D BOttcr?t)ar (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Morristown 3000 3 50+
County () County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code - City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. ; -License No.
n/a n/a 973-706-7950 - 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
3-25-2013 5-31-2013 Loznica Management Corporation

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

:

Street Address
22 Troy Lane
City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

Ol
X

23 sforz3 If

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfzrt:;r;ent
Location of US(I: dOFSmIﬂ“IY b Description of ;
Asbestos-Containing Material (ACM) Mainteﬁ 9 3:: e',y Asbestos Containing Material (ACM) - Amount ? m
TO BE ABATED tad dialaé‘tam (i.e. thermal systems insulation, (Specify - AR a
In Facility 12 ; surfacing, VAT, or SF or LF) 318 |3 2
(13) (12) other miscellaneous) g 2|2
== 2 e
Yes | No | N/A ?
Exterior X Asbestos Siding - 2,000SF X’
Name of. Regi'steréd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : P Hauler ID No. of Waste :
Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State . Disposal Date City, State
‘Lincoln Park, NJ 07035 TBD: - | Morrisville PA 19067
~Completed by ; Title Sig??mrzi = 2 Date
E. Cirovic Secretary ; sl bmﬂ A 4-12-2013

ASB-41 (R-06-08)

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



State of New J

| Print Form

3

ersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) C KH: 0077 5

Date of Notification (1)

Name of Building Owner/Operator (2)

4-12-2013 Branislavka Lukic
Agencies Notified Type Notification Street Address
EPA X initial k2 pddison e, ) M0,
DEP - [C1 Amended City, State, Zip Code : L= Cl ™
DOL Amendment # Rutherford, NJ
[l bpoH D Er:&rg:t?;::)(mc uding Name of Contact = ]’glepbq‘r_le Number
] bca L] Cancellation Branislavka Lukic ¥

FACILITY INFOR

MATION __

House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K- -12)
- Other (i.e. private & commercial buildings, homes,

52 Addison Ave. sic)
City (5) Square Feet # of Floors Bidg. Age
Rutherford, NJ 3000 2 50+
County (6) i County Code (7) Current Use (Prior if being demolished) ]
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) . -~ | ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address '
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. .| License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2013 4/23/2013 Loznica Management Corporation
Street Address

Occupancy Status During Abatement (Check Only One)

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

22 Troy Lane
City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
X] >3sfor=31f

m Rend\.ratjon

Full Containment with Negative Pressure

[T =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:‘t;;;ent
Location of : U hijorsm?llly b Description of
Asbestos-Containing Material (ACM) 520 DRI Asbestos Containing Material (ACM) Amount m
Maintenance/ e i - sl ; Dl m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plo|2 |2
In Facility us °( 132) - surfacing, VAT, or SF or LF) =R -
(13) other miscellaneous) 2|2 e g
= = — (-]
Yes | No | N/A ¥
Basement ¥ Asbestos Pipe Insulation 50LF %
Basement 1¢ Boiler Insulation 30 SF X
‘Name of Registered Waste Hauler "NJDEP Waste Cubic Yards Name of'Registered Landfill
; ; Hauler ID No. of Waste .
Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State Disposal Date City. State
Lincoln Park, NJ 07035 8D Z Mornsvslte PA 19067
| Completed by Title: Si Q'a\tu Date
E. Cirovic Secretary Um?% 4-12-2013

ASB-41 (R-06-08)

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



IﬁPrint Form _

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)
3/22/2013 Check# 23%7 Saint Aloysius Rectory
Agencies Notified Type Notification Street Address
: ; .| 691 West Side Avenue
] EPA & initial
. | DEP [] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07304
¢ ; -
I ooH O jur;'lt.iefnl'cg::t?:g)(lncludlng Name of Contact | Telenhane Number
[] DCcA [l canceliation Rev Joseph D'Amico
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Aloysius Rectory [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
721 West Side Avenue Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 40,000 3 75+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) _____ | Rectory (Office)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental EA Services Corporation
Street Address Street Address
464 Valley Brook Avenue 426 69th Street
City, State, Zip Code City, State, Zip Code
Lynidhurst, NJ 07071 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Ruff ) 201-364-2746 201-295-1700 , 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/12/2013 4/15/2013 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: Fri and Sat - starting 7 :00 AM
Scope of Work (Check All That Apply) '
[ =23sfor23if X] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?t:;gent
Location of U :ldorsm;ailly b Description of
Asbestos-Containing Materiai (ACM) Pj#'ntl 2‘_;‘"5;.3}’ Asbestos Coniaining Material (ACM) Amount m
TO BE ABATED % at' d‘? | Siaff? (i.e. thermal systems insulation, (Specify 21513 |8
In Facility il ;32 f surfacing, VAT, or SForLF) 3 |8 (5|5
(13) W) other miscellaneous) 2|8 % g
= =3 @
Yes | No | N/A ®
Rectory- Boiler Room X Wrap & repair boiler ins. 200 SF | Ix
Rectory Boiler Room Pipe ins 80 LF X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g T ﬁ(‘
Freahold Cavting £ c i L ke Mauldéme
City, State ~eed Disposal Date City, State
Po Bep =010 - ~ |vep T v,mu,n PA
Completed by Title . Srgnature Date
Gina Salvador Office Manager é / 2l e 3/22/2013

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



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

#3935,

Date of Nothcation (1) mwmmm?r /
gl > DetreQual. Vi,
Fgancy Notiied Type Noticaton SrectAdeel \ 7%
QEPA | Rfnaia 70 BeaeKLE ‘/ ﬂrv’t,”ﬂﬁ& : Aty .
O DEP 0 Amended Cily, State, Zip Code Vo 'z,g_,:.é
i 0 Exmgoncy tnckuding Ueotele, NI, 0] G .
fooH justfication) Narme of Contact ! [ Totepione Numbec "7, /7
QDCcA 0 Canceliation L AM eaen) =/
e . FACILITY INFORMATION y
Nome of Facily Whete Abatement is Taking Place (3) z Type of Facity (4)
l’n DePhsQu AL e | @ school (12)
a 8 (Other than K-12)
70 “BewtLe Y WC"/UUé' wgwm
Square Feet | # of Floors
Ue’w/-h@lﬁ M :L’ 3900 I z ?s't/ﬂs
'] County Code (7) (STATE USE cmmmimw
ﬁggx i : ReS 0w ee” .
%mammmwwamm ASCM No. Name of Abaisment Comtractor (5)
~ Best Removal Inc
Street Address Street Address !
12 450 S.River St
, Stais, Zip Code City. Ste, Zip Code
o , Hackensack, N.J. 07601
Projoct Manages fof Monioning F&m Tephone No. .| Telephone No. Ticomse Ro.
o : 201-329-7444 00388
Start Date (10) | Scheruled Completion Date (1) Name of OSHA Monitor
4-23-13 H4-25-13 Omega Environmental Inc
Gocupancy Status Dusing Abatement (Check oaly one) Strect Address
- @ Facisty Ciosed/Vacated During Enfire Period of Abatement 280 Huyler St
gfaﬁnmmémedm%wm Cay, S, Zip Code
T ﬂm‘i’w' : Sout;:ﬁﬁackensack N.J. 07606
Cortainment with Negative Pressure
Q2Ssfor23K PfRenovation
‘ p;'m::‘im' O Demostion 'gm ‘
: X Non-Exempted () and Nen-Friable Procedure
s Location ' ﬂb:_i;ﬂt
' - Lacation of Used Sciely by Description of ) _
5 N Facity’ Custodial {Le.. theemal systems insulation, _ (Specify = = 1
~— R CRaY .. .S satacing, VAT, of__ SForlF) _ g-g s 18
a3 12 athes miscellanecus) HE B g
s , = | 3
[GRoowD Flapil Roo?/ Hat erty | Ljolevi _Froodié Yso_sEIX
Name of Registered Viéasts Hauler ﬁspmm e Yars of | Nams of Regisiered Landill
Best Bomoval duc 17109 “ﬁffﬂfp Minerva Enterprises
W.M > Dw‘ mﬁ o
: Hackensack, N.J. 07601 Y-z5-13 %é;?i%sburg , Oh
Completed by Tale : _ —
J. Maiorano Estimator m i“//*/5
ASB41 * Do not use this form for asbestos boensure exempted activides.

=




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO+20613902940 {Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1) - ~ | Name of Building Owner/Operator (2 T T
4 12, 13 . |
! 0 ; : >—  David Gumey by N
i Agencies Notified [ Type Notification | Street Address .'
X era | X Inital 1198 Herman Street N ]
. X poLwp | Amendeg City, State, Zip Code B i
| X CHSS | Amencment # !
i[]DCA [] Emergency (including ‘Hackensack, NJ 07601 : AR Lt
| (NJAC 5:23-8) justification) | Name of Contact “4 Telephond Number ;
_i ” _ | [] Canceliation _|David Gurney . i e "0 3 ';f
i_ FACILITY INFORMATION :
 Name of Facility Where Abatement is Taking Place (3 ) Type of Facility ()
|
[] school (K-12)
:P.’.r_‘_‘“ate Zouse. szt [] Subchapter 8 (Other than K-1 2}
Street Address (X! Other (i.e., private and commercial buildings.
]98 8 Herman Street e . iy homes, etc.)
c v Square Feet # of Floors Bidg, Age !
!Hackensagﬁ_N_J_O_?ﬁOl otz gl ' | - f i
County 6 ; County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
gBergen '
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9) !
belgchblC - L an _l
| Street Adcress Street Address i i
[ B Rt Sl 576 Valley Rd #283 ]
| City. State, Zip Code City, State, Zip Code ;
;' ______ o - Wayne, NJ 07470 _ Bl ]
i Pro;ect Manager for Monitoring Firm | Telephone No. Telephone No. IJ License No. !
I | i
| o N 1973-638-1777 L |
g' Start Date {10 ! Scheduled Complstion Date (11) | Name of OSHA Monitor T
4 21 5 ; 3 : 3 ot i
o _D : 1. 43 L 04 2.4..D Envirovision Consultants,Inc C e
I Occupancy Status During Abatemert (Check only one) Strest Address B
|
| X Facility Closed/Vacated During Entire Period of Abatement _20 2] Wagaraw Road, Bldcr #34A j
' ] Abatement Periormed Qutside of Normal Facility Hours - Describe St B T ki i e e ke
i City, State, Zip Code |
| Time of Abaiement: AM- P/ PR_ AM [
e = ' _[Fair Lawn, NJ 07410 o = )
| Scope of Work (Check all that apply) Clean up and decontamination T 1
i Full Containment with Negative Pressure i
| % >3sfor>3if Renovation Mini-Enclosure !
t X > 160 sfor >260 If Demolition Glovebag Procedure ,7
i Non-Exempted (*) and Non-Friable Procedure |
; Is Location Abatemem Type
| Lesatinst Normally Description of 3 oo [P ey
| Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Containing Material {ACM) Amount ) 2 |2
| IO BE ABATED Mamt@auc‘i; : (i.e., thermal systems insulation, {Specify 38 § o
i IN Facility Custo?lai‘ Staff? surfacing. VAT, or SIF or LF) s1T |2 |5
] (13) (i2) other misceliansous) = =°
brelienitin s g | Yes 1 No | N/A :
i ! A = ! I |
Basem_en_t__ e B T __D ‘G X _|Pipe insulation N e . 0 £ [Eq D U J_Di
Baseme_n_t__ o, ey e A gﬁfﬁoiler insulation o T J“6 SE:. _' @ ay= _ ,E
! : | el
O {0 O | 0|00)
f— - L : S — ===
(Sl 0 P B LSS 5 5 S Sl T e W 8 [
.I Name of Registered Waste Hauler iNJCEP Vieste Hawier :0 No.| Cubic Yards of Waslel Name of Registered Lendfill
Gr Tech LLC SR 10033785 | TBD _ [TRRF. 2L N T S R
: City, State ; : ] i ; | Disposal Date | City, State |I
|Wayne NJ 07470 e | TBD Tullytown, PA - f
! Compieted By rPrm* or Type) | Titie 7 : | Signature Date
|
iN‘Jevtic Owner < / -/ 04/12/2013 '
S

MAAY 11 * 1da nor use {f?.fé_ror')af Jor mbesms iicensure exem;:rfe:f activities,



State of NJ

Notification of Asbestos Abatement .
B & G proj. # 2013-55 ursuant to NJAC 8:60-7 and 12:120-7) e oh,
P L 1 AMENDED B { i _.’ ; Che,Ck# 5858
. . % i 4 r" ] »
Date of Notification (1) Nameér”\éh{ilding Owner/Operator (2) i 9" j :
014171011 1/14131 Estate of Josephine Krusinsky _
Agencies Notified | Type Notification Shect Address . T —
= : Vi
i O initial 376 River Road “Lir
D . ity, State, Zip Code
® oo [ ¥ Amendment ||/ Garfield, NJ 07026
\___/-// e
[X] boH Name of Contact t Telephone Number
Cancellatio ;
[] oca L. (Canpalation Diane Weber —
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
_ _ [] school (K-12)
Estate of Josephine Krusinsky D] Subchapter 8 (Other than K-12)
Street Address Cther (Private/Commercial
376 River Road Bldgs./Homes, etc.
2t Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Garfield, NJ 07026 Bergen residential
Name of Abatement Contractor (9)

Narﬁe of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

N/A B & G Restoration, Inc.
Street Address treef Address
105 Ryerson Road
ity, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

’elephone Number

License Number

Project Manager for Monitoring Firm
(973)696-6869 00378
ﬁ{,—'__=i ; S Name of OSHA Monitor
Scheduled Start Date (10) ched. Completion Date (11) B & G Restoration, Inc.
4/11/2013 4/13/2013 / Street Address
' 105 Ryerson Road

Occupancy Status During Abatement (Check only one)

[R] Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

B Other-Describe:

Scope of Work (check all that apply)
'[] pemoiition

[®] Renovation

E I:I Eull Containment w/negative pressur

[X] Mini-enclosure

e [X] Glovebag procedure
] Non-friable procedure

>3 sfor>3 If ] >160sf or 2260 If
. 3 -
P g e e
asbestos-containing. -'sts;'ff“z) Description of asbestos-containing Amount mi{p|c [P
material to be ; material (ACM) (Specify SF or e 1og c
abated in facility (13) Yes No N/A - LF) g : L
g : e r .
basement pipe insulation 186 If (OO0 [0
entire 1st floor ****** I hepa vac. wet wipe flo é‘% mjinl[=ln
' OO0 L
. miEj[=l=
ﬁeg&erea Waste Hauler NJDEP-Hauler ID# BTe Vards of Waste |Name of Registered Landfill ;
B & G Restoration, Inc. 19563 5 yards Tullytown Resource & Recovery Center
© " City, State Disposal Date | City, State : :
Lincoln Park, NJ 04/12/2013 Tullytown, PA
e ,
Completed by (Printor Type). | Title : Signature : Date
Gordana Luna Secretary/Treasurer " Gordinis Lina 04/11/2013




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2013-565 (Pursuant to NJAC 8:60-7 apd -‘12_:120-7) —
Pl o ec
Date of Notification (1) Name of Building Owner/Operator (2) 213 APR
10 141/10 11)/11131 Estate of Josephine Krusinsky 6 B i
AgeﬁiesE ﬁo;‘rﬁed Type Notification | [Street Address :
o ® initial 376 River Road i
O City, State, Zip Code
[x] oot [] Amendment Garfield, NJ 07026
[X] ooH Name of Contact | e
[ pca E] Oancluton Diane Weber 4 '
L, W [N e ——
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Estate of Josephine Krusinsky

[] sechool (K-12)
] Subchapter 8 (Other than K-12)

Street Address
376 River Road

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

Square Feet | # of Floors

Bldg. Age

County (6)

City (5)
Garfield, NJ 07026

Bergen

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg.
N/A

Name of Abatement Contractor (9)

B&G Restoration, Inc.

ASCM No.

Street Address :

eet Address -
105 Ryerson Road

ip Code

City, State, Zip Code
Lincoln Park, NJ 07035

=
Project Manager for Monitoring Firm Phone Numbe

T elephone Number License Number

(973)696-6869 00378
; ;::._ ﬁ__—ﬁ = Name of OSHA Monitor
Scheduled Start Date (10) ompletion Date (11) B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[[1 other-Describe:

Scape of Work (check all that apply)

[] Full Containment w/negative pressure [X] Glovebag procedure

[ pemolition [¥] Renovation
>3 sfor>3 If [] >160 sfor >260 f [¥] Mini-enclosure [ Non-friable procedure
T L T . Ul
asbestos-containing s Y 12) Description of asbestos-containing Amount m|op boel B
material to be { material (ACM) ' (Specify SFor | o | 5 ol
‘abated in facility (13) Yes No N/A LF) v i 2 L
4 I . e r !
basement bipe insulation - 186 If |00 L
Tst floor (risers 5 locations) | [ X || pipe insulation 55 If 000 {0
010 (O {0
oolo{Ll
Regl'sErea Waste Flguler NJDEP Hauler ID# LB Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 yards Tullytown Resource & Recovery Center
City, State z Disposal Date City, State
Lincoln Park, NJ 04/12/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Goidana Luna Secretary/Treasurer % Lina 04/01/2013

e



f\ijJ (\?j)
5

State of New Jersey

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

ASB-41
MAY 11

* Do not use this form for asbestos i

S re exempred ac!mﬂes

Date of Notification (1) Name of Building OwnerfOperator (2)
ﬂ / L / I '5 ; 3
: ﬁc;#m X Ty A% Ve : r,.
Agencies Notified y Notification Street Address A Q b ¢.-‘
] EPA Initial '721 O hU(r\ ¢
ApoLWD [J Amended iy St 7 c 5 P
p Code 5 /
DHSS Amendment # b £ i
[ DcA [ Emergency (including S AJ -PC ) o] (“C k ..‘
(NJAC 5:23-8) justification) Name of Coptact _ Telephone Number —
[] Cancellation J; o h") !
FACILITY INFORMATION ~
Name of Facility Wh/ere batement is; Takm7 lace (3) Type of Facility (4)
EL i . I [ School (K-12)
S Adgr:s: Valve Waicl [ Subchapter 8 (Other than K-12)
, b ther (i.e., private and commercial buildings,
,) 2’ U ( A C homes, etc.) _
City (5) - }’b Square Feet # of Floors Bldg. Age
D we(@s 3O [ZCe0 z SOt
County (6) {_C County Code (7)(STATE USE ONLY) | Current Use (Prior T:ieing demolished)
(:1 V10 @ = X oill 8 e, T2 0
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A CLODSCOUNLES
Street Address t Street Address
L W - i o ‘c\\u\i
City, State, Zip Code City, State, Zip Code i
Eadken, O AN
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
MY -7 K ERY v
Start Date (10) ! Scheduled Completion Date (11) Name of OSHA Monitor
B W oy 113 EmsL
Occupancy Status During Abatement (Check only one) Street Address
[ Ezeility Closed/Vacated During Entire Period of Abatement 200 ovye \30 NW\
Iﬂ’ﬁ:tement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/_K PM-_ 4 AM : s ——\
oo sunsen 0T ORON
Scope of Work (Check all that apply) -
[H/ [] Bl Containment with Negative Pressure
Béi sfor >3 If Renovation Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ] .. Normally Description of o lolmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount gleigid
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|c |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13 - (12 other miscellaneous) . ]
Yes | No | N/A _ "
e == bodecs asolehon Bosr 0o
hasewewt oole e vooem  |& [0 [0 | debans Sosv |@O|0|O
hasewment boilev woa|® [0 [0 | reechine, (, ¢ [&OjolO
e N =] - oTadres o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID N -~ | Waste ; d
e (o Seivies Z i 13 OV '-[ MNinerven
City, State DESpusaI Date City, State
Ms\w). \mu&n Yy, O O \QBN\ \L‘*ﬂmw‘ﬂw) o BN
Completed By (Print or Type) Title S}thure % Date / /
TJa cle H‘f Sc PN /’/‘/\ L ?/Z/ 41z}




