B & G proj. #

2017-111

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

Check # 8526

o,

Date of Notification (1) Name of Building Owner/Operator (2)
10 181/ 11 1/1217 | State Theatre N E @ E 1V E T
Agencies Notified | Type Notification Strest Addross : % ‘_: ?
[} EEP: Xl initial 15 Livingston Avenue ‘ Alg 1 5 2047
City, State, Zip Code o oo
boL [] Amendment New Brunswick, NJ 08901 P
[®] DoH Name of Contact T [ Teiephone Narber
D DCA D Cancellation Craig Werner { = |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)

State Theatre

[] Subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Street Address

15 Livingston Avenue Efdgs Homes, sic

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. 5 (State use only) Current Use (Prior if being demolished)

New Brunswick Middlesex Theatre

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Scheduled Start Date (10)
08/22/2017

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

08/23/2017 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

|:| Other-Describe:

LincolnPark, NJ

07035

Scope of Work (check all that apply)
D Demolition

K] sastor>3i

[] Renovation
[] >160 sf or »280 If

Mini-enclosure

D Full Containment winegative pressure E Glovebag procedure

[[] Non-friable procedure

Locatn o S B | e | |5 e
asbestos-containing sti;ffmzn) Description of asbestos-containing Amount mip 2 n
material to be material (ACM) (Specify SF or o la|a|°©
abated in facility (13) Yes No N/A LF) IRE L
r 5
basement X [ || pipe insulation 100 LF XL [OO
‘ [ | m—-— mjjujjuyw
[ | 00 {01 o
[ 1] [ ] m][mj[=E]n]
| ] OO OO
Registered Waste Hauler NJDEP Hauler D# “Cubic 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 08/23/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’”‘ Sna 08/11/2017




State of NJ
Notification of Asbestos Abatement

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

Check # 8525

[

| '
ik
b

i
i i

P Y e e s
R

B & G proj. #: ﬂ
Date of Notification (1) Name of Building Owner/Operator (2)
o181/ 1 y/1117 Patrick Curry
Agencies Notified | Type Notification Street Address

EPA -
City, State, Zip Code

DOL [] Amendment South Orange, NJ 07079

E DOH Name of Contact

] pca [ Gancetation Patrick Curry

L0 L e 2

| Telephone Nuraot

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Patrick Cur
Y [] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Sou . .
outh Orange Essex TSl
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
08/21/2017 08/22/2017

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

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

K] >3 sfar>3i [] >160 sfor >260 If

[ Fun Containment w/negative pressure  [X] Glovebag procedure
[X] Mini-enclosure [C] Non-friable procedure

Locaton o Rl YHEE
asbestos-containing Siyaff(‘IZ} Description of asbestos-containing Amount m|p "1n
material to be material (ACM) (Specify SF or s | |2 |e
abated in facility (13) Yes No N/A LF) ¥ : z I
g r
Basement pipe insulation 175 If Bl
basement paper board insulation 5 sf ajo g

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/22/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 08/11/2017




f 3 o 1 g State of New Jersey
Keguest. FU «K- - NOTIFICATION OF ASBESTOS ABATEMENT L/ : 2
E'ﬂ' P ,» </ (Pursuant to NJAC 8:60 and 12:120) 4G C& 0
\ { i ' oo e T .:"
Date of Notification (1) ? - Name of Building Owner/Operator (2) ; 5 \V } Y
August 08, 2017 City of Garfield ECETWE ! 1
Agencies Notified Type Notification Street Address i'm“\-i iR !
HI ot )
] era K inital i e il AUG 15 200 Y
DEP D Amended City, State, Zip Code E i {
DOL Amendment # Garfield, NJ 07626 i | ]
Emergency (includin : s 3 &
[0 oor L masron (needig e of Cantac - ] TeiEphone Ny T &
[] bca [ cancelation Kevin J. Boswell, PE City Engineer e

FACILITY INFORMATION

L..._,_..."..‘._. i

Name of Facility Where Abatement is Taking Place (3)
Former Fire No. 4 Firehouse

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

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

Corner of Ray Street and Semel Avenue L;_l Other (i.e. private & commercial buildings, homes,
etc.)

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

Garfield 5,700 2 50+

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

Bergen (STATE USE ONLY) Vacant

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10) F

«m,,(.l, } ‘f-

Scheduled pompletlon Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

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
135 Kinnelon Rd.

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

] >3sfor>31f ] Renovation | Full Containment with Negative Pressure
[] =160 sfor2260 If [x] Demolition | Mini-Enclosure
| | Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;;ent
Location of i N d°g“?"|y b Description of
Asbestos-Containing Material (ACM) Nsle‘ t OIEN ;’y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED o at‘” d‘?”ragt‘fm (i.e. thermal systems insulation, (Specify Pl o|3d |8
In Facility Usie 1’3 - surfacing, VAT, or SF or LF) 3 |8 o | &
(13) (12) other miscellaneous) g 2 c z
= =~ | @
Yes No N/A @
Entire Structure X Unsafe Structure
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group, Inc. 17:{697 200 CY GROWS
City, State Dis JJDS&| ate Clty State
Kinnelon, NJ /5,
Completed by Title a}tﬁ' / // Date
Charles F. Imbimbo Project Manager / 7 08/08/17

ASB-41 (R-06-08)

* Do not use thiS form for asl stos licens

ure exempted activities.

Ci\?}



s

.'r; ;

D&S Proj. #: [?:‘299--":'

i
' )
¥

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

Date of Notification (1) Name of Building Owner/Operator (2) ¥
0 |8 07 117 ; |
1918 11947 471117 | T — ; | |
Agencies Notified | Type Nofification Street Address 7 ASBEG 108 CONTRUL & :
EPA X Initial _. ol %
[] pep [JAmended ———
Amendment #: City, State, Zip Code
DOL — )
[ Emergency CRANFORD, NJ 07016
DOH (including Name of Contact [Teieshons Narber
justification)
[1 oca 1 cancellation mary bugel =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

mary bugel D Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
_ = _ _ A Square Feet | # of Fioors Bldg. Age
City (5) ~County (6) - ‘County Code (7) _
(State use only) Current Use (Prior if being demolished)
CRANFORD UNION

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

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

08/18/17 08/31/17
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

Paterson, NJ 07503

E Cther-Describe: NORMAL HOURS

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

|:] =160 sf or >260 If [:[ Demolition

[ ] Full Containment w/negative pressure

: Mini-enclosure

X Glovebag procedure

[ ] Non-Exempted (*) and Non-friable procedure

— Is location normally used solely RTRTE E
asbestos-containing by malntenanesicdstodis! Description of asbestos-containing Amount ﬁ-. 1o n
material (acm) to be ] material (ACM) (Specify SF or o la s le
abated in facility (13) Yes N e LF) v |3 : L
e f
basement [ ]| PIPEINSULATION 871ft XL OO0
] B oo
oo 0o
] mj[mlm)m
| _ |0 (0O )0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/19/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/07/ 2017

ASB-41

* Do not use this form for asbestos licensure exemntad artivitias



i
i P BV P NOTIFICATION OF ASBESTOS ABATEMENT Hr J E @ E l J E -
\ i V(Y 1 (Pursuant to N.JAC. 7:26-2.12) r\‘“*‘:"“*“
), VU, Uy
Date 'of Notification (1) Name of Building Owner/Operatot {2 } i
08/11/17 [ AUG 15 2017 -.
Merck Sharp & Dohme Corp. i ; i
Agencies Notified Notification Type Street Address : | i
i "-"“*-_-—q.___.,___"‘_] ;
(X) EPA (X) Initial Notification 126 E. Lincoln Ave. PO Box 2000, szﬂ?ﬁrv ©8 C”“ ’F%OL & [
( )DEP ( ) Amended Certification City, State. Zip Code B 2§ S T EACENSHT : -—-=-—-—-_._.I
(X) DOL ( ) Cancelled .
(X) DOH Rahway, NJ
() DCA Name of Contact I Tal Rimbns
Sandra Schenk, Director S&E
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{ ) School (K-12)
No ACM - Demolition ONLY - Afterburner Structure ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
126 E. Lincoln Ave. Sq. Feet 368  #of Floors__4 — open grating: no roof _
City (5} County (8) County Code {7)
(State Use Cnly) Bldg. Age__ 25
| Rahway Union _ Current Use {prior if being demolishad) Structure for Aferbuiner pilot plant
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Brandenburg industrial Service Company

Street Address ireet Address

2217 Spillman Dr

City, State. Zip Code City State. Zip Code
Bethiehem Pennsylvania 18015
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
610-891-1800 05721
| Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 8/28/2017 S/29/2017
i _ N/A
I Occupancy Staius During Abatement (Check caly one) — Ne ACM Straet Address

{ ) Facility Closad/Vacaied During Entire Periad 6f Abatemani
( ) Abatement Performed Qutside of Normal Facility Hours -

| City. State. Zip Code

Descrice_ Demolition

(x ) Scheduled Demo Start 8/28/17
Scheduied Demo Completion 9/29/2017

Source of Work (Check ali that apply)

(x) Demolition () Renovation
() Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)

{) Full Cortainmeni with Negativa Prassure () Mini-Eriosura () Slovebag Procedurs _
Location of Asbestos- Is Location Nomally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misceil) Rem__Rep. Encap Endose
No Asbestos
Name of Reg. Wasta Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. tandfiil
City, State Disp. Date City, State
Compileted by (Print or Type) Title Sianature e Date
Jennifer Polzer Contract Manager { 08/11/17
L
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-5620 U CAWORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



M\ Y ,*'/ : 'Wlf \ NOTIFICATION OF ASBESTOS ABATEMENT 5
‘\\ \,'., .’ { 5-,{ \ (Pursuant to N.J.A.C. 7:26-2.12) ; /]
Date of Notification (1) Name of Building Owner/Operator (2)} § | ]
08/11/2017 —_—-Q__E__L,l; L AUG TS 2017
CITGO Petroleum Corporation i i
Agencies Notified Notification Type Street Address f S i j
1200 36" Street ASBEZTOS CONTROL &
(X) EPA (x) Initial Notification City. State. Zip Code 1 LN AR
( YDEP ( ) Amended Certification
(X) DOL ( ) Cancelled Pennsauken, NJ 08105
(X) DOH Name of Contact Vs
( ) DCA Glenn Milarczyk
| FACILITY INFORMATION
| Name of Facility Where Demolition is Taking Place (3) Type of Facility (4)
CITGU Peny's Isiand Tank Farm ( ) Schoci (K-12)
( ) Subchapter 8 (other than K-12)
Asbestos removed by others prior to demolition (X) Other (i.e. private & commercial bldgs., homes, etc.
Street Address
Sq. Feet # of Floors Various_____
1200 36" Strest
City (5) County (6 County Code (7) Bldg. Age_ 50+
(State Use Only) Current Use (prior if being demolished) Tank Farm and associated bldgs
Pennsauken Camden
Name of Menitering Firm Hired bv Bldg. Owner (8! ASCM No. Name of Demo Contractor (9)
Brandenourg Industrial Service Company
Street Address Street Address
2217 Sgillman Dr
City. State, Zip Code City State, Zip Code
Bethlehem Pennsylvania 18015
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
o £10-651-1800 _
Scheduied Start Date (10) Scheduled Completion Daie (11) Name of OSHA Nionitor
ACM Removed by others prior to
demo o ]
i Occupancy Status Curing Abatement (Check only cng) Streel Address
( ) Facility Closed/Vacated During Entire Period of Abatement
{ 1 Abatement Ferformed Outside of Normal Faciiity Hours - 2217 Soifiman Drive
City, State. Zip Code
Describe_ Demaiition
| {x ) Scheduled Demio Start G&/24/17
Scheduled Dems Completion 10/20/17 Bethlehem, PA 18015

Scurce of Work (Check all that apply}

(X) Demolition  ( ) Renovation
( }Large Proj. (>150 SF or 260 LF ACM) { } SM Proj. (>25<18% SF or >10 <260 LF ACM; () Miror Proj. (<25 SF or <i0 LF ACM)
() Full Containment with Negative Pressure () Mini-Enclosure () Giovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insuliation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA_| miscell.) Rem. Rep. Encap Enciose

ACM Removed by others
pricr to demo

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reqg. Landfill

City. State Disp. Date City, State
Completed by (Print or Type) Title Signat Date

Stephen Carne Environmental Engineer e / 08/11/17

Mail to: NJDEP-DSHW-BRRTP Telephone 608-984-6620 U - C\WORDWYDOCS\AWSBESTOS

AN F Qiata S PN A2 aidamnn



_ State of New Jersey P—
Y u NOTIFICATION OF ASBESTOS ABATEMENT i rw E CEIVE N\
A | OYILOY (Pursuant to NJAC 8:60 and 5:16) 1

38 e R ! e _ Hy i
Date of Notification (1) Name of Building Owner/Operator (2) r 'f i AUG 1 2017 R

08 / 11 ! 17 Division of Property Management and Construcht.J) w—’
i 1
Agencies Notified Type Notification Street Address ? L_# : |
EPA [T Initial 20 W. State Street, 3 Floor i ASBES .i ES ?_\O,\E':‘ AOL &
| AR
E DOLWD m Amended Clty. State. Zip Code o e
DOH Amendment #1 Trenton, NJ 08608
] DcA [J Emergency (including raian,
(NJAC 5:23-8) justification) Name of Contact | Telephone Nimnar
[ Cancellation Rick Ferrera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
152 Fostertown Road- Building 9 homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Lumberton, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 s 28 1 17 09 /7 _ 29 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation [ Mini-Enclosure
B >160 sfor >260 If Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of P
Asbestos-Containing Material (ACM) Used Solely by | Aspestos Containing Material (ACM) Amount 1833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) i e
Yes | No | N/A
Throughout O |O K [rRACM X O[O0
I 4B 13 Oo|g|o
3 JET fE ao(o|o|g
O |0 (O oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler IDNo. | Waste IESI Bethlehem Landfill
All Pro Management, LLC 0034860 Ao Nascis
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA ’
Completed By (Print or Type) Title D@ / i / ,
Allen Monchik Project Manager / / I 7
ASB-41
JAN 13 * 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)

\_ /’ il II'»_-x l
Date of Not:ﬁcahon (1)
06 ! 26 / 17

Name of Building Owner/Operator (2) L
Division of Property Management and ConstructlonAUG .] 201?

Agencies Notified Type Notification Street Address ;
X EPA Initial 20 W. State Street, 3™ Floor i
X DoLWD L] Amended City, State, Zip Code :’
B DOH Amendment # Trent NJ 08608
[ bca [ Emergency (including renman,
(NJAC 5:23-8) justification) Name of Contact [Telorhan= st -
[J Cancellation Rick Ferrera !

FACILITY INFORMATION

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

Street Address % g?::rh ggerpiégt?zrng]ggr:r;:r)mal buildings,
152 Fostertown Road- Building 9 homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06 / _28 [t 17 & [/ 28 [ 17

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

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

ALL PRO MANAGEMENT LLC

Street Address
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

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

1 Mini-Enclosure

[] Glovebag Procedure

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

[0>3sfor>31f
X >160 sf or >260 If

[] Renovation
Demolition

Is Location Abatement Type
Location of Normally Description of 2| = |m] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g lc
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Throughout O |0 |[K |rRACM XiOa(Ooja
O oo ogioo
i o ) e Oo(o|d
El i3 [T el S B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
All Pro Management, LLC Hauer ID No. | Waste IESI Bethlehem Landfill
gement, L 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title S" gn ‘iu Date
Allen Monchik Project Manager \ /\ ,61 ;ZL /7
ASB-41 £ {
JAN 13 * Lo not use this form for asbestos .'rcensure exempted activities.




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

‘C}%{U@# 221

SN ECEIVE[
Date of Notification (1) Name of Building Owner / Operator (2) 11«14( e TH 4t
81111117 Warren Township BOE e O

Agencies Notified |Type Notification Street Address TRE SRk

(] EPA 213 Mount Horeb Road 1t Aug 15 2017 -

[0 DEP Xl Initial City, State & Zip Code I_ _i

X DoL [] Amended Warren NJ, 07059 ASBESTOS CONTROL &

X DOH [[] Emergency Name of Contact LI Felentiorie Number

] DCA [ Cancellation Michael Pate R

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

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

Name of Facility Where Abatement is Taking Place (3)
A.L.Tomaso School
Street Address

46 Washington Valley Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 1 76
Warren Somerset Current Use (Prior if being demolished)

School

ASCM No. [Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET

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

Street Address

1253 North Church Street

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mike Stocku

Telephone Number
609-304-3969

Telephone Number
215-788-6040

License Number
00509

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET

City, State & Zip Code

BRISTOL, PA 19007

Scheduled Start Date (10) Scheduled Completion Date (11)
August 21, 2017 August 22, 2017

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  10pm -6am

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
D] =23sforz3If X] Renovation DX Mini-Enclosure
[] 2160 sf=2260 If [J Demolition (] Glove Bag Procedures
g Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Ameount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 m m
TO BE ABATED Maintenance or (i.e., thermal systems B Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | B '?:: z
(13) (12) or other miscellaneous) s 5| 8| 5
Yes | No | N/A o
Room 16 XTI Chalkboard mastic 111 SF XL L] L]
— — —— — j —— =— ‘
o LI L LT L L
mEINEEE Eiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator fes b =T 0. [0y (87
AT, Delgno | Y

PD17092



State of New Jersey y
NOTIFICATION OF ASBESTOS ABATEMENT 0 /JU' UL

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

3347
[

Vi

Date of Notification (1) Name of Building Owner / Operator (2) / —= -"
8/11/117 Warren Township BOE M i—\ 1
Agencies Notified |Type Notification Street Address f e
] EPA 213 Mount Horeb Road &
[] DEP X Initial City, State & Zip Code [
DoL [] Amended Warren NJ, 07059 |
<] DOH [J Emergency Name of Contact ) ]
] DcA [0 cCancellation Michael Pate el
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mount Horeb School School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
80 Mount Horeb Road [] Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 1 76
Warren Somerset Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI Environmental BRISTOL ENVIRONMENTAL INC
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Stocku 609-304-3969 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 22, 2017 August 23, 2017 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  10pm -6am BRISTOL, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
X] =z=3sforz3If <] Renovation <] Mini-Enclosure
[] =160sf=2601f [J] Demolition [ ] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » L
TO BE ABATED Maintenance or (i.e., thermal systems el Z| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B g s
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No | N/A &
Room 10C DI | 1] L] Chalkboard mastic 50 SF dimlinlin
LI LI O imliniin]
=1 1 T D =1 —
U O[O LIV
IO ) LD AT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature p Date
PATRICK T. DeCARO Estimator €. 3y A sMinv
j & oy e
éﬂﬁz.&é? Cam [\

PD17092 B
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YaLls Ul NEW JErsey

NOTIFICATION OF ASBESTOS ABATEMENT

|

i
H
!
¢
]

‘;

£33 a",--\l [ ==
(" VS Pursuant to NJAC 8:60 and 5:16 IV E R\
A ;,.?’:\ AN N = ( ) E @ E [ ! ] i
Date of Notification (1) Name of Building Owner/Operator (2) ~ { J ! !
08 / 11 1 17 Montgomery Township AUG 15 2017 | W, i
Agencies Notified Type Notification Street Address ' L -
g E';?;WD & Initial 2261 Van Horne Road FSEESTOE CONTE
[J Amended City, State, Zip Code i LICENSING
DOH Amendment# R — i LICENSIN
O bca [] Emergency (including gHe- et
(NJAC 5:23-8) justification) Name of Contact [Tai—x
[ Cancellation Lauren Wasilauski

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address % o (aiztfrp?iﬁgz:dhignﬁgcial buildings,
150 Hollow Road homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Schedule for demolition

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe

PMI, PM-

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 219 | 17 e+ 21 [/ ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

X >3sfor>31If
[J >160 sf or >260 If

[1 Renovation
Demolition

L] Full Containment with Negative Pressure

[J Mini-Enclosure
[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2]z |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&8 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 le
(13) (12) other miscellaneous) % @
Yes | No | N/A
Ground Level O |O |X |Transite Siding 40 SF X \O|O(d
O (o O aio|ojdg
O (OO Oo|ojo|ag
O |o|a a|oiojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler IDNo, | Waste IESI Bethlehem Landfill
All Pro Management, LLC 0034860 As Neadaid
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA ,
~ .
Completed By (Print or Type) Title ignat Date /
Allen Monchik Project Manager M I3 / 7
ASB-41 ! ¥
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) _ KOG 15 2017 b
8 /1T 1 A7 Buckeye Partners LP I Job #1708-2221  Chk. #4770
Agencies Notified Type Notification Street Address ! ASBESTO
L] EPA X Initial 9999 Hamilton Blvd C e
X boLwD [0 Amended City, State, Zip Code
(9 bHss _ Amendment#___ Breinigsville, PA 18031
Jbca Emergency (including
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Doug Rolando
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buckeye Pipeline ] School (K-12)
Street Address % cs)?::rhz.pfp?iﬁt: :ﬁigr:n::r)cial buildings,
123 Plainsfield Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen 90 NA NA
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Exterior Site - No Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 S AT W g8 r_ T I 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
= Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor>31If B4 Renovation ] Mini-Enclosure
X] >160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Sl2|2a|d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (21313
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |l s
(13) (12) other miscellaneous) z ®
Yes | No | N/A
Exterior [0 O |KX |Broken Transite 15 LF X OOog
OO K XO|O|0O
O |0 (O Oaog|o
1 |E O ojo|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha‘lLf,'Z’;SD No. WZSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8I7T17 \ 4 F:\enn Argyle, PA
Completed By (Print or Type) Title Sigy,‘ge !} | | Date
Kimberly A. Trumbetti Cffice Coordinator J://@ %‘ } /——"” 8’ ‘_: - /}

ASB-41
MAY 11

* Do not use this form for asbestos licensure

N 3

DXem, Clivities.




State of New Jersey

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

M
i
r'\

4

i

|
%

ECEI MEJ;

Date of Notification (1)

Name of Building Owner/Operator (2)
Passariellos Pizza & Restaurant

Ty g1
i
.F;}.

|

3

L
ASBEST

i
f’ CONTROL &

F_T'

;.j;;b
i

AN AT

rTelenhnna Nimhear

8 / 10 ! L I7d
Agencies Notified Type Notification Street Address
[ epa X Initial 119 Kings Highway
g gg’é‘g[’ - :me:;'fn‘l . City, State, Zip Code
me n
Obca [J Emergency (including Haddonfield, NJ 08033
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Ted Barker

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passariellos Pizza & Restaurant [ School (K-12)

Street Address % ?)l:::rh aferpan\ﬁgtii;}jhigr:ngr)mai buildings,
118 Kings Highway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Haddonfield 9,500 2 70 +/-

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant

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

Criterion Laboratories

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /19 7 17 8 19 7 17 EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>31If Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licensu

[ >160 sf or >260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of o] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 E =1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2238
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z s
(13) (12) other miscellaneous) =
Yes | No | N/A
Crawlspaces O |O | |Pipe Insulation 95 LF XiOoOog
O |0 K a|g|g
O |0 O 0 e
O (O (O oo(gag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H"’}'Lf;;’_{]g No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8/18/17 Penn Argyle, PA
\
Completed By (Print or Type) Title Sig e | | Date
Kimberly A. Trumbetti Office Coordinator \ t ?— ] ﬂ-' i q
7 e 4

ed activities.



State of NJ
- { M~ Notification of Asbestos Abatement

i

D&S Proj. ¥ 17-214 : (Pursuant to NJAC 8:60 and 12:120)
} IL— -+
Date of Notification (1) Name of Building Owner/Operator (2) ] ]
{ ADDIETOTM 'Y
1018 11917 1/1117 | —— | ASBESTOS CONTROL &
Agencies Notified _ Tygg Notification Strest Address T T AR
[] era Initial ,
[] oep [[JAmended _ ‘
Amendment #: City, State, Zip Code
4 pboL I . .
O Emergency highland park, nj 08904
DOH (including Name of Contact Telephone Number
justification)
[ oca [ canceliation justin hornstein

FACILITY INFORMATION

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

justin hornstein [1 subchapter 8 (Other than K-12)

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

Name of facility where abatement is taking place (3)

Strest Address

; _ Square Feet | # of Floors Bldg. Age

City (5) County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
highland park MIDDLESEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Chty, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Hames ol OSHAMonitor
D & S Restoration, Inc.
08/28/17 09/11/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31if K] Renovation [X] Mini-enclosure
D . Z Glovebag procedure
2160 sf or 2260 If D Demolition E Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTR|E E
asbestos-containing oy fr? ??tenancelcustodlal Description of asbestos-containing Amount ; = 1™ la
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g : c
abated in facility (13) Yes No N/A LF) v ; 5 L
= [
basement PIPE INSULATION 117LFT XL [O
basement boiler [ ] BOILER INSULATION 50sq ft 010 (O
00 ajg
miimlinlin
[ | | - OO0 |0
registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/29/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

e e —

ROWETYAN INT Y710 DDCOTMDNTT



D&S Proj. #: 17-213

State of NJ

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

Date of Notification (1)

10 |8 /1017 |/|1 [7_|

Jjim peterson

Name of Building Owner/Operator (2)

P |

Agencies Notified | Type Notification Street Address
[ era X Initial
[] oep [C]Amended ' .
Amendment #: City, State, Zip Code
DOL
& [ Emergency MOUNTAINSIDE, NJ 7092
X poH (including Name of Contact
justification)
[J oca [] cancellation Jjim peterson

FACILITY INFORMATION

Telephone Number

Name of facility where abatement is taking place (3)

jim peterson

Street Address

Type of Facility (4)

School (K-12)

[ subchapter 8 (Other than K-12)

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

_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
MOUNTAINSIDE UNION

Name of Monitoring Firm Hired by ETch Owner (8)

ASCM No.

Name of Abatemer

t Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

08/16/1717

Sched. Completion Date (11)

08/28/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during
[[] Abatement performed outside

entire period of abatement.
of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [:| Full Containment w/negative pressure
X >3sfor>3 Xl Renovation X Mini-enclosure
. [X] Glovebag procedure
[ 2160 sf or >260 f [ pemoiition [L] Non-Exempted (*) and Non-friable procedure
Eicaiion af Is location normally used solely :: RI|E &
asbestos-containing bty fT z:;-rtenance.-’custodlal Description of asbestos-containing Amount m 2 s n
material (acm) to be staff(12) material (ACM) (Specify SF or o a ; c
abated in facility (13) Yes No N/A LF) 3 i i L
e r
garage [ || duct INSULATION 120 sq ft XILO IO
| S O
00 (OO0
[ 1 [ | O[O0 ]O
[ | (OO0 (O {0
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/17/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/07/2017

A o4

T N ool eyl s B B Lk



State of NJ
Notification of Asbestos Abatement

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

D&S Proj. #: 17-212

au { /
| A i L

Date of Notification (1) Name of Building Owner/Operator (2) T
08 0|7 1|7 . . i i
2B /DAL T ] diana and george piper i !
Agencies Notified | Type Notification Street Address
EPA Initial
[] oep [[JAmended o
Amendment #: City, State, Zip Code
DOL -
¢ [ emergency BLOOMFIELD, NJ 07003
X poH (including Name of Contact [ Telephana Ririmha-
justification)
[ oca [] canceliation diana and george piper

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

diana and george piper

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

D Subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
- S e Square Feet | # of Floors Bldg. Age
City (5) County (6) _ County Code (7)
(State use only) Current Use (Prior if being demolished)
BLOOMFIELD ESSEX

Name of Monitoring Firm Hired by Bidg. Owner (3) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Cily, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

08/22/17 08/28/17
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

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

Describe:
X Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

:] Full Containment w/negative pressure

|| Mini-enclosure

[ >160 s or 2260 If [ pemoiition % ?ﬂf:—elfbfegr:;e??:;r:nd Non-friable procedure
T —— Is location normally used solely, RTR[E £
asbestos-containing B mannanne/oustodial Description of asbestos-containing Amount f,-, a1a |,
material (acm) to be stati{12) material (ACM) (Specify SF or o 2 e
abated in facility (13) Yes No N LF) v | 2 E

€ r
basement [ || PIPE INSULATION 79 1 fi XL (O |C
| ojgjog
mjmiiniin
[ . O[O0 ][O
[ [ ] _ _ OOoajg
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 [ vd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _ 08/23/17 TULLYTOWN, PA
Completed by (Print or Type) Title J Signature Date

ROCINAN INT N7 DD OCOIMDNT



L LU

” ; N e State of New Jersey
AR VAR aN Ve NOTIFICATION OF ASBESTOS ABATEMENT 1 ) E @ E W E
,\- ;./ :- Tl (Pursuant to NJAC 8:60 and 12:120) ] ‘.,
N = L — 1 % E i \. i
Date of Notification (1) Name of Building Owner/Operator (2) E i) i : l 5 i
i 7 PEob R
8/8/17 Brinton Brosius L AUG 15 200 1Y
Agencies Notified Type Notification Street Address { |
) i
EPA X1 nitial : : L ASEESTO os CC?:T.”‘.S-S %
| DEP [] Amended City, State, Zip Code i LICENSING -
%| DOL Amendment # Summit NJ 07901 '
E : -
[x] pou O iur;gg;?ocg}(mdudmg Name of Contact | Telenhnne Number
] DcA [] Cancellation Christine Yewaisis
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
71 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
)
City (5) Square Feet # of Floors Bldg. Age
Summit
County (6) County Ceode (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)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Ave
R
City, State, Zip Code City, State, Zip Code
Clifton , NJ 07011
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
201-899-8008 01336
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
B/20/F R/A3A/TF
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[] Other—Describe:
Scope of Work (Check All That Apply)
El =3sforz3if E Renovation Full Containment with Negative Pressure
D =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U P‘(Ijognlailly b Description of
Asbestos-Containing Material (ACM) nie' ; vy ;f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at‘” d‘?“fgfeﬁ,, (i.e. thermal systems insulation, (Specify Zlola3|T
In Facility 43I0 ;*’2 Al surfacing, VAT, or SF or LF) 3|8 |sls
(13) ¢ other miscellaneous) 2 |a[LE 8
Z o) m
Yes No N/A o
1 ST FL LIVING ROOM JOINT CQOl X Surfacing materials 46 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville , NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager //,(éﬁ// : 8/8n7

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



| Print Form

- VT
_ S, State of New Jersey g E @ E [[ M E )
N A VY NOTIFICATION OF ASBESTOS ABATEMENT ) Al il
[ ¥ 1 V] it (Pursuant to NJAC 8:60 and 12:120) E el H
A A AR A (M id i
Date of Notification (1) Name of Building Owner/Operator (2) IR AUG 15 ggﬂ (i ded ]
8/817 Edward Witkowski R i
| i
Agencies Notified Type Notification Street Address ! ]
{ SBESTOS CONTROL &
] era Initial | ASBES E?im?im -
DEP [ Amended City, State, Zip Code ] HOENSING
DOL . Amendment # Northvale NJ 07647
Emergency (including e T
[x] oo justification) Name of Contact ' Ther
[] pca [ cancellation Ed
FACILITY INFORMATION ~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Witkowski's Residence [ school (K-12)
Sireet Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Northvale NJ 07647
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Ave
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-8008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23117 8/31/17
Occupancy Status During Abatement (Check Only One) Street Address
1|  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] 23 sforz3 If Renovation Full Containment with Negative Pressure
] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;F;r;ent
Location of Usgjoggfuy ’ Description of
Asbestos-Containing Material (ACM) Nl oly er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alo d'?r]agf P (i.e. thermal systems insulation, (Specify o o o
In Facility s .’!'; Sl surfacing, VAT, or SF or LF) 38|58
(13) 42 other miscellaneous) s l2)2 |2
= |
Yes | No | N/A @
Basement X Boiler insulation 35 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1yd 110 Sand Company
City, State Disposal Date City, State
Completed by | Title Signature _ Date
Darko Raloski | Project Manager /@ﬁ*’ 8/8/17

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



State of New Jersey Check # 25563
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

8/11/17 Hat 1R

Agencies Notified Type Notfication Street Address S AUGTS 2017 !

i o 2 o I

% gi O Qmeﬂged " City, State, Zip Code f - - ] [

0 Em:;‘g;?,‘;; (inciuding Pennington, NJ 08534SPES ; 9? C:T\,i ROL & |

DOH justification) Name of Contact Trelephoneo—r e
[ bca [] Cancellation Melissa Regan :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
- & Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington, NJ 08534 3000 2 200 +/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stas Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/17 8/31/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Descrive: _8 am to 4 pm Crosswicks, NJ 08515

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

[1>3sfor>3if [5] Renovation [ Mini-Enclosure
2160 sf or =260 If [C] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify F ol B F
IN Facility Staff? surfacing, VAT, or SF or LF) 2| &8l8|¢2
(13) (12) other miscellaneous) 212l 2|2
Yes | No | N/A 2
Attic X Vermiculite 850 sf X
./_.\
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste 2
Stevens Environmental Services, Inc. 18292 15 cu /  Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 8BINT 4|~ | Morrisville, PA
Completed By Title Signatur N R Date
Mahlon E. Stevens Project Manager / i 8/11/17

ASB-41 !
MAR 00 * Do not use this form for asbestoslicensure exempted-activities.



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

Check # 25562

MEGEIVE

rrd

FACILITY INFORMATION

Bill Weisgarber (609) 298-4070

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pump House [1 School (K-12)
Streel Address [[] Subchapter 8 (Other than K-‘[?] o
152 Asbury West Portal Rd. B (ﬁg::re g:i{c;‘:)rwate & commercial buildings,
City (5) Sguare Fael # o rioors | Bidg. Age
Asbury, NJ 08802 3200 2 95 +/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hunterdon USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

00493

(609) 259-9688

& Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/17 8/31/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe: 8 am to 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J=3sfor>31f [1Renovation [] Mini-Enclosure
=160 sf or =260 If [3¢] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o I N
IN Facility Staff? surfacing, VAT, or SF orLF) 3|l&[8|2
(13) (12) other miscellaneous) ele| gz
= 2|3
Yes | No | N/A N
Ground Floor X Thermal Pipe Insulation 70 If X
Ground Floor X Thermal Tank Insulation 40 sf : 4
Variuos areas X Debris Clean up 30 sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste G .
Stevens Environmental Services, Inc. 18292 Jcu /" Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 8/31/17 /| ../ Morrisville. PA
Completed By Title Signature/”  ~ | Date
Mahlon E. Stevens Project Manager AN i 8/11/17

ASB-44
MAR 00

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

Date of Notification (1) Name of Building Owner/Operator (2) ! =/ I
8/11/17 Musconetcong Watersheé?‘%SSoc‘

Agencies Notified Type Notification Street Address lil ﬂUU 1 5 5@3 i

B ePa ] Initial 100 Rt 206 North

% E}%T_ O m:ggﬁﬁent# City, State, Zip Code ! Jé\ BE T é
] SBESTOS CONTROU &

[J Emergency (including Peapeck, NJ 07934 A=Al o
& boH justification) Name of Contact TelRphorE R =
[ DcA D Cancellation William Gieke



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ci\v\diu\»ﬁ Uzgi

Date of Notification (1) Name of Building Owner/Operator (2)
8 ! 11 / 17 City of Camden
Agencies Notified Type Notification Street Address
B EPA K Initial PO Box 95120
DOLWD [0 Amended Citv S -
. State, Zip Cod
DOH Amendment # g y ':J 0891 o1 R
| 0 bcA Emergency (including amden, i
(NJAC 5:23-8) justification) Name of Contact [ Telonk= —La
[ Canceliation James Rizzo -
S o —_—
FACILITY INFORMATION ¢
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
THURMAN STREET STRUCTURE g School (K-12)
Subchapter 8 (Other than K-12)
Streat Address [ Other (i.e., private and commercial buildings,
1212, 1210, 1208 THURMAN STREET STRUCTURE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
8 14 1 17 9 /30 1 17 CES
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O )_‘\r?aterr;ent Perfomwe_;l [C)};tsides O[f) aéom'ual Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[O=3sfor>31f [] Renovation [ Mini-Enclosure
B =160 sf or =260 If [4 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l m!im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g /3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|5
(13) (12) other miscellaneous) &
Yes | No | N/A
See Attached Notice of Hazard L | | |See Attached Notice of Hazard 200¥YDperres |} |0 |01
O 0o 00|00
6 ajojo|g
I Oaia.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No: Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 9130117 Tullytown PA
Completed By (Print or Type) Title Signature /,--) Date |, .
Patricia Visco Office Manager % Z;"’ ) bl}/’M 5/3 i /:.g)g-;

ASB-41
JAN 13

* Nn nnt nee this farm for asheetne licenciure avamnted activities




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

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

81117 API Faoils, Inc.
Agencies Notified Type Notification Street Address {
329 New Brunswick Avenue 5 YA L
EPA =] initial i LIDENSING
DEP 1 Amended City, State, Zip Code
DOL Amendment # Rahway, NJ 07065
E includi
DOH K iur;%rg:t?;:ﬁi (g Name of Contact J_ Telephone Nimhar
[] obca ] cancellation Rob Chimchirian
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
API Foils

O

5

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

Street Address
329 New Brunswick Avenue

etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 400,000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Manufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Roux Associates

ecoservices, LLC

Street Address
402 Heron Drive

Street Address

303 B National Road

City, State, Zip Code
Logan Township, NJ 08085

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rob Chimchirian 856-423-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8126117 8/25/18 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

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

:

Scope of Work (Check All That Apply)

E' 23 sfor23 If E Renovation u Full Containment with Negative Pressure
] =160 sfor 2260 If ] Demolition L Mini-Enclosure
X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
Locat Normally s ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) nje‘ . el f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlgdt_ar}asntcip (i.e. thermal systems insulation, (Specify Plg| 3 5
In Facility s 1'32 Al surfacing, VAT, or SF or LF) j|lale|a
(13) {12} other miscellaneous) g s = g
- =3 (1]
Yes | No | N/A ?
Throughout Manufacturing Area X Asbestos pipe insulation 1,010 LF X
Each work area <200 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H . f W,
Waste Management of NJ aulerica ;0 i GROWS Landfill
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
i =3 =
Completed by Title Signature 7 L . /{/ Date
i AR 8111
Jack Bally Sr. Project Manager A /f%: £ Z/Z;{I /- n7
s i #
: 4

ASB-41 (R-06-08)

*Do not use this form @sms licensure exempted activities.

4

[/



State of New Jersey

fh‘ |

L

A ;/ } NOTIFICATION OF ASBESTOS ABATEMENT
S e T (Pursuant to NJAC 8:60 and 12:120) i
AN DD AUG 15 200 L)
Date of Notification (1) Name of Building Owner/Operator (2} } ; P
8/11/2017 JCPenney i i
Agencies Notified Type Notification Street Address } ASEESIUD UUNTHMUL &
6501 Legacy Drive ! LICENSING
EI=N X initial Sl ==
DEP [C] Amended City, State, Zip Code
| DOL - Amendment # Plano TX 75024
Emergency (includin
E] DOH justiﬁrgatiorfw{ 9 Name of Contact [Telephone Number
[] bca [l canceliation Owner Rep: Jeff Voorhees PN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Watterson Environmental

P
JCPenney Store #2287 [ school (k-12)
Street Address D Subchapter 8 (Other than K-12)
4405 Black Horse Pike Xl Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mays Landing 5000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Prism Response, Inc.

Street Address
1827 Walden Office Square, Suite 100

Street Address
102 Technology Lane

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

Schaumburg, IL 60173 Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Voorhees 224-777-0661 724-325-3330 01121

Start Date (10)
8/21/2017

Scheduled Completion Date (11)
8/23/2017

MName of OSHA Monitor
Watterson Environmental

| Occupancy Status During Abatement (Check Only One)

X| Abatement Performed Qutside of Norral Facility Hours

Street Address
1827 Walden Office Square, Suite 100

| | Facility Closed/Vacated During Entire Period of Abatement
H
| | Other — Describe:

City, State, Zip Code
Schaumburg, IL 60173

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

=3sforz3if E Renovation m Full Containment with Negative Pressure
1 2160 sf or 2260 If ] Demolition X! Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:};pn;ent
Location of U I\;orSmIaI:y b Description of
Asbestos-Containing Material (ACM) r:e' 4 °:n5‘ée‘,y Asbestos Containing Material (ACM) Amount o .
TO BE ABATED = a;"d‘?"l it (i.e. thermal systems insulation, (Specify 2 2|3 |5
In Facility HSle) 1'; Alle surfacing, VAT, or SF or LF) 3 |8 s |5
(13) a2 other miscellaneous) g B £ £
— =1 3]
Yes | Mo | N/A b
Salon X Mirrors & Associated Mastic 216 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ]
Waste Management SW1724 GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 8/23/2017 - Morrisville, PA
Completed by Title Signam{eJr : / - Date
Jessica Wolfe Administrative Support 57%30](14' ’f/{/}'}{u”j 8/11/2017
Y

¥
i
[

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



-

State of New Jersey

7 | =1 ...i; 1T
{ ! U A NOTIFICATION OF ASBESTOS ABATEMENT
. / (LAl |
ko f | 4 IV (Pursuant to NJAC 8:60 and 12:120)
A N
Date of Notification (1) Name of Building Owner/Operator (2 |
( \.
82117 Joe Stead
Agencies Notified Type Notification Street Addr j
EPA X initial ﬁ L
DEP [] Amended City, State, Zip Code
DOL - Amendment # Vincentown NJ 08088
Emergency (including —
EI DOH justification) Name of Contact 1 Teies ]
[0 obca [ cancellation Joe Stead

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Same [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Vincentown NJ 08088 3000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residence (not being demolished)Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

/4 Active Environmental Technologies
Street Address Street Address

203 Pine St

City, State, Zip Code

City, State, Zip Code
Mt Holly NJ,08060

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-702-1500

License No.

01299

Start Date (10)

8/14/17 8/16/17

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

:

Faciiity Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal F acility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If

E Renovation

Full Containment with Negative Pressure

[x] =160sforz2601f [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
) Normally : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:':, t 9 eyce fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED e t'“ d‘?"i"‘é‘tam (i.e. thermal systems insulation, (Specify ol P -
In Facility uste 1'3 ¢ surfacing, VAT, or SF or LF) & (=B
(13) (12) other miscellaneous) sl |2
£ L la
Yes | No | N/A @
Basement X Pipe Insulation 160LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
; . ; Hauler ID No. f Was
Active Environmental Technologies, inc 25}’:35; 2 20 REle Conestoga
City, State Disposal Date City, State
Mt Holly NJ 08060 811717 Morgantown PA
Completed by T Title e . Signature Date e
= P - o ity . = = _ i TS
"“—;::;7’ AL 5 L,v oo oA J"-"‘;ﬁ; /7—'::_‘,,} 5 = |

ASB-41 (R-06-08)

g —

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



Print Form

) _ State of New Jersey %
P R V=2 /) NOTIFICATION OF ASBESTOS ABATEMENT @ .
( N\ o (:] (Pursuant to NJAC 8:60 and 12:120) i "”\ E E u M E I—f:"'a, 4
Date of Notification (1) Name of Building Owner/Operator (2) H ™ T
08-02-17 Emerson Public Schools { L AUG 15 2007 Wi
Agencies Notified Type Notification Street Address . 1 . I
133 Main St.
EPA E inital 33 Main St — o
DEP ] Amended City, State, Zip Code R e
DOL Amendment # Emerson, NJ 07630 LICENSING =
E : -
E DOH E ju:?;-:g:l?;::(mcludmg Name of Contact I Talenhnne Niimber
] bca [0 Canceliation Chris McQuade

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Emerson Jr. High School

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

Street Address Subchapter 8 (Other than K-12)

131 Main St. U Other (i.e. private & commercial buildings, homes,
etc.)

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

Emerson 20,000 + 1 50 +

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

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Westchester Environmental, LLC 00127 Delfa Contracting LLC.

Street Address
307 N Walnut St.

Street Address
522 7th St.

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh (610) 431-7545 201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08-07-17 08-14-17 Deifa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
1 23sforai

E Renovation

Full Containment with Negative Pressure

f=] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Ab?:;;;ent
Location of i Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) Mse. ; el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?”[a;t‘ﬁ‘,; (i.e. thermal systems insulation, (Specify 10|35
In Facility s 1'32 2 surfacing, VAT, or SF or LF) 38|88 |2
(13) (12) other miscellansous) g =L g_ E
- — m
Yes | No | N/A @
1st Floor / Trainers Room X Pipe Insulation 180 LF X
1st Floor / Trainers Room X Cinderblock wall w/ Vermiculite 700 SF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 3 t 5
Delfa Contracting LLC Hagesrzlig - Ofwaﬁg- Tullyiown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-11-17 Tullytown, PA
Compieted by Title Signature 73 Daie
Jaime Delgado Proj. Manager. A A 08-02-17

ASB-41 (R-08-08)

* D&fat use this form for asbastos licensure exempted activities.



CK 108

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

State of New Jersey |

Date of Natification (1)
7124i17

Name of Building Owner/Operator 2)
Jane Ferlanti

| Agencies Natified | Type Motification

f

EPA 1 nitiat - :
DEP ] Amendec City, State, Zip Code
DOL = Amendment # Fairtawn , NJ 07470
Emergency (including
DOH justification) Name afContac}
[] obca ] Canceliation Jane Ferfanti

By v v

Ir.

FACILITY INFORMATION | 5B

i Name of Fagility Where Abatement is Taking Place (3)

Type of Faciﬁ!y-(st)_: ]

Streel Address

Other (i.e-pn

i

o gﬁgggiﬁ?ﬁ'wﬂgm 5 2017

e & commerdial buildings, homes,

elc) {
City (5) Square Feet #.0f Floors Bldg. p'g-?iL 2
i ASE: i 070
I_Famawn NJ 07470 : ’ £ ENSING
County (6) Caunty Code (7) Curren! Use | fbei
Bergen (STATE USE ONLY)
I Name of Monitering Firn Hired by Building Gwner (5) ASCM No. | Namne of Abatement Contractor (9)
f : MKD Property Maintenance LLC
| Street Address Slreet Address
105 Van Riper Ave -
City, State, Zip Code City, State, Zip Coda
Clifton NJ 07011
Project Manager for Monitor ng Firm Telephone Na | Telephane Na. [ License No.
01336

| 201-893-9008

Start Date (10)

!
|
| 7/26117

8/25/17

| Scheduled Cdmpleﬁan Date (11}

Name of OSHA Manitor

g

Occupanzy Status Curing Abatement (Check Cnly One)

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

Street Address

City, State, Zip Code

Other — Describe:
Scope of Work (Check All Tha! Apply)
E] 23 sfarz=3 E‘] Renovation Full Cantainment with Negative Pressure
E1 =180sfor2260 1 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*} and tNon-Friabie Procedure
Is Location | Abatement
Type
Lecation of i :d"g’;f’jy i : Description of 7 ——
Asbestos-Containing Material (ACM) n: e i ‘,3' Asbestos Containing Material (ACM) Amount m
- TO BE ABATED . 3 .i:[agg‘fp (ie. thermal systems insulation, (Specify Do) d | @
’ In Facility u 0?12) ' surfacing, VAT, or SF or LF) 3 (.o %’ 2
(13) other miscelfaneous) g o e §
| Yes | No | W/A 2
' basement X pipe insulation 98It X
|
| ] |
i | | |
| | ;
Mame of Registered Waste Hauler NJDEP Waste . Cubic Yards Name of Registered Landhll
] Hauler 1D No. of Waste
TBD TBD 2 yds 110 Sand Company
City State Disposal Date City, State T
138 Spagnoli Road , Melville NY 11742 L 7re8nT NY , NY 11747 |
Completed by Tiije Signature /\ﬁ Date |
Darko Raloski | Project Manager /U;..ﬁf ' 7I2412017 ‘

ASB-41 (R-06-08)

Ld L0S0856¢/6

* Do not use this form

soueusiuieyy Auadolg gy

for asbestos ficensurs exempled activities.

BZOLLZLvEinr



g Y "1 N State of NJ
\\_,( o ( /A Notification of Asbestos Abatement
D&S Proj. #: 17.215 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) - I
0 |8 019 1|7 i i !
EBIAY P LT ] LEONARD MAZUR P |
Agencies Notified | Type Notification Shcer Adaioos [ ASDCOIUO CUNTHOL & |
] era O initial | LICENSING
[] oep []Amended _
Amendment #: Cit}f, State, Zip Code
X poL -
X Emergency MT. LAKES, NJ 07046
DJ poH (including Name of Contact I Telephone Number
justification)
[ BCA 1M cancenstion WOODY JONES {
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
LEONARD MAZUR [] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial

Bldgs./Homes, etc.

—__ Square Feet | # of Floors Bldg. Age

City (5) County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
MT. LAKES MORRIS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) ched. Complation Date (11) N gEOSHA Monkor
D & S Restoration, Inc.
08/10/17 08/25/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:] Facility closed/vacated during entire period of abatement. City, State. Zip Code
|:] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
[ >3sfor>3 X Renovation [ ] Mini-enclosure

Glovebag procedure

2160 sf or 2260 If [ Dpemoiition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTRTE E
asbestos-containing o ???tenancefcustodml Description of asbestos-containing Amount ?n L
material (acm) to be e material (ACM) (Specify SF or s o |8 |%
abated in facility (13) Yo No ik LF) e | ; L

€ r
BUILDING EXTERIOR | ]| ROOF 600 SQ FT 0O O
| O[O0 O
[ OO0 (O
] Oj0j0|g
| I L i o0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 10 YDS TULLYTOWN, RESOURCE RECOVERY
City. State Disposal Date City, State
PATERSON, NJ 07503 08/11/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/09/2017

-— *MVm mmd it bl f e e b b B mrimm mecmmmmde o — —af i o



Aug 09 2017 03:45PM NJ Asbestos Control 609.633.0664

88/89/2817 18: 43aM 9733458860

Notification of Asbestos Abaternant
(Pursuant to NJAC 8:60 and 12:120)

D&2 Pro). #: 17218

page 1

D&S RESTORATIO PAGE  p2/85

State of NJ

[VE[R

Date of Nalification {1) ams of Bullding OwnenOpérater 5 ;
1018 11019 3710107 | LEONARD MAZUR SeaTEE AR
encis Nolliad | _Tyee Notfication | by — —
EPA | inigal R S L2
[0 oee  ([CJAmended “ AN
— Amandment & ity, State, Zip Code
3¢ —
; X ﬂerg;raw . LAXES, NJ 07046
nelu
DOH walfication) Nama of Contact TWMH
O oea [ cancaistion WQOODY JONES
FACILITY INFORMATION
Name ef facllity whare abatemant iz {aking place (3) Type of FacliRy (4)
° (O 8ehool (- 12)
LEONARD MAZUR O subchapter 8 (Other than K-12)
Siraat Addrsas

B other (PrivaterSemmareial
" Bldga /Homes, atc.

Sauars Fesl | #of Floots

g

Caunty Cods (7) .
(Btats use enly) Currant Use (Prior If belng demolished)

wa

-5".&« Addrezs

W—_—

D & 5 RESTORATION, INC.
e e sy r —
20 Californla Ave,
City, Slata, Zp Code

Paterson, W1 07503

Fmiea mnlnor for ﬁmin!ng Firm

ale (10)

08/10/17 08/25/17

Tetepnians Numoar

upanay Stetus During Abetamaent (Checit only ora)
Paclity clossd/vaaatad during antire pariod of abaterat.
Abatenent performed oliteida of narmal faglity hours.

canse f
973-345-3020 01169
Name of OSHA Monltor
D & S Resteration, Inc.
el Addrata
20 Califomia Avenue

515. §m, !BCE

Desaribg:
B2 Other-Deacribe;  NORVA: HOURS

Paterdon, NJ 07503

“Stops of YAk (check & Wat a5ply) Full Containment winegatie presaura
E>asior=an B Rewevgtion™— E Winl-enclosure
v i Blovebag procadura
{J 2t60ar0r 22801 Pemalition N Non-Exegnfaied d () and Non-friabls procadure
Liettoont Is locaten normally used sclely] i Elg
asbeslos-containing by mairlenance/custodial Desalption of aabesies-contsining Amaunt mle]® ]
meedal (sem) fo be auafif12) : meterial (ACM) (SpeclysFor | 1F |0,
abated in facliity (13) Yes No NA LF) v i g b
[
BUILDING EXTERIO ROOF S00 SO FT Li] %
hieaan
]
I=}j=§
rpd Was ¢ aulpr £ Ya Nams of Rgratered Landh|
D & 5 RESTQRATION, INC. 13506 10 YDS TULLYTO'WN, RESOURCE RECOVERY
. Bt %D Gy, State
PATEREON, Nl 67503 08/i1/17 TULLYTOWN, PA
emplated by (Print &t Typa) Tifle e Date
BOGDAN JOLDZIC PRESIDENT 08/0%/2017
o " D& At use Thia form for asbegtos IGonsura Bxampied Bo:






