State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e Gorg
By
Apn

{Pursuant to NJAC 8:80 and 12:120)

Date of Nefification (1)

q(4)i3

Name of Building Owner/Operator (2)

LEeor Auvigdok.

Agencies Notified | Type Natification

EPA K initial : .
g DEP {1 Amended City, State, Zip Code _
DOL - Emendmentgd - SHoer HHus XY 09078
DOH jﬁqs?t”fg:;oc:}{.n wne Name oonn{'am ’ '] Telephone Number
[] bca [ Cancellation LEEpL A;U\GLDOL" - .

Street Address

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Type of Faclility (4)
[ scheol (K-12)

Place {3)

‘ Sitreet Address il

{es N TIAL

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

s i N -4 DA A S N
[ City (5) — Squse Feet L T g Aae/
i S dorx Hies /., G00 ‘ 2 l +£°
. County.(8) County Code (7) Current Use (Prior if being demolished)

ESSig (STATE USE ONLY) KE.S S S TAAL.
Name of Monitoring Firm Hired by Building Owner (8} ASCM Mo. Name of Abatement Contractor (9)
AMAC Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
| City, State. Zip Code City, State, Zip Code
Midland Park, NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201)262-53841 00156

Start Date (10)

‘—i/ﬂ/;{,

Scheduled Completion Date (11)
Y f 30 ] i&

Name of OSHA Monitor
Omega Environmental Services

Occupancy Status During Abatement (Check Only One)

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

Street Address
280 Huyler St.

City. State, Zip Code

Other — Describe:

Hackensack, NJ 07606

] Scope of Work (Check All That Apply}
Bl =3sforaar

Full Containment with Negative Pressure

Z Rencwvation

2160 sf or 2260 If [] Demoiitien Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
i
Is Location | Abitfpn;ent
Loc_.a;lon of ) US;msn;;:F b Description of
Asbestos-Containing Material (ACM) Mainten an{‘,ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? {i.e. thermal sysiems insulation, {Specify D 5|2 g
In Facifity ' surfacing, VAT, or SF or LF) ER R
(12) : s Bz |8
(13} other miscellaneous) BENE R
= Z B
Yes | No | N/A | ®
v
Bucesoir /1 var 2725
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
3 Hauler ID Mo. of Wast
Newark Carting , Inc. 04509 533 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City. State
Newark, NJ SED Bethlehem, PA
Completed by Title Signature Date
: Joseph Vocaturo Vice President I\( \/M 7 / Y { 13

ASB-41 (R-05-08)

- ng{ use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

LIy

(Pursuant to NJAC 8:60 and 5:16) ;
96 4pp -
Date of Notification (1) Name of Building Owner/Operator (2) =7 #ﬁ
4/4/16 Picknally 4 /]:
Agencies Notified Type Notification Street Address &Z R s
R o 2 i I ICEps oM i)
[]CeP Dﬁmenged » City, State, Zip Code T
&J boL I Bt e Pennsauken, NJ 08109
& boH justification) Name of Contact Telephone Numhar
L] oca SR ol Lois Picknally B e

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Subchapter 8 (Other than K-12)
Foectigeress Other (i.e., private & commercial buildings,
Ok - Squzre Feel T #ofFloors T Bide Acs
7~ 7 Pennsauken, NJ 2300 3 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswick, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No: Telephone No. License Ne-
William Weisgarber (609) 298-4070 (609) 259-9688 00493

Stert Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/18/16 5/22/16 MECS

Occupancy Status During Abatement (Check only one) Street Address

O Facility Closed/Vacated During Entire Period of Abatement PO Box 341

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

B Other - Describe: 8 am to 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>3f Renovation Mini-Enclosura
[[]=160 sf or >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Ma:ntenapce! Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 2] o
IN Facilty Staff? surfacing, VAT, or SF or LF) Ila|l8e
(13) (12) other miscellaneous) % Bl E| @
— =N .}
Yes | No | N/A o
Basement X Thermal Pipe Insulation 200 If x
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste ~
Stevens Environmental Services, Inc. 18292 2101 /_GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ S/22/164_ ) Morrisville, PA
Completed By The Si?aﬁy}? 7 = Date
Mahlon E. Stevens Project Manager \ // 4/4/16
ASB4+ o
MAR 00 * Do not use this form for asbestos licensure exempted-activities.

)



(K 7515

Paragon Job#

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

y
Date of Notification (1) Name of Building Owner/Operator (2) .1’ : V4 4/?
1014 (/1014 4711 06 | Mi T /7
iller Ott P~ f Ly
Age&?ie; r:,:tiﬁed Type Notification Streot Address 7 3 /Cf‘u G \&?
IS T
X Initial ’Ir-é-/,y "
[] oep e==ill
[  Amendment |[Ciy, State, Zip Code )
DI BOL | Amendment# — || pargipnany, NJ 07054
X poH Emergency (includ| [iams of Contact Telephone Number
justification)
[0 oca | cancelation Alan Markus

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Type of Facility (4)

[] school (K-12)
[ subchapter & (Other than K-12)

Street Address T B4 Other (Private/Commercial
j Bldgs./Homes, etc.
— Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200 sf 02 65
(State use only) Current Use (Prior if being demolished)
West Caldwell Essex Vacant Building
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Paragon Contracting, Inc.
Street Address Street Address
590 River Rd.

City, State, Zip Code

City, State, Zip Code

Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number

Telephone Number

(973) 614-1600

License Number

00748

Scheduled Start Date (10) Schea. Completion Date (11)

04/15/2016 04/19/2016

Name of OSHA Monitor

Paragon Contracting, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
590 River Rd.

|__|_ Other-Describe:

City, State, Zip Code

Clifton, NJ 07014

Scope of Work (check all that apply)
DX pDemolition [] Renovation

X >3sfor>aif ] >160 sfor >260 If

|:| Full Containment w/negative pressure D Glovebag procedure

] Mini-enclosure

E Non-Exempted ( " ) Non-friable procedure

Locaton o e AHHE
asbestos-containing St):':lff( 12) Description of asbestos-containing Amount m|p|c |D
material to be material (ACM) (Specify SF or 5 4 = c
abated in facility (13) Yes No N/A LF) ; : b L
3
Roof [ X ]| Roof Flashing 45 SF B[O [T
e | tm— OO g
O 0 O
mjj[mjuj|n]
[ | _ _ OO0 (O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Red Technologies, LLC. 36163 _| 3cyds Minerva Enterprises
City, State — |Disposal Date City, State
Portland, CT 06480 TBD _Waynesburg, OH
Completed by (Print or Type) Title Signature ? 2 Date
Goran Lazevski President Wi /Z" 04/04/2016




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2016-53 (Pursuant to NJAC 8:60-7 and 12:120-7) %
Check # 2765 - e
- - L7/ 'l;/:‘ .
Date of Notification (1) Name of Building Owner/Operator (2) P r ~)
10141/1914 /1116 Rick Tosun Sre o Ay
Agencies Notified | Type Notfification Street Address = {,/_ TS i u@
w || Chsii
[ oep Initial N2r T k.,
City, State, Zip Code TG 2
[x] poL [1 Amendment Chatham, NJ 07928
[X] poH Name of Contact Telephone Number
D DCA D Cancellation Rick Tostin

FACILITY INFORMATICON

Name of facility where abatement is taking place (3)

Rick Tosun

Street Address

Type of Facility (4)
[] school (K-12)
[] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

City (5) County () County Code (7)
) (State use only)
Chatham, NJ 07928 Morris
Name of Monitoring Firm Hired by -B_IEQ Owner (8) ASCM No, Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
04/18/2016 04/19/2016

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

IEI 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

D Other-Describe:

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

[ >3sfor>31f [X] >160 sf or 2260 If

Full Containment w/negative pressure [:| Glovebag procedure

[] Mini-enclosure

] Non-friable procedure

Location of Is location normally used solely ': RI|E £
asbestos-containing by mamienancecusiadial Description of asbestos-containing Amount m ol
material to be il material (ACM) (Specify SF or R
abated in facility (13) LF) 5 15 ; L
e r ;
basement main room VAT & mastic 286 sf EF{LY]L]
mju]wy]s
a0l |0 S
=l =
00 o
‘Registered Waste Hauler NJDEP Hauler [D# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 = Tullytown Resource & Recovery Center
City, State Disposal Date City, State
' Lincoln Park, NJ 04/20/2016 Tullytown, PA
Completed by (Print or Type Title Signature Date
Go?danayL{una o Secretary/Treasurer %W/’W Sona 04/04/2016




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2016-52 (Pursuant to NJAC 8:60-7 and 12:120-7) R
Check# 7762

Date of Nofification (1) Name of Building Owner/Operator (2) %' 4 PR 5
10141/0141/1118 | Hightstown Main Office 333645-G02 £ . Ay,
Agencies Notified | Type Notification Shost Address -_-:‘ ST 55

O era € 7,59 ¢r,

X] initial 150 Mercer Street ACELSE N i
[ oer e
City, State, Zip Code = ”10 “L
[x] boL [] Amendment Hightstown, NJ 08520-9998
[X] poH Name of Contact | Telephone Number
Cancellation
0 oca - lan Coulson
FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)

, . e [] school (K-12)
Hightstown Main Office D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

150 Mercer Street Bigaitinoes; Sic
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
it N i (State use only) Current Use (Prior if being demolished)
ightstown, -0998 ercir_ Post office
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

The Louis Berger Group, Inc. 115 B & G Restoration, Inc.
Street Address Street Address

350 Eagleview Boulevard, Suite 250 105 Ryerson Road

City, State, Zip Code City, State, Zip Code

Exton, PA 19341 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

Bruce Lockwood 610-280-4019 (973)696-6869 00378

- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
checuied 5 o) ° ( B & G Restoration, Inc.
04/17/2016 04/18/2016 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

m Facility closed/vacated during entire period of abatement. City, State, Zip Code

|:| Abate_mem performed outside of normal facility hours-

Dot LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Full Containment w/negative pressure IZI Glovebag procedure

] pemolition [¥] Renovation
X] s3sfor>3lf [] =160 sf or >260 If Mini-enclosure [] Non-friable procedure
i R
p— e o e ALRE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m g e R
material to be material (ACM) (Specify SF or & |im c
abated in facility (13) ey No o LF) v |i g L
e [ ;
Reating unit UH-3 & UH-4 [ IC_X_1| pipe insulation 15 If [x] L1 {C]
in the work area I mji=lmN]n]
T L0 [0 |0
[ | mfmEimi=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/19/2016 Tullytown, PA
Date

Completed by (Print or Type) Title Signature
Gordina Line 04/04/2016

Gordana Luna Secretary/Treasurer




State of NJ
Notification of Asbestos

Abatement

B & G proj. & 2016-51 (Pursuant to NJAC 8:60-7 and 12:120-7) £ e
Check-# 7761
Date of Notification (1) Name of Building Owner/Operator (2) ,_9@‘]6- AP}? 35
10 141/19141/1416 | Kathleen Koza ~7 M
. Py
Age‘n:(I:iesEh;:tiﬁed Type Notification Streot Addross m— :j — - J’ " g 9
DEP e & [ g, Cugir

O City, State, Zip Code STV A dl

boL [] Amendment Belleville, NJ 07009

[¥] poH Name of Contact I‘T’etephone Number

Cancellati
[J pca B Gencebiten Kathleen Koza .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kathleen Koza

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

D Subchapter 8 (Other than K-12)
[x] other (Private/Commercial

Street Address
_ Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Cade (7)
. (State use only) Current Use (Prior if being demolished)
Belleville, NJ 07109 - Essex rssidaritial
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, Staie, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
04/15/2016

Sched. Completion Date (11)
04/16/2016

Occupancy Status During Abatement (Check only one)

@ Facility closed/vacated during entire

D Abatement performed outside of normal facility hours-

Describe:

period of abatement.

] other-Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ

07035

Scope of Work (check all that apply)
I:| Demolition

X] >3sfor>3if

[X] Renovation
[] >160sfor>2601If

|:| Full Containment w/negative pressure

[¥] Mini-enclosure

[x] Glovebag procedure
[] Non-friable procedure

Location of Is location normally used solely RIR|[E £
.. b i ial € e
asbestos-containing S{a?;%ienancefcustodla Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or N 5 c
abated in facility (13) Yes No N/A LF) v : L
e r i
basement main room | | [ X pipe insulation 11 I x| |00
behind bar area I I W[ x || _pipe insulation 6 If EYimlij=
bathroom I [ x ]| pipe insulation 4 If X0 |10.{O
boiler/laundry room | [ x | pipe insulation 30 If X [ [O4{0
Cubic Yards of Waste |Name of Registered Landfill '

Registered Waste Hauler

NJDEP Hauler ID#
19563

B & G Restoration, Inc. 3/4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/16/2016 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna Secretary/Treasurer %ﬂ“/m“ Liina 04/04/2016




B & G proj. #

2016-47

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) Blrsg.
Check # 7760

Date of Notification (1)
10141/19141/1416]

Jane Foster

Name of Building Owner/Operator (2)

2

l2¢
- s

Agencies Notified | Type Notification Strest Address Se0] S,
O epa & [ g Lty
0% |2 e || ICEy5 TRy

[City, State, Zip Code Ty
poL [J Amendment Morris Plains, NJ 07950
[iﬂ DOH Name of Contact Telephone Number
D Cancellation
[ oca Jane Foster

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jane Foster

Type of Facility (4)

[] School (K-12)

[l subchapter 8 (Other than K-12)

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

Square Feet | #

Street Address
City (5) County (6) County Code (7)
] ) ) (State use only)
Morris Plains, NJ 07950 Maorris
Name of Monitoring Firm Hired by E!Eg Owner (8) ASCM No.
n/a

of Floors Bldg. Age

residential

Current Use (Prior if being demolished)

Name of Abatement Confractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
04/15/2016

Sched. Completion Date (11)
04/16/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

m 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)

|:| Full Containment w/negative pressure

E Glovebag procedure

D Demolition
E >3sfor>31If

[¥] Renovation
[] >160sfor>260f

[X] Mini-enclosure

[C] Non-friable procedure

; R | R z
DT o et SHHE
asbestos-containing staff(12) Description of asbestos-containing Ao [ e
material to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) ; ,r s | L
crawl space & basement pipe insulation 24 If LLJETED
oo o
00l (00
CLTET L fkd
0|0 (O {0
Reqistered Waste Hauler NJDEP Hauler ID# Cubic 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 04/16/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 04/04/2016




(K 00544 211

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

Pintrorm |

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) gﬂ ]F =
4/4/2016 Merck Sharp & Dohme Corp. AP!? ~7

gy
Agencies Notified Type Notification Street Address S, ’4“ il: "15
= ePa B il 126 East Lincoln Avenue PO Box 2000, RY28-414~ 5 />
Sad i £ 7 HAFs )
] DEP ] Amended City, State, Zip Code BT
[X] Dot Amendment #___ Rahway, NJ 07065 Ens T
B oo D1 Emasere) " | orcore e
D DCA D Cancellation Sandra S{:henk, Director S&E |' .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 75 Power House

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

Street Address ] Subchapter 8 (Other than K-12)

126 East Lincoln Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Rahway 16,287 3 74 yrs oid

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

Union REATELSEGNEY) Power House

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

Environmental Health Investigations, Inc. 00104 Brandenburg Industrial Service Company

Street Address
655 West Shore Trail

Street Address
2217 Spillman Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Lisa Liloia 973-729-5649 610-691-1800 00721

Start Date (10) Scheduled Completion Daie (11) Name of OSHA Monitor

4/18/2016 7/14/2016 Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Cutside of Normal Facility Hours
Other — Describe: Abatement Areas will be demarcated

Street Address

2217 Spiiiman Drive
City, State, Zip Code
Bethlehem, PA 18015

Scope of Work (Check Ail That Apply)

C] =3sforz3if [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [T] Demoiition ] Mini-Enclosure
1] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_ari;;gem
Location of U ;Jdognla;l[y & Description of
Asbestos-Containing Material (ACM) I\i int 2 ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atgd('enlasfif’) (i.e. thermal systems insulation, (Specify Il = 2o
In Facility us f‘é At surfacing, VAT, or SF or LF) =SECHE-NE
(13) (12) other miscellaneous) % =2 =8 Z
= Ll ®
Yes Ne N/A ®
Ground, 1st, Platform Levels X TSI - Pipe Insulation 2,390 LF X
Boilers 4, 6 & 7, Tanks X TSI - Insulation & Breaching 5,965 SF X
Roof flashing, Tar & Caulk X Surfacing 2,260 SF X
Ground Level - Boiler's 4 & 6 X Transite 575 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. T Wast: ;
Freehold Catage, Inc. 1§§'§é 2 350 s Lycoming Cty Resource Management
City, State Disposal Date City, State
Freehold TBD Montgomery, PA
Completed by Title Signat Date

Jennifer Polzer

Contract Manager

o 4/4/2016

ASB-41 (R-06-08)

“92;@4,
* Do(ﬁd( use thgrmét for asbestos licensure exempted activities.



NO (&

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)

mgpﬁh? -
Aay,

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Mr. Joseph Myers

Telephone Number

03 / 29 / 16 New Jersey Institute of Technology
Agencies Notified Type Notification Street Address = e, 1 g Q&
LLEPA Clinitial 323 Dr. Martin Luther King Jr. Bivd. 2108 '
g gg;\;vo ¢ :z::g;im #1 Gy, Sl Zip Code R Ty
— L8 ’r‘jf.l . SL
[J bCcA [J Emergency (including Newark, NJ 07102

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3')

Type of Facility (4)

NJIT Property [ School (K-12)
Street Address % g?::rh (aigfrpi‘\(raott; Z:'ltdhgrrr:jr)cial buildings,
120-142 Bleeker Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mewark NIA N/A NiA
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant Lot
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Omega Environmenta Services, Inc. N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
280 Huyler Street 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Gelhaus 201-489-8700 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 08 /1 18 04 /_30 s .18 East Coast Haz Mat Removal, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
494 E. 41 Street

City, State, Zip Code
AN ty P

Paterson, NJ 07504

Scope of Work (Check all that apply)

[>3sfor=>3 1

[] Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41

& >160 sf or >260 If X Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of 2]zl m|m
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount S l®lzlg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify REIE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior Undergropund Pipe O |O |X |Pipe Insulation 160 LF B E [
O|a |O OO|0o|o
O |0 (O L300 .51 E]
35 o o A oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste OWS, Inc.
old Lartag 13206 10 R N
City, State Disposal Date City, State
Paterson, NJ 07504 02-20-2016 / h’ll/orriﬁyille, PA 12508
i
Completed By (Print or Type) Title Signatwg’ { // Date
) - £ - G ff
James Unger Sr. Estimator/Project Manager //ZL Lz J J?/_/é
/ [~

MAY 11

* Do not use this form for asbestos it

nsure exempted activities.




NO

CL NOTIFICATI

(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey
ON OF ASBESTOS ABATEMENT

e,
Date of Notification (1) Name of Building Owner / Operator (2) E 'PIP
3/15/16 Trenton Board of Education & e
gencies Notified |Type Notification Street Address EE "?/?‘
[] EPA 1490 Prospect Street £ /1y S, &En
O DEP B4 Initial City, State & Zip Code e R
X DOL XI Amended #14/1116  |Trenton, NJ 08638 S e
X DOH [0 Emergency Name of Contact |Telephone Number
[] DcaA [ Canceliation Mr. Everett O. Collins
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central High School West

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

Street Address

1001 W State Street
|

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

City (5) County Code (7)

Trenton

County (8)
iercer

Square Feet # of Floors Bldg. Age
60000 3 60+

Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

tStreet Address
1120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Telephone Number
609-392-4200

Project Manager for Monitoring Firm
Steve Fairess

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
4/1/16 ON HOLD

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe: 4 PM - 12:30 AM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =z3sfor=23If X Renovation [] Mini-Enclosure
(] =160sf2260If [] Demolition X] Glove Bag Procedures
[0 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) - T m
TO BE ABATED Mainter_uance or _ (i,e.,'thermal systems B Z § 3
in Facility Custodial Staff? insulation, s_urfacmg, VAT 2| 8| @ §
(13) (12) or other miscellaneous) 9| 7| m| &
Yes | No | N/A *
Cafeteria X | 1 Pipe Insulation 9LF IO
oloig O oo
Oard miinl[=]lin
O miimimi[n
miinlin miimiinliw
Eiinlin miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste :
|Bristol Environmental, Inc. .20990 1/4 Cu yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 4/1/16 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project / 3/15/16
Manager &«: o 2 EP 78 X
GI 16041 “a4d [




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Lo

(K L3EY

. (Pursuant to NJAC 8:60 and 12:120) A -
. 2 =
Date of Nonﬁc.anol{ﬁ ,1/ L_J {, ”ﬂ Name of Building Owner/Operalor (2) S = -
e I !
- _ T 0wATHEe 14414 D ExE3w s meot |
| Agencies Nouhed \ Type Noticaton Suresl Address PR —
0 cep ] Amenced = : ' = |
X oo Amenamant # | R s = e e ® Ler
|11 00 | (] Emergency (including A E [qay i) O L OJEE . .
X 0OH tficau - Shone Nar

] Justficauon] Name ol Conlact = s

3o 0é ek ‘jda‘;; = Telephone NOMbel :
[

Name of Faclity YWhere Abalement s Taking Place (3)
s inELCE

|
FACILTY IRFORMATION :

Type of Fadlity (4]
[ Schod (K-12)

Subchapler 8 (Other than K-12)
Other (.8, pavale & commarcial bulangs,

nomes, elc.) |

Ciry (5 o Square Feel ¥ of Floors Bidg Age ]
| CAvE Mk (000 e | 9ot .|
5] Counry Code (1) [STATE Current Use (Pror i being demolished) —

| County

l NU( .."ﬂ C—I.’f A nul

(hve  MAY | UsgonLy

o

; N/

LM GO LAl s !

‘ Name ol Moruionng !-'trm}ired by Buiding Cwmer ASCM No. Nan}ZOf Abatement Conuacior (9)
|

I

|

d Sueel Address

Sueel AQOMESS |

369 S. SPrvece Hvi |

TCuy. Suzte. Zip Code

Cry. State, Zip Code

MnpLe Crppe , N D 0885~

ropect Manager 1o Monlonng Fim

-

&.Telefyuor‘-e No

Telaphone Mo

icanse No

n0444Y

£56-279 -oiz;ﬁ

|
Stan Date (10) Schedued Compieton Dale (1)

4]yl R

e

h‘aTé/ofOS?-‘A Moni
Euggfr%zécf{‘ﬁm :

Occupancy Slatus Duing Abatement (Check ohly ore)

Susel Address

-P;’Lucé/j e

3695,

| TR Faclity Closed/Vacaled During Entre Period of Abatement

‘ [ Abatement Pertormed Outside of Normal Faciiry Hours

[Chy, Sate, Zp Code . !

A ppoE SRAPE, M, D, 0des e

[ Other - Descnbe:

|
| Scope ol work (Cneck all thal apply)
i

[ Full Containment with Negaove Pressure

a3 sror23 N Renovalion ] hure-Enclosure
21860 sl or 226010 | Demdlinen | Glovebag Procadure
o - i Mo Exampted (1) and Nor-Frable Procedure
| Smee— =
] |5 Locauon ] l || ACgiETE"
' ! Tree
' Nommaly - . , | \ ’
| ¥ Locsuon of Used Solely Dy Cescnpuon o ) | ._——-—-———-‘__'—i T :
i Aspesios-Containng Matenal (ACM] Malnlar\a-_’v::e.-’ Asbesios Containng Malena (ACH] Amcunt | | | .; _
: TO BE ABATEQ Custedial {i.e . themmal sysiems INsulalon, (Specify | z| gt Bz
' . Stat? sudaang, VAT, of SFor LF) Ji2 8iE
! IN Faclny ; | 2 =
' (13) (12) omer miscallanecus) | | § | & 'l 24 #
: T | 5 1 F :
: Yes | Mo | NiA |
:.._-——w——-— 1 . — | !
i | = SJ-— | | | .
T Y ~1 —S— L__j;p_lﬁdadlﬂz———n--ﬁgﬁéz,gﬂﬁfﬂ_
— | . .. = Lol
| | L
! [
| l |
|
(RN S l ‘
Hadler W 1 Canaih

["~ame ol Registered Wasle Hauler NIOEP Waste Cubic Yards Name of Regisiered _mr:.l.
. . | Haukec O No. of Wasle A pa L, MU, A
| el o T8 o < ! '? ? G "7) s f :
1 — ™ e

iy Siave ODsposal Date | Ciry. State _ —

, v

MphLe SHADE E,:ﬁOé‘/O{z’ & | Woopint o
; Oale
| WAVAL

‘Slﬁl’w—}n( ¢ T

' Do not use s [orm for as0€sios icensure exempled 8ClvIlies



Siate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantfo NJAC 8:60and 12:1201

T Name of Bullsing Cramar TS0 (D0
remaTec s ConTracT

Siurep! Address e | O
— 1 r

Looms _.SS RL S0 U 52—

i
| .
| ; I} Amens2c T Sale Do So0E
i Amengmeant = ' =2 &= \ b
) Emergency TTiDInG : '(_?" 1 el O . A . OF2N0
| Telephone Number

:. : justificauor Tams T Conias [
i wenestER Rruce [Besoriisg | _ il

L EACIUTY INFORMATION

Name of Facuiny Where Anal 'z
RLIC)HOYLJ_C £ . | Schoo! (K-128
[] Subchapter § [Diher than K-12}
Z Omer {i.e.. pnvaie & commercizl building

homes, elc.)
{ Sgusre Fes! i = of Floors !' Bldg Age
woo |2 |_Uo~

[ Zument Use (Prior if being demolished)

, OCtan__ CTY

’_:J.. niy 181 G = TT

Choc Moy | o= | VachnT
of Azaieman: Contagior (8!

i'_hiarr._ of Monionng Fiom Hired by Building Cremas | ASCH! N2 han : _ d
| & N A 5 ; Kizmco _Awe I

| =
i o)

MSwee: Address ’ . 20 r,«
L Rb9 S, Seevce Ave

,..:_ St Do Code *Zme Sl Do lode
' - Maere Suape N OF0S 2

Licenss No

i

: Proiec: Manager lor Momionng Fimm [ TmEphent il Tzzzoore NI ‘
| - §SL-N5-0MI7 | 00444
Sz Date 137 Scoredules Compizior Czis - seme of DE5s Monkor '
L [tl =]l | |=2{—lb = J@Stpu W emu e '
(Check only oNE s

Sialus DJr‘r‘.\, Apgiemean (L]

AL

il

ros I Name of Regisiered Landill

Feme o Reglsie.'e-:‘ Was.2 Haular LN 'D'i:é‘v"ase : CI;.. sYe | s
Weomeo Ine i S S Mo A
| \< ; j 11904 | O C M
f L ospess ez ! Ciry. Siatle
\}JOD‘{)%{M L‘:}.&—"LI//

e AR a Pieas i’q,“i'/u@’l




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New

Jersey

&%EIHECK#/X'\S—B 7

Date of Notification (1) Name of Building Owner / Operator (2) . Aﬁ‘? Y
4-5-16 Environmental Liability Transfer =i 4k 8-~

Agencies Notified |Type Notification Street Address £ 2o T VE

X EPA 1650 Des Peres Rd., Suite 306 = Link Cig .

0] DEP X Initial City, State & Zip Code b J-'/j_:,.r@‘ e

X DoL Amended St. Louis, MO 63131

X DOH Emergency Name of Contact [Telephone Number

X DCA [] Cancellation Adam Peetz, ELT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building # 2, Perth Amboy 1160, LLC.

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

Street Address ! [] Subchapter 8 (Other than K-12)
1160 State Street Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA NA
Perth Amboy Middlesex NA Current Use (Prior if being demolished)
None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Enterprise Network Resolutions Contracting, LLC.

Street Address

Street Address

874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License Number
01263

Scheduled Start Date (10)
4-15-16

Scheduled Completion Date (11)
10-28-16

Name of OSHA Monitor
EMSL Analytical

[

Describe:

[] Facility Occupied During Abatement

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

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

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If [] Renovation [J Mini-Enclosure
X 2160 sf2260If [X] Demolition [] Glove Bag Procedures
X] 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) o Ol m
TO BE ABATED Marntzgalrgce o (i.e., thermal systems Bl Fl 8| 8
in Facility CUStO(;g) kairy insulation, surfacing, VAT o| Bl g| ¢
(13) Yes | No | N/A or other miscellaneous) 8| | &| 3
_ |Roof L1 [ ]| X |Black Tar Material 25,000 s.f. X OOl
Roof L] [ [J] X |Roof Flashing 3,000 s.f. X LI LI
Siding L] [ ]| X [Transite Material 10,000 s.f. X |10 0
Exterior & Interior Windows L] || X [Window Caulk 1,000 If. X LD L]
mEIniEn mjimjimjim)
(I (LT[ [] mlinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 80 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 11-18-16 Alloway, New Jersey ;
Completed By (Print or Type) Title Signature L Date
Theodore S. Budzynski President L = 4-5-16
: { //
- =




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8)

justification)
| L] Canceliation

MO#23456160696 (Pursuant to NJAC 8:60 and 5:16) Emergency Notification
Date of Notification (1) Name of Building Cwner/Operator (2] ?ﬁ}'
04 , 01, 16 | 7 4pp
[Donald J. Dougherty ~7 &
| Agencies Notified | Type Notification | Street Aadress A A e -~
] EPA | X Initial - S/ L)
Z DOLWD | D Amended City State Zip Cod [ fr ‘.""‘. ‘i’\ P e
X DHSS Amendment # ] B OREEe _ d {'CHE‘L b gty
] bca %X Emergency (including Upper Montclair, NJ 07043 i

Name of Contact

Donald J. Dougherty

‘ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4}

Residence

C

Street Address

|

School (K-12)

{_] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings,

homes, etc.)

City (5)

Upper Montclair, NJ 07043

Sg

uare Fest # of Floors

Bidg. Age

| County (&)

|Essex

County Code (7) (STATE USE ONLY}

Current Use {Prior if being demolished)

| Name of Manitoring Firm Hired by Building Owner (8]

ASCM No.

Gr Tech LLC

Nams of Abatement Contractor (8)

| Street Address

Strest Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Manitoring Firm

Telephone No.

Telsphone No,
973-638-1777

License No.

01127

Siart Date (10)

04 ;02

;16

Scheduled Compietion Date {11)

04

03 , 16

Name of OSHA Moni

tor

Envirovision Consultants,Inc

Ald-

PR

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

PIM_ AT

Street Address

120-21 Wagaraw Road, Bldg # 35E

| City, State, Zip Code

Fair Lawn, NJ 07410

B =3 sfor>3 i

] > 160 sfor >260 If

I Scope of Work (Check all that apply)

X Renovation
.| Demaiition

Clean up and decontamination with negative pressure

Fuli Contain

ment with Negative Pressure

Mini-Enclosure

Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

Location of

is Location
Normally

Description of

Abatement Type

. s i m | m
Asbestos-Containing Material (ACM) Used Solely oy Asbestos Gontalning Material (ACM) B D § 2|3
TO BE ABATED ajn;_er:ancea? (i.e., thermal systems insulation, {Specify g g |3 |5
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) & ™ile |
{12) : Sl e z |
(13) b1 other miscellansous) g
Yes ‘, No ‘ MA
Basement | Pipe insulation 12LF

0|00|K
O|00o
o|o0o|o
] [m][=]=

Name of Ragistered Waste Hauler \JDEP Waste Hauler ID No.| Cubic Yards of Waste|| Name of Registersd Landfiil
Gr Tech LLC 0033785 TBD IT.R.R.F. Inc
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA

Completed By (Print or Type) Title Signature Date
N.Jevtic Owner odie  wenasl 04/01/2016
ESB-41

MAY 11

* Do not use this form for asbesios licensure exempied activities.



q State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1) N ilding Owner/Operator hat{ 4P al
March 31, 2016 Bloomfield College . R ~>
Agencies Notified Notification Type Street Address TS : ﬁ,',?
E Initial Notification 467 Franklin Street BN e S -2
%o EEA Amended Certification Ciy. State. Zip Code o
ggf O Emergency (including Bloomfield, NJ 07003 & ISl
DEP justification) Name of Contact [ Teleohone Numhar 7 7(; 7L
X DOH O Cancelled Jack Mc Grane ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Bloomfield College- Westminster Hall Boiler Room O school (K-12)
T Subchapter 8 (other than K-12) X
Other (i.e. private & commercial buildings, homes, etc.)

GRIFTIRmANt. RS Sq. Feet: 2,000 #of Floors: 2 Blda. Age: 50+ years
City (5) County (6 County Code (7)
Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Offices
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. e of r
Envirovision, inc.

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

Citv, State, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

elephone Number

License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 2, 2016 June 15, 2016 -

EMSL Inc.
Occupancy Status During Abatement (Check only one) -| Street Address

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

Other — Describe: Sub-Chapter 8- Non-Occupied

1056 Stelton Road

City. State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

=>3sfor=31If
X]> 160 sf or > 260

X1 Renovation
Demolition

X Full Containment with Negative Pressure
Mini-Enclosure

Tent /Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO
Boiler Room Mechanical 160 SF
TSI 65 LF

NJDEP Waste Hauler ID #
See Below

MName of Reg. Waste Hauler
See Hauler Below# 1 & 2

Cubic Yards of Waste:
20

Mame of Reqgistered Landfill
Meadowfill Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

City, State
Route 2, Box 68
Bridgeport, WWVA
304-842-2784

Disposal Date

June 15, 2016

Completed by (Print or Type Title
Marin Graure SENIOR PROJECT
MANAGER

Date

March 31, 2016

Signature

Warin Graune

GAC #2016-557



FE 54

[ |
L9

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) cg
ﬁ/l? £
Date of Notification (1) Name of Building Owner/Operator (2) 4 - ;,
4/4/16 Chuck Gable Private Home & AN o
Agencies Notified Type Notification : Street Address ' Q.EL‘ Wb v é? 2
x| EPA Initial ] : L '{C;f:s_-j G
™| DeP Amended City, State, Zip Code SRS 1Oy
x| DOL — Amendment # Mount Holy NJ 08060 e
E includi
El DOH jur;gg:;:g) (hchding Name of Contact ' 1.."=~hane Number
[] bca ] canceliation . Chuck | oue -
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chuck Gable Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Holy NJ 08060 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/16 4/19/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other— Describe: Home owner will be Home
Scope of Work (Check All That Apply)
z3sforz31f Renovation = Full Containment with Negative Pressure
=160 sf or 2260 If Demolition .| Mini-Enclosure
B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemerit
. Mormally - - Type
Location of sk Solei b Description of
Asbestos-Containing Material (ACM) lv?:inte?iaen)c{: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3;3 ) 213
In Facility o ag surfacing, VAT, or SF or LF) 3|E|6 |8
(13) (12) other miscellaneous) S |e| g |2
O I N
Yes | No | N/A =
Crawl space X Pipe Insulation 52LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/19/16 Morrisville PA 19067
Completed by Title Sigpatu Date
t Anthony T Perna President 4/4/16

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



CK YT LY

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

APRIL 4, 2016 ASBURY PARTNERS, LLC 2&?
Ar
Agencies Notified l Type Notification Street Address g e
. 1100 OCEAN AVENUE 4., 7 4
EPA Initial _ S H o
DEP Amended City, State, Zip Code &f I >7E;
DOL I:l Amendment # ASBURY PARK, NJ 07712 “*:/{:’ ; [ &
; Emergency (including B
Rl Name of Contact | Teleohone Number' ¥t / ar?,
| DOH justification) / Ap’ ¥
|H DCA ] Canceliation STEPHEN CLARK | G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ASBURY LANES

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

N/A

Street Address Subchapter 8 (Other than K-12)

209 ATH AVENUE Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
ASBURY PARK Bm;; /fsa?
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) NIGHTCLUB/BOWLING ALLEY

Name of Monitoring Firm Hired by Building Cwner {8) ASCM No. Name of Abatement Contractor ()

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
APRIL 18, 2016 APRIL 21, 2016 N/A
Street Address

| Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)
23sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fbatement
; Normall — Type
Location of w2l 'y i Description of
Asbestos-Containing Material (ACM) rje' f olely f Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED o a;nd?nlagfféff? (i.e. thermal systems insulation, (Specify % - 2 =
in Facility usio 1‘% alls surfacing, VAT, or SFeorlF) 2|2 § g
(13) (12) other miscellaneous) % 2 = -
- = @
Yes | No | N/A ®
PIN ACCESS ROOM X VAT 600 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | HgdgeD Ne- S TRRF Landfill _
; . » CY i
City, State Disposal Date City, State |
West Long Branch, NJ 07764 4;‘22!‘16/ Tullytown, PA |
PR 4
Completed by Title Sigpature Date |
Joseph P. Miller President / 4/4/16 |

J o



(KE Dp49-

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

I riniLrunin

Name of Building Owner/QOperator (.

2)

Date of Nofification (1) 2
414116 Menzal + Beissel TIf 4
Agencies Notified Type Notification Street Address £ B P
x] EPA X inital : ihide S - 14 9: ~
x| DEP ] Amended City, State, Zip Code &/ 78 p &/
x| DOL Amendment # Basking Ridge, New Jersey 07980 ) LE‘A,:'»,,C
] Emergency (including g T rL L ;. i
K DpoH justification) ame of Contact | Telephone Number /7 o
[] bca [ canceliation Howard
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Menzal + Beissel Property [1 school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Chathem 2000 2 65+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (BTATEUSE.ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/16 4/18/16
Occupancy Status During Abatement (Check Only One) Sireet Address
| | Facility Closed/Vacated During Entire Period of Abaternent
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

D 23 sfor23If lj Renovation u Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of u r\{I’ogﬂ?llly b Description of
Asbestos-Containing Material (ACM) IVSl o ¢ e d fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5. atmd‘?nlagtf;eﬁ? (i.e. thermal systems insulation, (Specify Dl = 2 E:'_;l
In Facility LobDs 1‘2 % surfacing, VAT, or SForlLF) 3 |2 § )
(13) (12) other miscellaneous) % el |2
= 2 |3
Yes | No | N/A o
indoors X linoleum 140sf b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Kesl lation Co | Hauler ID No. of Waste Chri
ce Insuiaton Lo inc 12086 2 rnns
City, State Disposal Date City, State
Colts Neck, New Jersey 4/18/16 ’ Easton, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer ﬁ 4/14/16

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =

[] Canceiiation

iCindy Andrews

Checki#2470 (Pursuant to NJAC 8:60 and 5:16) ~
!
Date of Notification (1) Name of Building Owner/Operator (2) (&'[5"#’
Cindy Andrews £ 2 i
Agencias Notified | Type Notification Strest Address __;' > EER TIPS
O EPA X Initial P &/
X DOLWD [] Amended : . L’C“ et
' ' City, State, Zip Code o VRN
Xl DHSS Amendment # '{‘&fQ ;&{
I DCcA [ Emergency (including iCranford, NJ 07016
{NJAC 5:23-8) iustification} | Name of Contact I Telephone Number

FACILITY INFORMATION

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

Residence

Typz of Facility (4}
] School (K-12)

Street Address

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

[ ] Subchapter 8 {Other than K-1 2}

City (5)
Cranford, NJ 07016

Sguare Fest l # of Floors Bidg. Age

| County (8)

{Union

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

["Name of Manitering Firm Hired by Building Owner (8) ASCHM No.
|

Name of Abatement Contractor (9)

Gr Tech LLC

Strast Address

Sirest Address
1576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitering Firm Telephone No.

License Mao.

01127

Telsphons No.
973-638-1777

| Start Date (10

04 , 14 ; 16 04 ; 15 ; 16

Scheduied Complstion Date (11}

Nams of OSHA Monitor

Envirovision Consultants,Inc

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

"] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- P Ph_ AN )
Fair Lawn, NJ 07410
[ Scope of Work (Check all that apply} Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs
B >3 sfor >3 if X] Renovation Mini-Enclosure _ .
[] > 160 sf or >250 If | Demolition Glovebag Procedure || Tent with Negative Pressure
Non-Exempted () and Non-Friable Procedure _
Is Location [ Abatemant Type
. - Iy i
Location of N?rmal:! _ Description of 2l o[ m
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount |2 |28 |3
TO BE ABATED f\"-a_’”f”m%{? (i.e., thermal systems insulation, (Specify 318 |8 |2
IN Facility Custodial Staff’ surfacing. VAT, or SIF or LF) B ™ |2 (8
42y 3 F; 13 - oy ®
(13) L other misceliansous) |2
i Yes | No | N/A
Basement [J |2 |X |Pipe insulation 120 LF

u][n][=]}x
0/00o

L

nl0olo

m][m][u][=!

| Name of Registered Waste Hauler

E«’JQEP Waste Hauier ID No.| Cubic Yards of Waste

Name of Registerad Landfill

Gr Tech LLC 0033785 TBD T.RR.F.Inc

City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA

Completed By (Print or Type) Title Signature Date
N.Jevtic Owner )é)ujlr_ lsoaal 04/04/2016
ASB-41

mAY 11

* o not use this form for

ashesios licensure exﬂsp.fed' activities.



State of New Jersey . o
NOTIFICATION OF ASBESTOS ABATEMENT a e

(K i

(Pursuant to NJAC 8:60 and 12:120) ‘?/5' %
Ar i
| Date of Notification (1) Name of Building Owner/Operator (2) R ~ ‘
04/04/16 FOUR SEASONS TREES £ 7 4# |
F ~
Agencies Notified = Type Notification Sireet Address SRS e S :"
1301 VENTURA DRIVE R e 2, v&
EPA B initial 05, Cliss,
DEP ] Amended City, State, Zip Code Ay 7 Litn,
DOL Amendment # LAKEWOOD, NJ 08701 ' 7/6 Y
E : -
Kl ooH [ O iur;?gg:t?;:g)(mdudmg Name of Contact | Telephone Number
1 bca l ] Cancellation SHLOMO HOROWITZ
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ 1 school (K-12)
| Street Address ] Subchapter 8 (Other than K-12)
_ }3 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Fest # of Floors Bldg. Age
LAKEWOOQOD, NJ 08701 1200 1
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Strest Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 732-668-9078 1200

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/14116 04/15/16 AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

i | Abatement Performed Outside of Normal Facility Hours
§ | Other — Describe:

Scope of Work (Check All That Apply)

E z3sforz23 If Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
: Is Location Ab?rifpn;em
Location of U Ndorsm?ﬂly b Descripticn of
Asbestos-Containing Material (ACM) h;’e, i oIl }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ai ;ﬁagﬁfv (i.e. thermal systems insulation, (Specify 2518 |Z
In Facility usto {Z aff? surfacing, VAT, or SForLF) 3 |8|5 |8
(13) L other miscellaneous) 2 | & g g
= —_— 11}
Yes | No | N/A L)
EXTERIOR SIDING 1800 SF bid
T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 YARDS IESI
| City, State Disposal Date City, State
NEWARK, NJ i 04/15/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/04/16

ASB-41 (R-08-08)

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




(K Uy2o

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

B
Date of Notification (1) Name of Building Owner/Operator (2) <dig £ Pf?
04/04/16 o FOUR SEASONS TREES E 7 QH A
| Agencies Notified Type Notification Street Address it U
1301 VENTURA DR s
EPA X Initial ?O i W £ |1y Lilsir
DEP ] Amended City, State, Zip Code WIEONT el
DOL Amendment #____ LAKEWOOD, NJ 08701 G
] poH - il;nt?ﬁr(g::t?ocg}(mcludmg Name of Contact I Talenhone Number
{] DCA D Cancellation SHLOMO HOROWITZ |-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
HOWELL, NJ 1200 1
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH COUNTY (STATE USE'ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQD, NJ 08701

Project Manager for Mowitoring Firm

Telephone No.

Telephone No.

License No.

1200

732-668-9078

Start Date (10)
04/06/16 04/07/16

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

I F:] z3sforz3If E Renovation Full Containment with Negative Pressure
[x] =2160sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p“;e”t
Location of U . dGTSmIallly b Description of
Asbestos-Containing Material (ACM) n:e, " ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a;nd?nlagtcem (i.e. thermal systems insulation, (Specify 2l 2|3 B
In Facility LSt 1’2 Al surfacing, VAT, or SF or LF) 3 |85 |3
(13) (12) other miscellaneous) e |el|2 (g
= [N
Yes | No | NA ¢
EXTERIOR SIDING 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3.4 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 04/07/186 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/04/16

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exemptied aclivities.



(K 6O

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

I Print Form. .

Date of Nofification (1) Name of Building Owner/Operator (2) Rkl | PF . 7

04/04/16 Interport Maintenance Company, Inc. i iM 8. o
Agencies Motified Type Motification Street Address MRS B

EPA Initial €_’35 De!an_cy Streat & Lips “UNT o,
| | DEP [] Amended City, State, Zip Code Gr "‘7;‘1 IHG U
boL Amendment #___ Newark, NJ 07105 )
DOH D Er;’ggaet?gg}(mclucmg Name of Contact ] Telephone Number
[0 oca [] canceliation Thomas Catanzaro

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Interport Maintenance Buildings [0 school (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
635 Delancy Street etc.)
City (5) Square Feet # of Floors Blidg. Age
Newark 20,000 1 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUREONLY) Commercial Property

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor {9)
Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code

Sussex, NJ 07461
Telephone No.
973-864-2022
Name of OSHA Monitor

License No.
01137

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

04/18/16 05/05/16 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Gther=Deemive; New York, NY 10016

Scope of Work (Check All That Apply)

[ =3sforzar
2160 sf or 2260 If

|:| Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

; Abatement
Is Location Type
Location of U l\go‘rsmlallly b Description of
Asbestos-Containing Material (ACM) ]\:e' " oy er Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘?"lagff;f? (L.e. thermal systems insulation, (Specify 22|38 g
In Facility st Sl surfacing, VAT, or SForLF) 3|8 |8 |8
(12) : 3|5 |2 |8
other miscellaneous) z |2 l2|c
(13) 2 B3
No | N/A ®
Maintenance Bldg. #1 X joint compound 810 S.F. X
Maintenance Bidg. #1 X floor tiles 310S.F. |x
Maintenance Bldg. #2 X floor tiles 450 S F. bl
Maintenance Bldg. #2 X roofing material 20,000 S.F. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
, 5 Hauler ID No. of Waste
Atlantic Carting 190713 160 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature ] Date
Marko Stankovic President Marko Stankovic 04/04/186

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





