State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Gﬁlﬁt _50 0 2
(Pursuant to NJAC 8:60 and 5:16) Frr .
Date of Notification (1) Name of Building Owner/Operator (2) 5 .
4 / 8 ! 16 Trustees of Princeton University Pﬂ fé' 4 P)?
/ 2
Agencies Notified Type Notification Street Address . ﬁ f? h
g EPA & Initial E.A MacMillan Building PR s
DOLWD [J Amended c : e
c =
X DHSS Amendment # I::..State, i :jjde =L EN \ ’i’f f,m{
0 bcA ] Emergency (including vinceton, 08544 f’ﬂ
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Canceliation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Bainbridge House

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

Street Address

[] Subchapter 8 (Other than K-12)

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

158 Nassau St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St., Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /18 |/ 16 4 /20 | 16 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor=>3

& Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

] =160 sfor >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2@ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1812z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|2|%5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
15t Floor O |X |[O |Plaster 10 SF X OO0
2 Floor O I |0 |Plaster 4 SF XiOO
3 Floor O [ |0 |Plaster 2SF X OOdg
I (1 1 Ooooag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“;?;‘;g’ No L G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title S:gnature Date
: : ﬁ )
Brian Scafiro Estimator )A(%, /% / // ]

ASB-41
MAY 11

65 /6052

* Do not use this form for asbestos f:censure exempted acé vities.




CK G717

D&S Proj. #: 16-108

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) "Wﬁ AP}?
0 |4

124/ i/LE ] EL-EZRA ISLAMIC CENTER ) 13 Py o
Agencies Notified | Type Notification Sreet Acg ecs Tre = %3

O epa  |Xinitial &“ 215 |

[] Dep [] Amended 218 IRVING STREET { IPE S Ton

Amendment #: City, State, Zip Code STHG -
DOL —
X [ emergency MIDLAND PARK, NJ 07432
D4 poH (including Name of Contact | Telephone Number
justification)
O ecA |0 canceliation SHEIKH MOHAMMAD MOUTAZ CHARF l

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

EL-EZRA ISLAMIC CENTER

Street Address

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

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

218 IRVING STREET _ B - _ . Square Feet | # of Floors Bldg. Age
City (5) - County (6) N " County Code (7)
(State use only) Current Use (Prior if being demolished)
MIDLAND PARK BERGEN
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Strest Address

treet Address

20 California Ave.

City, State, ﬁp Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

04/18/16 04/29/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 If [X] Renovation

L]
[l

Full Containment w/negative pressure
Mini-enclosure

» X Glovebag procedure
X >160 sf or >260 If [] pemotition X Non-Exempted (*) and Non-friable procedure
. Is location normally used solely! RI1R[E
Location of : ; E
asbestos-containing by gl?gwtenancefcustodla! Description of asbestos-containing Amount ﬁq ol L i
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 2 ¢
abated in facility (13) LF) wi b : i
€ r
COUMMUNITY CTR. vat & MASTIC 2690 SQ FT XL (O
STORAGE RM vat & MASTIC 143 SQFT X} OO
HALLWAY #1 PIPE INSULATON 16 LFT X (O[O0
HALLWAY #2 { [ ]| PIPE INSULATON 30 LFT X(OO O
_ mjmi=jin
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 35YDS TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/08/2016

ASBE-41

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ®E
04 / 08 / 16 Division of Property Management & Constructlonggm A
e PRIS gpee
Agencies Notified Type Notification Street Address riije: G 9
g EPA & Initial 20 W. State Street, 3rd Fir. L
DOLWD [ Amended . 2 R e
City, State, Zip Cod & : =Y gy
DOH Amendment # It_: :e :J ;8:08 “ f il E}r*‘ I TYL
] bca X Emergency (including Sdial 1
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Rick Ferrera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
] Subchapter 8 (Other than K-12)
= X Other (| e., private and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
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 Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 11 | 16 06 2 /[ 16 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 ?patemfent Performed Outside of Normal Facility Hpours - Describe City, State, Zip Code
ime of Abatement; AM- PM/ M- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor>31If [] Renovation ] Mini-Enclosure
X >160 sf or =260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
= Is Location Abatement Type
Location of Normally Description of 2|2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3B .§ 9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) B | @
Yes | No | N/A w
LR, Kit., Brs. #1, 2, 3 O [O | |VAT & Mastic 630 SF KO XK
Exterior O |O | |Transite Siding 1,050 SF KIOKXK|O
Exterior O (O | |Built Up Roof 600 SF RIOIRKIO
= ] | ojoga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
T Hauler ID No. Waste
Sa Grows Landfill
Future Sanitation 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD - Morrisville, PA
Completed By (Print or Type) Title Si re, Date
Allen Monchik Project Manager pg_,\
ASB-41 = V4
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(K 1487

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

o

Bio Terra Solutions

ALL PRO MANAGEMENT LLC

Date of Notification (1) Name of Building Owner/Operator (2) 2
04 / 08 /| 16 Division of Property Management & Consgﬁiﬁldﬁ’p 13 p
A,
Agencies Notified Type Notification Street Address P rf i 6 S
X EPA & Initial 20 W. State Street, 3rd Flr. SRS e
X poLwp [ Amended City, State, Zip Code e ]
& Dok Amendments____ Trenton, NJ 08608 TIAG
O bca X Emergency (including J
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Rick Ferrera
FACILITY INFORMATION

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

Residential House [] School (K-12)
o a % e (ai.pe[frp?iégtgirntdhignfrrl:r}cial buildings,

_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Stafford, NJ 08050
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Street Address Street Address

P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04 / 11 | 16 06 [/ 29 / 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement 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 Pressure

[1>3sfor=31If [] Renovation 1 Mini-Enclosure
>160 sf or >260 If B Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e o gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s12(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z|E
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Kitchen & Dining Room O |O | | VAT 150 SF O XK
Exterior [0 (O | |Transite Siding 2,200 SF OXRO
Heater Room J |0 | |Transite Pipe 30LF MO IXKIK
O (O |O Oyajg|t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler ID No. Waste
F Sanitat Grows Landfill
StnnesSatiation 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD Mor ille, PA
Completed By (Print or Type) Title qak{re Date
Allen Monchik Project Manager /0\\"
ASB-41 —
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(K l q(g i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

.

B T
Date of Notification (1) Name of Building Owner/Operator (2) =S T
04 / 08 / 16 Division of Property Management & Congtruction
Agencies Notified Type Notification Street Address SBAPR 3—PH f2: &g
EPA & Initial 20 W. State Street, 3rd Fir. ; 7
B DoLwD ] Amended City, State, Zip Code :
DOH - Amendment #
] DCA XJ Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact
[] Canceliation Rick Ferrera —— e

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SReotAddrons B4 Other (i.e., private and commercial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050
County (8) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
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 Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-028-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 11 [/ 16 06 / 29 [/ 16 ALL PRO MANAGEMENT LLC

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: AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

[0>3sfor=3If [] Renovation (] Mini-Enclosure
(< >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of »| o | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £l 2|2
TO BE ABATED Ma'"t?”ance*’o (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Kitchen & Living Room O (O |K | vAT 200 SF KO M KX
[ 0 gajga|a
I 0 1 ]
=] (R I 1 o 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
o Hauler ID No. Waste
Future Sanitation Grows Landfill
u at 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, PA
~ =7
Completed By (Print or Type) Title Sj 9thre / Date
Allen Monchik Project Manager %_,, /Z/\~
ASB-41 Nt [

JAN 13 * Do not use this form for asbestos licensure exempted activities.




(K 14ET

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) i S

Date of Notification (1)

04 / 08 !

Name of Building Owner/Operator (2)

16 Division of Property Management & Constructifﬂ]ﬁ APR

f? Pis .
Agencies Notified Type Notification Street Address R o &9
X EPA X Initial 20 W. State Street, 3rd Fir. = 33T e
& DoLWD 0] Amended City, State, Zip Code AT
1 DOH Amendment # Trentor. NJ 08608 Lk ‘.‘;rasr L
] bcA B Emergency (including renyon o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

SrESkAddnss Bd Other (i.e., private and commercial buildings,
homes, etc.}
| City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishe&:’)
Ocean

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.0. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

License No.
1188

Telephone No.
973-494-3762

Telephone No.
973-928-4888

Start Date (10)

Scheduled Completion Date (11)

04 / 11 | 16 06 [/ 29 | 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1>3sfor>31f ] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 I X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ST i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 8|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify al8|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2=
(13) (12) other miscellaneous) B a@
! Yes | No | N/A
2 Floor Bathroom’ O (O |K |Linoleum 144 SF OKIK
Exterior [0 |0 | | Transite under Siding 4,000 SF BIOIRIO
Exterior 0 |0 |K |BuiltUp Roof 100 SF OO
O |o g o|aja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
o Hauler 1D No. Waste
Future S n Grows Landfill
uture Sanitatio 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, PA

Completed By (Print or Type) Title

Date

7S Vi

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




CK YY)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
04 / 08 { 16

Name of Building Owner/Operator (2) - TE

Division of Property Management & Confmchi!gﬁ ia

Agencies Notified Type Notification Street Address
gEPA & Initial 20 W. State Street, 3rd Flr. K s
DOLWD [ Amended : - —g it o Clros
City, State, Zip Code e TP TS
X DOH Amendment # 'tTy ’ :l) JOBEOE &L ICERag
[ bcA Xl Emergency (including renton, '

{NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Rick Ferrera

[ Telephone Number

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Residential House

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

[] Subchapter 8 (Other than K-12)

BBCEEAdde & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.0O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio 973-494-3762

Telephone No.

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
04 / 11 | 16 06 [/ 29 | 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

(d>3sfor>3If [] Renovation

[J Full Containment with Negative Pressure
(] Mini-Enclosure

>160 sfor 2260 If & Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of iy pRee g, g
g fl ; Used Solely by ini i a [.& |5 |3
Asbestos-Containing Material (ACM) b Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 (8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) _ other miscellaneous) % @
Yes | No | N/A |
Rec Room O (O K |vAT 250 SF OXK|IK
Exterior 0 |O |X |[Transite Shingles 1400sF |0 |X | O
Exterior - Rec Room [J |0 | | Transite Shingles 400 SF KIOXK O
O (O (O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste Grows Landfill
Future Sanitation 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD . Morrisville, PA

4
SW-‘\% e

Completed By (Print or Type) Title
Allen Monchik Project Manager
ASB-41
JAN 13

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




O 14€)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

bt

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 08 / 16 Division of Property Management & Construction 2{”6‘ APR 13 PM io
[2: ¢
Agencies Notified Type Notification Street Address <
g EPA X Initial 20 W. State Street, 3rd Fir. SYRESTOR pamue
DOLWD [] Amended - ; T TR =TT
: , Zip Cod & [ frca~: %
X DOH Amendment # Cﬂ_:_( St:te 'Z::J ;8:08 < LICE FoIHG
[ DcA B Emergency (including e,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera B

FACILITY INFORMATION

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

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

Street Address

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

City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Ocean
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 Telephone No. Telephone Nao. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 11 [/ 16 06 / 29 [/ 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O )f“r!:laterr;T; Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime o atement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =3sfor=31If [] Renovation [J Mini-Enclosure
X1 >160 sf or >260 If X Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i ; Used Solely b - - 2|2 3T
Asbestos-Containing Material (ACM) : ¥ Dy Asbestos Containing Material (ACM) Amount 3(s|g|ea
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2=
(13) (12) other miscellaneous) g1°
Yes | No | N/A
Exterior O (O |K |Transite Siding 1,650 SF XIO K| O
O (O |d e
0 T
O {8 d 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Py Hauler ID No. Waste
F S Grows Landfill
uture Sanitation 22051 As Nesdad
City, State Disposal Date City, State
Farmingdale, NJ TBD %prrisville, PA
P, Y s
Completed By (Print or Type) Title ,Sigg;’fure (-/‘—’\ Date
Allen Monchik Project Manager ﬂ —
ASB-41

JAN 13

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




Jale

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 25 ] A p

04 ! 08 / 16 Division of Property Management & Construction R L3 e, ;
Agencies Notified Type Notification Street Address X e p ) 5‘
X EPA & Initial 20 W. State Street, 3rd FIr. 27N By
X poLwD [ Amended City, State, Zip Cods A N R E
X bOH Jrokien #— Trenton, NJ 08608
[ bcA X Emergency (including ¥

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SEELVIC IS Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

AM

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 Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04 / 11 [ 16 06 / 29 | 16 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

C1>3sfor=>31If

] Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

'@bre

B4 >160 sf or >260 If B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 28/2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e lg
(13) (12) other miscellaneous) e *
Yes | No | N/A
LR, Kitchen & M. Br. O |0 | |var 664 SF XIOXK X
Foyer O |0 |K |TarPaper 20 SF XIOKX
Exterior [0 |0 | |Transite Siding 1,200 SF K IOIXK| O
Heater Room 0 |0 | | VAT, Mastic & Transite Pipe 30 SF XKIOXKIK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler ID No. Waste
t S Grows Landfill
Future Sanitation 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Date

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




vaa

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 5:16) . i -'\__'_;': 5 00

o

Date of Notification (1)
04 / 08 ! 16

Name of Building Owner/Operator (2) 2
Division of Property Management & Construﬂc]goq'ﬂ? [3 PH -
- b

Agencies Notified Type Notification Street Address My S, TR
X EPA & Initial 20 W. State Street, 3rd Fir. 21N Cligyn,
B DOLWD [ Amended City, State, Zip Code SILENZ A VU
& DOH Amendment # TSI N DB608 Y
O bca B Emergency (including renton,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Rick Ferrera

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
[ Subchapter 8 (Other than K-12)

Strest Address X Other (i.e., private and commercial buildings,
I homes, efc.

City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
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 Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10) Scheduled Completion Date (11)
o4 |/ 11 | 16 06 / 29 / 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=3sfor=>31If [] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Completed By (Print or Type)

Allen Monchik Project Manager

(.

(DA

X =160 sf or >260 If Bd Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
o - Used Solely b it - FlF oD
Asbestos-Containing Material (ACM) S y oy Asbestos Containing Material (ACM) Amount g 13|23
TO BE ABATED Maintenance/ 4 (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | €
(13) (12) other miscellaneous) 5|
Yes | No | N/A
LR, Bathroom & Br. #s1,2,3& 4 O |0 |K |VAT & Mastic 214 SF ROX K
Interior - Throughout O (O |[K |Mastic 1,200 SF NIOK| K
Exterior 0 'O |X |Transite Siding 1,200 SF RIOIK IO
O |0 (O Oo|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler 1D Mo. Waste Grows Landfill
Future Sanitation 22051 As Nosdad
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, PA
Pt
Title tyre Date

ASB-41
JAN 13

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




C K L{ NOTIFICATION OF ASBESTOS ABATEMENT T PN
(Pursuant to NJAC 8:60 and 5:16) P

State of New Jersey

Date of Notification (1)
04 / 08 / 16

Name of Building Owner/Operator (2)
Division of Property Management & Con

tAPct?Ol!IS PH i2: ‘Q

Agencies Notified Type Notification
B EPA X Initial
B poLwD [J Amended
X DOH Amendment #
[ bca X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

20 W. State Street, 3rd FIr. i T U

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

| Telephone Number

FACILITY INFORMATION

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

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

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

StieatAddress X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
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 Telephone No. Telephone No. License No.
Rick Eustaquio _ 973-494-3762 973-928-4888 1188
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
04 / 11 [ 16 06 / 29 [/ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.

[J=>3sfor=31If [J Renovation [] Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
KIT, Bathroom & Br. #s 1,2, & 3 O (O | | VAT & Mastic 440 SF X OXX
Interior - Throughout O |0 |K |Mastic 1,000 SF KIOKIK
Exterior O 'O |K | Transite Siding 50 SF XKIOIXEIO
O o |g Oo|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Grows Landfill
Future Sanitation 29051 s Nasdai
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, PA
i | A
Completed By (Print or Type) Title Sighature Date
Allen Monchik Project Manager ﬁ B




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(K IUGT)

(Pursuant to NJAC 8:60 and 5:16) B g
Date of Notification (1) Name of Building Owner/Operator (2) eumr e LR
04 / 08 / 186 Division of Property Management & Cons i
WE)BH 12 Py,
Agencies Notified Type Notification Street Address LN Y
X EPA & Initial 20 W. State Street, 3rd Fir. b 5385 Fine. -
DOLWD I:l Amended Ci State. Zip Code - ) e 1 i I
X DOH Amendment # W 4P & E..JICE;{:IIQ":\HUL
} - Trenton, NJ 08608 TG
[ bca X Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Rick Ferrera |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [] School (K-12)

S A B Ot (i ittt s e bIOES:

| Sm— homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050

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

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

Bio Terra Solutions

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Telephone No. License No.
973-928-4888 1188

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Name of OSHA Monitor

Start Date (10)

Scheduled Completion Date (11)

04 / 11 [/ 16 06 / 29 | 16

ALL PRO MANAGEMENT LLC

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
27 OQutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=3sfor=31If [] Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

B =160 sfor =260 If Xl Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla|z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| €
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior 0 |0 | |Window Caulk 60 LF X O|X O
Exterior [0 (O | |Transite Siding 1,200sF |X|0O|X O
LR, Br.#1, 2,3 O |0 | | VAT & Mastic 1,750 SF XKIOXKKX
Bathroom O |0 |K |Ceramic Wet Bed 100 SF KIOXKIKXK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
s Hauler ID No. Waste Grows Landfill
Future Sanitation 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, PA

Completed By (Print or Type) Title
Allen Monchik Project Manager

paim)
?Qy}ure

o

ASB-41

—

JAN 13 * Do not use this form for asbestos licensure exempted activities.




¢ U & 7 State of New Jersey
( ; ~ LYY NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) YT s
Date of Notification (1) Name of Building Owner/Operator (2) . e
04 / 08 / 16 Division of Property Management & Cons i
iokiiises HISRPR 13 Py, .
Agencies Notified Type Notification Street Address RS R )
X EPA Initial 20 W. State Street, 3rd Fir. B S TR 1 iires
X DOLWD [0 Amended Citv_State. Zio Cod G TR A
& DOH Amendment # rt-:, te. ::J ;8:08 « LICE HIIKG
[1DcA I Emergency (including renton,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Rick Ferrera
FACILITY INFORMATION

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

Residential House E School (K-12)

Subchapter 8 (Other than K-12)

SieatAddisss X1 Other (i.e., private and commercial buildings,

I homes, etc
City (5) Square Feet # of Floors Bldg. Age

Stafford, NJ 08050
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Ocean
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 Qutwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04 [/ 11 | 16 06 / 29 [ 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[] Abatement Performed Quiside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[(1>3sfor>31If [] Renovation [ Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R fp— g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ek
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | e
(13) (32 other miscellaneous) g ®
Yes | No | N/A
Bathroom, Brs. 1, 2 O (0 [k | VAT 18 SF OXKIRX
Exterior (0 |0 | |Transite Siding 1,400 SF RIOX O
Bathroom O |0 |K |Linoleum 6 SF K Y
O (O (O a|jooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler ID No. Waste
Future Sanitation Grows Landfill
uture santat 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, NJ
Pan
Completed By (Print or Type) Title re Date
Allen Monchik Project Manager -
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




CK [ L( 8 7 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) e e
Date of Notification (1) Name of Building Owner/Operator (2) ' ==
04 / 08 / 16 Division of Property Management & ConstrugﬂﬁnaPR 13
Py o, .
Agencies Notified Type Notification Street Address AL ¥ ]
gsrgxw Initial 20 W. State Street, 3rd Fir. AGEES P
LwD Amended . - T =
X DOH Amendment#_____ Cl}ly;esr::fﬁz;:‘;cgg:os “ LICE M3 f\‘*’"j o
] bcA X Emergency (including !
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Rick Ferrera e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Steet Address g gi:i?.:? 3@?}?&3@1?@&53 e 1% buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
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 Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 - 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 11 [ 16 06 / 29 | 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[ Abatement Performed Qutside 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 Pressure

[(d=3sfor=31If [] Renovation [] Mini-Enclosure
B =160 sf or >260 If Xl Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) E|*
Yes | No | N/A
Kitchen & Bathroom O | |K |Linoleum & Mastic 176 SF HIOKXIKX
O |ga | aoaio
A Ogjgao
O (O (43 oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
e e Hauler 1D No. Waste Grows Landfill
Future Sanitation 22051 As Nesded
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrisville, PA
P
Completed By (Print or Type) Title 7( ngilire / (_/k./; Date
Allen Monchik Project Manager //(_/\.ﬁ

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



(-. ! )< \ Ll % 7 State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) i 1 o
(248 el i sseat =
Date of Notification (1) Name of Building Owner/Operator (2) - =¥
04
| ‘ I 08 {- ‘16 Division of Property Management & Construct:zmg APF" | 3 i
Agencies Notified Type Notification Street Address g ¢ 8
% ngtm & Initial 20 W. State Street, 3rd Flr. Bylmiss,.
Sy [FwmeTes & LICENS Lo
[0 bcA Xl Emergency (including Trenton, NJ 08608 SR
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Rick Ferrera — ee s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [] Schoal (K-12)
Skast Addrass % 33?5? S ;:ate 'p?iﬁgi‘eal?igﬁ.f%al buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Ocean _
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 Telephone No. Telephone No: License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 11 | 16 o6 / 28 | 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 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 Pressure

[O=>3sfor>31If [[] Renovation (] Mini-Enclosure
X >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (82|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e le
(13) (12) other miscellaneous) B |
Yes | No | N/A @
Kitchen & Dining Room [0 (O |K |Linoleum & VAT 12 SF KO MK
Exterior [0 [Od | |[Transite Siding 2,400 SF KIOXKIO
O g O a|j0|j0|Qd
O g 0O Ojoa|Q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler |D No. Waste
Future Sanitatio Grows Landfill
anitation 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD Morrlsﬁie PA
Completed By (Print or Type) Title gqg,w're Date
Allen Monchik Project Manager M
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



(KUY

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT P

By

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

Date of Notification (1) Name of Building Owner/Operator (2) gﬂm
04 / 08 / 16 Division of Property Management & Construction ’#’ﬁ’ /3 Py
illie}

Agencies Notified Type Notification Street Address Gy im ]
EPA & Initial 20 W. State Street, 3rd FIr. 2108

DOLWD [] Amended - - —

City, State, Zip Cod PESER B gieIT
DOH Amendment # 19 SiAG, Zp:Code = e :
e Trenton, NJ 08608

[ bca BJ Emergency (including

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

[J Cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sieetiedes X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stafford, NJ 08050
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean

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

Bio Terra Solutions

Name of Abatémeril Contractor (9)
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 Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04 / 11 [ 16 06 [/ 29 [/ 16 ALL PRO MANAGEMENT LLC

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
Time of Abatement: AM- P/ PM- AM

27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

] Renovation
Demolition

[d>3sfor>31f
B =160 sfor =260 If

[ Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

Xl Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b i - 2 2T
Asbestos-Containing Material (ACM) S& y Dy Asbestos Containing Material (ACM) Amount g12|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b 2 5
(13) (12) other miscellaneous) g?
Yes | No | N/A
Exterior O |0 | |Transite Siding 1,600 SF P 1| X[
O |0 (gd B o |
O |d (O a|oga|o
O [0 (O a{g|afd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler 1D No. Waste
Future S t Grows Landfill
anitation 22051 As Needed
City, State Disposal Date City, State
Farmingdale, NJ TBD/’) Mo%ville, PA
Completed By (Print or Type) Title Erp(ure Date
Allen Monchik Project Manager W _
ASB-41 — {
JAN 13 * Do not use this form for asbestos licensure exempted activities.






