PrintForm_-:_I

Nﬂ (\p State of Mew Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2} P I
8/4/2015 MARION COONEY B8 LUE -7 -
Agencies Noiified Type Notification Sirest Address
Q ek ol 102 WEST 42ND STREET
DEP [[] Amended City, State, Zip Code
DOL Amendment# | BAYONNE, NJ 07002
D DOH D EZ:%FE;?;:) (inckding Nams of Contact Telephone Number
[] bca [] cancetiation MARION COONEY 201-a-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2 FAMILY HOME [ school (K-12)
Sireet Address [] Subchapter & (Other than K-12)
102 WEST 42ND STREET E g)tt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
BAYONNE 2500 3 1925
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON COUNTY (STATEUSEONLY) | RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GOLD COAST ABATEMENT & DEMOLITION, INC
Street Address Street Address
25 CAMBRIDGE WAY
City, State, Zip Code City, State, Zip Code
WEEHAWKEN, NJ 07086
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
866-625-9799 01254
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-22-2015 8-23-2015 ERICK BENAVIDES
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Clesed/Vacated During Entire Period of Abatement 307 27TH STREET
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(x| Other— Describe: RESIDENCE UNION CITY, NJ 07087
Scope of Work (Check All That Apply)
D =3 sfor23If [l Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [l Dpemolition Mini-Enclosure

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

Is Location Aba_lrtemen’t
Logak Normally e ype
ion of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c agn?niagtcem (i.e. thermal systems insulation, (Specify F|l =2 2 | T
In Facility AR 1"'; Al surfacing, VAT, or SF or LF) 383 |8
(13) (12) other miscelianeous) 2|22 |g
: 2 SR
Yes | No | N/A @
BASEMENT X ACM PIPE INSULATION 125 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ATLANTIC CARTING 26085 10 GRAND CENTRAL SANITARY LANDF
City, State 2 Disposal Date City, State
1141 ROUTE 23, WAYNE NJ 07470 8-23-2015 1963 PEN ARGL, PA 18072

Completed by Title Sig /%7/2/ Date
ANTHONY RANDESI PRESIDENT /a 7 _ N 8-4-2015
— -~

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



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

ASB-41
JAN 13

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

Date of Notification (1) Name of Building Owner/Operator (2}
g / 5 / 15 Manchester Board of Education
RIS 2l 5 o, o,
hgencies Notified Type Notification Street Address T EENTE ORI el
X EPA [ Initial 121 Route 539 B
X DoLwD O ime”d‘—'d City, State, Zip Code = aloe S oE ]
% Bg;‘ I E;:::;;}::‘:rm Manchester Township, NJ 08759 = [Lo 11
(NJAC 5:23-8 justification) Name of Contact | Telephone Number
‘ O Canzellation Robert Sibilia J
FACILITY INFORMATION
Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
Ridgeway ES School (K-12)
St g glt]:ecrh (au.p;f rﬁﬁ:ﬁﬁ?iﬂﬁims buildings,
2759 Ridgeaway Rd homes, efc.)
City (S) Square Fest # of Floors Bldg. Age
Manchester Township, NJ 08759 7000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
[ Passaic School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Envirenmental, inc. Controlled Environmental Systems
Street Address Street Address
1253 North Church Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Cocdle City, State, Zip Code
Moorestown, NJ 08057 Spring House, PA 19477
| Project Manager for Maonitoring Firm Telephone No. Telephaone No. License Nao.
Mike Stocku 609-304-3969 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 18 { 15 8 F 15 f 15 CES
Occupancy Slatus During Abatement (Check only one) Street Address
X Faciiity Closed/\/acated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
| O Apaten':ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatemant: 7:00AM-5:00PM/___ PM-___ AM Spring House, PA 19477
Scope of Work (Chack all that apply)
[ Full Containment with Negative Pressure
>3sfor>31If B Renovation B Mini-Enclosure
[0 =160 sfor =260 I [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o]l =] mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) 2 4
Yes | No | N/A
| Mechanical Rocm B4 ([0 |[[O | Vibration Collar 3SF M Ogld
O O 0O B B RN B
0o (o (g gigog
O |0 |O L1 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Waste Western Berks Communtiy Landfill
| City, State Disposal Date City, State
Hatfield, PA 8/18/15 Birdsboro, PA 19508
Completed By (Print or Type) Title Sigﬁa“_‘ture , g o Date _
Patricia Visco Office Manager / C’Z-'Z:‘.AMM///:J-@C’.{'T—J Mg/':)—/f ol
= / -




State of Naw Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Farm

chi 37

3¢

i e

Date of Notification (1)

8/03/2015

Name of Building Owner/Operator (2)
EAST BRUNSWICK PUBLIC SG(J-[!{QOL;S-; -

o, .
Agencies Notified Type Notifization Street Address = o
3 760 Route 18 - Suite 109
EPA [l inttial

x| DEP [] Amended City, State, Zip Code
[x] DoL Amendment # East Brunswick, NJ, 08818

[X] Emergency (including B prre—————
IEI DOH justification) Narne of Contact el
[] pca [ canceliation Tom Pruno |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
IRWIN ELEMENTARY SCHCOOL

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

Street Address
71, Racetrack Road

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

. efc))
City (5) Sqguare Feet # of Floors Bldg. Age
East Brunswick,NJ, 08818
County (&) County Code (7) . Qurrent Use {Prior if being demolished)
Middlesex (STATE USE ONLY) SCHOOL

Name of Monitoring Firm Hired by Building Owner (8)
| Environmental Design Inc.

ASCM No.
LILICH CORPORATION

Name ofiAbatement Contractor (9)

Street Address
5434 King Avenue, Suite 101

Street Address
606 McBride Avenue,

City, State, Zip Code
Pennsauken , NJ, 08109

City, State, Zip Code
WOODLAND PARK,NJ,

07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 856-616-9516 973-225-8400 01104
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/04/2015 8/05/2015 J&S ENVIRONMENTAL LABORATORIES

Occupancy Status During Abatement (Check Only One)

Other — Describe: start 3 p.m.

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

Street Address
2333 Route 22 West

City, State, Zip Code

-

Scope of Work (Check All That Apply)

Union, NJ 07083

z3 sforz3 If E Renovation ' Full Containment with Negative Pressure
[[] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_i:pn;ent
Location of L Jce‘i?;”;fj:y = Description of.
Asbestos-Containing Material (ACM) I\E im;n Hn‘{:eff Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tod' raSt t7 (i.e. thermal systems insulation, (Specify P a m
In Facility o [,Jiaz Al surfacing, VAT, or SFor LF) F 2 S %
(13) ) other miscellaneous) g I ]
; = T (e
Yes No MN/A =
hallways X |Pipe fitting insulation(wrape leug 7If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards I Name of Registered Landfill
- i Hauler 1D No. f Waste i
Lilich Corporation 183;24 ? Sl GROWS Landfill
City, State Disposal Date City, State
Woodland Park, NJ i Morrisville, PA
! ™,
Completed by Title Signature ~ — Date
Momo Glavatovic Vice president ' 8/03/2015

ASB-41 (R-06-03)

T

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



State of WNew Jersey

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

Check # 15263

Date of Notification (1)

Name of Building Owner/Operator (2)

§-3-18 David Grossman
Zgencies Notified Type Notification Btreet Address
[ JEPA [X] ITnitial 410 Prospect Street -7 R
ey b Gt
[ IDEP HekiBmbuog City, State, Zip Code - TS
[ ]amended Nutley,NJ,07110
(x]nan Notification Y ! = i iy = | ;
[X]DoH Name of Contact Telephone Number - e
[ 1pca b JEMERGENCE David Grossman
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chool (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Coda (7)
(STATE USE ONLY)

Square Feet r@ of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%’7‘?{" (8)

rscm No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm 'elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Hame of OSHA Monitor
8-15-15 8-17-15 N/A
Month Day Year Month Day Year

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

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemoclition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of Location Description of E[E
Asbestos-Containin Hormatly Asbestos—Containi. Amount RIg|N|N
g Used ng E c ¢
Material (ACM) Solely Material (ACM) (Specify M| BElalzL
TO BE ABATED EY Maln; (i.e., thermal systems SF or o i P|o
In Facility st Y] insulation, surfacing, VAT, LF) izt el
(13) Staff (12) or other miscellaneous) T | ®| =
Yes No N/A . E
Basement/Crawlspace X Pipe Insulation 50 1f X

Name of Registered Waste Hauler F.:mEP Waste

ic Yards ame of Registered Landfill

AZTECH MANAGEMENT, INC. la.}‘%ﬁ’ OID No. [of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 8-18-15 orrisville, PA 19067
Completed By (Print or Type) itle Signature ate
Constantine Vivian F’resident Q{\( % (\J\ [ g§-3=15




State of New Jersey Check & 15256

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

Date of Notification (1) ame of Building Owner/Operator (2) =
7-31-15 Gerald DeNicola
Agencies Hotified e Notification Street Address
y WAL s & | - T,
¢ ek R Taitial 34 Oakwood Ave. BB AUG-T7 LB B:0p
[ ]DEP Notification: | b Stote, Zip Cods _ _
[ ]Amended Monteclair,NJ,07043 s brog sk iaNEL
[¥1D0k Notification ! ! I B =
[X]DOH Name of Contact rrelephone Number
[ 1pca L; VEMESAIRT Gerald DeNicola
[ ]1Cancellation |

FACILITY INFORMATION

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

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

cial buildings, homes, etc.)

Square Feet
City (5 County (6)Essex County Code (7) 3200

# of Floors 1dg. Age
3 95

= R %) iICurrent Use (Prior if being demclished)

Name of Monitoring Firm hired by Building RSCM No. Name of Abatement Contractor (9)
%“‘?QA” (&) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, EZip Code City, State, Zip Ceode
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
8-8-15 8-12-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]1Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descriptx»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]1Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ 1Non-Friable Procedure
Is_ Abatement Type
Location of ;gcat:.] ?; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify M| Ela|lzn
TO BE ABATED oy i (i.e., thermal systems SF or ol2|®2]|o
In Facility Pl T insulation, surfacing, VAT, LF) Yic |88
(13) Staff (12) or other miscellaneous) .| R|lzl=wr
Yes | No | N/A . | E
Basement X Pipe Insulation 210 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. faper o wo. pf Waste 1.5 inerva Enterprises
City, State Disposal Date ity, State
Montclair, NJ 07042 8~13-15 aynesburg, OH 44688
Completed By (Print or Type) itle Signature ate
Constantine Vivian [President G,Y's \J C T-31-15



K 1559

| Prin_t [:_orm

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

7-31-2015 Andrew Erkkila ars 8 -
Agencies Nolified ‘ Type Notification Street Address ]
226 Harrison Avenue

EPA I initial

DEP [l Amended City, State, Zip Code

DOL Amendment # Jersey City, NJ 07304

x| E includi

E DOH ]Ur;-ltle'!ﬁr(?:;()cg) e ng Name of COHTECF | Telenhana hho— ']Ief
[J bca [0 canceliation Andrew Erkkila :

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

226 Harrison Avenue E] Other (i.e. private & commercial buildings, homes,
elc)

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

Jersey City, NJ 07304 3297 3 70+

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

Hudson (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-333-8855

License No.

01174

Start Date (10)
7-31-2015

Scheduled Completion Date (11}
7-31-2015

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[:' z3sforz3 It

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtemem
o Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:ejnt ﬁen):: e.fy Asbestos Containing Material (ACN) Armount m
TO BE ABATED c at d‘? laSt 0 (i.e. thermal systems insulation, (Specify Flola|T
In Facility Usio ;g By surfacing, VAT, or SF orLF) 3|2 é’ g
(13) £ other miscellaneous) 2|2 |Eg |2
z o |
Yes No N/A .
Basement X Pipe insulation 250 LF X
Name of Registered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill
; " Hauler ID No. of Waste
Green Environmental Services 0034889 3 G.R.0.W.S. North Landfill
City, State Disposal Date
Jersey City, NJ 7-31-2015 Morrisville, PA
Completed by Title Sgnture Date
Liliana Serrano Office Manager _ )| 7-312015
I g Lobocw LA

ASB-41 (R-08-08)

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



State of New Jersey

Check # 152 6‘; ‘
v

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

Date of Notification (1)

2-3-15

Name of Building Owner/Operator (2)
Tony Greene

44 Kingman Road EIE Lrim . .

i

Telephone Number
| L 2

Agencies Notified Type Notification Street Address
[ 1ERPA [X]Initial
Notifi .
[ 1DEP OHEBICHEION | ey, Shats, Tip 6ole
[X]DOL [ lamended South Orange,NJ,07079
Notification
[X]1DOH Mame of Contact
[ 1pca [ TEMERGENCY Tony Greene
[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (E-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

ISquare Feet # of Floors ldg. Age

City (5 County (6)Essex

ounty Code (7)
(STATE USE ONLY)

2800 3 125

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

§E7§f (8)

FSCM No.

ame of Abatement Contractor (9)
rAZTECH MANAGEMENT, Inc.

Street Address

lStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHAZA Monitor
8-12-15 8-13-15 N/A
Month Day Year Month Day Year

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

rtreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]1Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of Location Description of E[E
e Normally e R N|Nw
Asbestos-Containing Used Asbestos-Containing Amount E|R|ecle
Material (ACM) Solely Material (ACM) (Specify M| E|lalzL
TO BE ABATED by Mhln; (i.e., thermal systems SF or o|lr|®2|o
In Facility c;gﬁgg?;l insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) t|®|lzsl|=r
Yes No N/A . E
Basement X Pipe Insulation 120 1f X
Name of Registered Waste Hauler JDEP Waste lICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [Hauler ID No. of Waste 1.5
inerva Enterprises
City, State Disposal Date ity, State
Montclair, NJ 07042 8-14-15 aynesburg, OH 44688
Completed By (Print or Type) [Title ignature ate
Constantine Vivian [President A VF~ > geg iR
VLSS




State of New Jersey Check # 15257
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
7=31~15 Kevin Gelles
Agencies Notified Type Notification |Street Address
BEST BEI .k on
[ 1EPA [X]Tnitial 905 Clark Street R U g GRS
[ 1DEP e ELaation ICity, State, Zip Code
[ Jamended Linden,NJ, 07036
ERaK Notification N _ ;
[X]DOH Wame of Contact Telephone Number
[ Ipca L ey Kevin Gelles rapas s
[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chocl (K-12)
[ ]Subchapter 8 (Other than E-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

Square Feet

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

# of Floors rldg. Age

Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building
Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Celephone Number icense Number

/A _ (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-14-15 8-17-15 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f [X]1Renovation

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[ 1>160 =f or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedures
Is Abatement Type
Location of #gcat§§n Description of E[E
Asbestos-Containing Used ¥ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED EY Maln; (i.e., thermal systems SF or o i p|lo
In Facility c;i:ggle insulation, surfacing, VAT, LF) X B g g
{13) Staff (12) or other miscellaneous) I R Ll =r
Yes Ho N/A . E
Basement X Pipe Insulation 220 1£f X
Name of Registered Waste Hauler JDEF Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [35er o ®o. pof Waste 1.5 inerva Enterprises
City, State Disposal Date City, State
Montclair, NJ 07042 8-18-15 aynesburg, OH 44688
Completed By (Print or Type) itle Signature ate
Constantine Vivian |[President 'ivx'\ 7-31-15
CY yin




PR (0

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

PrlntForm s l

Date of Notification (1) Name of Building Owner/Operator (2) —
8/3/2015 CUSTOM REALTY INVESTMENT LLC ¢z [/ o7 Fel
Agencies Notified Type Notification Street Address ‘.
i 119 AERIAL DRIVE

L] epa 1 initial :

DEP Amended City, State, Zip Code

DOL O Amendment #_1 DEPTFORD, NJ 08096

Emergency (including B e D p—— T—

xI opow justification) Name of Contact i
[J bcA [ Canceliation ANDREW RICCO e e s

FACILITY INFORMATION

N/A

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

VACANT RESIDENCE [ School (K-12)

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

421 WEST BROAD STREET E<] Other (i.e. private & commercial buildings, homes,
etc.)

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

PAULSBORO

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

GLOUCESTER (STATE USE ONLY) VACANT

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

RICCO CONSTRUCTION CORP

Street Address

Street Address
282 CREEK ROAD

City, State, Zip Code

City, State, Zip Code
BELLMAWR, NJ 08031

Project Manager for Monitoring Firm

Telephone No.

License No.

01204

Telephone No.

856.466.6452

Start Date (10)
8/13/2015 9/13/2015

Scheduled Completion Date (11)

Name of OSHA Monitor
ANDREW RICCO

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
282 CREEK ROAD

City, State, Zip Code
BELLMAWR, NJ 08031

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =2180sfor=2601f Ec:[ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?_tergent
; Normally W yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' N Dl ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dg!'IIaSntoem (i.e. thermal systems insulation, (Specify Zlxwl3 o
In Facility HRL0 1‘32 it surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) 2lz|2|2
2 2l s
Yes | No | N/A s
EXTERIOR X TRANSITE SIDING 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H : f
RICCO CONSTRUCTION CORP Pl ofyees SALEM COUNTY
City, State Disposal Date City, State
BELLMAWR, NJ TBD ALLOWAY, NJ
il
Completed by Title Signature 3 Date
ANDREW RICCO OWNER Z; tef] | 8/312015

ASB-41 (R-06-08)

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



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

1385

Date of Notification (1)

': Name of Building Owner/Operator (2)

|Bridgewater Site

August 04, 2015

| Agencies Notified Type Notification | Street Address Ff; i

B3 e I i [10 Finderne Avenue =t BRSe uS
| DEP X Amended City, State, Zip Code g _
e ool Amendment #___ Bridgewater, NJ 08807 g ] e e REL

D Emergency (including

DOH justification) Name of Contact | TelephoneNumber
| | Dca El Cancellation Project Manager =e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridgewater Site

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

Street Address

10 Finderne Avenue

Subchapter § (Other than K-12)

etc.)

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

Square Feet # of Floors

Bldg. Age

; City (5)
Bridgewater, NJ 08807 .
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY, 2
SOMERSET 3 / business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807
!' Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

Start Date (10) Scheduled

Completion Date (11}

Name of OSHA Maonitor

[[T] Other-Describe:

Abatement Performed Outside of Normal Facility Hours

5/15/15 5/15/16 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X] >3sfor=3if Renovation Full Containment with Negative Pressure
X =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AARSmGY
: Normall ;- Type
ormally
Location of U Sl B Description of
Asbestos-Containing Material (ACM) h:e.d OlEly fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnctinf.'r[asntcif? (i.e. thermal systems insulation, (Specify g Py a o
In Facility Hsio llaz Ak surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2 | £ |2
® [5 |8 3
= (o]
Yes No N/A
Building 1 Rm # 1209-1211 4 transite table tops 128sf | X
- ; t(1) 10°%10" &
Building 3 Area 1 X transite wall s I
Building 2 Lab 2293-2295 P transite table tops sssii | X
4 9x9 VAT, no mastic 23 X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Freehold / Rovic Disposal 4509 TBD Cumberland County Landfill
City, State Disposal Date City, State
Newark / Freehold / Riverdale, NJ 5/15/16 Newburg, PA
Completed by Title W//?/ Date
Mike Cooper President R e 8/4/15

ASB-41 (R-06-08)

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



PK 159272

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notification (1)
AUGUST 5, 2015

FIRST BAPTIST CHURCH

Agencies Notified Type Notification Street Address Ber riia )
r 5 HILTON AVENUE B AUG -7 M 81y
(L] EPa Initial - s
DEP ] Amended City, State, Zip Code
DOL | Amendment # VAUXHALL, NJ 07088 .
Emergency (includin = R
DOH D justiﬁgatio:)( S Name of Contact er:
DCA D Cancellation RON MCDOWELL [( 5 w3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ABANDONED RESIDENCE

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

Street Address
7 LAUREL AVENUE

Subchapter 8 (Other than K-12)

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

etc.)

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

VAUXHALL, NJ 1,440 SF 2 95 YRS
|

N/A

'. County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) FORMER RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp., Inc

Street Address

Street Address
580 Broadway

| City, State, Zip Code

City, State, Zip Code
Long Branch, NJ 07740

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-222-8372

License No.

Start Date (10)
AUG. 18, 2015

Scheduled Completion Date (11)
AUGUST 22, 2015

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

"
ZEhFacility Closed/Vacated During Entire Period of Abatement

| City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor=3 If | | Renovation ] Full Containment with Negative Pressure
v| 2160 sfor 2260 If Demolition Mini-Enclosure
|| Glovebag Procedure
ﬂ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p”;ent
Location of K N dorsm?II!y . Description of
Asbestos-Containing Material (ACM) l\ie‘ A olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“d‘?“ﬁl‘.ceﬂ? (i.e. thermal systems insulation, (Specify Il gl3|T
In Facility U0 1'2 S surfacing, VAT, or SF or LF) I (8 (5|8
(13) (12) other miscellaneous) % 2 le|g
= L |3
Yes | No | N/A @
| EXTERIOR X SIDING 5000 SF X
FIRST FLOOR X VAT 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | H2eiD Ne. o Vst TULLYTOWN LANDFILL
City, State Disposal Date City, State
LONG BRANCH, NJ 8/23/15 TULLYTOWN, PA
Completed by Title q=ignature Date
JOSEPH P. MILLER PRESIDENT &) S SN 8/5/15
S
RY




r Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ops 5 PR 1
8/5/15 Mary Eichom CRAUE-T 2y 81y
Agencies Notified | Type Notification Street Address i
105 Seaside Place

x] era x] initial _ :
DEP [l Amended City, State, Zip Code -
DOL 0 Amendment # Sea Girt, NJ

Emergency (including —
DOH justification) Name of Contact ' izt
[J bca [] Canceliation Anthony | o=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Eichorn Residence

Type of Facility (4)
[ schoot (k-12)

Strest Address [ ] Subchapter 8 (Other than K-12)
105 Seaside Plﬁ ce %Tr (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Sea Girt 1700 2 55+
County (8) County Code (7} Current Use (Prior if being demolished)
Monmouth EIATELSE 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 Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/15 8/20/15 '
Occupancy Status During Abatement (Check Only One) Street Address

[ ]
]

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 7am-7pm

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3 sfor231f

E Renovation

Full Containment with Negative Pressure

]E =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
\s Lacabiorn Abatement
Type
Location of U Ndugnfllly b Description of
Asbestos-Containing Material (ACM) ;\ie- . olely }' Asbestos Containing Material (ACM) Amount m
IO BE ABATED & a; d‘?"lagt‘fm (i.e. thermal systems insulation, (Specify Tlgla | T
In Facility - e surfacing, VAT, or SF or LF) 318|8 |8
(13) (12) other miscellaneous) g 2 lc | g
2 |3
Yes | No | NA @
1st floor floor tile w/mastic 1400sf X
X X
X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Ace Insulation Co., Inc. 12088 3 GROWS
City, State Disposal Date City, State
Colts Neck, New Jersey 8/20/15 Tullytown, PA
Completed by Title Sig re Date
Bree McGuire Secretary Treasurer / M 8/5/15

ASB-41 (R-08-08)

* Do not use mé form for asbestos licensure exempted aclivities.
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State of New|Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nbtification (1)

Name of Building Qwner/Operalor (

2)

Q‘[ r%\ ZO\( Mount Holly Township BOE opic s f
| 3 | i Fa = :
Agencies Notified Type Notification Street Address cRie RUDS9 R B 1B l.
331 Levis Drive '|

(3 ’F'A ] inital ! - !
Amended. City, State, Zip Code =% BT 4 i !

g oL g«nendmem # Mt. Holly, NJ 08060 Ll a0 !
Emergency (including : B e —

1 > s i f a i ~mhama hloimbhar

{ES’ DOH z justification) Name of Contact |

[T opca Cancellation Jack Soltesz ‘ | -

Name of Facility Where Abatement is Taking Place (3)
Gertrude Folwell Elem. School

FACILITY INFORMATION

Sireel Address
455 Jacksonville Road

Type of Facility (4)

School (K-12)

[] Subchapter 8 (Other than K-12)

E] Other (i.e. private & commercial buildings, homes,
elc.)

NECS . we

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

County (6) County Code (7) Current Use (Prior if being demolished
Burlington (STATE USE ONLY) School

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

VMC

Company, Inc

Sireel Address

RO OX G|

Slreet Address
208 Piaget Avenue

City, State, Zip Code

City, Stale, Zip Code

n

CHERERTIELD () “ORS\S e Ne et
Project Manager for Monitoring Firm Telephone No. _ Telephone No. License No.
WILLIAM O EISGARRER GOR~ZRY ~4TTD | 9r3-265-8823 poros
Start Date (10 _ Scheduled Completjon Date (11) Name of OSHA Monitor
O[04 [2O\S SEOLTRINEN VME Compény, Ine:
Occupancy Status Ouring Abatement (Check Only One)! Street Address
Ji/Facn ity Closed/Vacated During Entire Period of Abatement |
Abalement Performed Outside of Normal Faaility Hours ? City, State, Zip Code
[[] Other - Describe; _ %< ~ W\ P |
Scope of Work (Check All That Apply) T
E-/ES sfor231f E Renaovation | L Full Containment with Negative Pressure
[ =2160sfor=22601f Demolition L | Mini-Enclosure
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
_ Is Location Ab?t);eprgem
Location of U Ndorsm?illy b Description of
Asbestos-Containing Material (ACM) N?e.m olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ' i atl d?ﬁagtce{f? (i.e. thermal systems insulation, (Specify 2l5(31(%
In Facility HEle 1'32 el surfacing, VAT, or SF or LF) 3 |& 3|5
{13) (12) |other miscellaneous) g o122
= 2w
Yes | No | N/A - ®
% I . . _ <
ROOF X TIRASRE  PAVNELS B0 se | X
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H : f t y
Freehold Cartage,Inc 1535%'0 L ofaiEee Western Berks Landfill
City, State Disposal Dale City, State
Freehold, NJ Birdsboro, PA
Completed by Title Signatur \ Date
Voytek Roszkowski President \) N M« 67{3\!2@[\)
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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M b45ous 1795V

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form - I

Date of Notification (1)

Name of Building Owner/Operator (2)

07/30/15 Sandra Bassillo 9815 RUIG -7 G107
Agencies Notified Type Notification Street Address
90 Forest Road

x] epra Initial ,
DEP [] Amended City, State, Zip Code
[x] DOL Amendment # Dumont , NJ 07628

[0 Emergency (inciuding
[x] DoH justification) Name of Contact Telephone Number
[x] Dca [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sandra Bassillo

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

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

90 Forest Road EI Other (i.e. private & commercial buildings, homes,
eic.)

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

Dumont

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

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

Pro Abatement

Street Address

Street Address

1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code

North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone Nao. Telephone No.

201-293-6305

License No.
01223

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08/11/15 08/21/15

HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

Street Address
1600 ROUTE EAST SUITE 107

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

Other — Describe:

City, State, Zip Code

UNION NJ 07083

Scope of Work (Check All That Apply)

D z3sfor23If E Renovation X]  Full Containment with Negative Pressure
[] =z160sfor=2601f D Demolition Mini-Enclosure
= Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrtfp?;ent
Location of Usgéognlanly b Description of
Asbestos-Containing Material (ACM) Maint Sl efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’“ d‘?"fgf s (i.e. thermal systems insulation, (Specify Zlxl23|T
In Facility usto 1“; Al surfacing, VAT, or SF or LF) 3|8 3|8
(13) (1) other miscellaneous) 2|22
= SR
Yes | No | N/A @
Basement VAT 450 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Sign?fure’ ; Date
Bryan Parra Project Manager ; {ﬁ 07/30/15

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

| 8/3/2015 Steven and Wanda Wasserstram —

| Agencies Notified Type Notification Street Address Vi Bl F - 8. e
M epa B 25 Willow Lane R
| | DEP ] Amended City, State, Zip Code
x| DOL Amendment®_ Tenafly NJ 07670 s
D DOH D ﬁ?u%'g:t?;z){induding Name of Contact | Telephone Number
J oca ] canceliation Steven Wasserstram 6

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Property

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

-

Other — Describe:

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

2333 Route 22 West

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

25 Wilow Lane Sgl)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Tenafly NJ 07670 1600 1 +50

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

Bargen COUI-‘J!.Y (STATE USE ONLY) ]
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (3)

N/A N/A Dinago Environment LLC

Street Address Street Address

N/A 339 Lafayette St

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

N/A Newark NJ 07015

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

N/A N/A 973-491-0877 01240

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

8/12/2015 8/15/2015 J&S Environmental Corp _

Occupancy Status During Abatement (Check Only One} Street Address

City, State, Zip Code

Union NJ 07083

Scope of Work (Check All That Apply)

E] 23sfor231If E Renovation ! Full Containment with Negative Pressure
2] 2160 sfor 2260 If [7] Demolition X Mini-Enclosure
H Glovebag Procedure
8 Non-Exempted (*) and Non-Friable Procedure
16 Location Abatement
T
Location of Us;‘;’ggfg:y b Description of e
Asbestos-Containing Material (ACM) Maimen&nﬁe}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify a3 |T
In Facility 12) surfacing, VAT, or SF or LF) 3|85 |5
(13) ( other miscellaneous) g 2 le |8
= ool e
Yes | No | N/A L
Utility Room X floor tile 200SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
; Hauler ID No. of Waste
Newark Carting Inc 04509 ISES Bethleham landfill
City, State Disposal Date City, State
Po Box 5670 Newark NJ 07105 2335 Applebutter rd Bethiehem PA
Completed by Title Sign Date
Carlos Gomes President 4/:4‘7 8/3/2015

ASB-41 (R-08-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

T
(5 242

| Date of Notification (1)

Name of Building Owner/Operator (2}

3/27/2015 DVL Kearny Holding LLC 9815 AUIS -7 EW 8:06 |
| Agencies Notified Type Notification Sireet Address _ 1
- O it 70 east 55th Street 7th floor - |
EPA nitia - 2 rs i
’X| DEp ] Amended 5 City, State, Zip Code o LHOE N S B
ix| DOL Amendment® < | New York NY10222 = .
Emergency (indluding e i
e B justiication) Name of Contact _ Talanhnans Nimnar _‘
([x] DCA |E] Canceliation Charlie Carames } |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Torch Park 1 school (K-12)
Street Address E Subchapter 8 (Other than K-12) A
_. 160-194 Passaic Ave g!clz)er (i.e. private & commerdial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Keamy NJ 30000 6 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSE OALY)
! : e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Sky Environmental Dinago Environmental LLC
Street Address Street Address
140 Boulevard 338 Lafayette Street
City, State, Zip Code City, State, Zip Code
Mountain Lake NJ 07046 Newark NJ 07015
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-481-0877 01240
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/30/2015 8/30/2015 : J&S Environmental
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Fadility Hours City, State, Zip Code
Other - Degcribe: Union NJ 07083
Scope of Work (Check All That Apply)
| 0 e3sforasi £ Renovation Full Containment with Negative Pressure
(X 2180 sfor 2260 if Demolition Mini-Enclosure
‘ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
_‘ [ Is Location Ab?lement [
| Location of i sgdognolauy 1 Description of s [
Asbestos-Containing Material (ACM) e n;'ym}’ Asbestos Containing Material (ACM) Amount m ]
TOBE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Plgla| T
- In Faility U‘ 2 surfacing, VAT, or SFor LF) S(E|E(2
{ (13) other miscellaneous) Slslg|e
= & -
| ) Yes | No | N/A 5|°
-L : N
I| 6 floor X i/ + double doors [20SF Jx
| | . il
.[ l - ’
|J MName of Registered Waste Hauler N,JD]EP Waste Cubic Yards Name of Registered Landmll
Hauler ID No. f W
|Freshold Cartage 02265 . westem Berks Community Landfil
Gy, S “Disposal Date . | City, State ‘
| Freehold NJ Birdsboro Ps 7 r
‘ é,oerJeted by Title . Signature 7 /7 | Date
 Carlos Gomes President f{ { o & ¢ 5/5/2015P
. /,/ 5

ASB-41 (R-06-08)

* Do not gge;:ﬂ‘!_asfo.gn..ieﬁ-asbms licensure exempted a ivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FEHIL I Wi

|

k# ?’qfl
Cle 298

Date of Notification (1)

Name of Building Owner/Operator (2)

Other — Describe: from 6 to

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

6/18/2015 Metro Park Associates
[TAgencies Notified [ Type Notification Street Address . i
l I 820 Morris Tumpike
i1x] EPA .. Initial ; - £
[ X| DEP [ ﬁ Amended City, Statg, Zip Code
x| DOL Amendment#__ U Short Hills NJ 07078
' oo K ir:gg:gﬁ](mdudmg Name of Contact | Telephone r:ltfmber
'[] pca |[] Canceliation Danny Mataresse 7-A zan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadlity (4)
| Private Property [ school (K-12)
[ Street Address Subchapter 8 (Other than K-12)
33 Wood Ave South Otth;ar (i.e. private & commercial buildings, homes,
ete. 3 :
City (5) Square Feet # of Floors Bldg. Age
Iselin NJ 15900 16 +50
| County (8) County Code (7) Current Use (Prior if being demolished)
| Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Sky Environmental N/A Dinago Environment LLC
| Street Address Street Address : . .
140 Boulevard 339 Lafayette Street
City, State, Zip Code City, State, Zip Code
Mountain Lakes NJ 07046 Newark NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-481-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-29-2015 8-29-2015 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)
O =3sfor23ff

E Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2280 If [x] Demoiition Mini-Enclosure
Glovebag Procedure *
Non-Exempted (*) and Non-Friable Procedure
e Aba_artement
Location of Us;“g“;;'y X Description of =
Asbestos-Containing Material (ACM) e menar'ly ) Asbestos Containing Material (ACM) Amount m
TO BE ABATED : (i.e. thermal systems insulation, (Specify z 2 [
T Faclty Custedial Staff? ; 2| 2|8
In Fadility (12) surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) E 2|2 |2
- =] o
Yes | No | N/A 5| ®
+4Th (leo @ K-\"t e X floor tile and mastic G OO ST|x
M ok &ovt Lo o }Lﬂllw»f X floor tile and mastic Yousr Yy
T L(OO L l’(*ljrclu S A X floor tile and mastic ‘gloo s ik
| f\'\“ ¢le UE)"DU\ ]L\ ” S Y X floor tile and mastic 2 w f ok
[ Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landall -
Newark Carting Inc rer St R ISES Bethleham Landfil
City, State Disposal Date City, State
Po Box 5670 ' B 233§}ppiebufter Rd Bethlehem
Completed by Title Signature Date
Carlos Gomes President ~6/18/2015
/ [ /

ASB41 (R-D8-08)

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



p K ?)L& CQ O Suate of New Jersey

NOT FICATICH OF ASBESTOS ABATEMENT
‘Pursuard to NJAC 8:60 and 12:120) TE g

T moicatiea (1) _ | Narr:2 of Building Owner/Operator (2)
s | AFELEME FARMER

e TFpsiliicaton Stre 5t Add ess i R i I T
e . B itz | 947 KEMNETH AVE
ko i L nilie
"7 L I amsnced | Titv Siate 7ip Code
[- o L AmErorenti_ ELIZABETH NJ
8 ; zrmzrzeacy (ncl . din .
=illo i £ :u;tif;f 1t?c(rf)llll o Narr:z of Contact Tolnehana Numher
[ ancziaton AFLENE [ s

FACILITY INFORMATION

Type of Facility (4)

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

atc.)
Square Fzet £ of Floors Bldg. Age
2000 2
"""" County Cods (7) Current Use (Prior if being demolished)
(STLTE US= DNLY) HOME
T RSCM Mo, Name of Abatemznt Contractor (9)
AAA LEAD PROFESSIONALS
i Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

S ; i Teleptene No. Telephone No. License No.
' 732-668-9078 1200
it 3TE AL o S heduled Compleiion Dete (11) Name of OSHA Monitor
| GEM7/15 AAA LEAD PROFESSIONALS
i Sia‘ue During Abztement {Check QOnly One) Street Address
“losedacated During Ertire Perizd of Abatement 6 WHITE DOVE COURT
t F-‘e_rarmed Ouisicz of Normal Faciity Hou's City, State, Zip Code
- Deseribe: LAKEWOOQOD, NJ 08701

i ICREa AT RRL AR,

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

_J Rencvation

[ ] Demalition

Is Locztion Abatement
- Type
l.ocaticn of B Egogﬂtgliy - Description of
zias-Containing Melarial (ACN) M;int 3 y 1" ‘ Asbestos Containing Material (ACM) Amount m
TCBEAZATED e d‘?_ ’ :,E'BF (i.e. thermal systems insulation, * (Specify 2| 2 |0
‘n Faclity BRI St surfacing, VAT, or SF or LF) 3|8 3|2
P {14, 2 o = W 24
t12) = other miscellaneous) s|%|c|E
- 2 s | g
T :E Mo [ /A o
BASEMENT TSI 90 ¥
1
a6 o “iered Wzste mauer i NJDI 2 Wasita Cubic Yards Name of Registered Landfill
i Haul: - 1D Na of Waste IESI
' 045089 3
o Disposal Date Ciy, State
i f4E 08/17/15 BETHLEHEM PA
Title Signature Date
it OWNER 5/9/14

TR IS8 * Do not use this form for asbestos licensure exempted activities.



< ' 6 5’ % Print Form
(\ ( State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2) CEST frm =
7-28-2015 LechPietranek SEh AL = SR
| Agencies Notified Type Notification treet Address
EPA X] initiai
DEP D Amendead City, State, Zip Code
DOL Amendment # Perth Amboy, NJ 08862
E : -
DOH EI jur;.:_}:g:t?ocz)(lnciudmg Name of Contact | Telephone Number
[] oca [] canceliation Lester Pietraneck
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
454 Spring Street - QOther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 5000 1 68+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 7-28-2015 7-29-2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[0 23sforz3if D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I ’ Is Location Abz_zl};pn;ent
Location of U NGOI'SmlaI:y b Description of
Asbestos-Containing Material (ACM) N?e' t olely efy Asbestos Containing Material (ACM) Amount o n
TO BE ABATED . at'“ d?”lagf -4 (i.e. thermal systems insulation, (Specify 2l2|38|53
In Facility usto g aff? surfacing, VAT, or SF or LF) 3182 |9|¢
(13) 314 other miscellaneous) 2|22 |
= L |l®
Yes | No | N/A "
Roof X Roof 5000 SF x
Roof X Flashing 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Green Environmental Services 0034889 30 G.R.O.W.S. North landfill
City, State Disposal Date City, State
Jersey City, NJ 7—30-2015 Morrisville, PA
Completed by Title ign ture Date
Liliana Serrano Office manager M O 7-28-2015

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



My 230 7§Lugsee

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

rint Form -

| Date of Notification (1)

Name of Building Owner/Operator (2)

| 8/3/15 Emily Pontius Eiae snree o .

Agencies Notified Type Notification Street Address SEURNSILRSA ] SRR
. 25 Concord Avenue

x] epa X] initial _ _

X] Dep [] Amended City, State, Zip Code Lo JRat=19

[[x] poL - Amendment # Maplewood, NJ 07040 el I
Emergency (including

X opoH justification) Name of Contact | Telephone Number

1 DpcAa [0 cancellation Emily Pontius |

FACILITY INFORMATION

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

Type of Facility (4)
[0 school (k-12)

Street Address
25 Concord Avenue

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
9733458685

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/21/15 8/22/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

|| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

23sforz3If [1 Renovation Ll Full Containment with Negative Pressure
1 =160sfor22601f [0 Demoiition X! Mini-Enclosure
| Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U N dognlau[y b Description of
Asbestos-Containing Material (ACM) I\::‘ : ey }( Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & ;“ d‘?“lagfip (i.e. thermal systems insulation, (Specify 2lo|d|2
In Facility usio ;az Al surfacing, VAT, or SF or LF) = .2 2|95
(13) (12) other miscellaneous) 2(elc|g
2 I
Yes | No | N/A ®
basement X pipe insulation 45 LF X
Namé of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tu[lyfilown‘ PA
Completed by Title Signdtufe . Date
Deanna Brkusanin Project Manager //, ///@/{ /{dg’/f‘-\ 8/03/15
L N '

ASB-41 (R-06-08)

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




M 145 bob0 53382

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2}

713115 Estate of Evelyn Silverman
Agencies Notified Type Notification Street Address hig Alo LG
17 Funston Place
x] erA ] Initial
DEP D Amended City, State, Zip Code J
DOL Amendment # Nutley, NJ 07110 PR T -
Xl boH [ Er;lieﬁrg:t?;:g)(mdudmg Name of Contact | Telephane Number
1 bca [J canceliation Dave Silverman

FACILITY INFORMATION

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

House [] school (K-12)

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

17 Funston Place E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Nutley N/A N/A N/A

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

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

v

8/19/15 8/20/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X] =3sforz3if ] Renovation Full Containment with Negative Pressure
[ =160sforz2601f [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?rtergem
; Narmally G yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\i:‘nte?xaenséef Asbestos Containing Material (ACM) Amount 1y
TO BE ABATED c ,: dial Staff? (i.e. thermal systems insulation, (Specify ] § 2
In Facility LSIG 132) Al surfacing, VAT, or SF or LF) 3|85 |8
(13) ( other miscellaneous) g 2 = z
— = 1]
Yes No N/A @
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totow W
otowa, NJ TBD . Tul[yt_o\ nﬁPA
Completed by Title Signat Date
Deanna Brkusanin Project Manager My Wro' | 7131115
] B J’ .

ASB-41 (R-06-08)

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




Jul 24 2015 0251PM NJ Asbestos Control 6089.633,0664

page 1

07/24/2016 13:40 FAY 19733458335 DS ABATEMENT
Fa rof ¥ " = O ‘1 i
K Dt5 ( 58 & Btate of Now Jorsey e
! - NOTIFICATION OF ABBESTOS ABATEMENT [
(Pursuant to NJAC 8:80 and 12:120) i
Date of Naffioation (1) Nama of Buiding Owner/Oparaior (3] ] o
07/24/2015 Totowa Public Schaols h'_UL Y
Agancies Notified Typa Nolificallan Sireat Adrress P |/ }{I 'J:l T !
- 284 Toiowa Road AN YN ]
5 EPA 21 Initinl . . -
A DEP L] Amandsd Clly, Stata, Zip Code v\ i ;;:-{{ [\ BHCAERITIN ﬂ
] DOL Amendmenté_____ | Totowas, NJ 07512 VR T R Lob
%] DOH B E:;mm)tmdmm Nerms of Cantact | Talaohone Number .Z:I
L] oca 3 carceliaton Patricla Capltali 87

e

“FACILTY INFORMATION

Nama of Faciliy Where Abateman fs Taking Fiace (3) = o

Typa of Faciy ()

Memeorial School Sehool (K-12) ' 3 ; B
traet Address Subdhepier & (Ofher then K-12)° - _
294 Totowa Road Oth,.r (= privete & cammercisl bulldings, homiss,
80, Al -
City (B) Squlre Fae: #of Floors Bidg. Age -~
Tolowa n/s n/a i ”.
Ceunty (8) County Coda () Cument Use (Fricr ifbeing demofished) - 2
Passaio [BTATE USE OMLY) schoal
| Name of Monfioring Ficm Hired by Bullding Gwner (8) M NG, Numa of Abatemant Contactor (0)
| Briggs Associates Quo4 D&S Abatemant, Inc,
| Strest Address Strent Address
3 Crosswicka Street 11 Resengran Avenue
Clty, State, Zp Gode City, Siate, ZIp Code
Bordentown NJ 08505 Totowa, NJ 07512
Prejact Managsr for MoRNRering Firm ‘Teiephone No. slaphcne ha. License No.
Michasl Hoodak 600-298-0888 973-345-8885 0oB?5
| Siart Daw (10) Schedumd Compretion Bala (1) Name of OBHA Moniior
07/24/2015 D7/258/2018 D48 Abatement, Inc.
Ocoupancy Slalus During ABalsment (Cheak Only Ona) Shreot Addreas
[} Faciity ClesecVacated During Enilre Peried of Abataimznt 11 Rosengren Avenus
lsd Abstament Performed Outsice of Normal Facility Houra Cily, late, Zip Code
L Ciher - Deaceloe: Totowa, NJ 07512
Bcope of Work (Cheak All That Apply]
23 sfar 22 IF Renovaflen Full Cortainment wiih Negaliva Pressurs
2180 sf or 2280 If Demoiition MiniEnclosLrn
Glovabap Procedure
Non-Exermn, and NonF
Abatarment
18 Locallon 3
Location ¢f Nagﬁallr E, jcription of s
AgDonias-Cantalnlng Matedal (ACM) Usad Soluly by Asbestos Cankainirg Materil (ACN) Armourt
c”';[.‘d‘?"’l'“% (1.8, thermglsysiams insuintion, (Spacify
I Fasiiity us ;;)5"' suFfBing, VAT, or SF or LF)
(13) ( aih [ ‘miscellaneous) - ; g. z
Yes | No | wa it
home ec classrm convarsion X clean-up|Misc debris & VAT | 1000 SF room X
: LAt
! Tl
| i} =
Nama of Reglztered Wasta Hauler NJDEP Wasla Cubdd'Yards Kanie of Reglatered Landfil
D&S Abstemsnt, Inc. Soege T  |ahnes Waste Management of PA
" Clty, State Dispasal Dats City, Stefe
Totowa NJ 07512 TED . Thytown, PA
Completad by Title Signeiure ale
Susan Brkusanin Projact Manager 7 / f \\K / 07/24/2015

ASB41 (R-08-08)

_ " Do not use this fo fw}bulms liconsure exempled activilias,




State of New Jersey

CKST3L

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

o ion (1) of Bxiiding OwneriOpesator (2)

{411 <€ ;? 5. OALOMLA HoLliNas WIoRuy .
Agency Nofitied = | Type Notification Street Address o g
QEPA ey 29 - T S7 ._
gﬁ O Amended Ciy. State, Zip Code . e

Armoadwnt GyotteN dete . NI 07093
0 Emergency @nduding —=
@ZDoH fusShcation) Name of Contact l in~hnne Number
QDCA T Canceliafion Ms iHel L NS W O&TH - o7
FACILITY INFORMATION '
Name of Facily Ahatsnmusmmgme@ Type of Facity (4)
S.D. l—lowsswoﬂ:ﬁk T Sciool (K-12)
Street Address & Subchapter & (Other than K-12) =
7? .-?lp E0ther (Le. m&mw
homes, eic)
5 Square Fest # of Floors Bidg. Age
@dﬁﬁﬂ@% 2000 = ge*re&ﬂ—d
Co-.u!y.odam(STAT‘us= w@m?mm
Jqlibsm-) . o) - REL OEn S
m«m&nmwmo\m ASCM No. Name of Abatament Conactor (3)
® Best Removal Inc
Siroet Address Strest Address .
o IR 450 S. River St
Clty, State, Zp Code Caty, State, Zip Code
. - - Hackensack , N.J. 07601 N
Project Manages for Moniorng Fam Teiephone No. Telephone No. License No.
201-329-7444 - 00388
) Data{‘n} Name of OSHA Moniior
14" X 8! (S ©  |Omega Environmental
anmmmm(mwm) Strect Address
@ Facity Closed/Vacated During Entire Period of Abatement 260 Huylec S¢
a Performed Outside of Normal Hows - Ciy, State, Zip Code ‘
—Desabo: 74M 70 K€M _S.Hackensack , N.J. 07606
Scope of Work (Check all that apply) o
TE3For2SK = A lEn-Enclosire - :
.| o210 Forz200F Q Demoktion ag Procedure _
' . G Non-Exempted () and Non-Friable Procedure B
Is Location A
= I.mof ) Used Sciely by Description of

Asbestos-Containing Miterial (ACM) Meiornosl Asbestos Contzining Material (ACM) Amount mi

IO BE ABATED Cusiodial {.e.. thermal systems insulation, . (Specify AEIERE]

v . _PFacRy. e saracing, VAT, of _ SF or LF) Zisizls

13 (12 other miscefancous) 8= % -
-~ - Yes | No | NA
B SeM=nN<T THERKAL 1 Su LaTion BSLFE ¥
Name of Registered Waste Hauder NJDEF Waste Hauer C;l)ic‘ladsaf Name of Registered Landial
D No. . Waste -
Best Removal Inc ~-17109 S e..‘-7 Cumberland County Landfill
Hackensack ,N.J. 07601 gjggj:r Newburgh- ,PA.17240
Compisted by Tide
J.Maiorano Estimator E:f @_,_o,g_,a,,-‘? g}‘f'/l,f
ASB41

’mmmmmhrmbrmﬁlw



(K 15060

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2 B A
(Pursuant to NJAC 8:60 and 12:120) : : -

Date of Notification (1) Name of Building Owner/Operator (2) SRYE paimy T A s b
8-1-2015 Alexandra Nayeri cgiz P~ F 2 (0
Agencies Notified Type Notification Street Address
70 Reservoir Avenue . tie
[1 era X] initial i
| | DEP [0 Amended City, State, Zip Code " =
DOL Amendment# | Jersey City, NJ 07307
x] poH O J!T_Ji;;eﬁrg:t?g)(mcludmg Name of Contact | Telephone Number
[] bca [ canceliation Alexandra Nayeri [I e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
70 Reservoir Avenue E} Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bldg. Age
Jersey City, NJ 07307 1000 2 114+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-11-2015 8-11-2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe;

Scope of Work (Check All That Apply)

E] >3sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =z160sfor22601f [0 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t;;em
Location of U Ndorsmfd:y b Description of
Asbestos-Containing Material (ACM) i\:e‘ i ﬁ:y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndg Igfeﬁ.? (i.e. thermal systems insulation, (Specify o - § m
In Facility USIo ,:g ait surfacing, VAT, or SF or LF) 3|83 Z =
(13) (12) other miscellaneous) 2|22 |8
£ Zla
Yes | No | N/A w
Attic - crawl space X Vermiculate 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . ler ID No. Wast
Green Environmental Services, LLC OHO‘%‘%SQNO j:r e G.R.O.W.S. North landfill
City, State Disposal Date City, State
Jersey City, NJ ‘ 8-12-2015 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano L A
| Lilia err. Office Manager 1A W M 8-1-2015

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



Check#2261

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

State of New Jersey

Date of Notification (1}

Name of Building Owner/Operator (2)

lustification)

i | Canceilation

{NJAC 5:23-8)

08 04 ; 15 ot
/ Joe Dipiazza SEIC riga o

Agenciss Notified Type Notification Street Address AR PR

=] S (it L&
D = R dnital, y 1 Glendale Road
X DOLWD [JAmended City, Stats, Zip Code
X DHss Amendment #
[l Dca [ Emergency (including Park Ridge, NJ 07656 -

Telephone Number

J

Name of Contact

201 )

oe Dipiazza

FACILITY INFORMATION

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

\Private house

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

.| Subchapter & (Other than K-1 2)

: Strest Address X Other {i.2., private and commercial buifdings,
{1 Glendale Road homes, etc.) :

City (5) Square Fest # of Floors | Bldg. Age |
Park Ridge, NJ 07656 g '

County (8}

Bergen

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8]

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Straet Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
:Wayne, NJ 07470

Project Manager for Monitoring Firm

‘ Telephons No.

License No.

01127

Telephone No.

973-638-1777

Start Date (10)

08 , 13 ; 15 08

1
Scheduled Complstion Date {11)
14

Name of OSHA Monitor
15

Envirovision Consultants,Inc

Time of Abatement: AN- PM/

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

| Abatement Performed Qutside of Normal Facility Hours - Describe
PH_

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

City, State, Zip Code
AM

Fair Lawn, NJ 07410

L
Scope of Work (Check all that apply)

X =3sfor>31f

X Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

L] > 180 sf or >260 If [_] Demolition Glovebag Procedure |_|Tent with Negative Pressure
i Non-Exempted (*) and Non-Friable Procedure ;
= Locaiilon Abaternent Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount z |2 2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify A RERE
i Custodial Staff? o 25 |8 |2
IN Facility ; surfacing, VAT, or SIF or LF) sI™ 1€ |5
(13) 12) other miscsllansous) - % 2
Yes | No | N/A
Basement L 1L /X |Duct insulation 40 SF X OO0
O O |3 aaon
| O 0 |0 a|ElEE
| 0 |0 |0 0000
Name of Registered Waste Hauler JDEP Waste Hauier ID No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD TR.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 b ienad 08/04/2015
ASB-47

MAY 11

* Do nor use this form for asbhesios licensure exempted activitios.




| Print Form

< U2 4l
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ]
8/6/15 Brixmor Old Bridge, LLC c/o Brixmor Properties e S
Agencies Notified Type Notification Street Address o
K epa [l i One Fayette Street, Suite 150
| DEP 1 Amended City, State, Zip Code
DOL Amendment#___ Conshohocken, PA 19428
DOH H Eg}ﬁirgaet?;%(lncludmg Name of Contact I Talanhnne Number
1 bca ] canceliation Jerry McMullen |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Bridge Gateway SC

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

Street Address {71 Subchapter 8 (Other than K-12)

1050 and 1052 Route 9 South E Other (i.e. private & commercial buildings, homes,
etc.)

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

Oldbridge 11,916 1 56

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

Middlesex (STATE USE ONLY) Vacant

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

Accredited Environmental Technologies

ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BJ Brunner 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/20/15 8/28/15 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe; All work in unoccupied basement

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

200 Route 130 North

:

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3sfor=3 If
[X] =160 sfor=2601f

@ Renovation

Cinnaminson, NJ 08077

Full Containment with Negative Pressure

[Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_tergent
Location of Normally Description of e
AR ; Used Solely by b e
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount By | o
TO BE ABATED & a{“ d‘.enlagfip (i.e. thermal systems insulation, (Specify Flolg |5
In Facility sto ;2 Al surfacing, VAT, or SF or LF) 2 |88 B
(13) (12) other miscellaneous) gl |g |2
217|183
Yes | No | N/A ®
Basement X Pipe Insulation 300 LF z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f .
Waste Management HELIGRIRET 2° Viaste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title nature ” Date
i " / | @[.
Jack Bally Sr. Project Managei ‘j;klds\ { L ok 8/6/15

ASB-41 (R-06-08)

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



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

Check # 7343

Name of Building Owner/Operator (2)
Edward Smilek

B & G proj. #: 2015-142
Date of Notification (1)
10181/19141/1115|
Agencies Notified | Type Notification

E[ ;:: Initial

[x] poL [ Amendment

[¥] pboH

D DCA D Canceliation

pss |
SEid ¥

B

Street Address
330 Michigan Avenued

City, State, Zip Code
Paterson, NJ 07503

Name of Contact

Edward Smilek

| Telephone Number

| Axr >y -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Edward Smilek

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

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

[C] subchapter 8 (Other than K-12)

Square Feet | # of Floors

Street Address
330 Michigan Avenue
City (5) County (6) County Code (7)
) (State use only)
Paterson, NJ 07503 Passaic

Bldg. Age

residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bidg. Owner (_é_}

n/a

ASCM No.

Name of Abatement Contractor (8)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
08/15/2015

Sched. Completion Date (11)
08/16/2015

Occupancy Status During Abatement (Check only one)

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

Describe:

] other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[] pemoiition m Renovation [E Full Containment w/negative pressure D Glovebag procedure
D >3sfor>31If E >160 sf or 2260 If D Mini-enclosure [J Non-friable procedure
. Is location normally used solely R R | E |
Location of ; . s E
o e
asbestos-containing :gagm{?gcenancefcustodml Description of asbestos-containing Amount m | p 2 n
material o be material (ACM) (Specify SF or o |a|a|cCc
abated in facility (13) Yes No N/A LF) : ,r E L
basement VAT 400 sf xl [L1 {0 O]
O {01 (O (O

‘Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Wasie

Name of Registered Landfill

B & G Restoration, Inc. 19563 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/17/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %uzéaa A 08/04/2015




State of NJ

Notification of Asbestos Abatement

B&Goproj.#: 2015-136 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #7339
Date of Notification (1) Name of Building Owner/Operator (2) fedy ‘
1.0181/1014y/1115] St. Paul's Episcopal Church i3 €
Agencies:E Eitiﬁed Type Notification oot Address . Sad
=5 Initial 4 Woodland Road
D o

D City, State, Zip Code

M oot [0 Amendment || pontvale, NJ 07645

[ DoH Name of Contact Telephone Number

] pca [ cancelation Bruce Hackett

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

St. Paul's Episcopal Church

Type of Facility (4)

School (K-12)

D Subchapter 8 (Other than K-12)

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

Street Address

4 Woodland Road

City (5) County (8) County Code (7)
Montvale, NJ 07645 Bergen (State use only)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

classroom (non sub 8)

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

ASCM No.

Name of Abateme

B & G Restoration,

t Contractor (9)

Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 0

7035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-696-6869

License Number
0378

Scheduled Start Date (10)
08/14/2015 08/15/2015

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration,

Inc.

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.

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

[] other-Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 0

7035

Scope of Work (check all that apply)
L] Demotition Renovation

M >3sfor>3if [] >160 sfor 2260 If

D Full Containment w/negative pressure

[] Mini-enclosure

[] wrap & cut
] Glovebag procedure
Non-friable procedure

i 34
Lisation of Ibs Iocgtl?nnncrmiﬁzs:;a;: lsolely . 2{ E £
asbestos-containing LRI Description of asbestos-containin Amount m n
! staff(12) P g ! Plec
material to be material (ACM) (Specify SF or o |a|a|cC
abated in facility (13) Yes No N/A LF) v | b L
e r
Classroom 1 Il L X1 VAT (no mastic) 9 sf L0 (O]
| | S Oo[gog
[ miEjElE
[ Oo[Ogld
[ | | - oo|O|g
Registerac Vaste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincom Park, NJ 07035 . 08/17/2015 Tullytown, PA
Completed by (Print or Type) Title o Signature Date
Gordana Luna Secretary/Treasurer % Sina 08/04/2015




B & G proj. #

2015-135

State of NJ
Notification of Asbestos

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

Abatement

Check # 7341

Date of Nofification (1)

Name of Building Owner/Operator (2)
Michelle Wispelwey

10181/1914 /1115
Ageﬁ:jes Notified | Type Notification
EPA
Initial
[] pep
DOL [0 Amendment
[X] poH
D DCA D Cancellation

Street Address
28 Shadyside Drive

City, State, Zip Code
Wyckoff, NJ 07481

Name of Contact

Michelle Wispelwey

I Telephone Number

T e Tt e

FACILITY INFORMATION

Name of facility where abatement is t

Michelle Wispelwey

aking place (3)

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

[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
28 Shadyside Drive
City (5) County (6) County Code (7)
(State use only)
Wyckoff, NJ 07481 Bergen

Name of Monitoring Firm Hired by Eiaé; Owner (8)

n/a

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (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

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
08/20/2015

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

08/21/2015

Occupancy Status During Abatement

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

Describe:

{Check only one)

Street Address
105 Ryerson Road

[] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demolition

[X] Renovation

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

[J>3sfor>31f [X] >160sfor>260If [] Mini-enclosure [] Non-friable procadure
oo e JHHE
asbestos-containing sg;ffmz} Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o a c
abated in facility (13) i s Sk LF) v i |2t

p
€ r o
basement | X ]| VAT & mastic 350 sf x [L1 00 100
| ] [=] =y
o000
1 [ ] L1 0] [EH
[ | | g OO0 |04
Registered Waste ngber NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Res’oration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/22/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 08/04/2015




State of NJ
Notification of Asbestos Abatement

B&Gproj#: 2015-114 (Pursuant to NJAC 8:60-7 and 12:120-7) i G
. eck #
Date of Notification (1) Name of Building Owner/Operator (2) 55;5 Z,
10181/1914 /11151 Jacquelyn Bowe T = s =a
AgenciesEr;iﬂﬁed Type Notification Shreet Address n =
X initial 93 Harrison Avenue ) j
[J pep _ . o
City, State, Zip Code
le8 [] Amendment Montclair, NJ 07042
[X] ooH Name of Contact Telephone Number
& llati
(] pca [ canceation Jacquelyn Bowe _

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

Jacquelyn Bowe

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

Street Address
93 Harrison Avenue
City (5) County (6} County Code (7)
(State use only)
Montclair, NJ 07042 Essex

Current Use (Prior if being demolished)
residential

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

n/a

Name of Abatement Contractor (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

License Number
00378

Telephone Number

(973)696-6869

Name of OSHA Monitar

Scheduled Start Date (10) Sched. Completion Date (11)
08/19/2015 08/20/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|Z| 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

] other-Describe:

Scope of Work (check all that apply)

[] pemoiition [¥] Renovation ] Ful containment winegative pressure [x] Glovebag procedure

>3sfor>3If [] 2160 sf or 2280 If [X] Mini-enclosure [] Non-friable procedure
Locaton o e | e [ ]5 e
asbestos-containing styaﬁ(‘lz) Description of asbestos-containing Amount T T
material to be material (ACM) (Specify SF or o |a c
abated in facility (13) LF) v | g L

e r 1.

basement boiler room pipe insulation 27 If (L0010
main room (above drop ceiling) _Dbipe insulation 26 If pd | 0100 |
basement (unfinished side) [~ | pipe insulation 45 If X0 (O 0
mj ==k
(OO0 10,10

‘Registered VWaste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/20/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corctina Lo 08/04/2015




No (&

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
Vi ! 29 ! 15

Name of Building Owner/Operator (2)
Township of Union Public Schools /Job #1505-4914 Check #7304

City, State, Zip Code o

| Telephone Number ]

Agencies Nofified Type Notification Street Address
EPA [ Initial 165 Perryville Rd.
X DoLwWD B3 Amended
DHSS Amendment #2 .
DCA [ Emergency (including Union, NJ 07083
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Administration

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union Township MS

Type of Facility (4) 5 o
& School (K-12) - -

[ Subchapter 8 (Other than K-12) =~

Street Address [ Other (i.e., private and commercial buildings,
165 Perryville Rd. homes, etc.) A 2

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

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

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (8)
Langan Engineering 00099 AbateTech, Inc.

Street Address
619 River Drive Center

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Lumberton, NJ 08048

Scheduled Completion Date (11)\!
7/ 16 [ 15 8 [/ 3 [t 18 )}
s

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 2&1»7-94-69@ 608-265-2107 00529
Start Date (10) Name of OSHA Monitor

EMSL Analytical

Occupancy Status During Abatemént (Check only one)

[ Facility Closed/Vacated Durirég Entire_Perind atement

[] Abatement Performed Outsid al-Faciy Hours - Describe
AM- PM- AM

Time of Abatement; PM/

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor=>31f I Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sfor >260 If ] Demolition [] Glovebag Procedure
[] 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 g13/3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 |2 |5 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g|&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Boiler Room B4 |0 |0 |Seeattached Seeattached |X |||
0 (O |O O|ojoia
I oojo|g
L1 (O |O Ljiga|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler D No. | Waste G.R.0.W.S. Landfill
’ 18750 40
City, State i Disposal Date City, State
Lumberton, NJ 8/3/15 Tullytown, PA
Completed By (Print or Type) Title Signaturé -f\ Date P
Gwendolyn Trumbetti Operations Coordinator {\_/',-/bruji' "1 /; Q/_/_é

ASB-41
MAY 11

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




NG =

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)
8 / 4 / 15 PSE&G I Job #1501-4860 Check # COURTESY
Agencies Notified Type Notification Street Address = e
o e
&I EPA O Initial 4000 Hadley Road =
ggg;‘;‘m s B City, State, Zip Code =
endment #4 : -
O bca [ Ernsrgenicy: (inoluding South Plainfield, NJ 07080 o
(NJAC 5:23-8) justification) Name of Contact | Telephone Number ~ ~
[] Cancellation Andrew Yassa | ==

FACILITY INFORMATION =

| Name of Facility Where Abatement is Taking Place (3)
PSE&G Control House

Type of Facility (4) SRS

[ School (K-12) e
] Subchapter 8 (Other than K-12) *

_—
e

()

Cs "
s

Strpel Address I Other (i.e., private and commercial buildings,
56 Nelson Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Control House

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No..
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B 18 1 15 8 FRahee. s S it ) EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

i 5 - P\ - . .
Time of Abatement AM PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O=>3sfor>3If [J Renovation [] Mini-Enclosure
X1 >160 sf or >260 If B Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lzm mlm
i ; Used Solely b A ; o |b |2 |3
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount S (2|2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) £
Yes | No | N/A
Exterior O O |Transite Duct Conduit 210 If X |OIOO
O (O |d oo
O (O g Ooo|ioio
O (O g O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ETGI Conestoga Landfill
7107 20 J
City, State Disposal Date City, State
Flanders, NJ _8!31!15 : Morgantown, PA
Completed By (Print or Type) Title Signature Date
A P
Gwendolyn Trumbetti Operations Coordinator (}(ﬂ&( (, L-H l6

ASB-41
MAY 11

* Da not use this form for asbestos ﬁcensurgjexempred activities.




NO CK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

7

Date of Notification (1)

31 / 15

Name of Building Owner/Operator (2)
NJTA Contract T300.311 /Job #1501-4865 Check #7230 PG 1 of 2

7

Agencies Notified

Type Notification

Strest Address

™
Ly

Jk

Millions Inc Building

] School (K-12)

[] Subchapter 8 (Other than K-12

53
EPA O Initial PO Box 5050 : on
g P o pmneed: Ciy, State, Zip Code = :
H mendment #2 i =
0 bcA [ Emergency (including Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephons Number
[[] Cancellation Dan Crum I =
FACILITY INFORMATION =) )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ;‘.

S!'_reet Address Other (i.e., private and commercial buildings,
15 Pulaski Street homes, etc.)

City (5) Sqguare Feet # of Floors Bldg. Age
Bayonne

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.

Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

John Duggan

Project Manager for Monitoring Firm

Telephone No.
—-*669=6‘56~8-1-01\

Telephone No.
609-265-2107

License No.

00529

Start Date (10)
4

20

/

7

Schéduled Completion Date (11)

15

15 (8

~Name of OSHA Monitor
) EMSL Analytical

AM-

PM/

PM-

Occupancy Status During Abatement (CW =

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson,

NJ 08077

[0 =3sfor>3If

Scope of Work (Check all that apply)

] Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

Bd =160 sf or =260 If 4 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213138138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| &
(13) (2) other miscellaneous) 1
Yes | No | N/A
Millions Inc. Building O [0 | Condensate Tank Insulation 32 SF Ojofjd
| Millions Inc. Building O [J | Joint Compound 22200sF (X (00000
| Millions Inc. Building 0] | |0 |BuiltUp Roofing 14,400 SF o
Millions Inc. Building O |K [0 |Floor tile & Mastic 10,610 SF O o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H%I”;Z‘;S No. W:Zte Advanced Western Berks Landfill
City, State -Bisposal Date City, State
Freehold, NJ (‘ 8/7/15 Birdsboro, PA
Completed By (Print or Type) Title <=———Signature \} , ez
Gwendolyn Trumbetti Operations Coordinator C/)‘/-\,_‘_j 1{ %1 ! l.)

ASBE-41
MAY 11

* Do not use this form for asbestos licensure ex[s\n)pted activities.




State of New Jersey

1501-4865

NOTIFICATION OF ASBESTOS ABATEMENT Page 2 of 2
(Pursuant to N.J.A.C. 8:60 and 12:120)
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) -

TO BE ABATED Maintenance or (i.e., thermal systems g = 8 g
in Facility Custodial Staff? insulation, surfacing, VAT 2 ﬁ 3| g
(13) (12) or other miscellaneous) s| 5| §| s
Yes [ No [ N/A g ©
Millions Inc. Building O Flashing 1,255 SF X0
Millions Inc. Building O Louver Caulk 200 LF dimiinmiin

]

==

. i

~



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

Date of Notification (1}
8 / 3 /

15

Name of Building Owner/Operator (2) )
hog= p o — iy
Madison Public Library/ Job #1507-4335: Check #7421 ' |

M.
[

Agencies Notified Type Notification
EPA X Initial
X poLwp [] Amended
B DHss Amendment #
X Dca ] Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address .
39 Keep Street ST

City, State, Zip Code T
Madison, NJ 07940

Name of Contact
Nancy Adamczyk

Teleohone Number

i

FACILITY INFORMATION

Madison Public Library

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
39 Keep Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Madison 40,000 1 100+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Public Library

TTI Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 24 | 15 8 / 28 [ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

T

Ti f Abat t: AM- P - 5 .
T aanemen M M pl Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
K Full Containment with Negative Pressure
[0=3sfor>31f Renovation [ Mini-Enclosure
Bd >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lo [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (2) other miscellaneous) 2
Yes | No | N/A
Picture Book Room 0O I} 0 Ceiling Surfacing Material ( 580 SF X OO
Camnlata Cailinm Bamayrall
O (O |0 Ooojojd
O (O |Od Ooo(o|d
O (O g iy i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadleel'Ng, | Waels G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/28/15 Tullytown, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos Iicenst.!gé exempted activities.




|  Print Form

(K (§2 ot o o sy

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

Date of Nofification (1) Name of Building Owner/Operator (2)
08-05-2015 John Chen ?gﬁ Aic _= e
Agencies Notified Type Notification Street Address A o
=l epa [l el 13636 Cedar Run Lane
x| DEP ] Amended City, State, Zip Code il
%] DOL Amendment # Hernon VA 20171 e
E} DOH EI mpg}(mdud‘mg Name of Contact Telephone Number
] bcA [] Cancefiation JOHN CHEN | o manaans
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE DWELLING 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
72 MEADOWBROOK RD 0‘31?!‘ (i.e. private & commercial buildings, homes,
efc.
City (5) Square Fest # of Floors Bidg. Age
SHORT HILLS N/A 1FL N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX FTATE UaE GNLY) PRIVATE DWELLING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
BIOTERRA ENVIROMENTAL SOLUTION AMAX CONTRACTING LLC
Street Address Street Address
1130 W CHESTNUT ST 24 MORLEY DR
City, State, Zip Code City, State, Zip Code
UNION NJ 07083 WOODLAND PARK NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
RICK EUSTAQUIO 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/15/2015 08/16/2015 AMAX CONTRACTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 MORLEY DR
Abatement Pelfnrmed Qutside of Normal Facility Hours City, State, Zip Code
Oier— Desutibe WOODLAND PARK NJ 07424
Scope of Work (Check All That Apply)
&l =3sfar=3if Xl Renovation Full Containment with Negative Pressure
1 2160 sfor2260 if ] Demolfition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
L 9 Abatement
; !sﬂmnaﬂyn oo Type
Location of Used by Description of
Asbestos-Containing Material (ACM) Mai mEuIEI} o Asbestos Containing Material (ACM) Amount mi -
TO BE ABATED ; agtaﬂ’:‘ (i.e. thermal systems insulation, (Specify r AR RE
In Facility c““““'a" = surfacing, VAT, or SF or LF) 3|88 |8
(13) L other miscellaneous) 2 |15 2
T - o™
Yes | No | N/A ©
BASEMENT X PIPE INSULATION 25LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 2CY IESI PA BETHLEHEM LANDFILL COR!
City, State Disposal Date City, State
NEWARK NJ 08/16/2015 EETHLEHEM PA
Completed by Title Signature Date
Tome Maslarkov Project Manager 7 / 2 08/05/2015
74



