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

NOTIFICATION Of ASBESTOS ABATEMENT

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

rie
Foprdd P
Date of Notification # l ,-1 Name of Building Owner/Operator (2) TS T pee i N
{151 1Y ROR  UODSE
Agencies Notified Type Nottfication Street Address _
O A [ iniia €. BOY. 522 1
ggz D:x:dded - Cty, State, Zip Code SRR =%
men
[[] Emergency (including 6] R{G ANTIME AL, T OS{ZD‘S
J DOH justification) Name of Contacl Telephone Number
O bca [7] Canceliation J B 0B .
. FACILITY INFORMATION s —
Name of Faciity Where Abatement is Taking Place (3) Type of Fadility (4)
RESIDONCE [ School (K-12)
Subchapter § {Other than K-12)

Street Address

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

USE ONLY)

'\.[__. g w mur MO LQG homes, etc.)
City (5} " Square Feet # of Floors Bldg. Age
VENTWNOR (g (000 2 Yp +
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

ATLANTIC

Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (9)
(®) LEMD  TANC
Street Address Street Address
29 _S.SPRUCE AVEe
City, State, Zip Code City. State, Zip Code
Mpple SHADE N.T 05052

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

ISe-)29~-0472] po4YyH4y

Name of OSHA Monitor

é}ed Comp{emn Date {11)

Stant Dale (10)
4-3-1y

TJoseer  Leoww

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

Street Address

09 S.9P0UE AUE

YEST NO-[ MIA

[J Abatement Performed Outside of Normal Facility Hours Ctty, State, Zip Code
[] Other - Describe: PlLe # . 2
Scope of Work (Check all that apply) i
(] Full Containment with Negative Pressure
>3 sfor231f [C] Renovation {T] Mini-Enclosure
53160 sf or 2260 i [] Demaliton [[] Giovebag Procedure
[] Nor-Exempted (%) and Non-Friable Procadure
Is Location Abatement
: Normalty Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e.. thermal systems insulation. (Specify Tl o § g
IN Fadiy Staff? surfacing, VAT, or SF or LF) 3 8lg| s
(13) (12) other miscellaneous) g g ET E
— =3 15
®

X

TROANSITE

<

SipWE

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
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Vieweo IAG 1*“”‘““”" i ACVUA
iy, State _ Disposal Date City, State _ — a—
MWAPLE SHape M. PLEASIBATVICLLE N
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CMiey < [p o S MO P s | L
ASB41 N

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



6437-NJ

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

Date of Notification (1)

| 0 1 8 |/| 1 ik 4 !/l 1 | 4 |

State of New Jersey

Initial Notification
Check#: £023

Newark Public Schools

Name of Building Owner/Operator (2}

Kgencies Notified |Iype Notirication Ttreet Address T ﬁ'k, I3 p{; P—
" DXIEPA & 4
[xIinitial 2 Cedar Street
(X)DEP Notification City. State, Zip Code i,
(X1 DOL ( }amended Newark, NJ 07102 - 542
Notification
{X1poH Hame of Contact Telephone Number
[ ]Cancellation
&X1pca Douglas Bland , Bus. Admin. -

FACILITY INFORMATION

Name of Facility Where Abatement 1s laking place (J]

East Side High School

Street Address

[ JOther

Type of racility (4)

{X1School (K-12)
[ ]Subchapter 8 (Other than K-12)

{(i.e.., private & commer-

cial buildlngs, homes. etc.)

238 Van Buren Street Square reet # of Floors |Bldg. Age
Ty 13) Tounty (8) Tounty Code (77 || 45000 2 80

(STATE USE ONLY) ||Current Use (Prior if being demolished)
Newark, NJ 07112 Essex School )
Name of Monitoring Firm Aired by Building |ASCM No. Name of Abatement Contractor (9)
Owner (8)
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

7 Pleasant Hill Road

Street Address

180 Sargeant Avenue

City. State, Zip Code
Cranbury, NJ 08512

Project ﬁanager for Monitoring Fiem

Kevin Lovely

Telephone Number

City. State, Zip Code
Clifton, NJ 07013-1935

Scheduled Start Date (I1I0) Sched.Completion Date (1)

131 81/12181/1414) [10181/131 11715131

Telephone Number
732-390-5858 973-614-0377

License Numoer

00807

ame of OSHA Monaicor

Four Strong Builders, Inc.

Cccupancy Status During Abatement
{ ]JFacility Closed/Vacated During Entire Period

of Abatement

(Check only one}

Street Address

180 Sargeant Avenue

[ lAbatement Performed Outside uf Normal Facility City. State,
Hours - Describe: 700:00 AM -4:00 FM

[ ]JOther - Describe:

Zip Code’

Clifton, NJ 07013

scope of Work ([Check all that

apply)

[X]Full Containment with Negative Pressure

{ JDemclition [X]Renovation [X]Mini-Enclosure
[ }]>3 sf or >3 1f [X)Glovebag Procedure
[X1%160 sf or >260 1f { ]Non-Friable Procedure
Is Abatement Tvps
Location E | E
Location of Normally Description of N N
Asbestos-Containing Used Asbestos-Containing Amount R| C c
Material (ACM) Solely Material (ADM) [Specify M E A I
TO BE ABATED by Main- {i1.e., thermal systems SF or 0 P P o
acility tenance/ insulation. surfacing. VAT, LF) v A S S
(13) Custodial or other miscellaneous) A I u U
Staff(12) L R L R
Yes o|N/A E
Lobby adj. to Gym I Pipe Insulation w/ associated fittings {200 LF 34
Lobby adj. to Gym X| [Ceiling Plaster 200SF | X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Kegistered Landfill
Hauler ID No. |of Waste

Four Strong Builders, Inc. 12609 G.ROWS, Inc

Lity. ate Disposal Date [Cify. State

Clifton, NJ Tullytown, PA

Completed By (Praint or Type] |[litle lgrmt;::-g JLDQ, Date

Nick Zivkovic President R S 8/14/14

ASE-4T

JUN 95

GA667
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State of New Jersey

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

I_ Print Form j

Date of Notification (1)

Name of Building Owner/Operator (2)

Hess Corporation 9000 BUG 19 £
Agencles Notifled Type Notification Street Address
EPA — 615 River Road i
DEP Amended City, State, Zip Code N
DoL - mndment# : Edgewater, NJ 07603 = =
E DOH nttaton) Wi of Eatact I immahoni e
DCA ] canceliation Paul Marino

FACILITY INFORMATION

Name of Eaciity Where Abatement is Taking Place (3) Type of Facity (4)
Hess Corporation - Various Buildings
Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
615 River Road Other (i.e. private & commercial buildings, homes,
etc.
City (5) Sqtare—'l':!eet # of Floors Bidg. Age
Edgewater Various Various 1959
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) Refinery/Office
Name of Monltoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bureau Veritas SCE Environmental Group, Inc
Street Address Street Address
110 Fieldcrest Avenue 1380 Mt. Cobb Road
City, State, Zip Code Chty, State, Zip Code
Edison, NJ 08837 Lake Ariel, PA 18436
Project Manager for Monitoring Firm Telephione No. Telephone No. License No.
TBD 732-225-6040 570-383-4151 01216
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
8/29/14 10/31/14 Dale Nat
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Ertire Period of Abatement 1380 Mt. Cobb Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —~ Describe: Lake Ariel, PA 18436

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E =23 sfor23If Renovation
=160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahﬁe"*‘-‘l'ﬁ
Location of Us:d"g]“e"; ” Description of ype
Asbestos-Containing Material (ACM) i smg i Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED stodial Stafr? (ie. thermal systems insulation, (Specify 2l 5|35
In Facility (12) surfacing, VAT, or SForlLF) 38|35 |%8
(13) other miscellaneaus) 3 — § §
Yes | No | NA g |°
Boiler House X Windows/Transite/Vessel 3200 sfroof |x
Main Building X Drywall/Tile/Pipe Insul?Roofing | 1500 sf drywgll |x
Dispatch Building X Tile/Windows/Roofing 465 sf Vessel [x
Tank X Transite 21000 sf tranﬂ x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting 04' |a509| - go aste IESI Bethlehem Landifil
City, State Disposal Date Chy, State
Newark, NJ _ Various Morrisville, PA
Completed by Title Si ' Date
Troy Butler . Project Manager ; 8/14/14

ASB41 (R06-08) - -

* Do not use this form for asbesios licensure exempted actlvities. '




OLdie VL INEW JCISCY

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) i

August 15,2014 Harrington Recycling 2 L[ ‘_7 é 5.
Agencies Notified Type of Notification Street Address UG 19 £ e
[x ] EPA [ ] mitial Notification 1 Erick Court "Bk
% . % ggi L] gzg:c:";‘ﬁ”m“ City, State, Zip Code . .
; . Chester, NJ 07930 o B
[ X ] DOH [X ] Emergency (including i L
[ ] bpca Justification) Name of Contact Telephone Number
[ ] Cancellation Billy Harrington
: FACILITY INFORMATION

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

Former Walgreens [ 1 School(k-12)
S Ao [ ] Subchapter § (other than k-12)

1153 Valley Road [ X ] - Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Flcors Bldg. Age
(STATE USE ONLY) 5,000 sf 1 65
Stirling Morris Current Use (Prior if being demolished)
Former Walgreens

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

732-34

9-9932

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
8/15/14

Scheduled Completion Date (11)
8/18/14

Name of OSHA Monitor

E.M.S.L. Analytical

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

[x]
[ ]
[ ]  Other - Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x]1 >3sfor231If [x] Renovation [x]  Glovebag Procedure
[ ] =160 sf or =260 If [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I;
in facility Staff insulation, surfacing, o 1 P 0
(13) (12) VAT, or VIR |s |s
other miscellaneous) A E g
YES NO N/A L E E
Throughout X Fittings 30 X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/19/ 14 Tullytown, Pennsylvanig
Completed by (Print or Type) Title e Date
Nicholas Fernicola Project Manager \/? it //’T & 8/15/2014

*Do not use this form for asbestos licensure exemptea’ actn-mes




ik State of New Jersey \ fliﬁ "/
¥ NOTIFICATION OF ASBESTOS ABATEMENT S -
2r (Pursuant to NJAC 8:60 and 12:120)
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' R T+
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i J:] Emergency (Including ‘E‘U\I“ P’f E( ﬂ M -T Qg— 'LBO ’
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| S s [ Cancelizoen = et N
T Rrute DREVWIG | .

FACWITY INFORMATION

Same ol Fechily Whare Abalement s | aking Place {3)
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NOTIEICATION OF ASBESTOS ABATEMENT CHECK#
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Date of Notifigation (1‘ 4 Name of B}_rﬂ_d_ir_'ng Owner/Operator (2)

Wirae AL S _ Sule, WS MLAUG 1 £y T
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O EPA Initial Tsm%ﬁod HO.S"(_&)}?, ‘(% 1(15% .
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O DCA O Cancellation O\ WIESES :
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A. MAG Contracting Inc
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* 105 Lowell Road
City. State, Zip Code City, State, Zip Codz
Glen Rack, N.J 07452
Project Manager for Monitoring Firm Teleﬁhone No. Telephone No. License No.
201-262-5841 00156
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O_Non-Exemated (*) and Non-Friable Procedure |
Is Location AB Tateulent
Location of Nomally Description of i
- ; Used Salely by N .
Asbestos-Containing Material {ACM) Mai Ear Asbestos Containing Material (ACM) Amount m o,
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

- CHECK# %[5

Date of Natification (1( ; Name of Building Owner/Operator (2) §
» 1fih o

Ao\WY Juwlie. Winkers L
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O DCA O Cancellation JU! (9. \,\}\_ﬁkgqc)

FACILITY INFORMATION

e

Name of Facility Where Abatement is Taking Place (3)

RoaiheNso

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

Street Address O Subchapter 8 (Other than K-12)
t H QO @ Other (i.e. private & commercial buildings, homes,
lLed o dnf\ 9 Q O etc)
City (5) O Square Fest % of Floors Bldg. Age
el i 3 -"'"
Slon Wosk NI O74sA 700 >,
County (6) , County Code {7} Current Use (Prior if being demolishad)
R (STATE USE ONLY) : . o
M!.—Q{\ Rosiol N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. MAC Contracting Inc

Street Address -

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephone No

Telephone No.
201-262-5841

License No.
00156

Start Date (10) qa’hg;\ l"i

Schedule]ﬁ Comgleﬁon Date (11)

Name of OSHA Monitor
Omega Environmental Services Inc.

¥
1Y
Occupancy Status During Abatement (Check Only One)
X Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

Street Address
280 Huyer Street
City, State, Zip Gode

O Other - Describe:

Hackensack, NJ 07606

Scope of Work (Check All That Apply)

ﬁ‘ z3sforz3If ‘E’\ Renovation [0 Full Containment with Negative Pressure
O =160 sf or 2260 If 0 Demalition O Mini-Enclosure
O Glovebag Procedure
O _Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtement
4 Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I‘j:' 1 ey er Asbestos Containing Material (ACM) Amount 1 .
IO BEABATED, c tlzd‘?r;agtwff'? (i.e. thermal systems insulation, (Specify 7 2 g 3
In Facility Usf fz B surfacing, VAT, or SF or LF) -RERERES
(13) A2y other miscellaneous) =i l=si¢g
— o o
Yes No NIA L °
: ; O et anrats . T
xthe / —lﬂp FIDOK 7% bdbestos ¢anams oamenl LD LE X
L 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 OL IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Dlspﬂsai City, State, Zip Code
Riverdale, NJ 07457 f Bethlehemn, PA 18015
Completed by Title Slgn re M Date
R. McDonald President ﬁ’ﬂ/ m- - | :30) ]

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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DCA O Canceliation 1. Covnon) KOHLC?‘S
FACILITY INFORMATION
mdﬁcﬁymmsTmﬁwe@ Type of FacRy (@
Boldovet OF% %oc_»o-:w a >

Strest Afidress "awgmmx-fm

: 27 Lalca - AUS um";} &
City @) ) . Sguare Feet £ of Floors

| ®osowa 2z0°° | =2 35“?5
County @) County Code (7) (STATE USE | Current Use (Prior € being demolished) _

i R e . ONLY) BOGOTA. Tow A ALl
mwmmmwmm ASCHM No. Nams of Abaternont Contiacior ()
® PpeIamC Assoaiaxes ooz Best Removal Inc

Sﬂmtm:ss

Street Address

?’F‘\'a SRARND AUE 450 S.River St
@smaapcm Cay, Stat=, 7 Code

ENGlewoon |, NT . 063! Hackensack, N.J. 07601
thmm Teiephone No. . Telephone No. Licanse No.

STEPHoN Iweacocuzsit [ 0015696708 [201-329-T444 00388
S!anﬂ#ﬁﬂ) Scheduled CompleSion Date (11) Name of OSHA Monitor

‘@H } V4 '8}25/ | & Omega Environmental Inc

Oeamnqsuns thmghbazem(a:ed:mﬁyone)
Q-FamClosede During EmnePeuocd‘AhaEma:t

280 Huyler St

!
[

ummaﬁe City, State, Zip Code ,
South Hackensack, N.J. 07606
Scope ofWork (Check af hat appi) o
Fd@mw&ﬂegaﬁve?ressme
%] sfgraSE Renowation Mini-Encicswre
=160 orz 2608 gﬁmﬁm a Procodize '
|| . Locainof tised Gy y Description of
. maemmm Bt ; Ask Contsining Material (ACM) Amount m
EE -:-.m___@ Custodal &e_ theimat systoms insudafion, _ (Specify = § g
|} - - Facly’ s stwfacing, VAT, or__ SForLF) 3igi8ls
a3 a2 affier miscelianeous) o SISIEIE
2171813
10 Yes | No | N )
| Filool Ele sT024ss (oo AT 260 SFiFr
¥
Name of Registered Waste Hawler NJIDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
Beslt Remova batiis . :
val danc 17109 5@~7’ Minerva Enterprises
) : | Hackensack, N.J. 07601 '—2&7,‘( Waynesburg , Oh
J. Mia;loranq Estimator \ r(jcﬂo; 5/8/1’4
ASB41 ] *Don&useﬂmﬁmiorasb&mmex




NO (I

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

E.l. duPont de Nemours

Name of Building Owner/Operator (2) H B .

SRS fpam

8 / 1 / 14
Agencies Notified Type Notification
& EPA X Initial
X boLwD & Amended
DHSS Amendment #1-8/15/14
O pca ] Emergency (including
(NJAC 5:23-8) justification)
(] Cancellation

Street Address
250 Cheesequake Road

“RUGTY [ %
L ral

'}

City, State, Zip Code
Parlin, NJ 08859

— g4

U o=

Name of Contact
Nichol Reinhoid

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bidg. 425

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

Street Address

[ Subchapter 8 (Other than K-12)

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

250 Cheesequake Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Parlin

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

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

[ Facility Closed/VVacated During Entire Period of Abatement
[ Abaternent Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /18 [/ 14 8 I 25 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3 sfor=3 If

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or =260 If ] Demoiition Xl Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ~ 2 | <
(13) (12) other miscellaneous) %
Yes | No | N/A
Building 425 Room 110area O | |0 |Pipe Insulation 486 XK O(OdIO
0 |8 E] Oo|o|o
s [ o|oo|o
O (O (O aojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
FREEHOLD CARTAGE INC. Hius'zfs'g i Wgﬂe GROWS LANDFILL
City, State Disposal Date City, State
FREEHOLD, NJ 07728 8/25/14 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator
ASB41
MAY 11 * Do not use this form for asbestos licensure exempted activities.

L 448




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

State of New Jersey

Op#207¢

Date of Notification (1)

8 / 1 ! 14

E.l. duPont de Nemours

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
K EPA ©/44 & Initial
K DOLWDF 16 5 [0 Amended
DHSS ¥ /156 Amendment#
O bcA [] Emergency (including
(NJAC 5:23-8) justification)
[J Canceltation

Street Address
250 Cheesequake Road

City, State, Zip Code
Parlin, NJ 08859

Name of Contact
Nichol Reinhold

‘ Telephone Number

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 425

Street Address

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

B4 Other (i.e., private and commercial buildings,

250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner ()
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
John Lutz i 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 !/ 18 [ 14 8 /I 25 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abaternent 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41

REAN 44 Pl

R T

e/

[0 >160sfor>260 If [J bemolition X Glovebag Procedure
B [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|38 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |213|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |z
(13) (12) other miscellaneous) E
Yes | No | N/A
Building 425 Room 110area 0 | (O |Pipe Insulation 486 RiOoO;
O |0 |O ooag|o
O |0 |Od Oog|g|o
B [ RCd Oia|ioib
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “32%3;3’ Mo Wgste GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8125114 Morrisville, PA 13067
Completed By (Print or Type) Title Signatu - ) Date
Gino Pizzigoni Estimator /&) //’W/X X / /91
J

* Nn nnt use this form for ashestns lirensiure pyemntad activities




-

Ny (F
{\J v ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 265-NJ-14
’T)ate of Notification (1) Name of Building Owner/Operator (2) ' i
08/15/2014 Dawn Wohirab
Agencies Notified Notification Type Street Address :::a; i 'f_-‘ Hn , 9 po—
: ik ( ) Initial Notification 53 South Woodland St SRR Rl (X T
( ) DEP (x) Amended City, State, Zip Code
(x) DOL Amendment#1 Englewood, NJ 07631 : g -
( ) Emergency (including ——
(x) DOH justification) Name of Contact | Tt Number. - 2
{ JBCA () Canceliation Dawn Wohlrab i ¢
FACILITY INFORMATION

Name of Facility Where Abatement is
Vacant House

Taking Place (3)

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

ABS Environmental Services

Cid & Sons, LLC

Street Address ( ) Subchapter 8 (other than K-12)

53 S Woodland Ave (x) Other (i.e. private & commercial buildings,
homes, etc.

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

Englewood

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

Bergen USE ONLY)

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

Street Address
PO Box 483

Street Address
355 River Drive

City, State, Zip Code
Glenwood, NJ 07418

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Scott Higgins

Telephone Number
(973)685-9791

Telephone Number
(973)764-2276

License Number
01191 “A”

Scheduled Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

( ) Other — Describe:

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

08/18/2044-JOB IN HOLD 0940442044 JOB iN HOLD | Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY

11101

Source of Work (Check all that apply)

eforz3If
60 sforz 260 If

x)z3
(x)=1

[ =
1
(x) Rencvation Mini-Enclosure

{ ) Demalition

ull Containment with Negative Pressure

x) Glove bag Procedure
on-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Used
Asbestos-Containing Material Solely by Description of Asbestos DG T m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify 5 = § 2
TO BE ABATED Custodial Staff? thermal systems insulafion, SFpor LF) 3 1L 2|8
in Facility (12) surfacing, VAT, er other g |2l |E
(13) miscellaneous) = s °
Yes | No N/A
Roof X Roof Tar 100 SF X
Kiichen NE Hall X Floor Wiateriai 100 SF X
| NE Storage Entrance X | Floor Material 50 SF X
Basement Center X | Pipe Insulation 140 LF X
Basement Boiler X Boiler Flue 2 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID# | Cubic Yards of Waste | Name of Reg. Landfill
Cid & Sons, LLC 32805 TBD G.R.O.W.S., Waste Management
City, State Disposa! Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Roque Schipilliti Jr. Project Manager / 08/15/2014
ASB-41 <37 T F 7



=

o
%
T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1):

Name of Building Owner/Operator (2)

07/29/2014 Newark HOUSING Authority 2058 run
Agencies | Type Notification Street Address: Yo} T I T
Notified | oo 500 Broad Street il 77
OEPA @-Kmended City, State, Zip Code: w2
SDEP Amendment#: Newark, NJ 07104 A &
BDOL [1 Emergency Name of Contact: | Telephone Nnmbop: 3

) (including Al Morino |
ADOH justification)

ODCA O Cancellation

|

FACILITY INFORMATION

Name of Facility ADMINISTRATIVE BUILDING

71 LUDLOW STREET

Type of Facility (4):

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

City/ (5) County (6): County Code (7): X Other (i.c., private & commercial buildings, homes, etc.)
NEWARK ESSEX 4o Square Feet: # of Floors: 1
Bldg. Age
Current Use : House
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
MATRIX NEW WORLD ENGINEERING, INC.
Apex Development, Inc.
Street Address: Street Address:
26 Columbia Turnpike
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Florham Park, NJ 07932 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Gavin Gilmore 973-240-1800 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
08/18/14 12/30/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

X Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

255 West 36'" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

07 Full Containment with Negative Pressure

O>3sfor>31f [0 Renovation O Mini-Enclosure
3> 160 sfor> 260 If ClBPemolition [ Glovebag Procedure
TNon-Exempted (*) and Non-Friable Procedure
Is Location Description of Abgl\_tement
Location of Normally escription ol ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
Muittenance/ (i.e., thermal systems insulation, o | m
(ACM) . surfacing, VAT, or Amount |% | ® |2 |2
TO BE ABATED Custodial/ sther nsrellamoans) (Specify |2 |3 | s
IN Facility Staff? g 1B {2 |2
(13) (12) SForLF) | s 5 |8
Yes No N/A
Caulking Exterior X Caulking Door and window 705 LF *
ROOF Flashing, Pitch pocket and Vent Tar 2093 SF *
PIPE Pipe and Boiler Insulation 1437 LF %
Floor Tiles VAT ‘ 400 LF %
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Orasgbunam President <h \Sﬂ D 07/29/2014

e




| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Cj\_&d— L—_:S ) ( -

Date of Notification (1) Name of Building Owner/Operator (2) ‘“ﬁ‘? Z\?UJ"‘
8/15/14 Mr. & Mrs. Ruggerio s 3 £Y B d
Agencies Notified l Type Notification Street Address b
183 Falmouth Avenue ’
EPA X initial : ;
| | DEP [[] Amended City, State, Zip Code o= EEA
DOL Amendment #___ Elmwood Park, NJ 07407 e
DOH Jirsljiﬁrrgaet?;;:)(mcbudmg Name of Contact | Telephone Number
[ oca [M1 cancellation Angelo Ruggerio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
43 Storms Avenue E{ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haskell 2100 2 55
County-(6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Néme 'o.'f: Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
P ABS Environmental Services, LLC
St,ree_t__Address Street Address
e PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm ' Telephone No. Telephone No. License No. T
it 973-583-8500 703
Start'Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8;'2_9_!'14 ) . 9/19/14
Occupancy Status During Abatement (Check Only One) Street Address
%l::--a'c'iiity Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
 Other — Describe:;
Scobe. o.f.Work (Check All That Apply)
D 23 sforz3 If Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoiition | Mini-Enclosure
f B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:p";e"‘
X Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) N?e. : Dy f Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & at'“ d‘?"‘]"é‘feﬁ,, (i.e. thermal systems insulation, (Specify Dlg|a |3
In Facility Hsio 1"?‘? e surfacing, VAT; or SF or LF) 38|58
(13) (2) other miscellaneous) g |22
S R
Yes | No | N/A ©
basement X pipe insulation 120 LF X
|
s ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
E it Hauler ID No. of Waste
Frf-ehoi.d Cartage 15959 10 TBD
City, State Disposal Date City, State
Freehold NJ 8D
Completed by Title Signature Date
A. Scott Higgins President 8/15/14

ASB-41 (R-06-D8) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Check # 10320

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

Date of Notification (1)

8-14-14

Name of Building Owner/Operator (2)
Guy Slatcher

Agencies MNotified [Type Notification Street Address
£y 5o
[ 1DEP Rotdtigatzan city, State, Zip Code B
[ ]amended Montclair,NJ,07042
fpen, Notification ! ! i % Tl
[X]DOH ame of Contact Telephone Number., e
[ ]DCA L, JANMEREERRE Guy Slatcher T
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 1Schocl (K-12)
[ l1Subchapter 8 (Other than K-12)

Street Addres

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

City (5 County (6)Essex

County Code
(STATE USE ONLY)

|Square Feet r! of Floors ‘Bldg. Age
(7)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.

g‘r?i: (8)

Mame of Abatement Contractor (89)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
rSG Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number icense Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
8-23-14 8-29-14 N/A
Month Day Year Month Day Year

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

Street 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
[ IDemolition

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

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Egg:zig; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount -i,-{ R E g
Material (ACM) Solely Material (ACM) (Specify M | BlalL
TO BE ABATED s Sonnp (i.e., thermal systems SF or o|lal®|o
In Facility Custod%.eal insulation, surfacing, VAT, LF) X I g g
(13) Staff (12) or other miscellaneous) o T T
Yes No N/A i E
Basement ¥ [Pipe Insulation 120 1£f X
VAT 560 SF [X
Ceiling Plaster 660 SF KX
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f?gfdm’“' of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 9-1-14 orrisville, PA 19067
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President Q{Z,‘ 8-14-14
[kj {‘N"‘\./




—

e e

Rt |

JTEPROVED oM V00 RHIEES  J-IDOL

LF.
NOTIFICATION OF ASBESTOS ABATEMENT

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

Ch2¢ 7 6

Date of Notification (1)
8/14/14

Name of Building

SEARS HOLDINGS CORP

Owner / Operator (2)

LI

Agencies Notified |Type Notification
[] EPA
[] DEP K Initial
X DoL [0 Amended
X DOH Emergency
0 DcA [] Cancellation

Street Address

3333 BEVERLY ROAD,B5-337A

WEAUG 19 g 2

City, State & Zip Code
HOFFMAN ESTATES, ILLINOIS

Name of Contact

GERALD JACOBS -

S |Te|eph'bHe—Number

FACILITY INFORMATION

KMART STORE 3071

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
213 HIGHWAY 37 EAST

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

City (5)
TOMS RIVER

County (6)
OCEAN

County Code (7)

Square Feet # of Floors Bldg. Age
33000 2 70+/-
Current Use (Prior if being demolished)

RETAIL STORE

318 12™ STREET

Name of Menitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9) -
HEALTH & SAFETY BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
HAMMONTON, NJ 08037

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[

Describe:  9:00 PM — 6:00 AM

[] Facility Occupied During Abatement

JIM PROCTOR 609-704-8850 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8119114 8/20/114 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

PD14081

[[]J Full Containment with Negative Pressure
X 23sforz3if X] Renovation X Mini-Enclosure
[] 2160 sf2260 If [l Demolition [[] Glove Bag Procedures
[[] 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) - 11 Q-
TO BE ABATED Maintenance or ‘ (i.e.,_thermal sgstems 5 P § a
in Facility Custodial Staff? insulation, surfacing, VAT el Bl g| ¢
(13) (12) or other miscellaneous) | T & 5
Yes | No | N/A. @
BREAK ROOM (1] [ X | Drywall with mastic pucks 4 SF XL O[O
LEJEL ] E] miinlinjin;
LITET (T miinliniin]
izl LUESTETE
L]0 miinlimjin
miinlin miinlimiin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature &4‘ . gﬁ}t:”‘;
PATRICK T. DeCARO PROJ. MGR. W ///7 LS'_,(; b /%
v



77 ; g Stato of New Jersey
% E:ﬂ/? & ( ‘ ¢ CL{ NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) ck’ 4’ Z?Cﬁ

Date of Notification (1) Name of Building Owner/Operator (2)
8/15/14 Camden Board Of Ed B IIR 10 pean o
Agencies Notified Type Notification Street Address SRR
201 N Front Street
<] Epa 1 initial : : :
(1 oep [C1 Amended City, State, Zip Code ; b
x| DOL ~ Amendment#____ Camden NJ 08102 - ely
B poH E}Z';?rll‘g:tllj;):}(mcludlng Name of Contact [ Telenhana M=
1 bpca Cancellation Steve Nicolella e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bonsall Elementary School

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

Street Address Subchapter 8 (Other than K-12)
1575 Mt Ephraim Ave O Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 1000+ 2 35+
County (6} ) County Code (7) ‘| Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. :
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Night And Weekend

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
856-753-9800 00727
Start Date (10) erhaduled Completiop Date (11) Name of OSHA Monitor
9&'5%?’ . 7 /Yy Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
x|

Scope of Work (Check All That Apply)

1 >3sfor23if Renovation Full Containment with Negative Pressure
[x] =160 sfor22601f Demalition Mini-Enclosure :
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr:ent
Location of U N;g“?l!y Description of ;
Asbestos-Containing Material (ACM) I':e' 1 - E’WD;Y Asbestos Containing Material (ACM) Amount o m
T A . atlnd?l‘!lﬁgt 5 (i.e. thermal systems insulation, (Specify 3|3 E 2
In Facility usto ,:32 o surfacing, VAT, or SF or LF) 3|18 |35 |8
(13) i other miscellaneous) 2|2 g | g
== — 1]
Yes | No | NA L
Principals Office & conference Rm. | x Fioor Tile Only 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste :
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date | City, State
Eim NJ el Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President A 8/15/14

ASB-41 (R-06-08)

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




Sate of New Jessey 4t
NOTEICATION OF ASBESTOS ABATEMENT -; 1.
Pussanto WACSSS=d 12128) ()| 7 | |
"nan_afn:ﬁaﬁaa(t) Foage of Blting OwmstOpaiet ), o]
2-15-14 L DUN CAN e
wm Type Nelissaton StestAddress | _ ot Bl
ama jr— L5 acdTuoop fyends WS o
opEP 0 Amended . Stae, ZpCode .- - i
+mot | A e»‘?;f}fccﬁ) i 07@,75 ‘
—-E@DOH ) 'ﬁ
TocA © Comcsliaion ‘DU;UCVC} A)
' FACLITY IMFORMATION
u%mmmmh@ : =
:Duuc;ﬁm) i
! 5 BR\GHT (wooD. Aﬂfuacf
CveS? I’rz:.cp
Comty Code (7) (STATE GSE _‘;
i) = =T |
gﬂeﬂfﬂﬂﬂ_ﬁs Gy Buliging Cuser | ASCHd o Name of Abdiement Conbactor )
= __Best Removal Inc g
Seet AdRess Stest Addess - _ 1
r 450 S.River St % F
_ e _ Eack:ensack N.J. |076&1 i
Project Banager for Monioarg Fin Tekphons Na. Tolepinos Ne. osmso Ne2: =1
201-329-7444 t}0388 |
} Complotion ok (11) Name of OS6A Moniior T =
?Z@" / L’{ , %'Z 7-14 .- i{Omega Environmental Inc': (o 1
Mmmmmwm Stireet Bddeess g = :
5 Facil CiosadVacated using Saie Pesc of Abtemcrt 280 Buyler St 1=
R R T e
ﬂﬁ:ﬂﬂﬁn South Hack:ens‘afck, N.J . 03.6::3;5:
.===-‘_23§ﬂ_'23?. —8 Renovaion whﬁem g bl
.| G2 1022008 T Demosion : l | ;
-‘-gmm R -
_ loction 'L Feelnoama
: . Location of - M” : . : P
Ashogios-Containing Matecial (ACMD precdse e mmfhﬂm Amount |
. mpsee T &= g
= Fosie on - e swiaciag, VAT, or SForkf) g
a3 R ™ oo Siscelonecey R g
. =TeTw __
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State of New Jersey
| ! NOTIFICATION OF ASBESTOS ABATEMENT (/L <>
i {Pursuant to NJAC 8:60 and 12:120) , ' -

L
\

Nameofmlgmm:mpﬂw :ir; ALt 5

MHA. q0SceH POAReeT <° i3 Li

Street Address

233 DAVID tooleie P

Cly, State, Zip Code . ~

w espnJ 000 A{J c.o?é?_\’

Name of Contact Telephone Number

/MR (oAL=T

FACILITY INFORMATION

Hﬂ-. %I W\T ~@q@. LB : | S
_— : 0 Subchapter 8 (Other than K-12)
3 DAl [ Woo et P mmyam

lhqaﬁﬁmiﬂ“ha@ & Taking Pace (3) E Type of Facy (4)
E
|

Square Fest # of Fioors Bidg. Age

) ;
H V\JG‘T‘W Qon - 2100 | 2 1- 440"

Couinty 5 _ County Code (7) (STATE USE Cummhm$WW§Mn9$mﬂﬁwﬂ

qa>éﬂL@gch : o - TKesiOsweE

ﬁﬂnﬁﬂmﬁuﬂﬁmﬂhﬂﬁﬁﬂﬁu&m& ASCH No. Name of Abament Contactor (3)
Best Removal Inc

ot Addess _ _ Strect Address
i 450 S.River St

mﬂsu&iﬁﬁué Ciy. Stats, Zip Code
; iy Hackensack, N.J. 07601

I L [

PWTdﬁhmgakamtﬁthm Telephone No. | Telephone No. Liconse Ne.
201-329-7444 z 00388

] ém«uu Dats (11) Name of OSHA Monior -;
$ S| l& } l\di Omega Environmental Inc—

Street Address {
280 Huyler St .

City, State, Zip Code )
South Hackensack, N.J. 07606

Q Rl Containment with Negative Pressure
2 in-Enclosize

Is Location Abatement
Location of Used Solely by tinn of
Asbe: hiaterial (ACM) Maintenance/ Asbestos Containing Matetial (ACM) Amount Bim
TED Casodal @e.. thermai systems insulaton, (Specty si=l813
. BN Faclly S swfxcing, VAT, o SForiF) 3 s [3 %
as | 12 other miscelaneots) 5151515
q - Yes | No | NA 3
Al Tleor 7 JTHELHAL sysiaM 10 SV aT o Q6 LF (¥
| BlSsamnT T HUEK MAL Sy STEM 1RSI iatis] 70 LF ¥
e Of Registered Waste Hauler ' NIDEP Waste Rauler e Vas o | Name of Regtored Lndd
B'It R val Inc egin s :
isi S ] 17109 ¢+ |Minerva Enterprises
City) State DispesalDate | City, State
Hackensack, N. J 07601 8[1L114_Waynesburg , Oh
Cortipicied by Tetle Dat
J.jMaiorano || Estimator J/m/ﬁkgmpﬂfés f/tjué

ASE# ] -DumtmemchmﬁwzﬂzasizmmmeZTws*mﬂba e




State of New Jersey

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

i Check # 7570
Date of Notification (1) Name of Building Owner/Operator (2) o
8/14/14 John McHenry Gfits Baem
Agencies Notified Type of Notification | Street Address SWRRUG S [T s
[] EPA . 12 Shore Drive Terr. R
[x] Initial .
DEP i i — -
L1 0 EN;;TE‘::T'S: City, State, Zip Code i . [T
[X] DOL [] Amended Butler, NJ 07405 _ U sy
[X] DOH Notification
(1 DCA Name of Contact l Telephone Numher
[1 Cancellation Robert Cotter g
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i School (K-12
Residence H S{)L{%ch?i:iters)_ (Otther&han RN o
X er (Le. private and commercial buildings,
Street Address Fettis cic) g
12 Shore Drive Terr.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1800 2 ~70
Butler Passaic (STATE USE ONLY) Current Use (Prior if being demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A Jupiter Environmental Services, Inc.
Street Address Street Address
3 Lynn Court
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-7098-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/23/14 8/31/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[1 Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code.
[x] Other— Describe: partially vacated UHIOFI, NJ 07083

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

[1
Demolition [1 Renovation [1 Mini-Enclosure
=3sfor=31If [1 Glovebag Procedure
[x] =160 sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A A|lL
In Facility or other miscellaneous) Vil|PlO
(13) Yes | No | N/A A|Rl S|S
L ulu
basement X VAT 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Jupiter Environmental Services Hag"ga‘g’ Na: Of WaStez Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/29/14 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager /’_&_ 8/14/14

ASB-41 . \



B & G proj. #: 2014-140

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

** EMERGENCY ***

and 12:120-7)

Check # 6690

Date of Notification (1)
(018111114711 14 |

Name of Building Owner/Operator (2)

Brick Township Board of Education

Agencies Notified | Type Notification
] Era
Initial
[ oep Z
DOL [] Amendment
DOH
I:I DCA D Cancellation

Street Address
101 Hendrickson Avenue

City, State, Zip Code
Brick, NJ 08724

Name of Contact

Thomas Liining

ﬁélephone Number

FACILITY INFORMATION

ll

Name of facility where abatement is taking place (3)

Osbornville Elementary School *****(NON SUB 8)*****

Street Address
218 Drum Point Road

Type of Facility (4)
[[] School (K-12)
D Subchapter 8 (Other than K-12)

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

City (3)

Brick

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

Square Fest | # of Floors Bldg. Age
County ®) "County Code (7)
o (State use only) Current Use (Prior if being demolished)
siald Public library
ASCM No. Name of Abatement Contractor (9)

/A _ B & G Restoration, Inc.
Street Address treet 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)
08/15/2014

ched. Completion Date (11)
08/16/2014

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: WOrK shift 5:00am - 4:30pm

Telephone Number
(973)696-6869

License Number

00378

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)

|:| Demolition m Renovation |:| Full Containment w/negative pressure D Glovebag procedure
[J>asfor>31if [X] >180 sf or >260 If. ] Mini-enclosure [¥] Non-friable procedure
; Is location normally used solely R R|E |
Location of ; 4 E
e I £ | € e
asbestos-containing gé];}?g}enanoelcus 0 Description of asbestos-containing Amount m|p S
material to be material (ACM) (Specify SF or o | a -
abated in facility (13) Yes No N/A LF) v |i 2 L
e r o
back wall of Gymnasium VAT & Mastic 500 sf b [T {01 {0
S0 |00
mjmj=li=

ubic Yards of Waste

Registered Waste Hauler

NJDEP Hauler ID#
1 3

Name of Registered Lancﬁ

B & G Restoration, Inc. - 6 Tullytown Resource & Recovery Center
Tity, State = Disposal Date City, State
Lincoln Park, NJ 08/18/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Eordana Luna Secretary/Treasurer % %M 08/14/2014




Aug 14 2014 0402PM NJ Asbestos Contol 609.633.0664 page 1

Bacpeopw: 2014140

State of NJ

NofHization of Asbestos Abatemant
{Pursuant to NJAC 8:60-7 and 12:120-7)

*= EMERGENCY ***
Date of Nalrication (1) Name of Bullding Owner/Opetalor (2)
1918 (/13 14/10 14 ) Briek Township Board of Education
Agencies NouTed | 1/pe Noifzauan Eitant Adoroda
c EP: Initta! 101 Hendrickson Avenue
= = City, Beais, 2ip Cooe
ooL | [0 Amencment || Brick NJ 08724
@ cox ame of CoNac TYelEphant NMBer
[Joca | L Conontaten Thomas Liming oS
FAGILITY INFORMATION
Namp of factity whers abatament i taldng piace (3) Type of Faclly (4)
) W O 8enool (K-12) .
Osbormville Elementary School (NON SUB B) (] suschapter & (Othe: then K-12)
&truet Atdress . B alg; w&mnmr
@8,
218 Drum Point Road . e T T Do hgs
Chy ) Bun County Ceda (7) . :
(tale usm oaly) Currant Use (Pria? IFhaing demalished)

Ocean Public fibra .
; 3 g of Abatemant aqtramnrm .

8 B & Restoralion, In

106 Ryersan Road

L.

— h B Tn G

Lincoln Park, NJ 07035 2 e =

ong

w
(873)6086- 5353

Naene of OSHA Moniar

B & G Restoration, Ine.

08AM 3f2014 BE ASG B
€k only on) 105 Rysrson Road

F;cluty crnnu-'wnnled dunnn antire paried of abatamient. City, Slals,

Abatement performed autekle of normal fluility hours-
Describe:

] cthenDescibe WP

LinesinFark, NJ 07026

mmpw .
[E Rorovation D Full Qontalament winegetive pressure D Glovebag procedure
D =36l o =-g o Bl 2150 of or z2E0 Y 0 Mml-anciasues Non-#lable procadure
Caatin et ia location normally useq 5oily] R1e
ssbeaios=cantaining E’mfnhn'm}w““m Deecriplian &f ashestos-contaning Ameunt !.rl ; o E
malerial to ba ' =1  moblerial (ACA) (Specity 5F or 5 |5 ‘: ¢
woated in fecilty (13) Ve No Nk _LF) v |1 |p |k
beck wai of Gymnasium_ | I ¥ ]| VAT & Maatic 500 85 mRlw;
[-u—! e =N
A | N 'E_
BN s R S ] isBIng
i = : - ] D‘tﬁ:r
RODWIbIA0 YVasa ML DEP Hauker 104 bic Yargs of vvasts m
B& &G Heshrntnn Ing, 19583 6 Tullytown Resource & Recovery Center
' Seposal Date Qity, State
Llnr:nin Park, NJ 08/18/2014 Tullytown, BA
Completed by (Printor Typs) | Tt ignature Data
Go dans Luna Becratary/Tressurer %—- Lo _08/14/2014
= — ——




ChefH# 11 YO

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 460-14

Date of Notification (1)

Name of Building Owner/Operator (2)

August 15, 2014 SIEGEL RESIDENCE

Agencies Notified Notification Type Street Address IV TN .
Rinitial Notification 220 VALENTINE STREET Siv hdly |9 1~

O ePA O Amended Notification City, State, Zip Code -

Obca O Emergency (including | HIGHLAND PARK, NJ 08902

X poL justification) Name of Contact | Telephone Number 11

% DEP- No Longer REQUIRED 0O Cancelled c/o MR. MICHAEL SIEGEL 2

DOH |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

SIEGEL RESIDENCE O school (K-12)
RS Osubchapter 8 (other than K-12)
220 VALENTINE STREET [X] Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: 2000 SF  # of Floors: 2 Bldg. Age: ~60+ years
City (5) County (6) County Code (7)
HIGHLAND PARK MIDDLESEX (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bldg. Qwner (8) ASCM No, Name of Contractor (9)
ENVIROVISION, INC. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address

268 MAIN STREET

City, State, Zip Code
FAIRLAWN, NJ

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
FRED LARSON

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
08/26/14

Scheduled Completion Date (11)
08/27/14

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)

O Abatement Performed Outside of Normal Facility Hours
Describe

[ Facility Occupied During Entire Period of Abatement
Hours 8AM - 4PM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply}

Xl Renovation
O Demolition

O>3sfor>31f
[XI> 160 sf or > 260 If

O Full Containment with Negative Pressure

O Mini-Enclosure (Cut & Wrap)

O Glovebag Procedure

X1 Non-Exempted (*) and Non-Friable Procedure

Newark Carting, Inc. NJ DEP # 4509

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) R ir En lose
: YES NO NA
Basement X VAT 500 SF 1
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landiill _

G.R.O.W.S. North Landfill

Newark, NJ 04509
Disposal Date City, State
Notes: None 08/27/14 100 New Ford Mill Rd.
Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT e‘ / L4 August 15, 2014
MANAGER cr

Copies To:

Mr. Michael Seigel and EnviroVision Inc. Attn: Fred Larson



NOTIFICATION OF ASBESTOS ABATEME

State of New Jersey

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

NT

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

08 / 12 / 14 Verizon Communications /Job #1407,—4?93 Che?la# .
fHgl 2 b O e b

Agencies Notified Type Notification Street Address et T LE% B s et
% EPA - rg Initial _ 100 Greenwood Avenue
<] DOLWD il X] Amended : - -

\ S . 4 P
X DHSS | Amendment#d ) C'E" :;‘e’ “p Cc:; 1 L
1 DCA [T Emergency-including enkintown, PA 19046

Name of Contact
Alex Baylor

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type

of Facility (4)

Verizon Market CO [J School (K-12)

Street Address Othar f.“?fe rp?i\.(!gtg 2:12122:1}1(:;:e2r]cia| buildings,
95 William Street homes, etc.)

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,
AbateTech, Inc.

Name of Abatement Coniractor (9)

Street Address
8436 Enterprise Ave,

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code |

Lumberton, NJ 080+8

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
'215-385- 5810

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

uchedu[ed Completion Date {11)

.Name of OSHA Monitor

08 / 11 _/_14 _09 7 _14 | _14 EMSL Analytical
Occupancy Status During Abatement (Cheék T — " Street Address
[T Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment|with Negative Pressure
[]=3sfor>31If ] Renovation ] Mini-Enclosure
>160 sf or >260 If [1 Demalition [ Glovebag Procedyre
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount gl =z
TO BE ABATED Maintenance/ (i.e., thermal systems insulatior], (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E £
(13) (12) other miscellaneous) o
Yes | No | N/A
Elevator Landing, 4, 5,7 & 8 OJ |X |O |Elevator Landing Doors 32 each XKiOigio
Elevators 2-8 OO0 |K [0 |Elevator Brake Pads 14 each X(OOQg
o jg oioio
O |o|a Loja|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.0.W.S. Landfill
18750 [
City, State ; Disposal Dai% City, State
Lumberton, NJ ~ | enans Tuu,}town, PA
Completed By (Print or Type) Title Signature | Date, o

Jennifer Piraine

Operations Coordinator 4L L4

L

ASB41
MAY 11

* Do not use this form for asbestfos f.icen.sure exempted acf;w!Jes.



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)

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Bill Harris

8 / 15 / 14 Plastics Consulting& Manufacturing Companywl.ﬁ.j_ I1in
Lyts B o
Agencies Notified Type Notification Street Address T Fot %
X EPA [ Initial 1431 Ferry Ave.
gg‘é‘;‘m LIAREI: o City, State, Zip Code : .
m en - &) e
O bca LI Emergency (including Camden , NJ 08104 -

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Plastics Consulting & Manufacturing Company

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

[J Subchapter 8 (Other than K-12)

28 N. Pennell Rd

550 East Union St.

Shret Addiess X Other (i.e., private and commercial buildings,
1431 Ferry Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 4000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET NA Alliance Environmental Systems

Street Address Street Address

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-

PM/3:30PM-

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 610-701-9000 00508
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
9 / 2 14 9 ! 9 /14 AET
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Media, PA 19063

[0 >3sfor>3If

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[ Renovation [ Mini-Enclosure

& >160 sf or 2260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) 8 @
Yes | No | N/A
1* Floor O |O |K |Floor Mastic 3000 X (OO0
O |0 |0 miiwl ey -
O OO o|o|ga
= g Oojood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ETS. Hauler IDNo. | Waste Allied BFI Imperial
RETS 18947 30 pe
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA }
y ;
Completed By (Print or Type) Title Signature Date [
Mark Griffin Estimator / A /’) / t?(
ASB-41 = /‘! /

MAY 11

* Do not use this form for asbestos licensure exemptedaciivities.




l Print Form

State of New Jersey theek #
NOTIFICATION OF ASBESTOS ABATEMENT 2460
{Pursuant to NJAC 8:60 and 12:120) :
Date of Notification (1) Name of Building Owner/Operator (2) —
August 15, 2014 Susan Frankel Uhis ’"“UQ i 9 [ b, -5
Agencies Notified Type Notification Street Address ! ! A
- 3210 Hillside Terrace
EPA [x] initial :
DEP [] Amended City, State, Zip Code . Five o
DOL Amendment # Fairlawn, NJ, 07410 R e
Emergency (includin
[0 opoH O justiﬁgatiocrf)( g Na‘me of Contact | Telephone Number
[ oca [0 cancaliation Mike Maroff

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

3210 Hillside Terrace

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

eic)

City (5) Square Feet # of Floors Bldg. Age
Fairlawn 2,000 2 45
County (6) County Code (7) Curmrent Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Specialty Trades Contracting, LLC
Street Address Street Address

3 Contorino Way, Building #2
City, State, Zip Code City, State, Zip Code

Chester, NY 10918
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

845-610-5277

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Specialty Trades Contracting, LLC

:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Home - basement will be isolated

Street Address

3 Contorino Way, Building #2
City, State, Zip Code

Chester, NY 10918

23 sfor 23 If

5

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?_l;:;eni
Location of P v Description of
Asbestos-Containing Material (ACM) l\:e‘ ¢ ?‘e Y IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ ;r‘ gﬁn (i.e. thermal systems insulation, (Specify 2lol3|2
In Facility Hsto 1'2 Al surfacing, VAT, or SF or LF) 385 |8
(13) (12) other miscellaneous) 22|22
2 -
Yes | No | N/A ®
Basement X VAT & Mastic 200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
Freehold Cartage e S TRRF
City, State Disposal Date City, State
Freehold, NJ 9-5-14 Tullytown, PA
o
Completed by Title Signature Date
Michael R. Adams President e %—L 8/15/14

ASB-41 (R-06-08)

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



State of NJ

Notification of Asbestos Abatement

Check" # 6689

1L AUG 19 A3 e

frise o
-

Telephone Number

B&Gproj#: 2014127 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Nofification (1) Name of Building Owner/Operator (2)
10 §81/11151/1114] Marti Sullivan
Agencies.E zitiﬂed Type Notification e adeos

DEP X initial 53 Baltusrol Way

D City, State, Zip Code

(x] oot [0 Amendment Short Hills, NJ 07078

DOH Name of Contact

Cancallati
[ bca [ cancetation Marti Sullivan - - _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Marti Sullivan

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

" [ subchapter 8 (Other than K-12)

Street Address
53 Baltusrol Way

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

Square Feet | # of Floors

Bldg. Age

City ) - County (6) County Code (7)
) (State use only) Current Use (Priar if being demolished)
Short Hills Essex residential
t Contractor (9)

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

ASCM No.

Name of Abateme

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) Sched. Complation Date (11)
08/27/2014 08/28/2014

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

reet Address
105 Ryerson Road

City, State, Zip Code

Describe: ]
[] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
] pemoiition [¥] Renovation [] Full containment winegative pressure  [X] Glovebag procedure

Xl >3sfor>3 K [ >160 sf or >260 If

[X] Mini-enclosure

[ Non-friable procedure

; Is location normally used solely RITRI]E
Location of : : E
: I : e |e
asbestos-containing :t);g}?%tenancefcustodla Description of asbestos-containing Amount m|p A
material to be material (ACM) (Specify SF or eillals Je
abated in facility (13) LF) v |i : L
=] r -1,
basement storage room pipe insulation 105 If x|V 00 0
builer room pipe insulation 1 If Elinimln
i my iy
Ojo[od
! - o008
Registered Waste 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 08/29/2014 Tullytown, PA )
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Loma 08/15/2014




State of NJ

Notification of Asbestos Abatement

B&Gopro.# 2014-119 (Pursuant to NJAC 8:60-7 and 12:120-7) L
Check #6687 = "~
Date of Notification (1) Name of Building Owner/Operator (2) 66 rU ~ ‘ 9 r } ta ™7
1018 1/11151/101 4] Judy Melen 3 REB R
Agencies Notiied | Type Notification oo g e k
EPA ] , (fre.
O oe M initial 742 Mountain Avenue % 3
City, State, Zip Code T
[ 7
oL | [ Amendment || wyckoff, NJ 07451
(A4 poH Name of Contact Telephone Number
D DCA D Cancellation Judy Melen
—_——— e — 1 —_—— — —_—
) FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12
Judy Melen Cl | )
D Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
742 Mountain Avenue Hidgea/tioneh, £16.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
Wyckoff Essex (State use only) Current Use (Prior if being demolished)
P ——— residential
Name of Monitoring rirm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor f??‘)
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 elephone Number License Number
973-696-6869 0378
Scheduled Stant Date (10) Sched. Completion Date (11) NEI’B’“;%O:HA Naaa o
estoration, Inc.
08/25/2014 08/26/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:l Abatement performed outside of normal facility hours-
Describe: -
[ other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

D Demolition Renovation Z Full Containment w/negative pressure |:| Glovebag procedure
[J>asfor>aif >160 sf or >260 If [J Mini-enclosure [J Non-friable procedure
Locaon o B o JHHEL
asbestos-containing sraﬁ(‘lZ) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or i 8 c
abated in facility (13) Yes No N/A LF) v | ; L
e r
basement X ]| linoleumn, VAT & mastic __ 500 sf =] |uj|mlim
mjimjmyin
00 (010
siEi[=]=
‘ . si=i=l=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasfe [Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 5% Tullytown Resource & Recovery Center
City, State e EE . Disposal Date City, State
Lincoln Park, NJ 07035 08/27/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 08/15/2014




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2010-92 (Pursuant to NJAC 8:60-7 and 12:120-7) .
« Check #6688
Date of Notification (1) Name of Building Owner/Operator (2) G830 A
cUk L Ol
1018 1/115)/10 1 4] Lynn Thompson &R AUG IS L)
Agencies Nofified | 1ype Nofification TR
EPA . : ; ;
0O o Initial 117 West Chrystal Street oy LA
EP - =
City, State, Zip Code =
A
bo. | [0 Amendment || Dover, NJ 07801
DOH Name of Contact Telephone Number
] pca O cancsliation Lynn Thompson
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Lynn Thompson
[0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
117 West Chrystal Street EldgesHomes. oo
— Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Dover, NJ 07801 Mo (State use only) Current Use (Prior If being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched Completion Date (11) N;m;"g:’: iAMROL :
estoration, Inc.
08/26/12014 08/26/2014 treet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: ‘
[ other-Describe: Lincoln Park, NJ 07035

[] wrap & cut

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

[C] bemoiition Renovation
>3 sfor>3 If [] >160 sf or >260 If Mini-enclosure [] Non-friable procedure
Cocson o o e JHAE
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lala|c
abated in facility (13) Yes No NJA LF) : i 5 L
¢
finished basement portion [ X_|lpipe insulation 6 If =j|mj=gin
miinimji=
| ] O |0 [0
ooag
C I el mjEj=ii=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B&G Restoration, Inc. 19563 Va Tullytown Resource & Recovery Center
City, State - . - Disposal Date City, State
Lincoln Park, NJ 07035 _ 08/27/2014 Tullytown, PA
Completed by (Printor Type) | Title ignature Date
Gordana Luna Secretary/Treasurer % Lina 08/15/2014




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

Date of Notification (1)

Name of Building Owner/Operator (2) 5
Robbinsville Board of Education [ Job #1408-4800 Ch

B
i

8 Fhp
eck"?LGSSi!g

Gwendolyn Trumbetti

Operations Coordinator

8

LYy

u&ui INTTON.

08 / 14 | 14 Ful A5
Agencies Notified Type Notification Street Address
EPA Initial 155 Robbinsville-Edingburg Road L
&l DOLWD [ Amended City, State, Zip Code = N
o BFSS PmeE Robbinsville, NJ 08691
O bca Emergency (including S i,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 canceliation Kimberly A. Keener
FACILITY INFORMATION 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sharon Elementary School School (K-12)
Subchapter 8 (Other than K-12)
frelSidre [[] Other (i.., private and commercial buildings,
234 Sharon Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Robbinsville
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Elementary School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental AbateTech, Inc.
Street Address Street Address
500 Horizon Drive, Suite 540 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rafael L. Torres 609-890-7277 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 15 [/ 14 0s [/ 22 | 14 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] );\Paten;ii; Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[J>3sfor>31f B Renovation ] Mini-Enclosure
X >160 sf or >260 If [J] Demolition [] Glovebag Procedure
Xl Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121328
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ H
(13) (12) other miscellansous) %
Yes | No | N/A
Old building - Wings A, B,C &D [0 | |0 |Clean and Decontaminate Surfaces 45,000 SF OoQgoig
T Ooa|d
ET i [ oo
i e B3 oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Elomat IENG. (Wi G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8122114 Tullytown, PA
Completed By (Print or Type) Title Signature Date j

[i4/14

ASB-41
MAY 11

Y A
v

* 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) .. . - .. s
Date of Notification (1) Name of Building Owner/Operator (2) N
8 / 14 | 14 Verizon Communications 741 UG 56b #1405.4763' Check #6540
Agencies Notified Type Notification Street Address _
X EPA X Intial 100 Greenwood Ave. - . i
ggg?g@ O me"ged . City, State, Zip Code TR o
enamen .
] DCA i o (in_ciudlng Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon - Hightstown CO

Type of Facility (4)

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

SlsctAdtress X Other (i.e., private and commercial buildings,
393 Mercer Street homes, etc.)

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

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

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

USA Environmental

Name of Abatement Contractor (2}
AbateTech, Inc.

Street Address
8436 Enterprise Avenue

Streef Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
B4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PMW/5:00PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 605-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 14 | 14 o8 [/ 14 [ 14 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[=3sfor=31f [ Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Jennifer Piraine

Operations Coordinator

Cprdu Vdtiona 814

X =160 sf or =260 If [ Demalition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m]|m
Asbestos-Containing Material (ACM) Used iSoIely by Asbestos Containing Material (ACM) Amount 12|13 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | &
(13) (12) other miscellaneous) &
Yes | No | N/JA
Basement X |0 |0 |Floor tile and Mastic 35 SF Oaig
02 | Wi ogo|g
o Oojaa|d
O 5 oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘ﬁ??g No. Waste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/14/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date i

ASB-41
MAY 11

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Seton Hall University

I Job #140B8H4799|

Gheck #6539

yo b,

08 / 07 ! 14
Agencies Notified Type Notification
X EPA B Initial
B DOLWD [ Amended
B DHSS Amendment #
DCA X Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address
400 South Orange Ave.

City, State, Zip Code
South Orange, NJ 07079

(o d .

— Y

Name of Contact
Leon Vandemeulebroeke {

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University - Corrigan Hall

Type of Facility (4)

] School (K~12)

Street Address

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

400 South Orange Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 10,000 2 9
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex _ University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental 00120 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

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

8 [/ _ 11 [/ _14 8 [/

Scheduled Completion Date (11)
22 |/

Name of OSHA Monitor

14 EMSL Analytical

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM-3:00PM/11:30PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
d=3sfor=31If B Renovation ] Mini-Enclosure
B =160 sf or >260 If [ Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 a
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 £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Rooms 65 and 66 0 | (O |Plaster Brown Coat 1,400 SF B OB
1 tE) H O|o|aio
O (O |O L1 PR E
O (O |0 Og|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. FeuleriD by, |Wiase G.R.O.W.S. Landfill
e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 08/22/14 Tullytown, PA

Completed By (Print or Type) Title

Jennifer Piraine

Operations Coordinator

Signature 4

P b\(ftu’t\i

Daéra! i/}

i

ASB-41
MAY 11

%! ?L/'d/vé_@’\

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




D&S Proj. #: 2014-330

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) 2“ { r UF ; 9 I
018 j/LL12 1/11 ¢ : : inid i Ly
101e |/ ITL_J/ |—I—_| john mclaughlin L B
Agencies Noftified | Type Notification Sireet Address
[] EPa B4 initial | ‘
[] oep [[] Amended 59 anders_(_:m hill road - =
Amendment #: City, State, Zip Code —
Xl DOL T
[J Emergency BERNARDSVILLE, NJ _
X poH {inciiding Name of Contact Telephone Number
justification)
[1 oca [ cancellation john mclaughlin .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

john mclaughlin

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

[ subchapter 8 (Other than K-12)
B other (Private/Commercial

Street Address
Bldgs./Homes, efc.
59 anderson hill road o Square Feet | # of Floors Bidg. Age
City (5) " [ County (6) County Code (7) 1
(State use only) Current Use (Prior if being demolished)
BERNARDSVILLE somerset
Nams of Abatement Contractor (9)

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

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)

08/26/14

Sched. Completion Date (11)

09/05/14

D & S Restoration, Inc.

Street Address

Occupancy Statu?f)uring Abatement

(Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B4 >asfor>3if

X1 Renovation

[ ] Mini-enclosure

] Full Containment w/negative pressure

X] Glovebag procedure

[ 2160 sf or >260 i [ Demoittion Non-Exempted (*) and Non-friable procedure
oo BT R JHHE
asbestos-containing st{'aﬁ(?g) MR Description of asbestos-containing Amount m|p 2 T
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) ; i o | b

r
BASEMENT | || PIPE INSULATION 1071 ft D0 (C
BASEMENT BARE HEATING PIPES 68 LFT _D__ OIx |
OO (0O
mj[n][=]|=
[ | _ O00d
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registerad Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
“City, State Disposal Date City, State
PATERSON, NJ 07503 08/27/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/12/2014

ASR-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 2014-331

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

:"f!;g: F{LUG IS r"; e

-

e
; -
— o

Date of Notification (1) Name of Building Owner/Operator (2)
1L 0By ] salty umswonth
Agencies Notified | Type Notification sy

0 era | mnitial

[] DeP [] Amended . ‘408 summit avenue

E o Amendment #: City, State, Zip Code

O Emergency SO. ORANGE, NJ 07079
B pon (including Name of Contact
justification)
[ oca [ cancellation sally unsworth

| ?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

sally unsworth

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

[ subchapter 8 (Other than K-12)

Street Address

408 summit avenue
City (5)

County (8)

SO. ORANGE ESSEX

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bidg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8

ASCM No.

Name of Abatement Contractor (3‘)

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

License Number
01169

elephone Number

973-345-8020

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

08/25/14 09/11/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
DX >3 sfor>af B Renovation

[ >160 sf or >260 If [0 pemoaiition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Uscation of E.: location normally usee_dlsoiely :‘ gt E &
asbestos-containing Ség}?gt e Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) : 'r 5 L

BASEMENT PIPE INSULATION 7011t oda L]t

| — ujin]wii=]

njujnjin

mi[mi[=l|=

I I o0 [gjg

NJDEP Hauler ID#
13506

Registered Wasie Hauler
D & S RESTORATION, INC.

Cubic Yards of Waste
1.5

Name of ﬁegistered Lancﬁ
TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 09/01/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/13/14

ASR-41

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

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

. ?ﬁ b P
08 / 15 | 14 Borough of Middlesex 204 AUG 19 £ e |

Agencies Notified Type Notification Street Address 1 =
& EPA X Initial 1200 Mountain Avenue :
g ggtiWD - ngfem# City, State, Zip Code SERE AT

L . ekl
] DcA X Emergency (including Middlesex, NJ 08846

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mayor Ronald S. Dobies

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

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

Street Address

[ Subchapter 8 (Other than K-12)
X Other (i.e., private and commaercial buildings,

127 7™ Street homes, etc.)

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

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

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

ASCM No. 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
Rick Eustaquio

Telephane No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

08 [ _16 [/ 14

Scheduled Completion Date (11)

09 / 26 / 14

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
& Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement; AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) -
[ Full Containment with Negative Pressure
[d=3sfor=31If [] Renovation [] Mini-Enclosure
X =160 sf or >260 If B Demolition [] Glovebag Procedure
["] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18|3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =3 2| <
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Living Room & Kitchen O |0 | |Joint Compound 900 SF KIQOIK| O
1% Floor Fireplace 0 |O | |Grey Transite 250 SF KIOIKIO
a (O |O O|g|a|d
O (O |O Oooag|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
All Pro Management, LLC 0034360 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD" Bethlehem, PA
FoN ; A . I
Completed By (Print or Type) Title g ! Date )
Allen Monchik Project Manager : OI'L /\_/ [{- / (/‘
ASB-41 o ~— b
JAN 13 * 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)

08/14/2014 Union Carbide. Corporation, A Subsidiary of TthDow Chemlca! Company

Agencies Notified Type Nofification Street Address €t ﬁUE [ [‘ 4 Ls o
o 171 River Rd - -

Xl epA & initial

| { DEP ] Amended City, State, Zip Code o ;

x| DOL Amendment#________ | Bound Brook, NJ 08805 =M A

@ DOH EI Elf;:?ﬁrggc%(lncludlng Name of Contact [ Talenhnm- = - T

] pca 1 canceliation Michael Pasquarelli )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Dow Chemical Company

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

_l Other — Describe:

B¥] Facility ClosedVacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours

Street Address Subchapter 8 (Other than K-12)

171 River Rd E.;j Other (i.e. private & commercial buildings, homes,
etc.)

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

Bound Brook 350,000 4 - 60 yrs

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

Middlesex County (STATE USE ONLY] Chemical Plant

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

Horizon Environmental Group, Inc. 00073 Brandenburg Industrial Service Co

Street Address Street Address

P. O. Box 316 2217 Spillman Dr

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

Thorofare, NJ 08086 Bethlehem, PA, 18015

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

Steve Flanigan 856-848-0800 610-691-1800 00721

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

9/02/2014 5/29/2015 '

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L1 =3sforaaif

D Renovation

Full Containment with Negative Pressure

Asé-/ 1 (R-06-08)

1 =160sfor 2260 If X! Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;:ent
Location of U l\(ljng{allly b Description of
Asbestos-Containing Material (ACM) aﬁ:‘ i ely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED " t‘ od-'}aé‘t?m (i.e. thermal systems insulation, (Specify 21518 |5
In Facility e g surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) E g | g
— — w
Yes N/A £
See Attached See Attached
Name of Registered Waste Hauler NJDEP Waste ‘Cubic Yards Name of Registered Landfill
Brandenburg Industrial Service Co et IESI Bethlehem Landfil
City, State Disposal Date City, State
Bethlehem, PA TBD Bethlehem, PA
Con'tﬁt ed Title Signature Date
?’ T s oot ok Manag Qﬁf‘% L 8/14/2014
) 8]

7
* ﬁot use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

8 ! 15 I 14 Nustar Energy Linden

Agencies Notified Type Notification Street Address 55 R
&l EPA & Initial 4501 Tremley Point Road 44 S0 1o ..
g D‘EI"-WD i ﬁzzzg;im . City, State, Zip Code IR I

DHSS —— Linden, NJ 07036 o
[ bca [ Emergency (including

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

[] Cancellation Fabien Kulynych 0 ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nustar Energy Linden

Type of Facility (4)

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

Stmel Mrom [ Other (i.e., private and commercial buildings,
4501 Tremley Point Road homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
AET, Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
28 N. Pennell Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
800-9696-AET

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
9 ! 1 /14 9 /

Scheduled Completion Date (11)
12

14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d=3sfor>31f

Renovation

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

ASB-41
MAY 11

G-I /4165

vy

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

B >160 sf or >260 If [ Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally : Description of [ gy et
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g = § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Boiler house X ([0 |0 |[Pipe fittings 206 SF X|O|OO
Roof X [0 |O |Roof flashing 585 SF XROOIO
So Office, NW Office O | (O |Floor tile and mastic 2825 SF XiOOgO
NW Break Room O O (O |mastic 1170 SF XiOO| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&ZQE L ngfe GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/25/2014 Morrisville, PA 13067
Completed By (Print or Type) Title Signature o D;F,te 7 %l
; i : o : i f /
Gino Pizzigoni Estimator % fO ""/fé




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Fa
- o
Date of Notification (1) Name of Building Owner/Operator (2) ~
8 / 15 / 14 Nustar Energy Linden : " -
% Fe AUG 19 £ L
Agencies Notified Type Notification Street Address
EPA Initizl 4501 Tremley Point Road 1
DOLWD ] Amended = - *
, State, Zip Cod e ~
[ DHSS Amencment# C“:'_ da 9 N'i O;UZB i W
(0 bcA [J Emergency (including i
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Fabien Kulynych

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nustar Energy Linden

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

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

Sxmel Addman X Other (i.e., private and commercial buildings,
4501 Tremley Point Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

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

1123 BEAVER STREET

AET, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

28 N. Pennell Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dave Turotsy 800-9696-AET 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 ! 1 {14 9 /12 [ 14 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only ong) Street Address

City, State, Zip Code

Time of Abatement; 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J=3sfor>31If B4 Renovation [] Mini-Enclosure
>160 sf or >260 If [ Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2le
(13) (12) other miscellaneous) E
Yes | No | N/A
Main Bldg X |0 |0 |Window Caulking 140 LF XKiO|O|d
Main Bldg I ([0 |0 |Window Flashing 585 SF RiOO|d
O X (O Oo|oo
O (O (O Ooioo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g’ No. W;gle GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/25/2014 Morrisville, PA 19067
Completed By (Print or Type) Title Signature . ~ Date
Gino Pizzigoni Estimator )éfﬁa.o /?ﬁ ; ' /b% f/r’:;’//%
ASB41 ' 7l / v
MAY 11 CT (416 5 * Do not use this form for asbestos licensure exempled activities.




