EDS15-108

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

State of New Jersey

se—7Page 1. of 1--

[ ndac e

e

Date of Notification (1)

Name of Building Owner/Operator (2)

4-14-2015 Ft. LEE SCHOOL DISTRICT e e
Agencies Notified | Type Notification Street Address bk Lis
: [ e 2175 Lemoine Avenue | ] A
EPA Initial . : :
™ DEP [l Amended City, State, Zip Code 5 - 3_:';‘7‘::"
=l poL Amendment # Fort Lee, NJ W - 0y R
DOH E:l Er;‘;e’{g:trilocg) (hgking Name of Contact T Telenha  Jumber
. DCA 7] canceliation Jack DeNichilo
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEWIS F. COLE MIDDLE SCHOOL ———
Street Address Subchapter 8 (Other the  :-12)
467 STILLWELL AVENUE E Other (i.e. private & cor  :rcial buildings, homes,
etc.)
City (5) Square Feet # of Floc Bldg. Age
FORT LEE 40,000 + 1 50+
County (8) County Code (7) Current Use (Prior if being de  lished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic = No.
Paul F. McCaa 610-431-7545 (201)710-9725 o1
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-24-2015 at 3:30 pm 4-27-2015 GL Group, Inc
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 140 Hamburg Tpke
| | Abatement Pgﬁormed Outside of Normal Facility Hours City, State, Zip Code
L] Qher=Deecdbe; Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
=3 sfor23 If Renovation Full Containment with Ne¢ e Pressure

[] =2160sforz260 If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and No  riable Procedure
Is Location Ab?_t;eprr;ent
Location of U Ndorsm:ialgy b Description of
Asbestos-Containing Material (ACH) h::imei ely e}’ Asbestos Containing Material (ACM) Amou i
TO BE ABATED Shotty dialag;: o (i.e. thermal systems insulation, (Spec Blgld |8
In Facility 12 all; surfacing, VAT, or SForl 3|8 |8 |8
(13) ( other miscellaneous) E 8, ng_’ g
== = (12}
Yes | No | N/A »
Music Store Room X Pipe Fittings 17 fittit X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered  dfill
Hauler ID No. of Wast
GL Group, Inc 005';634 TED © GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President é @ { 4 Yo ' 4-14-2015

ASB-41 (R-06-08)

* Do not use this form for asbestos i

sure exempted activities.




State of New Jersey

[ ek # 15116

NOTIFICATION OF ASEBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

4-15-15

[Name of Building Owner/Operator (2)
Jim Pflueger

Upper Montclair , NJ,07043

[felephone Numbe:

Agencies Notified Type Notification Street Address
Notifi i

[ 1DEP °© N City, State, Zip Code
[ ]amended

BEi PR Notification

[X]1DOH Name of Contact

[ 1pca [ ]EMERGENCY Jim Pflueger
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)

[ ]Subchapter 8 (C =2r than K-12)

Street Addres

ate & commer-
homes, etc.)

[X]Other (i.e., pz
cial buildings

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Fquare Feet # of I

ors Fldg. Age

ICurrent Use (Prior if 2ing demolished)

Name of Monitoring Firm hired by Building [RSCM No.

Ownier (B)

Name of Rbatement Contractor (5)
AZTECH MANAGEMENT, Inc

Street Address

BStreet Address
86 Christopher St.

City, State, EZip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
5-1-15 5-4-15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]1Demolition

[ JFull Containment with Negal e Pressure
[ IMini-Enclosure
[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is_ Abatement Type
Location of Location Description of E | E
i Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amo g |R®|ecle
Material (ACM) Solely Material (ACM) (Spas ¥ M| E|alz
TO BE ABATED By Halﬂ; (i.e., thermal systems SF o|lz|®]|o
In Facility Custoéﬁal insulation, surfacing, VAT, LE X T 3 3
(13) Staff (12) or other miscellaneous) L B . R
Yes No N/A B
Basement X |Pipe Insulaticen 200 ¢ KX
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered 1 dfill
AZTECH MANAGEMENT, INC. f#gi&nnm of Veats 1.3 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-5-15 rrisville, L 19067
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President AL AL
Ol dtee 4-15-15




State of New Jersey

NHOTIFICATICN OF ASEBESTOS ABATEMENT FrmT T e

[ heck # 15118

|

N

(Pursuant to NJAC 8:60-7 and 12:120-7) =

Date of Notification (1)

4-20-15

Name of Building Owner/Operator (2)
Virginia Middlemiss

Agencies Notified [Type Notification Street Address
[ 1EEA [X]Initial 285 vValley Road
Notification - -
[ 1DEP City, State, Zip Code
X1 [ Jamended Montclair ,NJ,07042
[X1DOoL Ry . r r
Notification
[X]1DOH Name of Contact F{‘elephone Numbe:
[ 1Dca Ex JEMERGERCY Virginia Middlemiss i
[ ]1Cancellation I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 15choel (K-12)

[ ]1Subchapter 8 (¢ 2r than EK-12)

Street Addres

[X]Oother (i.e., p1 ate & commer-

Ccity (5 ICounty (6)Essex

(STATE USE ONLY)

cial buildings homes, etc.)
|Square Feet # of I ors [Bldg. Age
County Code (7) 1900 3 o1

Current Use (Prior ii =ing demolished)

Name of Monitoring Firm hired by Building

W (8)

'ucn No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

city, state,
Montclair,

Zip Code

NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
4-30-15 5-1-15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]JFull Containment with Negai e Pressure
[ IMini-Enclosure
[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E| B
S Normally T R N | N
Asbestos-Containing Used Asbestos-Containing Amor . e|R|lecle
Material (ACM) Solely Material (ACM) (Spet ¥ M| Elalzt
TO BE ABATED By Main- (i.e., thermal systems SF o|EB|?]|o
I— temﬁe/ - . i v A = =
n Facility Custodial insulation, surfacing, VAT, LE 2 T % g
(13) Staff (12) or other miscellaneous) il i S e
Yes | No N/A . E
Basement X Pipe Insulation 150 ! K
Name of Registered Waste Hauler NJDEF Waste iICubic Yards ama of Registered 1 dfill
AZTECH MANAGEMENT, INC. Heuler i XNo. bf Wasts 1.3 G R.O.W.S.
City, State Disposal Date ty, State
Montclair, NJ 07042 5-4-15 orr;sv:lle, . 19067
Completed By (Print or Type) itle S:Lgnature ate
Constantine Vivian [President (’Prfj 4-20-15
3 LAY




State of New Jersey

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

CHECK# 2487

Date of Notification (1)

Name of Building Owner/Operator (2)

4/20/2015 : JOSEPH SCHAEFER
Agencies Notified Type Notification Street Address

Gd EPA Initial 108 MONTEREY DRIVE

[ DEP [ Amended Amendment #___|City, State, Zip Code

[ DOL [ Emergency (including BRICK, NJ 08723

3 DOH justification) Name of Contact ITelephone Number

DCA [ Cancellation JOSEPH SCHAEFER
FACILITY INFORMATION B

Name of Facility Where Abatement is Taking Place (3) Type of Facility (
Private Residence [ School (K-1:
Street Address [JSubchapter  Jther than K-12)
8 SANTIAGO DRIVE [JOther (ie.,; ite & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
BRICK, NJ 08723
County County Code (7) (STATE USE ONLY) |AIRPORT
Ocean

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL ]

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

I HAMILTON, NJ 08691

EXTERIOR WORK ™ Y&

Qccupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
5/4/2015 5/4/2015 AMERITECH SERVICES
Street Address

259 Drum Point Road, Suite 7

City, State, Zip Code
Brick, NJ 08723

Scope of Work (Check all that apply) [JFull Contain  nt with Negative Pressure
1 ~3sfor>31if {1 Renovation [JMini-Enclos
B - 160 sf or > 260 If £ Demolition [IGlovebag P =dure
[JNon-Exemp  (*) & Non-Friable Procedurs
Is Location Abatement Type
. " Normally Used Description of Asbestos Containin
;;;;g?ﬁ’éa?%";;ﬁﬂi‘ggﬂn Skl ty N_!ateﬁa? (ACM) (ie. thermal systerr?s Amount (Specit  “or| 2 | = g o
Facility (13) Maiptenance!Custo insulation, sprfacmg, VAT, or other LF) g E E =]
__dial 12} miscellaneous) s 1|5 |5
W Yes | No |N/A - = e
Exterior Walls N CINDER BLOCK 900 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registe 1 Landfill
Hauler ID No. Waste
CURRENT CONSTRUCTION 35149 40 YDS Grows Landfill
City, State Disposal Date  |CITY, STATE
ALLENTOWN,NJ 5/5/2015 Morrisville, PA
Completed By Title Signa : w&‘ Date
DAVID D'ANDREA PRESIDENT j{ M Q;/ K 4 +  ——4/20/2015
ASB-41 v '

* Do not use this form for asbestos licensure exempted activities




State of New Jersey

L

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

weck # 15120

Date of Notification (1)

4-21-15

Wame of Building Owner/Operator (2)

Cheryl Stephan

hgencies Notified |[Type Notification | [Street Address

[ 1EPA [X]Initial 85 N. Fulton Street

Notifi i
[ 1DEP otification | 7%y, State, zip Code
[%]DOL [ lamended Bloomfield,NJ,07003

Notification
[X]DOH Name of Contact lTelephone Numbe
[ Ipca E TRancimer Cheryl Stephan

[ 1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ I1School (K-12)
[ ]lSubchapter 8 (

Street Addres

[X]other (i.e., P

er than K-12)
ate & commer-

cial building homes, etc.)
Square Feet # of ors ldg. Zge
city (5 County (6)Essex County Code (7) 1800 2 96
(FIEAEER O 1) Current Use (Prior i weing demclished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)

Owner (B)

AZTECH MANAGEMENT, Inc

Street Address

Btreet Address
86 Christopher St.

City, State, EZip Code

City, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
5-12-15 5-13-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«0Other Occupancy Descripts

Btreet Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]1Demolition

[X]1>3 =f or >3 1f
[ 1>160 sf or >260 1f

[ JFull Containment with Nega
[ IMini-Enclosure

[X]Glovebag Procedure

[ JNon-Friable Procedure

re Pressure

Is . Abatement Type
Location of Location Description of E | E
e Normally o R N | N
Asbestos-Containing Used Asbestos-Containing Amo E R P c
Material (ACM) Solely Material (ACM) (Spe Iy M| E|lal<L
TO BE ABATED Btg M“m; (i.e., thermal systems SE o i P|oO
In Facility Cusz.?;]dieal insulation, surfacing, VAT, L1 K T g g
(13) Staff (12) or other miscellaneous) £ | B s =
Yes | No | N/A . | =E
Basement X Pipe Insulation 11¢ Lf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered idfill
AZTECH MANAGEMENT, INC. 13.}"134’:0“3 Has T WasEe: 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 -14-15 orrisville, A 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President {PV}L,aWﬂ 4-21-15
A




E\;[j (&l/—— u

PN

Print Form

State of New Jersey ol v A e
NOTIFICATION OF ASBESTOS ABATEMENT Ty A .-
(Pursuant to NJAC 8:60 and 12:120)

" Date Name of Bullding Owner/Cperator (2) ?E 5

of ;\Iollfu.a‘.-lc;n (1}
._f ‘--}\22‘%\5 The Green At Bloomfield .

| Agencies Natified | Type Notfication Streel Address

™3
:"_l

16 Microlab Road S 2 il 2

f {é}/&mtlal Fou s < i N !
Amended City. State Zip Code .
Amendment #__| Livingston NJ. 07039

Emergency (including
justification) Name of anla\,l
| [l canceliation Tino Calinda
FACILITY INFORMATION

one Number

Name of Facility Where Abatement s Taking Place (3) Type of Facility (4)
. Vacanl Space (Law Office Retail Spaces) [ School (K-12)
Street Address [[] Subchapter & (Othe  1an K-12)
38-50 Broad Street Other (ie privalte ¢  mmercal buildings. homes
etc.)

City (5) Square Feel #of ors Bidg Age

Bloomfield 23,000 2 65+

County (8) County Code (7) Current Use (Prior if beil  {emolished)

Essex (STATE USE ONLY) Vacant Space

Name of Monitoring Firm Hired by Building Owner (8} ASCM No Name of Abatement Contractor

TBD ecoservices, LLC.

Street Address Street Address
407 W. Lincoln Highway

City, State, Zip Code City, State, Zip Code
Exton, PA. 19341

Project Manager for Monitering Firm Telephone No. Telephone No. sense No. |
484-872-8884 161 [

Name of OSHA Monifor

Emsl

Street Address

200 Route 130 N

City, State, Zip Code
Cinniminson , NJ. 08077

Start Date (10) Scheduled Completion Date (11)
04/20/2015 06/26/2015

Occupancy Status During Abatement (Check Only One)

%] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed OQutside of Normal Facility Hours
| | Other — Describe:

Scope of Work (Check All That Apply)

[3 23 sfor 23 If Renovation Full Containment with  gative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") anc  n-Friable Procedure
Is Location FARdivment
Normall Type
Location of imis 510t IY 3 Description of
Asbestos-Containing Material (ACM) rje' Ny oely fy Asbestas Containing Material (ACM) Arint 1 ==
TO BE ABATED I a;";’}agfeﬁ,? (i.e. thermal systems insulation, (S ify § - § 2
In Facility Hssadial Stath: surfacing, VAT, or SF _F) e |m -
(12) ; 2 (B le |8
(13) other miscellaneous) s = % =
- = [1:]
Yes No NIA “
Roof X Flashing (S X
BSMT/First Floor/Second Floor X Floor Tile 23,7 ISF X
Roof X Membrane 3 9 X
BSMT X - TSl 8: F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register  Landfill
Waste Management s géwas‘te Grows (aWM  ndfill)
Citv. State Disposal Date City, State
“News o, T TBD Morrisville PA
Completed by Title Dat
Tom Joiner Project Manager S 0@/{/@1 @ y ZZ}J/S

ASB-41 (R-08-08)

* Do n&t/use this form for asbestc

censure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12.120)

> =

Print Form

| o e e ppa= 2 s i

" Tlate of Nonficalion (1) Name of Building Owner/Cperator (2] {ff. oy s U 4l i L O

L L{\ZJL\\% The Green At Bloomfield
' ?\génmes Notified ‘ Type Naolification Sireetl Address o a

| 16 Microlab Road : SR
EPA L] Initial AnE i £l
DEP " amended : City State Zip Code
Y DOL Amendment #__\ Livingston NJ. 07039
[] Emergency (including ”
EE' DOH justification) Name of Caontact | Telep e Number
D DCA ‘ Cancellation Tino Calinda
FACILITY INFORMATION
Name of Faciily Where Abatement is Taking Place (3) Type of Facility (4)
« .

Vacant Space (Law Office Retail Spaces) [J School (K-12)

Street Address [T] Subchapter 8 (Other  1K-12)

56 Broad Streat Other (1e privale & ¢ mercial buldings, homes,

etc.)

City (5) Square Feel [ #0lF s Bldg Age

Bloomfield 3,500 2 65+

County (8) County Code (7) Current Use (Prior if being  molished)

Essex (STATE USE ONLY) Vacant Space

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

T8D ecoservices, LLC.

Street Address Street Address

407 W. Lincoln Highway

City, State. Zip Code City, State, Zip Code
[ Exton, PA. 19341

Project Manager for Monitoring Firm Telephone No Telephone No | L 1se No.

484-872-8884 0 61

Start Date (10)
04/20/2015

Scheduled Completion Date (11)
06/26/2015

Name of OSHA Monitor
Emsl

Occupancy Status During Abatement (Check Only One)

i Facility Closed/Vacated During Entire Period of Abatement
|1 Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

Street Address
200 Route 130 N

City, State, Zip Code
Cinniminson , NJ. 08077

Scope of Work (Check All That Apply)

m z3sforz3If D Renovation Full Containment with N tive Pressure
[X] =2160sforz260Hf Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and b -Friable Procedure
Is Location Abatement
Normall type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) ;je- ) -~ Ya‘?’ Asbestos Containing Material (ACM) Amc m
TO BE ABATED & at'” d‘?“l'"s“f " (i.e. thermal systems insulation, (Spe DlalE | B
In Facility H10 1‘32 alts surfacing, VAT, or SFo ) ERERE-NE
(13) 2 other miscellaneous) R < g
— —_— 123
Yes | No | N/A @
Roof X Flashing 700
BSMT/First Floor X Floor Tile 2,730 =
First & Second Floor X Plaster 575C F
BSMT X TSI 310
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec  indfill
| .
Waste Management Heierititg e Grows (aWM Lz ffill)
City, State Disposal Date City, State
Neawsarsd, W™ TBD . | Morrisville PA
Completed by Title Signdore i Date
Tom Joiner ; Qa‘ ) @ ’2.2/}
e Project Manager C z/}ff\._, Ao/ A L} IS
= 7 O U e

ASB-41 (R-06-08)

* Do rfot gise this form for asbestos

nsure exempted activities.



Statle of New Jersey

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

| Date of Motthcation (1)

S T2 N

| Name of Building Owner/Operator (21
| The Green At Bloomfield

h i al S
{hbm i v =

| Agencies Notified

|
EPA

|
% DEP

> oo

fzf Blelt
|0 bca

| Type Nohficalion

G SIET
mended

O
O

Amendmen! # .
Emergency (including
justification)
Cancellation

Street Address
16 Microlab Road

Y

Print Form

-

Tily, State. Zip Code
Livingston NJ. 07039

Mame of Contact

| Tino Calinda

1one Number ' |

FACILITY INFORMATION

Name of Facility Where fAbatement 15 Taking Place (3)
| Vacant Space (Former Doctors Office )

Type of Facility (4)
3 school (k12

Streel Address
252 Liberty Street

[ Subchapter 8 (Otr
Other (i e private

han K-12)
ymmercial buwildings, homes,

elc )

City (5) Square Feet #0 oors Bidg Age
Bloomfield 4,750 3 65+
County (6) County Code (7) Current Use {Prior if be  demolished) .
Essex (STATE USE ONLY) Vacant Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor
TBD ecoservices, LLC.
Street Address Sireet Address

407 W. Lincoln Highway
City. State. Zip Code City, State, Zip Code

Exton, PA. 19341
Project Manager for Monitoring Firm Telephone No Telephone No. cense No.

484-872-8884 1161

Start Date (10)
04/20/2015

Scheduled Completion Date (11)
06/26/2015

Name of OSHA Monitor
Emsl

| 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
200 Route 130 N

City, State, Zip Code
Cinniminson , NJ. 08077

Scope of Work (Check All That Apply)
O =3sfor=ar

D Renovation

Full Containment with

'gative Pressure

ASB-41 (R-06-08)

*

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) ani  on-Friable Procedure
Is Location Ab?r‘fprgem
Location of Us Ndogn[ailly b Description of
Asbeslos-Containing Material (ACM) Mgint ey fy Asbestos Containing Material (ACM) A ant m
TO BE ABATED Bk d‘?"‘iagfeﬂ,? (i.e. thermal systems insulation, S ify Plala|T
In Facility e -:3 il surfacing, VAT, or SF LF) 3 |- ] 2
(13) (12) other miscellaneous) g B c g
- = @
Yes | No | N/A °
Roof X Flashing& Membrane 800LF 350SF |x
BSMT/First Floor X Floor Tile 27 8F
First Floor X Plaster 3,6 SF X
_ BSMT X TSI 1 F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe  Landfill
Haul 3
Waste Management el géwme Grows (aWM  ndfill)
City, State 5 Disposal Date City, State
CNeweosm\L NS TBD Morrisville PA
=4 ¥l
Completed by Title Sinpdture N Date
Tom Joiner Project Mana - QL, | d , 22,}
j ger (o, (AN 4] 22/IS

Dol noVust form for asbest

censure exempled activities.



ke

Print Form

State of New Jersey 2l s ;
T NOTIFICATION OF ASBESTOS ABATEMENT : o
{(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) | Name of Building Owner/Operalor (2} gray o0 _;_ 0 o
L_&JZL\ < The Green At Bloomfield TR S
[“Agencies Notified [ Type Notmcaton Sireel Address ) e
) | 16 Microlab Road - L TE e
EFPA G nitial | Fal SR R s e
DEP quended . City. State Zip Cade |
DOoL | Amendment £\ Livingston NJ. 07039 i
E y (includ !
DOH ;u;r:ﬁ‘g:tllj;:]“ R Nﬁme of Cpnlaci | Te  none Num‘c_.er
DCA [0 cancellation l Tino Calinda ; s
FACILITY INFORMATION - ]
Name of Facility Where Abatement 1s Taking Place (3) Type of Faclity (4)
Vacant Space (Former Doctors Office ) [ school (K-12)
Street Address Subchapter 8 (Ot than K-12)
256 Liberty Street Other (1 e privale ommercial buildings. homes
etc)
City (5) Square Feetl #¢ oors Bldg Age
Bloomfield 5,000 1 65+
County (6) [ County Code (7) Current Use (Prior f be  demolished)
Essex [ (STATEUSEONLY] o . | Macant Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Conitractor
TBD ecoservices, LLC.
Streel Address Street Address
407 W. Lincoln Highway
City. State, Zip Code City, State, Zip Code
Exton, PA. 19341 |
— -
Project Manager for Monitoring Firm Telephone No. Telephone No icense No. |
484-872-8884 1161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/2015 06/26/2015 Emsl
Occupancy Status During Abatement (Check Only Ong) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130N
§ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other ~ Describe: Cinniminson , NJ. 08077
Scope of Work (Check All That Apply)
D 23 sforz3 If D Renovation Full Containment witt  :gative Pressure
(X =160 sfor 2260 1f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) an  on-Friable Procedure
. Abatement
Is Location =
4 Mormally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e t i ‘}’ Asbestos Containing Material (ACM) A unt m|
TO BE ABATED & a:"d‘?“[ag:’eﬁ? (i.e. thermal systems insulation, ¢ iy 2l o3 |52
In Facility M s surfacing, VAT, or St LF) 231518
(13) (12) other miscellaneous) s |2 < £
- — @
Yes | No | NiA i
First Floor X Floor Tile &0 X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registe Landfill
Haul ¥ f Wi
Waste Management Suler iy :;'1 aste Grows (aWM indfill)
City, State = Disposal Date City, State
‘Newoes\t, N3 TBD Morrisville P2
- ]
Completed by Title Signatfire Datj
% . " ,'
| Tom Joiner Project Manager A /Cm\._(}(lyu. LA Y 2,?,}!5
= U

ASB-41 (R-06-08) * Do hof use this form for asbest  icensure exempted activities.



State of New Jersey

(Pursuant to NJAC 8:60 and 12 120)

NOTIFICATION OF ASBESTOS ABATEMENT

— T

[ Dale of Notification (1)
| Ao n <
-“\'l' ’...-'..J;‘._./

MName of Building Ownerr’!:}pe}'a'l'['(‘)[__t;’h’.. iy A

il The Green At Bloomfield

| Agencies Nolified | Type Notfication -

‘ EPA ‘ & initiat
DER | o Amended i
‘ g’ DOL Amendment # L\
Emergency {including
‘ M DOH justification)
[[] oca Cancellation

Street Address
16 Microlab Road

_.Ciéy State Zip Code
Livingston NJ. 0703¢

| Mame of Cantact

Tino Calinda

1

hone Number

FACILITY INFORMATION

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

Type of Facility (4}

Print Form

Vacant Space (Former Karate studio/ retail space J I school (K-12)
Streel Address Subchapter 8 (Ott  than K-12)
| 260-264 Liberty Street @ Other (i.e. private ommercial buiidings homes !
eic.) _ |
City (5) Square Feet #¢  oors Bldg Age .
Bloomfield 3,300 2 65+ |
County (8) County Code (7) Current Use (Priorif be  demolished) _‘
Essex (STATE USE ONLY) Vacant Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractol
TBD ecoservices, LLC.
Street Address Street Address ]
407 W. Lincoln Highway
City, State, Zip Code City, State, Zip Code
Exton, PA. 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. cense No
484-872-8884 1161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/2015 06/26/2015 Emsl
Occupancy Status During Abatement (Check Only One) Street Address
| x] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130N
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(] Other ~ Describe: Cinniminson , NJ. 08077
Scope of Work (Check All That Apply)
EB 23 sfor 23 If D Renovation Full Containment with  gative Pressure
2160 sf or 2260 If Demolition - Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) anc  »n-Friable Procedure
Is Location Abiter:ent
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfe_ : viely f’ Asbestos Containing Material (ACM) A nt m| .
TO BE ABATED 5 2l d‘?"‘lag"em (i.e. thermal systems insulation, (S ify & |» (3|3
In Facility UsH e surfacing, VAT, or SF ) 3(8(s|8
(13) (12) other miscellaneous) s |%|c|¢E
o — [l
Yes | No | na °
Roof X Roof Flashing €
Second Floor X Floor Tile 3 )
First & Second Floor X Plaster 4, 2 X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register  _andfill
i W :
Waste Management FRGIEFIRENNS 1"; aste Grows (aWM | 1dfill)
City, State Disposal Date City, State
Nawesl, NT TBD | Morrisville PA
Completed by Title e | Date
Tom Joiner Project Man r Qr/\ ; ( f22 /
toleet Manage: < Joya i (i | Y S

ASB-41 (R-08-08) * Drfnoefuse this form for asbesto  :ensure exempted activities.



. Print Form

State of New Jersey
gt NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant Lo NJAC 8:60 and 12:120)
T Name of Building Owner/Operalar (2 o _ : ______ f
|' The Green Al Bloomfield _ < - _
I Type Motficaton ! Stieel Address ) _ - l
| 16 Microlab Road |
[j EPA |t} Imual L 2 SRS
] oep 1 Amended City State Zip Code :
& ool ‘ Amendment #__\ Livingston NJ. 07039 ’
} —_——
g DOH | Ilir;fzﬁrg:lr:oc:](mc g Name of Conlact [ Te hone Number
[] bca ‘ [0 cancenation ‘ Tino Calinda :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
p :
Vacant Space (Former print shop / Apartment [1 school (k-12)
| Street Address [:] Subchapter § (Ot than K-12)
266 Liberty Street Other (1Le. private  ommercial buildings. homes
elc )
City (5) Square Feel #¢ oors Blog Age
I_Bloomﬁeld 6000 2 65+
County (8) County Code (7) Current Use (Prior if be  demolished)
Essex (STATE USE ONLY) - Vacant Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contracto
TBD . ecoservices, LLC.
Street Address Streel Address
407 W. Lincoln Highway
City, State. Zip Code City, State. Zip Code
Exton, PA. 19341
Project Manager for Monitoring Firm Telephone No. Telephone No cense No
484-872-8884 1161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/2015 06/26/2015 Emsl
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route130'N
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: Cinniminson , NJ. 08077

| Scope of Work (Check All That Apply)

[ E} 23 sfor23 if B Renovation Full Containment with  gative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) ane  an-Friable Procedure
Is L : Abatement
SN oc:at;lon Tyns
Location of o dorsmla Iy g Description of
Asbestos-Containing Material (ACM) pje, 1 olely fy Asbestos Containing Material (ACM) Aot Tl m
TO BE ABATED c a,:” d?”fgtceﬁ? (i.e. thermal systems insulation, (S ify 2lnlg |5
In Facility H=ie 1‘2 Al surfacing, VAT, or SE LF) -RENE-NE
(13) (12) other miscellaneous) < |8 € |£
— = m
Yes | No | N/A ®
Roof X Roof Flashing 12
First & Second Floor X Floor Tile 1 5 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register  Landfill
Hauler ID No. of Waste
Waste Management ARRLRNG T Grows (aWM  dfill)
City, State Disposal Date City, State
Neworie, W3 TBD Morrisville PA
1
Completed by Title Sig-n?ture \ Date
Tom Joiner Project Manager / OWK 9’&%{&_«3}& d o ‘—HZZ”IS
s N

ASB-41 (R-06-08) * Do hoat dse this form for asbestc  sensure exempled activities.



No CH
State of New Jersey

ONLY COMPLETION DATE IS NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

AMENDEDIH
N
"Date of Notification (1) Name of Building Owner/Operator (2) —_ .
4-21-2015 CJUF 1l Harrison Holdings LLC ELia S
Agencies Notified Type Notification Street Address
— [ sl 5_0 Washirjgton Street
DEP Xl Amended City, State, Zip Code
DOL Amendment#1 | Hoboken, NJ 07030
i | Emergency (including =
& opoH justification) Name of Contact l Telephon  Jmber
[] DcA ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Abandoned Building for Demo ] school (K-12)
Street Address E Subchapter 8 (Other thar  12)
207-213 NJ Railroad Ave. Stt:?r (i.e. private & com  cial buildings, homes,
City (5) Square Feet # of Floo Bldg. Age
Harrison 6000 2 50+
County (6) County Code (7) Current Use (Prior if being de  shed
Essex (STATEUSEONLY) ____ | Abandoned Building for  2mo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
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 Maonitoring Firm Telephone No. Telephone No. Lice No.
n/a n/a 9737067950 01 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
4-24-2015 5-30-2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
™1 Facility Closed/\Vacated During Entire Period of Abatemnent 22 Troy Lane
i1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
2 - ot o _
& Other—Describe: Sam- 46 Lincoln Park NJ 07035
Scope of Work (Check All That Apply)
1 =23sfor2alf Ll Renovation Full Containment with Neg & Pressure
[X1 =2160sfor=2260if [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Noi  iable Procedure
Is Location Aba_ll_t;pr:ent
Location of 4 N dorsmlai.ily & Description of
Asbestos-Containing Material (ACM) “jje. te" e 5;&,‘-’ Asbestos Containing Material (ACM) Amoul i
TO BE ABATED & a{gd. "1a§tafr? (i.e. thermal systems insulation, (Speci 2l 5|37
In Facility s E surfacing, VAT, or SForl 3|82
(13) (12) other miscellaneous) % 8 |E | &
== I
Yes No | N/A o
Exterior - Windows X Tar 940 € X
Roof X Membrane + Flashing + Tar 6,400 X
Roof Skylights X Mastic 908 X
2nd Fl. Hall Foyer + Kitchen X Floor Tile + Mastic 280 ¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered  dfill
" Hauler ID No. of Waste ;
Rovic Transport TBD GROWS Landfil
City, State Disposal Date City, State
Riverdale, NJ TBD __——Morrisville PA1 37
Completed by Title /“Signatur Date
E. Cirovic Secretary 4-21-2015

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



7|400]W und dpte s o

State of New Jersey

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

Date of Notification (1)
4-21-2015

Name of Bundmg Owner/Operator (2)
CJUF |l Harrison Holdings LLC

Agencies Notified

EPA
DEP
' DOL

Type Notification

|

Initial
Amended
Amendment # 1

Street Address
50 Washington Street

City, State, Zip Code
Hoboken, NJ 07030

e includi -
E’E DOH g JEJ?UBT‘E:; c?ri!)(mc Hee Name of Contact [ Telephone  mber
] bcA ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building for Demo E1 school (K-12)
Street Address Subchapter 8 (Other than 1_2}
219 NJ RailRoad Ave B Stt:)er (i.e. private & comr  :ial buildings, homes,
City (5) Square Feet # of Floon Bidg. Age
Harrison 3000 2 50+
County (6) County Code (7) Current Use (Prior if being der  shed)
Essex (RIATE LR O] Abandoned Building for :mo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
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. Licet No.
n/a n/a 9737067950 011
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-18-2015 5-30-2015 Loznica Management Corp
' Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= 4 :
Qs = Deecriber Zam-2 Lincoln Park NJ 07035
Scope of Work (Check All That Apply)
D =3 sforz23|f m Renovation Full Containment with Neg:  : Pressure
[l =160 sfor=2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non  able Procedure
Is Location Ab?rt)‘::;em
Lecation of U Ndognlaellly ~ Description of
Asbestos-Containing Material (ACM) h:e' ' 101 n‘é;y Asbestos Containing Material (ACM) Amoun el
TO BE ABATED p. :,:S ; :asm’? (i.e. thermal systems insulation, (Speci - P A
In Facility t lez surfacing, VAT, or SForll 3|88 | %
(13) (12) other miscellaneous) 2|2 g |2
= 2 |le
Yes | No | N/A o
Main Roof X Flashing 450 8 X
Upper Roof X Flashing 100 S X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L fill
2 Hauler 1D No. of Waste '
Rovic Transport GROWS Landfill
TBD
City, State Disposal Date City, State
Riverdale, NJ TBD rnswlle PA1S 7
Completed by Title Date
E. Cirovic Secretary 4-21-2015

ASB-41 (R-06-08)

* Do not use this form for asbestos i

sure exempted activities.




x

Q’vx)u!?mﬂ/ é/fiutﬁ L,O

State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT

N
W and 12:120)

[ Bate of Nojfication (1)

Name of Bui1;:!ing Owner/Operator (2)

4-21-2015 CJUF Il Harrison Holdings LLG -
Agencies Notified l Type Nofification Street Address N
SR [0 inital 50 Washmgton Street
DEP B Amended City, State, Zip Code
DoL Amendment#1__ Hoboken, NJ 07030
DOH il‘;gg:gg}(mdudmg Name of Contact Telephon  umber
] oca [ Canceliation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building for Demo [7 School (K-12)
Street Address B Subchapter 8 (Other tha 42)
515-217 NJ Railroad Ave. gtc}:)er (i.e. private & cor  rcial buildings, homes,
City (5) Square Feet # of Floe Bldg. Age
Harrison 5000 2 50+
County (6) County Code (7) Curent Use (Prior if being de  lished
Essex (BTATE UBE GNLY) Abandoned Building fo  emo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Loznica Management Corp
Street Address Street Address
nfa 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. Lic = No.
n/a n/a 9737067950 01 3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-20-2015 5-30-2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Pgrformed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .9 am-40m Lincoln Park NJ 07035
Scope of Work (Check All That Apply)
m >3 sfor23if | ~ Renovation Full Containment with Ne  ve Pressure
[X1 2160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nt “riable Procedure
Is Location Ab?rf;p":?“t
Location of s o Description of
Asbestos-Containing Material (ACM) hieim;’:nw Asbestos Containing Material (ACM) Amo m
TO BE ABATED & ; - nl Sl (i.e. thermal systems insulation, (Spe alplgdll
In Facility Hsto g ! surfacing, VAT, or SFor | 3|8 |2 |8
(13) (12) other miscellaneous) % B (2|2
= D la
Yes | No | NA e
Exterior - 1 Window X Caulking 150 x
Main Roof X Tar 500 X
Lower Roof X Roof Membrane + Flashing 300 X
Lower Roof X Mastic 90 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards “Name of Registere  indfill
A Hauler ID No. of Waste
Rovic Transport TBD GROWS Land
City, State Disposal Date City, State
Riverdale, NJ TBD 4___'_,___..|_Mom\sv1ile PA )67
Completed by Title i ?y{e Date
| E. Girovic Secretary ' /) _ 4-21-2015 |
\.._.-«\.'/1 I

ASB-41 (R-06-08)

* Do not use this form for asbesto!

ensure exempted activities.



State of Naw Jersey
NOTIFICATON OF ASBESTOS ABATEMENT

(Pursuznt o NJAC 8:60 and 12:120)

Ny 0=

| Jale of NOL thcation [1]

Name of Building Owner/Operaiol (2)

A

T WD Tk A
| Agenoies Nolmed | Typa Nolmcaton Slesl ADQrass C ] c ..__‘ 5
== | ) Jnmal % ; — : '
& B kil 8'” LE=viwnwanal 2\
= e Cry. Sle, Up Codg 3 = = i
T o0 Amendmanl § W e - . LI
i Reiol ustficaton) o |
— XA { U éa*ce{'.aJn:n b dﬁlad ‘ Teler e Nuroer :
| 9 | #h o Sl AN
EACILITY IHF ORMATION
Trame of ""J' Y '”F fe Abalement s | awng Place L'3}_I o 5 ik Type of Faclty (4)
i LEs J';‘;;,ruj(;c: () School (K-12)
| Sueel Agdress ] R B ﬁ-] r-{ Subchapler 8 (Othe  anK-12) i
i 3 67 /A’Lf—'. A/M’;,. Omer (Lo, pavale §  mmercial bulangs
! 2 homes, 91c.) _ i
) i} T Square Foel Fol ors Bldg Age 4
, C#-ﬁb (Tar Forn7 /00O s Yo
TZounty (6] _ County Coda {7) [STATE Cumeni Use [Prorfibx  demoished)
; Civc _rhay UsE oL vACIA =
[TRame of Monvionng Firm Hired by Building Owmer ASCM No. [ Ha e/al' Ebailement Conracigr (§)
| (&) N/A ﬂ)ﬁuémoo A C s |
Sies| ACOrESS 1 Sueel AdDI85S f
269 5 SprvceE VT
Tuy Suzie Lp Code Cry. Swale, Zip Code
Mol d Grapé, = 0805¢ :
Sroect Managel Ior Monvioang Firm: t.TsJad\one () Teolapone NO. U< s Mo — 1 &
+| £56-279.-09 22| _ 0444 |
T Sian Date 10 Screcued Comatelon Oate (1 1) Ha.f"-a of O SHA Monnoy
j/ (,//; /7 ' || TA 6 E rPK, /ff“]M
T Decupancy Siztus Duing Enalement (Check only ce) | Suesl Aoﬂress Sy ‘f . i
|E Faciity Closed/Vacaled Ounng Entre Pencd ol Abalement 3 & 9 “p g grLuc e/ -
(1 apalement Perdormad Outside of Normal Faciiry Hours { Cry, Sale. p Code .
!_.Omef.aasmoe /\/]/Op__g— _Sluﬂ‘pe: | .jr 08 0SS 72
TScope of vrork (Check all 1l apply)
[ Full Containment with Negaove  zssure
L) adstor 23M ] Renovyauon Min-Enclosure
2315051 or 22600 Carmct bon Glovebag Procedure
- | Mo Exermpied ('] and NoorFrk Procegure
E = Is Localien T asaemen
Momaly |I T
] Locaton ol Used Solely by Descnpoon of e S A
L aimesios-Containng Matenal (ACM) Maintenance! Asbesios Conainng kaienal (ACM) ount 8 2T e
OB TE Cusiedal ' li e, neamal systems insulation. [ ecny | =0 ol 27z
IN F acity Stafi? sudacng. YAT, of £ xLF) i : [i2i € =
13 (12} amer mvscellaneous ) | 4 i
" | = , : i -
i Yes | Mo | Nia | v
I —
— = — ' i f =
; Y EAN G T A wEl T E g P‘ﬁ_ Le] o
'______________———-—-__:__.——"’—‘__—-———'_‘___'_—“-——————ﬂ"— t |
[ o
— _ I - + -
—— e T \ i 1
! — O
mame ol Regisiered Yyasie Hauler Cubic Y ards | Name ol ReQister _;\qcnu )
i ol'Wwasle [
: K oPieel BbWer 2 | Lol
1 T T
T2 Siae Dsposal Date l City, State =
- i ¥ - _ ) s
i IAA’C'OLE.S’IJ'O‘DE’ N“ JO&’O{Z- mepe—Et | ———‘Q‘ZMO J %
! Dale

- Compaied By

O L MNE &

Tice
,_,..—-"
ﬂﬁwﬂ <me ‘

LB

= Do nol use this lorm lor asbestos licens

ure exempled scuvibies

Fl



o CF

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 1 1 1 15 Verizon EisE 5y L.,
Agencies Notified Type Notification Street Address o BT
X EPA [ Initial 133 Prospect Street THREL g
ggggo :?::g;im #1 City, State, Zip Code " u e [vF
DCA [J Emergency (in-ciuding Passaic, NJ 07055
(NJAC 5:23-8) justification) Name of Contact Telepho  Number
[ Cancellation Alex Baylor .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [J School (K-12)
Street Address % gtll'?:r gﬂf rpari\srgtz]ea::;h :lzr:jr}cial buildings,
133 Prospect Street homes, etc.)
City (5) Square Feet #of Flc Bldg. Age
Passaic 10,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  molished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
USA Enviornmental JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens: .
Mark Jenkins 215-365-5870 718-605-6256 007’
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 27 [ 15 12 /30 [ 15 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____ AM-___ PM/5:00PM-2:30AM LIC NY 11101
Scope of Work (Check all that apply)
& Full Containment with Negative Pres e
[0 >3sfor>3If Renovation [J Mini-Enclosure
X >160 sf or 260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable F  edure
|S|s\|150¢atli:3ﬂ Abatement Type
; rmali inti
Asbestos-Coh?:t:?:'?gn h;fateria[ (ACM) Used S°le'§ by Asbestos cgﬁtsaﬁzﬁugosnztferial (ACM) Amc AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe 38|88
" INFacilty Custodial Staff? surfacing, VAT, or SFor ) s| |2 |¢g
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement X |O |O |Floor Tile and Mastic 2865 - X(OOig
X O |O X OO0
O (O |0 oooio
O O (O o|iojao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanc
Newark Carting Ha;;’.lirs_;leDsNo‘ ng‘e G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Hackettstown, NJ 3/16M15 Morrisvill/e,PA
Completed By (Print or Type) Title Signature / g Date
Ralph Barnhardt Project Manager %/Z_j Mm-10- T0iS—
ASB-41 e o
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

| Date of Notification (1)

& / 7 / 15

Name of Building Owner/Operator (2)
Verizon

Agencies Notified Type Notification

Street Address

|
-
It

X ePA & Initial 133 Prospect Street
B DOLWD L] Amended City, State, Zip Code y
X DHSS Amendment # p ic. N 07055
O bca [ Emergency (including assaic, e :
(NJAC 5:23-8) justification) Name of Contact Telepl & Number
[ Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [] School (K-12)
[] Subchapter 8 (Other  n K-12)
SuestAddess X Other (i.e., private ar  :ommercial buildings,
133 Prospect Street homes, eic.)
City (5) Square Feet #of s Bldg. Age
Passaic 10,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Priorifbei  demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Enviornmental JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice No.
Mark Jenkins 215-365-5870 718-605-6256 o 4
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 27 | 15 12 1 30 [/ 15 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:00P\WY/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
B Full Containment with Negative P sure
O>3sfor=3Ff [X] Renovation ] Mini-Enclosure
X =160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friab  ’rocedure
Is Location Abatement Type
Location of Normally Description of T e ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) unt e18(3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (¢ cify 3 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or St LF) 8 2 | g
(13) (12) other miscellansous) 5| @
Yes | No | N/A =
Basement B (O [O |[Floor Tile and Mastic 2¢ . SF Olgog
X (O 0 X|\OOo;
0|0 |0 0|o|ia|o
O |0 (0O 0o[g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L 1fill
. Hauler 1D No. Waste G.R.O.W.S.. Inc.
Newark Carting NJ-585 20 .R.OW.S,,
City, State Disposal Date City, State
Hackettstown, NJ 3116/15 Morri;wiyf’,'PA
Completed By (Print or Type) Title Signature/y - Date
Ralph Barnhardt Project Manager Z L oly~07 /5"
ASB-41 7/
MAY 11 /7

* Do nof use this form for asbestos licensure’exempted activities.




Print 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) |
April 20, 2015 Fair Haven Fire Company ‘£z Chec  £2013 :'
Agencies Notified Type Notification Street Address - s P
645 River Road -
EPA Initial
DEP T Amended City, State, Zip Code
DOL Amendment # Fair Haven, NJ 07704 :
= includi
DOH D ;Er;tﬁ_lrg:i?::)(mc uding MName of Contact | Telept 2 Number
DCA [l canceliation Joe Perrotto |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fair Haven Fire Company [T school (K-12)
Street Address [T] Subchapter8 (Othert  K-12)
645 River Road Other (i.e. private & ¢ nercial buildings, homes,
etc.)
City (5) Square Feet #of FI 3 Bldg. Age
Fair Haven 10,000 2 100
County (6) County Code (7). Current Use (Prior if being  1olished)
Monmouth (STATEUSEONLY) ______ | Fire Company
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. L  ise No.
Bill Weisgarber 609-298-4070 856-755-0099 0 2
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 1, 2015 May 2, 2015 EMSL Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Pericd of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Descrive: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23sforz3If Renovation Full Containment with N tive Pressure
] =160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N Friable Procedure
Is Location Ab?_t:pn;ent
Location of U Ndorsmialliy b Description of ;
Asbestos-Cantaining Material (ACM) nie' g olely by Asbestos Gontaining Material (ACM) Amc m
TO BE ABATED c at'n;r'lagtci’f? (i.e. thermal systems insulation, (Spe P a o
In Facility Hsto 1‘32 CUE surfacing, VAT, or SFor ) 3 (8|l=|8
(13) (12) other miscellaneous) 2 & £ z
= — @
Yes | No | N/A @
Basement XXX Pipe Insulation 125 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerac  ndfill
Hauler ID No. of Waste
Freehold Cartage 02265 5 .| Cumberland Cc ty Landfill
City, State Disposal Date City, State
Freehold, NJ 5/2/2015 Newburg, PA
Completed by Title i naturejf \ﬁ Date
Christina Lynch Operations Manager i/mm ‘\\Q\_&’,\ ) 4/20/2015

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 0 e i,
(Pursuant to NJAC 8:60 and 12:120) 7 (\ },L} £ i

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

4-20-2015 Mount Vernon Baptist Church CDC 2815 APR 24 1M 1: o 8
Agencies Notified Type Notification Street Address )
é EPA &l mnitial : £09 Clinton Ave ik LapBT NG [l
DEP [l Amended City, State, Zip Code & LICE LW '
Dol Amendment# | Newark NJ 07108 -
i Eﬂ DOH E] E;%E:t?;:) ki Name of Contact [ Trlamq~=  =kn-
] bca ] canceliation Shante l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address [] Subchapter 8 (Otherthar  12)
882 S. 14th Str St::fr (i.e. private & comn  cial buildings, homes,
City (5) Square Feet # of Floor Bldg. Age
Newark 1500 2 50+
County (B) County Code (7) Current Use (Prior if being der  shed
Essex (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 Corp
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. Licet  No.
nfa n/a 97370679850 011
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
4/30/2015 5/1/2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
i é Facility Closed/Vacated During Entire Period of Abatement =z Tmy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: 2.am -4 om Lincoln Park NJ 07035
Scope of Work (Check All That Apply)
23 sfor 23 If : @ Renovation Full Containment with Nege Pressure
] =160sfor=260If ] Demoalition Mini-Enclosure

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

Is Location Ab_art:pn;ent
Location of U Ndogniilliy b Description of
Asbestos-Containing Material (ACM) h:e, te" el }" Asbestos Containing Material (ACM) Amoun -
TO BE ABATED & at'” i "Iagg;‘p (i.e. thermal systems insulation, (Specif 2|43 |T
In Facility hElo ;az ! surfacing, VAT, or SFor LF 3|18 |38
(13) (12) other miscellaneous) 2|2 e | 2
o - @©
Yes | No | N/A z
Basement X Asbestos Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L fill
; Hauler ID No. of Waste .
Loznica Management Corp TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 191 7
Completed by Title Si e Jate
E. Cirovic Secretary 4/20/2015

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



“* PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) A0 R B AT
LS k. . i :.‘ ! . 4

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

April 21, 2015 South Jersey Gas ?@-}5 ren ., .
Agencies Notified Type Nofification Street Address TR ,{i;f .
_ 1648 12th Street P S
[X] EPA [X] initial £
| | DEP D Amendad City, State, Zip Code S RN e
DOL Amendment # Folsom, New Jersey 08037 BT I
E DOH D ii;rl\;rg:t?oc:)(mciudmg Mame of Contact | Telept : Number
[J oca [0 canceliation John Castellani ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Swedesboro MGP Site [T school (K-12)
Street Address Subchapter 8 (Othert K-12)
98 Bridgeport Ave Cther (i.e. private & ¢t nercial buildings, homes,
’ ete)
City (5) Square Feet #of Fli 3 Bldg. Age
Woolwich 1500 3 117
County (6) County Code (7) Current Use (Prior if being  10lished
Gloucester (STATEUSEONLY) ____ | Commerical Bldg.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GEl Slaveo Construction Inc.
Street Address Street Address
18000 Horizon Way Suite 200 164 Getty Ave.
City, State, Zip Code City, State, Zip Code
Mount Laurel, New Jersey 08054 Clifton, New Jersey 07011- )2
Project Manager for Monitoring Firm Telephone Mo. Telephone No. L ise No.
Mr. Dave O'Donnell 856-608-6860 973-478-4848 0 24
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 4th, 2015 May 30, 2015 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 164 Ge{ty Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Monday-Friday 7:00am-3:30pm Clifton, New Jersey 07011- 02
Scope of Work (Check All That Apply)
23sforz3If Renovation Full Containment with Ni  tive Pressure
2160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)and N Friable Procedure
Is Location AbaTt:;;ent
Location of U !\éogmlailty b Description of
Asbestos-Containing Material (ACM) ﬁe, <5 el f Asbestos Containing Material (ACM) Amc -
TO BE ABATED = at' ;nlagt?ﬁ? (i.e. thermal systems insulation, (Spe B -
In Facility Hsle 1‘"2 surfacing, VAT, or SFa ) s |l2|s |8
(13) 12 other miscellaneous) E o g %
— 1]
Yes No N/A ®
Basement X Transite 6S X
First Floor Bedroom next to Bathrogy X Black Covebase Material 38l
First Floor Kitchen X Brown& Black Covebase Glue 201 X
Second Floor Kitchen x |Tan/Green Linoleum(under carpg 220 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere: indfill
. Hauler ID No. of Waste
Slavco Construction Inc. 18508 TBD G.ROWSLar |
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Signature Date
. ‘ - ~
Vivian D. Jurcevic Office Manager 2Ly mf 1Ll 42115
V/‘

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-7)

State of New Jersey

CONTINUATION SHEET

Page 2 of 2
Abatement Type
, Description of E
Locat f i
ocation oF Is Location Normally Asbestos-Containing Amount s N
Asbestos-Containing Used : . R N c
: Material (ACM) (Specify
Material (ACM) Solely by . E R c L
(i.e. thermal systems, SF or
. insulation, surfacing, VAT, LF) 0 p P s
In Facility (13) /Custodial :
or other miscellaneous) v A S U
Staff (12) A 1 U R
Yes | No | N/A L R L E
2nd Flr. Kitchen X |Brown & Black Covebase Glue 40LF| X
2nd Fir. Bedroom Next to Bathroom X |Black Covebase Material 32LF X
2nd Flr. Living Room closet X |Brown & Black Covebase Glue 8LF X

7/

)

S

~

st 1T /m/{_-{ﬁxw

4



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) £ T ) o
To be determined State of New Jersey DPMC Bl S8 :
Agencies Notified Type of Notification Street Address 25:3 EPR 2L tw . - i
[x ] EPA [x ] Initial Notification P O Box 034 LTS B R PR N
[ ’ ] DEP [ ] m:g;fe:o#nﬁcanon City, State, Zip Code AIIT: on
[x ] poL ——— Trenton, NJ 08625 = ~= 5.
[ X ] DOH [ ] Em?rgcn_cy (including T O S
[ ] Dbca justification) Name of Contact Telephor  umber
[ 1 Cancellation John Tisa
FACILITY INFORMATION

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

AC Wagner Youth Facility [ 1 Schoc -12)
A [ ] Subct  2r 8 (other than k-12)

00 Xard Avarie [x] Other  _, private & commercial buildings,

home: ¢
City County (6) County Cade (7) Square feet #of s Bldg. Age
(STATE USE ONLY) 50,000 sf 60
Bordentown Burlington Current Use (Prior if beingd  >lished)
Youth Facilit

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

USA Environmental Management, Inc. Guardian Cor  cting, Inc.
Street Address Street Address

344 West State Street 1889 Route 9. nit 61

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Toms River, 1

v Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number :ense Number
Bill Weisgarber 609-656-8101 732-349-9932 1624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/27/15 6/30/15 EM.SL. Ana cal
Occupancy Status During Abatement (Check only one) Street Address
[ 1 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton1 1d
[ ] Abatement P;rfo;nctd C.)utsi;‘I:eboftl\lormafE Facility Hours City, Sate, Zip Code
[ X ] Other Describe XIErior dlemen Piscataway, N Jel’sey 03854
Scope of Work (Check all that apply) [ ] Full Containment with Ne  ve Pressure
[ 1 Mini-Enclosure
[ ] >3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [ ] Demolition [x ]  Non-Exempted (*)and Nc riable Procedure
Abatement Type
Is Location Description of R |=r E
Location of Normally used Asbestos-Containing A1t E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spe  ySF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems o ) A A L
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or Vv [ R S S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Window caulk & glazing 375 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Land
Guardian Contracting, Inc. 20223 40 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 7/1/15 Tullytown,Pennsylvania
Completed by (Print or Type) Title Date

Nicholas Fernicola Project Manager

1Wm\[\ﬂ G ’V{ /,/7]/(/

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




ﬁ Eme fﬁ? QCLZ/ %’ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) c% ,‘74 } 8’%’2

Date of Notification (1) Name of Building Owner/Operator (2)
4/20/15 Gail & Robert Feliciano Private Home _
Agencies Notified Type Notification Street Address ) ] A
163 Flamingo Rd. 8
x] EPA £l initial _ , g
| | DEP [C] Amended City, State, Zip Code
DOL Amendment # Tuckerton NJ 08087
DOH ji';ie‘{g:t?:r{) (including Name of Contact | Tele ne Number
[0 oca [l Canceliation Gail
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gail & Robert Feliciano Private Home , 3 school (-12)
Street Address - [C1 Subchapter 8 (Othe  an K-12)
163 Flamingo BRd E Other (i.e. private & mmercial buildings, homes,
) - etc.)
City (5) Sguare Feet #of ors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if beir  emolished)
Ocean (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor |
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. ense No.
856-753-9800 727
Start Date (10) Scheduled Completion Date (11) Name Ej OSHA Monitor
4/2115 4/24115 Same™
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe:

Scope of Work (Check All That Apply)

D =3 sforz3If D Renovation ' Full Containment with ;ative'bressure
2160 sf or 2260 If Demolition . Mini-Enclosure
o Glovebag Procedure
%] Non-Exempted (*) and  n-Friable Procedure
Is Location Abatement
Type
Location of U I\éorsm;allly b - - Description of
Asbestos-Containing Material (ACM) rjeim ole {:ef Asbestos Containing Material (ACM) Ar nt i
TO BE ABATED G at d‘?”las"tam (i.e. thermal systems insulafion, (s iy A -
In Facility U0 (1132) surfacing, VAT, or SF R 3|85 |8
(13) other miscellaneous) g 2 g 2
— =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 12( 3F  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register  Landfill
) * Hauler | " f Wast
United Containers 2232535 e g s G.R.O.W.S.
City, State | Disposal Date City, State
Eim NJ 4/25M15 Morrisville PA 067
Completed by Title / Signature Date
o y T =
Anthony T Perna 1251012, 47! ( } 4/20/15

ASB-41 (R-06-08) * Do not use this form for asbestc  ensure exempted activities,



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)
April 20, 2015 Clayton Concrete ) X
Agencies Notified Type of Notification Street Address S o
[x ] EPA [ 1 Initial Notification 194 Chestnut Street 15 3
[ ] De L] ﬁ:gg:c:‘:’;ﬁ“““" City, State, Zip Code
[x 1 poL Py Toms River, NJ 08753 .
[ X ] Emergency (including il =
[x ] DOH justiﬁcatilon} Name of Contact Telephor  lumber -
[ ] Dbca [ ] Cancellation Bill
FACILITY INFORMATION

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

Building [ 1] Schoc  -12)
o Ao [ ] Subcl  er 8 (other than k-12)

1125 East Veterans Hi ghw ay [x] Other ., private & commercial buildings,

home ¢
City County (6) County Code (7) Square feet #of ors Bldg. Age
(STATE USE ONLY) 2400 sf 80
Jackson QOcean Current Use (Prior if being ¢ olished)
Building

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

Guardian Contracting Guardian Cor  cting, Inc.
Street Address Street Address

1889 Route 9, Unit 61 1889 Route 9 nit 61

City, State, Zip Code

City, State, Zip Code

Toms River, NJ 08755 Toms River, . w~ Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number zense Number
Nicholas Fernicola 732-349-9932 732-349-9932 1624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/21/15 4/28/15 E.M.S.L. Ane ical

Occupancy Status During Abatement (Check only one) Street Address

[Xx ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton  ad

[ ] Abatement Pelrformcd Outside of Normal Facility Hours City, State, Zip Code

[ 1 Other—Describe Piscataway, M Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Ne  ve Pressure
[ 1] Mini-Enclosure
[ 1 =3sforx3if [ 1 Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and N ‘riable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing A nt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sp ¥SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems o F) A A L
in facility Staff insulation, surfacing, O |1 P o]
(13) (12) VAT, or vV | R S 8
other miscellaneous) A E ;
YES NO N/A L - B
Exterior house X Asbestos roofing 240 ¢ X
Interior X Tranite ceiling panels 240 ¢ X
Exterior X Window caulking 201 X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Lan
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/29/15 Tullytoyn, Begnsylvania //
Completed by (Print or Type) Title Si //L Date
Nicholas Fernicola Project Manager Y \: 7 / i r 4/20/15

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




State of New Jersey [ Check # 15124

NOTIFICATION OF ASBESTOS ARATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
B9 =T Patty Jaeger
Agencies Notified Tvpe Notification Street Address
A —— 148 Midland Ave
Notification - -
[ JDEP City, State, Eip Code
[ ]amended Glen Ridge,NJ
LR Notification ge Ny
[X1DOH Mame of Contact Telephone Numbe
[ 1pCca L JEMERGENST Patty Jaeger ‘ ]
[ 1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above . [ 1School (K-12)

[ 1Subchapter 8 ( 1er than K-12)
Street Addres [X]Other (i.e., p rate & commer-

cial building homes, etc.)

City (5 County (6)Essex County Code (7)

Square Feet r of  ors ’:Eld.g. Age
{STATE USE ONLY)

ICurrent Use (Prior i eing demolished)

Name of Monitoring Firm hired by Building CM No. Name of Rbatement Contractor (9)
Gimar: (8) AZTECH MANAGEMENT, Inc
Street Address BStreet Address
86 Christopher St.
City, State, Eip Code City, State, EZip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
5-2-15 5-4-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QOffHours Descripts
[ lother - Describe:«0Other Occupancy Descripts»

Scope of Work (Check all that apply)
[ JFull Containment with Nega re Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]JNon-Friable Procedure
Is Abatement Type
Location of Location Description of E| E
S Normally G R N | N
Asbestos-Containing Used Asbestos-Containing Amo = E | R c c
Material (ACM) Solely Material (ACM) (Spe Iy M| E|alL
TO BE ABATED %Y Mam; (i.e., thermal systems SF o i P|oO
In Facility it insulation, surfacing, VAT, L viz|s|s
(13) ) Staff (12) or other miscellaneous) L |R ILI =
Yes No N/A . E
Basement X Pipe Insulation 45 1 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered : dfill
AZTECH MANAGEMENT, INC. f.}”oeiom Ho. bf Waskte: 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Monteclair, NJ 07042 5=5-15 Morrisville, L 18067
Completed By (Print or Type) [Title SignaFure Date

Constantine Vivian [President Eixi. - 4-21-15




State of NJ
Notification of Asbestos Abatement

B&Gpro.# 201569 (Pursuant to NJAC 8:60-7 and 12:120-7) G
—_— - - #7182
Date of Notification (1) Name of Building Owner/Operator (2) -
10 141/12111/1115] Kevin Smith IR iPD oL o om
Agern—_lciesEI;:tiﬁed Type Notfication | [Sesr AT — —
Initial 46 Condict Street
[ oEep ' g -
City, State, Zip Code -
DoL [ Amendment Jersey City, NJ 07306
[X] DOH Name of Contact Tele ine Number
Cancellati
[J oca [l ancslton. Kevin Smith o _

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Fac ' (4)
S ol (K-12)
Kevin Smi '
Smith [ s hapter8 (Other than K-12)

Street Address E O - (Private/Commercial

46 Condict Street o il

_ - Square Fer  # of Floors Bldg. Age
City (5) County (6) N County Code (7) .
. (State use only) CurrentUs  2rior if being demolished)
Jersey City Hudson residenti

Name of Monitoring Firm Hired by aa-g Owner (8)
n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) NaBmzoéoszgtgnro;ti:;; Ine
05/11/2015 05/12/2015 Street Address et

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

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

X] >3sfor>3if ] 2160 sf or 260 If

] Full containment w/negative pressur E Glovebag procedure

E Mini-enclosure [:l Non-friable procadure

oo Tl oy e | JHEE
asbestos-containing st)::-affm 2) Description of asbestos-containing Amot m|p L
material to be material (ACM) (Spec  SFor o | a ° e
abated in facility (13) Yes No N/A LF) v : ; L

e r >
basement [ I__X_]| pipe insulation 112 If mjinRin
[ 1 mj[nl[=g]n]
[ OaOlO
1 OO0
OO0 |0 [0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource § ecovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/12/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 04/21/2015




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2015-75 (Pursuant to NJAC 8:60-7 and 12:120-7)
Ch #7181
Date of Notification (1) Name of Building Owner/Operator (2) i -
101471211 1/1215] Ann Jacobsen BEac 51 o
Agencies Notified | Type Notification Sireot Address ' ———
EPA .
g o Initial 32 Hepburn Road
City, State, Zip Code g L i
boL [] Amendment Clifton, NJ 07012
DOH Name of Contact ] Tele  ne Number
D Canceliation
[] pca Ann Jacobsen C
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fac  (4)
[0 s o (K-12
Haplacetsen [ si  hapter 8 (Other than K-12)
Street Address [X] Oof (Private/Commercial
32 Hepburn Road Bi ./Homes, elc.
Square Fe¢ # of Floors Bldg. Age
City (5) County (8) County Code (7)
. . (State use only) Current Us  2rior if being demolished)
Clifton Passaic residenti
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Chy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(873)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
05/04/2015

Sched. Completion Date (11)
05/05/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

IEI Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

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

X] >3sfor>3 1 [] >160 sfor>260 If

r_-l Full Containment w/negative pressur

[X] Mini-enclosure

E] Glovebag procedure
[C] Non-friable procedure

octond | s | SHRE
asbestos-containing siyaff(12) Description of asbestos-containing Amou m|p " |n
material to be material (ACM) (Spec  SFor o |alS]e
abated in facility (13) LF) v |i : L
2 r o B
basement pipe insulation 140 If x0T [0
mjinjinl]n]
0010 [0
. mjmyimy]m
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 i 2% Tullytown Resource & =covery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/05/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sna 04/21/2015




State of NJ
Notification of Asbestos Abatement

n/a

B & G Restoration, Inc.

B&Gproj# 2015-74 (Pursuant to NJAC 8:60-7 and 12:120-7)
Ch (#7180
Date of Nofification (1) Name of Building Owner/Operator (2) z .
1014 1/1211 /1215 Grace Pierre-Louis Y itp o
AgencjesE g:tiﬁed Type Notification Tireet Address T e ?
- Initial 15 Linden Avenue

D City, State, Zip Code i

DoL [ Amendment Bloomfield, NJ 07003

[X] poH Name of Contact I Tele  ne Number

|:[ Cancellation i
[ oca Grace Pierre-Louis |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fac  (4)
S ol (K-12)

i : T _
Grace Hieme-Lovis [J si  nhapter 8 (Other than K-12)
Street Address Of  (Private/Commercial

15 Linden Aveue B ghueae
Square Fet # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Us  rior if being demolished)
Bloomfield, NJ_O?OOS | Essex residenti
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Start Date (10)
05/01/2015

Sched. Completion Date (11)
05/02/2015

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemoiition

E >3 sfor>3If

[¥] Renovation
[] >160 sfor >260 If

D Full Containment w/negative pressur

[X] Mini-enclosure

[X] Glovebag procedure
[] Non-friable procedure

Loesticniar Ls Iocgti?n non'nfl!y ;:ssdlsoleiy : eR E ; =
asbestos-containing stya?f-:(?genance s Description of asbestos-containing Amou m | p o n
material to be material (ACM) (Spec  SFor o | a ¢ le
abated in facility (13) Yes No N/A LF) i i : L
e |r « L
basement pipe insulation 8 If x| (O[O
basement pipe insulation 27 If 10| {O]
0o (o g
mimj =k
_ 0000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 Ve Tullytown Resource & =covery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/04/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordone Sina 04/21/2015




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i : (Pursuant to N.J.A.C. 8:60 and 12:120) HECK #
Date of Notification (1) Name of Building Owner / Operator (2)°
April 22, 2015 Rational Real Estate XVIil, LLC. =

Agencies Notified |Type Notification Street Address )

EPA 1 Jericho Plaza

0 DepP X Initial City, State & Zip Code

X DoL Amended Jericho, New York 11753

X DOH X  Emergency Name of Contact ITelephone Number

[] DCA [0 Cancellation Mitchel Baffa
| FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building [[] School (K-12)
Street Address [] Subchapter 8 (Other than  12)
168 Bloomfield Avenue Other (i.e. private & comn  :ial buildings, homes, etc.)

Square Feet # of Floor: Bldg. Age

|City (5) County (6) County Code (7) 5,000 +40 years
Bloomfield Essex Current Use (Prior if being den  shed)

None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contracto
Enterprise Network Resol

]
ons Contracting, LLC.

Street Address

Street Address
874 Piney Hollow Road, P

.Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 080!

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License Number
01263

Scheduled Start Date (10)
4-22-15

Scheduled Completion Date (11)
5-6-15

Name of OSHA Monitor
EMSL Analytical

X  Facility Closed/VVacated

Describe:

Occupancy Status During Abatement (Check only one)

During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Facility Occupied During Abatement

Street Address
1107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] FullConta 1entwith Negative Pressure
[] =23sfor=23if Renovation X Mini-Encle e
X] 2160 sf 2260 If X  Demolition [] GloveBag ocedures
X] Non-Exem :d 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) 3F or LF) - 1) [
TO BE ABATED éﬂa'”t?."al‘g’ef?; (i.e., thermal systems g 7 g a
in Facility ”5“’(1‘32) Bl insulation, surfacing, VAT 3| 8| 2| &
(13) Yos | No TN/A or other miscellaneous) 2 Tl g3
Roof [] X |Roofing Material 3( 1sq.ft. XTI
|First Floor [] | X |Ceiling Tile 20 1sq.ft. X010
First Floor [1 ][] ] X |Window Caulking 3 f X (L]
L L] L] miimiiniin
L] LT L] miimliniin
([T [] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registe 1 Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 20CY Salem County andfill
City, State Disposal Date |City, State
Berlin, New Jersey 5-6-15 - Alloway Town ip., New Jersey
Completed By (Print or Type) Title ~—"| Signature- e Date
Theodore S. Budzynski President - 4-22-15
E
- “‘x._.,_\_\__




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 / 21 / 15 New Jersey CVS Pharmacy, LLC e
oate Lo 9] LN W oL
Agencies Notified Type Notification Street Address SRR T
& EPA & Initial 200 Highland Park ) o
g gg;wo O :rrgzzged ” City, State, Zip Code , L
men P A W 32
[ bca [0 Emergency (including Cumberland, RI 02864
(NJAC 5:23-8) justification) Name of Contact ‘ Teleph  : Number
[J Canceliation Damon Kozul
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building g School (K-12)
Subchapter 8 (Othert 1 K-12)
ShectAdinss Other (i.e., private ant  ymmercial buildings,
1801 State Route 71 homes, etc.)
City (5) Square Fest #ofF s Bldg. Age
Belmar (Wall Twp), NJ 07719
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein  2molished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm -1 Telephone No. Telephone No. Licen: Jo.
Rick Eustaquio 973-494-3762 973-928-4888 11€
Start Date-(10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 30 [/ 15 6 [/ _ 15 [ 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pre  rre
[J>3sfor>3If [] Renovation [] Mini-Enclosure
B >160 sfor >260 If B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable  icedure
Is Location Abatement Type
Location of Normally Description of 5| = | m] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am it 23|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Sp y 3|2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SFc¢ = 5 2| E
(13) (12) other miscellaneous) g
Yes | No | N/A
Roof O |O | |Black Mastic sealant 50 XIOIXKIO
Roof O |O |K |Modified Bitumen 98¢ * ROX[O
Roof O | | |wali Flashing 11 = RO X|IO
Roof O |O |X |Chimney Flashing 8! RIOIR| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lar |
Prar Hauler ID No. Waste
t Grows Landfill
Future Sanitation 220501 As Neodsd
City, State Disposal Date City, State
Farmingdale, NJ TBE}.\ \Tullytown, PA ,

Completed By (Print or Type) Title

GVRNTE

} o
[ ')
e
+J
— 1
AVAN

Allen Monchik Project Manager
ASB-41 i
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.




