MY i0b19Y 59452 L

STATE OF NEW JERSEY NOTIFICATION OF ASBESTOS ABATEMENT (Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1) Name of Building O110
wner/Operator (2) _
08/14/2014 N
1355 Inwood LLC .
Agencies Notified Notification Type Street Address s FUG Z5 L 2o
e Wi 2t g
(X)EPA ( X ) Initial Notification 101 E. Broadway
( X ) NJDEP () Amended Certification | Gitv. State. Zip Code " & LicE Tt
E A ; g‘éSO" { ) Cancelied Hackensack, NJ 07601 SR
Name of Contact [ Tel Numhar
()DCA Robert Dombroski i e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
215 Union Street Sq. Feet: 5000 _# of Fioors 2 Bidg. Age .70
City (5) County (6) County Code (7)
= Isc::?e Us: oenhﬂ Current Use (prior if being demolished)_Apariment Building
Hackensack Bergen NJ Unoccupied building, Set for Demolition
Name of Monitoring Firm Hired by Bida. Owner (8) | ASCM No. Name of Contractor (9)
Divine Environmental, INC.
Apex Development, INC,
Street Address Street Address
358 Broadway 658 Rutgers Place
City, State, Zip Code City State, ZipCode
Newark, NJ 07104 Paramus, NJ. 07652
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nkiruka Onwukaife 201-206-9356 (201)954-6359 01215
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/25/2014 09/15/2014 Apex Development, INC,
Occupancy Status During Abatement (Check only one) Street Address
( X) Facility Closed/Vacated During Entire Period of Abatement 658 Rutgers Place
{ ) Abatement Performed Outside of Normal Facility Hours - '
Describe: City, State, Zip Code
Other: Set for demolition Paramus, NJ. 07652
Source of Work (Check all that apply)
( X )Demolition () Renovation
( X ) Large Proj. (>160 SF or > 260 LF ACM) () SMALL Project. ( >25 <160 SF or >10 <260 LF ACM)
() Minor Proj. (< 26 SF or < 10 LF ACM)
() Tent & Giove bag ~ () Mini-Enclosure (_) Glove bag Procedure
Location of Asbestos- Is Location Nomally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscnous.) Rem. Rep. Encap Enciose
I_B:sement, X Floor Tile 3000 SF X
1~ Floor, X Floor Tile 1000SF X
2™ Floor X Floor Tile 500 SF X
Roof X Roof Flashing bl A
Name of Req. Waste Hauler NJDEP Waste Hauler iD # Cubic Yards of Waste Name of Reg. Landfill
Vision Transport 22393 20 Cumberland County Landfill
City, State City. State
2 Fish House Road, Kearny, NJ 07032 ;. Newburg, PA 17242 |
Completed by (Print or Type) Title Sign Date |
Edgar Bastidas EM 08/14/2014
|

b




MO 106194 39 y489
STATE

OF NEW JERSEY NOTIFICATION OF ASBESTOS ABATEMENT (Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building 0110 )
wner/Operator (2) w sl 2 et 2

== Lo

06/30/2014 i

. 150-170 Main Street Hackensack, LLC.
Agencies Notified Nofification Type Street Address 2015 AUG 20 RA 2: W7
(X)EPA ( X) Initial Notification P.0.BOX. 1056 , it
(X ) NJDEP () Amended Certification [ City. State. Zip Code NI T
(X ) NJ DOL ( ) Cancelled , = RolR
( ) DCA Name of Contact. ) Tel. Number

Shergho Alkilani

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
{ ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
170 Main Street Sq. Feet: 24000 # of Floors 3 Bidg. Age 80
City (5) County (6 County Code (7)

(State Use Only) Current Use (prior if being demolished)_Apartment Building
Hackensak Bergen NJ Unoccupied building, Set for Demolition
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Divine Environmental, INC.

Apex Development, INC,

() Abatement Performed Outside of Nommal Facility Hours -
Describe:

Other: Set for demolition

Street Address Street Address

358 Broadway 658 Rodgers Place

City, State, Zip Code City State, ZipCode

Newark, NJ 07104 Paramus, NJ. 07652

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nkiruka Onwukaife 201-206-9356 (201)954-6359 01215
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/14/2014 7/30/2014 Apex Development, INC,

Occupancy Status During Abatement (Check only one) Street Address

( X) Facility Closed/Vacated During Entire Period of Abatement 658 Rodgers Place

City, State, Zip Code
Paramus, NJ. 07652

Source of Work (Check all that apply)

( X )Demolition ( ) Renovation

( X ) Large Proj. (>160 SF or > 260 LF ACM)
() Minor Proj. (< 25 SF or < 10 LF ACM)

( X ) Full Containment with Negative Pressure

() SMALL Project. ( >25 <160 SF or >10 <260 LF ACM)

() Mini-Enclosure (

) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscnous.) Rem. ._E Enclose
Bgsement. 1% FL, 2" FL, X VAT 9600 SF X
3 FEL
Basement X Pipe Insulation 180 LF X
Kl Fl, 2™ FL. X Pipe Insulation 210 LF X
1 FL Plaster 200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Rea. Landfill
Vision Transport 22393 4 Cumberland County Landfill
City, State City, State
2 Fish House Road, Kearny, NJ 07032 Newburg, PA 17242
Completed by (Print or Type) Title Date
Edgar Bastidas e 6/30/14




Mo 100199>944 7%

STATE/OF NEW JERSEY NOTIFICATION OF ASBESTOS ABATEMENT (Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1 Name of Building 0110
wner/Operator (2) _ i o
08/08/2014 Gk
150-170 Main Street Hackensack LLC.
Agencies Notified Notification Type Stireet Address 2814 ﬂU{; 23 ki 2rwi
(X)EPA ( X)) Initial Notification P.O.BOX. 1056
( X) NJDEP ( ) Amended Certification | City, State, Zio Code P moT
(X)NJDOL ( ) Cancelled _ « LICERDING
(X ) DOH ) Alpme, NJ. 07620 ~
( ) DCA Name of Contact. ) 'I:el. Number
Shergho Alkilani
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

( ) School (K-12)
{ ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
166-168 Main Street sq. Feet: 3800 _# of Floors 2 Bidg. Age 70
City (5) County (6 County Code (7)

(State Use Only) Current Use (prior if being demolished)_Apariment Building
Hackensack Bergen NJ Unoccupied building, Set for Demolition
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Divine Environmental, INC.
— — Apex Development, INC,

Street Address Street Address
358 Broadway 658 Rutgers Place
City, State, Zip Code City State, ZipCode
Newark, NJ 07104 Paramus, NJ. 07652
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nkiruka Onwukaife 201-206-9356 (201)954-6359 01215
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/23/2014 09/02/2014 Apex Development, INC,
Occuljzaani;v Sélatusd?&rinq eA{?%temenE (Checgc onlg ofn,:z) Street Address
acili osed/Vacat uring Entire Period of Abatement
% X}) Abatt:ment Performed Ouisidge of Normal Facility Hours - 658 Rutgers Place
Describe: City, State, Zip Code
Other:  Set for demolition Paramus, NJ. 07652

Source of Work (Check all that apply)

( X ) Demoilition ( ) Renovation

( ) Large Proj. (>160 SF or > 260 LF ACM) ( X )SMALL Project. ( >25 <160 SF or >10 <260 LF ACM)
( ) Minor Proj. (< 25 SF or <10 LF ACM)
() Tent & Glove bag () Mini-Enclosure ( X ) Glove bag Procedure
Location of Asbestos- Is Location Nomally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermnal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscnous.) Rem. Rep. Encap Enclose
Basement, X Pipe Insulation 100 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Vision Transport 22393 3 Cumberland County Landfill
City, State City, State
2 Fish House Road, Kearny, NJ 07032 o Newburg, PA 17242
Completed by (Print or Type) Title Signatur, - Date
Edgar Bastidas B _ 08/08/2014




§A94490

AN i
\0 160 143.2944
” I "% v I {STATE OF NEW JERSEY NOTIFICATION OF ASBESTOS ABATEMENT (Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1) Name of Building 0110

wner/Operator (2} Vs b T ow

08/08/2014 &

150-170 Main Street chkensa%i LLC, _
Agencies Notified Notification Type Street Address AU L0 Rl iy
(X) EPA ( X) Initial Notification P.O.BOX. 1056 s e,
(X)) NJDEP () Amended Certification [ City. State, Zio Code o Ui énu'_
(X)NJDOL ( ) Cancelled _ SiH
( X ) DOH Alpine, NJ. 07620
( ) DCA Name of QDI’\TEQ‘ " Tel. Number

Shergho Alkilani e

FACILITY INFORMATION

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

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.

160 Main Street Sq. Feet: 1800 _# of Floors 2 Bldg. Age 60

City (5) County (6 County Code (7) L
(State Use Only) Current Use (prior if being demolished)_Apariment Building

Hackensack Bergen NJ Unoccupied building, Set for Demolition

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. MName of Contractor (3)

Divine Environmental, INC.

T Apex Development, INC,

Street Address Street Address )

358 Broadway 658 Rutgers Place

City, State, Zip Code City State. ZipCode

Newark, NJ 07104 Paramus, NJ. 07652

Project iManager for Monitoring Firm Telephone Number Telephone Number License Number

Nkiruka Onwukaife 201-206-9356 (201)954-6359 01215
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

08/20/2014 09/02/2014 Apex Development, INC,

Occupancy Status During Abatement (Check only one) Street Address

{ X) Facility Closed/\Vacated During Entire Period of Abatement 658 R.utg'ers Place

() Abatement Performed Outside of Normal Facility Hours -

Describe:
Cther:

City, State, Zip Code

Set for demolition Paramus, NJ. 07652

Source of Work (Check all that appl

( X ) Demolition  (

) Renovation

() Large Proj. (>160 SF or > 260 LF ACM) ( X ) SMALL Project. ( >25 <160 SF or >10 <260 LF ACM)
( ) Minor Proj. (< 25 SF or < 10 LF ACM)
() Tent & Glove bag () Mini-Enclosure ( X ) Glove bag Procedure
Location of Asbestos- is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscnous.) Rem. Rep. Encap Enclose
Basement, X Pipe Insulation 120 LF X
Roof X Roof Flash'mg 400SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Vision Transport 22393 3 Cumberland County Landfill
City, State City, State

2 Fish House Road, Kearny, NJ 07032 Newburg, PA 17242
Completed by (Print or Type) Title Signa Date

Edgar Bastidas PM 08/08/2014

"\Y/C/




mg 0195594500

STATE OF NEW JERSEY NOTIFICATION OF ASBESTOS ABATEMENT (Pursuant fo N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building 0110
wner/Operator (2)

i 47 £
kY s

08/08/2014 - ROl
150-170 Main Street Hackensack, LLC.
Agencies Notified Notification Type Street Address s BUL 2B R Zi v
(X) EPA ( X ) Initial Notification P.0.BOX.- 1056 5, s
(X) NJDEP () Amended Certification | City. State, Zip Code s L IL. b é UL
(X)NJ DOL () Cancelied _ @ LILErain
(X)DOH Alpine, NJ. 07620
( )DCA Name of Contact Tel. Number
Shergho Alkilani 2
FACILITY INFORMATION —
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
156 Main Street Sq. Feet: 2400 # of Floors 2 Bldg. Age 80
City (5) County (8) County Code (7)

(State Use Only) Current Use (prior if being demolished)_Apartment Building
| Hackensack Bergen NJ Unoccupied building, Set for Demolition
[ Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Coniractor (9)

Divine Environmental, INC.
el Apex Development, INC,

Street Address Street Address

358 Broadway 658 Rutgers Place

City. State, Zip Code City State, ZipCode

Newark, NJ 07104 Paramus, NJ. 07652

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nkiruka Onwukaife 201-206-9356 (201)954-6359 01215
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/19/2014 8/31/2014 Apex Development, INC,

Occupancy Status During Abatement (Check only one) Street Address

( X) Facility Closed/Vacated During Entire Period of Abatement

{ ) Abatement Performed Outside of Normal Facility Hours - 658 RUtgerS Place

Describe: City, State, Zip Code

Other:  Set for demolition Paramus, NJ. 07652

Source of Work (Check all that apply)

() Renovation
) Large Proj. (=160 SF or > 260 LF ACM)

( X ) Demolition
(

( X ) SMALL Project. ( >25 <160 SF or >10 <260 LF ACM)

() Minor Proj. (< 25 SF or < 10 LF ACM)
() Tent & Glove bag () Mini-Enclosure ( X ) Glove bag Procedure
Location of Asbestos- ls Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscnous.) Rem. Rep. En
Basement, X Pipe Insulation 110 LF X
Basement X Boiler 80SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Vision Transport 22393 3 Cumberland County Landfill
City, State City, State
2 Fish House Road, Kearny, NJ 07032 ) = Newburg, PA 17242
Completed Print or T Title Signa Date
Edgar Bastidas M / 08/08/2014




MO 10019¥ 3945\

STATE OF NEW JERSEY NOTIFICATION OF ASBESTOS ABATEMENT (Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building 0110

wner/Operator (2) § R Rt b aE i
08/08/2014

150-170 Main Street Hackensack, LL C
Agencies Notified Notification T Street Address LUTT RUD ZU kil et
(X)EPA ( X) Initial Notification P.O.BOX. 1056 . ;' 1
(X) NJDEP () Amended Certification | Citv. State. Zip Code e LICEroiRG

X) NJ DOL () Cancelled .

E . ; i = Alpine, NJ. 07620
( ) DCA Name of Contact Tel Number

Shergho Alkilani

FACILITY INFORMATION

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

( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
154 Main Street Sq. Feet: 2400 _# of Floors 2 Bldg. Age 80
City (5 nty (6) unty (7)

I Cou < (%?:alt.le uigdgngﬂ Current Use (prior if being demolished)_Apartment Building
Hackensack Bergen NJ Unoccupied building, Set for Demolition
Name of Monitoring Fimm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)

Divine Environmental, INC.
m Apex Development, INC,
Street Address Street Address
358 Broadway 658 Rutgers Place
City, State. Zip Code City State, ZipCode
Newark, NJ 07104 Paramus, NJ. 07652

Telephone Number

201-206-9356

Proiect Manager for Monitoring Firm
Nkiruka Onwukaife

License Number
01215

Telephone Number
(201)954-6359

Scheduled Start Date (10)

Scheduled Completion Date (11

Name of OSHA Monitor

08/18/2014 8/30/2014 Apex Development, INC,
Occupancy Status During Abatement (Check only one) Street Address
( X) Facility Closed/Vacated During Entire Period of Abatement 658 Rutgers Place

( ) Abatement Performed Outside of Normal Facility Hours -
Describe:

Other:  Set for demolition

City, State, Zip Code
Paramus, NJ. 07652

Source of Work (Check all that apply)

( X )Demolition ( ) Renovation

( ) Large Proj. (>160 SF or > 260 LF ACM)
() Minor Proj. (< 25 SF or < 10 LF ACM)
(___) Tent & Glove bag (

) Mini-Enclosure

( X )SMALL Project. ( >25 <160 SF or >10 <260 LF ACM)

( X ) Glovebag Procedure

Location of Asbestos- Is Location Nomally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscnous.) Rem.
Basement, X Pipe Insulation 120 LF X
2™ Fioor X VAT 550 S F X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Vision Transport 22393 3 Cumberland County Landfill
City. State City, State
2 Fish House Road, Kearny, NJ 07032 ./  ,—— | Newburg, PA 17242
Completed by (Print or Type) Title Signatu Date
Edgar Bastidas BN 08/08/2014




: “r’)_:'yf) State of New Jersey
\>‘\- NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) _
Date of Notification (1) Name of Building Owner/Operator (2)
8/21/14 John Bolte Private Home
Agencies Notified [ Type Notification Street Address
- 1044 Idaho Av AHE 9 R b
X era B initial : : v &
I | DEP [l Amended City, State, Zip Code
x| DoL - Amendment # Cape May NJ 08204
Emergency (including
& DpoH justification) Name of Contact | Telephone Number
1 oca O canceliation John ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John Bolte Private Home

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

Street Address Subchapter 8 (Other than K-12)
1044 Idaho Av Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Cape May NJ 08204 1000+ 1.5 35+
County (6) _ County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Home :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. )
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
. | Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727

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

9/2/14 9/8/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Bl =z3sfor2alf Renovation Full Containment with Negative Pressure
Xl =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘:;em
Location of i Ndogm?l:y ’ Description of
Asbestos-Containing Material (ACM) I\::i teﬁ:n)éefy Asbestos Conteining Matcrial (ACM) . Amount m
TO BE ABATED & t"' skt (i.e. thermal systems insulation, (Specify Blal3|T
In Facility usol an surfacing, VAT, or SF or LF) 3|8 |v |8
(13) other miscelianeous) 2 |e[E |2
2 Ll e
Yes No N/A ®
Exterior Siding X Exterior Siding 1400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste -
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State .
Elm NJ 9/8/14 Morrisvilie PA 19067
Completed by Title Signatupe-- Date
Anthony T Perna President /é/(__,_,.-——"_ 8/21/14

ASB-41 (R-06-08)

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




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

CHAE0TTT

8-22-2014 Township of Bedminster
Agencies Notified Type Notification Street Address A A ADAR
g s B i One Miller Lane BIG £ ° i
DEP [ Amended City, State, Zip Code
boL Amendment# | Bedminster, NJ 07921
= poH - il::g;ﬁrg:;::}(mdudmg Name of Contact Telephone Number
1[0 bpca ] Cancellation

. FACILITY INFORMATION

Name of Facility Wharé Abatement is Taking Pl_ace (3)

Type of Facility (4)

Residential Property [0 school (K-12)
Street Address _B Subchapter 8 (Other than K-12)
725 R outg 206 Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Bedminster 50+
County (6) County Code (7) Current Use (Pricr if being demolished
Somerset (STATEUSE GNLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Loznica Management Corp
Street Address Street Address
22 Troy Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Mo. Telephaone Nao. License No.
973-706-7950 01193

Other — Describe: Sam -4pm

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-2-2014 9-5-2014 LLoznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

>3sfor23 If £l Renovation Full Containment with Negative Pressure
=160 sf or 2260 If <] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally s Type
Location of Used Salsiv b Description of
Asbestos-Containing Material (ACM) ,:e, te" e‘ée}’ Asbestos Containing Material (ACM) Amount i
"TO BE ABATED Cuat!:d' "Iagw (i.e. thermal systems insulation, (Specify 25|35
In Facility s {g surfacing, VAT, or SF or LF) 38|35 |2
(13) ) other miscellaneous) % 2 £ Z
- — @
Yes | No | N/A L
Exterior X Traniste Shingles 2,300 SF
Basement X Asbestos Pipe Insulation 50LF x
Basement X Elbows 16 Elbows | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Loznica Management Corp 0033137 TBD GROWS LANDFILL
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD: Morrisville, PA 19067
Completed by Title Si = Date
.E. Girovic Secretary | AN, 8-22-2014

ASB-41 (R-06-08)

=

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



Print Form ]

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

t\_\\':’ N Q‘;«L .
e

Date of Notrﬁmhcm (1), Nan:f of Buﬁdmg Owner/Operator (2) e

qu’ G‘ RUG 2 5 204

i)/

Agencies Naotified F Type Notification Street Address - P
EPA ™} initial &1;7/5‘\6' /f-—f/}fu f(—/ Q@ A CEES /8[ Vo,
DEP & Amended y City, State, Zip Code - . ,?

DOL Amendment # % Vi ang e
[l Emergency (including K—'—’/}?/é ’{ + Se ’{' A g 7
= DOH justification) Name of Contact . Telephone Number
[J DcA [] Canceliation sJo H IS F; AL 74 il
- FACILITY INFORMATION
Name of Facahty Where ,atement is Taking Place 3) Type of Facility (4)
f) SE -~ [C] school (K-12)
Street Address ) ; i | Subchapter 8 (Other than K-12)
il ¥ o ] v Other (i.e. private & commercial buildings, homes,
/K/ﬁf/@f ?D}ff\w‘?“ /QB, - etc.)
City (5) Square Feet # of Floors Bidg. Age
g b
Z\ i LS é) fb/ 4— /L'} / /"/’T}
County (6) ; County Code (7) Current Use (Pror if bemg demohshed)
\} y & K' (STATE USE ONLY) A_ j ;"’ .Z-— 4 f-._, f'

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

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

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

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

TOM GEIGER 732-292-2217 732-432-8350 01111

Start Date,(10) /
728/

Scheduled.Completion Date (11)

% SHL/ Y

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsice of Normal Facility Hours
Other—Describe: 47 Dev o 2.5

]
=

Scope of Work (Check All That Apply)
23 sfor=3 If

Renovation Fult Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location z Abgart::;ent
Location of Us:écggﬂy b Description of
Asbestos-Containing Material (ACM) Maintenan’;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustodial Staft? (i.e. thermal systems insulation, (Specify D5 =
In Facility el 1"; : surfacing, VAT, or SF or LF) - AERE- R
(13) (12 other miscelianeous) % L |E g
) — @
Yes | No | N/A - @
~ " ~.. q {:' = b /7 v s 4 G Jj
Ci IS/ bE Pﬁm‘-;-}n.g Jawe Foea Pl 4 f:,-ﬁf;:f/zi:mf../: Fhe D SF XK
I = i
EadSud T can

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |
WASTE MANAGEMENT 1125 40P, 4 e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ i 5 [\ MORRISVILLE, PA
Completed by Title Signature 7 . Date i S
CAROL RAIMO OFFICE MGR. /KZM /\/mﬁ %//r 7

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



1 FIINL CO

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

Date of Notification (1), Name of Bunidmg OwneriOperator (2)
7/78/ / & i e
Agencies Notified Type Natification Street Address y X
EPA Initial C - /"'f/}fu l@ ﬁ\ft B< AL,
DEP [] Amended City, State, Zip Code w P
DOL Amendment # }{;/4/6/{) Sor, A X o 7535-( §7
1 Emergency (including 2
E DOH jusﬁﬁcaﬁon} Namh_?_gf Comact : ) . Tezlep one NUTDIEF
[J ocA [] Canceliation sde A ;—’.« AL i A Al ' )
_FACILITY INFORMATION " :
Name of Faulrty Where Abatement is Taking Place (3) Type of Facility (4)
ID 5 Q — & [ school (K-12)
Street Address é‘/ Subchapter 8 (Other than K-12)
- jl) 2) Other (i.e. private & commercial buildings, homes,
//(J("f’?c, vff T M etc.)
City (5) ; Square Fest # of Floors Bidg. Age
= 2 ; ¥ i 1y i
B s e | A4
County (6) County Code (7) Current Use (Pnor if being demolsshedj
E O,
U rl.  ON FrEEISSaY L P FPLawT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) / i Scheduled.Completion Date (11) Name of OSHA Monitor
i dsd IS/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One}) Street Address
Facility Closed/Vacated During Entire Period of Abatement 386 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
© QOther —Describe: S 7 Deva B S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
=3 sforz3if 34| Renovation Full Containment with Negative Pressure
Z] 2160 sf or 2260 f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Type
Location of 5 ;ogn?lly b Description of T
Asbestos-Containing Material (ACM) G = olely ce},y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘ Gd?“iag - (i.e. thermal systems insulation, (Specify Dlp|3 |5
In Facility A 132 taff? surfacing, VAT, or SForLF) 3 | B -E 2
(13) (12) other miscellaneous) 2|22 |g
2 o @
[1:]

Yes | No | N/A

2o
G
ESN
f;:
Pa

3 . .M. ) A ;
CLTS! bE “Pﬁﬁ;;:-ﬂtn?g e e vl &m f ffﬂaf.-, A 7.
LasulaTion)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste .
WASTE MANAGEMENT 1125 pov HLO GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ -'"’5 [\' MORRISVILLE, PA
Completed by Title Stgnature / Date ? s
CAROL RAIMO OFFICE MGR. 52’@_@, e & 7/ 2 // |

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



State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
=+ EMERGENY *** Sub Chapter 8 ***

~ Check # 6709

BaGpro.# 2014144
Date of Notification (1) Name of Building Owner/Operator (2)
10 181/1211 /11141 Rahway Public Schools
AgeéjciesEI;:trﬁed Type Notification Strest Address

X1 Initial 1138 Kline Place

wh [Ty, State, Zip Code

[x] ooL [0 Amencment Rahway, NJ 07065

[®] poH Name of Contact

Cancellation :
O obca 0 cancitad Ray Candiloro

- Telephone Number
._.__—_____-———__——_-_——'——'_"'_‘_'___-—_-——

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Grover Cleveland Elementary School

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

[] subchapter 8 (Other than K-12)

Street Address
486 East Milton Avenue

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Rahway, NJ 07065 Union sihel
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement c.ontractor(_?f)_
Omega Environmental Services 00120 B & G Restoration, Inc.
Street Address

Street Address
280 Huyler Street 105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code

Hackensack, NJ 07606

Lincoln Park, NJ 07035

Phone Number

201-489-8700

Project Manager for Monitoring Firm

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
08/25/2014 08/30/2014

Narme of OSHA Monitor
B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[X] other-Describe: unoccupled

LincolnPark, NJ 07035

Scope of Work (check all that apply)

D Demolition L?_'{ Renovation ] Full Containment winegative pressure D Glovebag procedure
[1>3sfor>3if [¢] >160 sf or 2260 If [] Mini-enclosure [ Non-friable procedure
. Is location normally used solely R | E
Location of : A E
_ /custodial € e
asbestos-containing gga;frﬁlzn)tenance SRR Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or e 1% c
abated in facility (13) LF) v | : L
e r 2
Boiler room insulation material under boiler jacket 260 sf O[O0 10
goo U

NJDEP Hauler 10#

ﬁeglsteﬁﬁ Waste Hauler
19563 4

B & G Restoration, Inc.

_ o
Name of Registered Landfill

Tullytown Resource & Recovery Center

Cty, State Disposal Date City, State
Lincoln Park, NJ 08/25/14 - 09/02/14 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liana 08/21/2014




State of Mew Jersey
HOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:80 and 12'120} B

Ownw!Dpcralnr 121

Coate sl RaRheannn '1[: NDmE Df Buliding o
e E iy, Molei B inlad sl b
§ A B G L)1 Dﬁj; N 0ot fnl TAL ) ‘“
hegeenie o Minlifie] Type Notification | Slrui Addmus = .
<t gt nE 9
it - ’a’?" r/ﬁ&‘i‘pﬂ” AN ii’--“-: AUG_.‘/‘ S
et J C#ly State, Zip L.odl' ),1 Y-
A fomangdment # ("" /i,-\ fo =7 "
| Emergency finchiding }/'ULJ[ Il E s A0 [ :
y Lt : Name of Contact | Telephone Numbe
i untificalion) X i | L
. = Cancellation _/Lf, [dﬁ 61 & ;
FACILITY INFORMATION
-’-a':;r---.--n'_i_:-;.-_:il_r?:\?a“?\—inr& Atisterment in Taking Place | . Type of Facility {4)

55705 P18

Liur) ’.:T.f;/“w m“‘

A L
YLl

L) School (K-12)

U

03 Subchapter 8 [Other than ¥ 1

ZFOiher (i e, privaie & commercial Surtng

o

2l o homes, elc. | o
5 Sq uare F-r'l # of Floore Bidg Ane
s ; 1 " = N N —— — - - ) g e R T
RE T i Counly Code (7) (STATE USE Elrrent Use (Prior it being demolichesd)

| ONLY)
i

[ 3—.10»'3_ K e

7 aact €2

{ "') T """m"] Firrn ’-H ad b « ‘-‘nuil"hh‘j "\w"rﬂ

s /f" ’mr‘n 13/5*5’:./'

L
i ASCM Ne

Name of Abatpment "‘ﬁntmdar {0y

Tecrg, (oritradd i

K/f {’..f"*f’?flf i )E'Lf

LE g
Street Adgdress
"

mif“x*l ine ke

7-450- 9201 %

Teieohone Mo

L.
City.

1t“|l.l

Llainteid 0

3 Benovalion

Full Containmen! with Negatve Prostars

L3 Mini-Englosure

* Do Aot 1I-u_4 this Iorm Inr asbastos licensure exembied activitine

,_{;;, Tt L prke /T #

G Eed o
W VTl = 2EG molition u Glovebap Procadure
. L L. . O Non-Exempted (*) and Non-Frsble Procedure
[ te Location ]
! hearrishly
onaton ol | Used Solely by Description of
Ll o Containing Maleniol (ATM) Maintenance! Asbestos Containing Materlal (£CM) Amount i 2
TOBE ABATED f Custodial fi g, thermal systems insulation, (Spealy ) i
I8 Facility [ Stafr? surfacing, VAT, or e 2 E
13 : (12) olhar miscellaneous) b
{ R . ey
; “‘rs No | MIA :
g T S proa oy
[ AR ;5 B l Tak. (oatfis _ LASOSFE X,
Cineees o f emniared Waslp Hauler i NJDEP Waste Hauler Cuble Yards of | Name of Regislerad Landfill
i1 No wsale ! i 7 £ ; "
Ay 7 L ,-ﬁ,{ & fy«:ﬁl &26 | /H/ ﬂé /?'f e R
Al G qpcu} Date L:_Qz..Stais 1
[V
i 0/ | Far ppit, WF
Titie- Signgiure / 0 Dae Y2 -
Direels et LM Aty
lf\fd e “' LAy N 0{_“' T ]



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = 9
| (Pursuant to NJAC 8:60 and 12:120) oL ST
Date of ) Name of OwnetiOperator (2)
8 2.2/ 14 o’i SopovAw)
‘Agency Notised Typanoiatm
el e 4‘?5 Hen 7 dis 9 B ol
ato. Y enmonts B enen. , W3- 07624 |
= <« O16
=PoH i E"m“’“'“ )m Name of Contact : . Telephone Number
RECA 2 Cansetaton HEL Donoy AnJ Z
} ' FACILITY INFORMATION
mgmmmsfﬁgmm - Type of Facity (4)
| M. Domovad b S Fr——
smmm 1a 8 (Other than K-12)
4?5 U\‘GH S,_... ﬁ.e,mm&mmal
) smmfeet # of Floors Bidg. Age
C,LDS:Tc@. 2000 2 (4O
c«m County Code (7} (STATE USE se (Prior & being demokshed)
I‘Ec:\’a,@.—:a\-) i A if%loa:d&f"
Name of Monioting Fem Hired by Busdng Owner | ASCH No. Name of Abatement Contractor (9)
i Best Removal Inc
s 450 S.River St
cwsas,zpcode‘ Cay, State, Zip Code
m Hackensack, N.J. 07601
P!opdlhmsabrmmﬁm Telephone No. Telephone No. License No.
201-329-7444 00388
Da;h RE)) Name of OSHA Monior
| Eﬁ/# 14 ;; j / Omega Environmental Inc
Ommmysmnunzgmsnt(cmd:oﬂyone} Street Address
OFa il ClossdNVacaied Dus MF - 280 Huyler St
o Performed Cuiside f Fanﬁyﬁous Cay, State. Zip Code
; —Deseribe: 7 MA (O § South Hackensack N.J. 07606
Scope of Work (Chock a8 hat apply)
Oz23sfor23F & Renovation O Mini-Enclosize : .
.l @s1s0for=2608 Q Demolition O Glovebag Proceduse
O Noa-Exempted (*) and Non-Friable Procedure
 Is Locziion _ m.ry“““
i .Loeaﬁonof Uadmb, = of o
Asbestes-Containing Material (ACM) Maintanance/ mcmmmm Amount = gg
: : Ci=todi=t fie., themmal systoms Tsulaion, - |° . (Specily § & 2
. B Fachy’ Do b surfacing, VAT, of__ SF or LF) 1B l8ig
a3 12 cther misceSanscys) - _%_ 2 § g
Yes | No | NA ’
oY o Ao - sy 4948 FsFix
Nome of Registered Wasts Hauler ﬁmw C;&Yudsuf Name of Registered Landil
Best Removal Inc 17109 «2./;(.’7 Minerva Enterprises
Hackensack, N. J 07601 %‘7’;‘ Waynesburg , Oh
by Tale
J. Maiorano Estimator (‘)& SO L a@]zl/f £
ASB41 «mmmmmwmwpuw .




an D4 2000 02:09AM NJ Asbestcs Control 609.633.0664 page 1
1 £/10/2081 11:41 FAX @0003/0004

State of Naw Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

] ' (Pursuant 1o NJAG B:60 and 5:18)
Date of Nofifigation (1) Nema of Bullding mr:ap.mrz)—-—“—-“—ﬁrggi——%%%
08 1+ 22 / 14 Elizabath BOE CK 3234 $200 Peter Alverez Bave Verbal Approva
Agancles Notified Type Notiication Street Addness AUG 22 2014~
DO ERA 0 Initial 500 North Broad Street ot o] o /4'
[ DOLWD O] Amendad Ty, Sate, 25 Code A FRE Y
X DHSS Amsndment s
D oca & Emergency (In“duding Elizabath, New Jersey 07208 !gfg !}égg 9 EER 9! tEB
(NJAC 5:23-8) justification) Name of Contact
O Cancellatien Harold Kennedy '
FACILITY INFORMATION
Nams of Faclity Whare Abatement is Taking Place (3) Type of Faciity (4)
8chool No. 20 &2 gchnnl (K-12)
Strest Address B Blt‘nm% :rp?'ugg irn?;gr:rr:azgclal bullgings,
521 Margolla Avanue hemes, ota.)
Gy (5 Square Fest # ol Floors Bidg. Age
Elizabeth, New Jsrsey 07208 20,000 2 &5+
CTounty (8) Counly Cade (7)(5TATE UBE ONLY) | Current Use (Prior if being demolisheg)
Union 8chool|
Namp of Montaring Fimn Hired by Buliding Owner (8) | ASGM No, Namp of Abatemant Goniractar (9)
Detall Associates, Ing, Lilieh Corporation
Btreet Address Streat Address
300 Grand Avenue 5086 McBride Avenue
City, Stale, ZIp Gade City, Btaie, ZIp Cade
Englewood, New Jersay 07631 Woodland Park, New Jersey 07424
"Preject Manager far MonRoring FImm Telephona No, Telephone No, Licanss No,
973-225-8400 Di104
"Start Date (10) Schsguled Cemplation Dats (11) | Nems of OSHA Monlior
08 [ _23 7 _14 08/ _23 t _ 14 J & 8 Enviroenemental Laboratories
‘Occupancy Status During Abatement (Ghack only onE) Street Address
[ Faclity ClosadAV/acated During Entire Pariod of Abatement 2333 Route 22 Wesat
&J Abatement Performed Outside of Normal Facility Hours - Describe Chy, State, Zip Gods
Time of Abatement: BAM-4PM__ PM-____AM " Unien, New Jersey

Scope of Work (Checdk all that spgly)
[ Full Contalnment wiih Nagative Pressure

E >3eforz3 i & Renovation Minl-Enclosure
2180 8f0r 2280 If O Pamoilition Glovebag Precadure
[ Nona-Examptsd () and Nea-Friable Frocedure
mLUWfli;ﬂ Abatemant Type
Localion af arma Description of
Asbesios-Cantalning Material (ACM) - Used Solaly by Asbestos Contalning Materlal (AGHM) AMount 2 ‘g o
RLs) Malntenanca/ (Le., thermal systams insulation, (Speclfy g s
IR Faeliky Custodisl Staff? suriacing, VAT, or SF ar LF) o £
1y (12) other miscallansous) 2
Yes | No | Nia
Parking Lot in Back of S8cheal O |O |® |Roofing Debrls Clean Up 3000 8F Oigigig
30 |10 CHEL VR FE
O |0 |0 aogigaia
0 0[O R EEEE
Name of Registerad Wasle Hauler NJDEP Waaia Cubic Yards of Name of Regletared Landfil|
Lillch Cotporation H:u_’lerlb No, Waste G.R.O.W.8. Landfll
are -
City, Slate Disponal Dats City. Statp
Woodland Park, New Jersey 0B8/25/14 Morrisville, Penneylvania
Campleted By (Print of Typs) Titie Signature Dats
Momo Glavatovic Vice President '}/ S 2/ I
AEB g T o

MAY 11 * Do not uge thig form for ashastos licansure exemptad aciiuiias.



State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
Check#1976 (Pursuant to NJAC 8:60 and 5:16) g

- Name of Building CwnariCperator (2}
23 14

Maura Gottstein
street Address

R i U\Iﬁ‘,
‘89 East Clinton Avenue i

City, Statz, Zip Cods
:Tenaﬂy NJ 07670

‘Maura Gottstein
FACILITY INFORMATION

Private home

Street Address
89 East Cl linton n Avenue

County Code (7) (STATE USE ONLY) | Currant Use {Pricr i being demeiishad}

Bergen
kame of Monitoning Firat Hired by Buliding Ownar | ASCM No. Name of Abstement Contracior (9)
Gr Tech LLC

Strest Address
576 Valley Rd #283

City, State, Zio Code
Wayne, NJ 07470 e
Telzphone Nc . License ha -

973-638-1777 01127
Name of OSKA Monitor

Envirovision Consultants,Inc
Street Addrsss

20-21 Wagaraw Road, Bldg #35E

City, State, Z:p Coge

{Fair Lawn, NJ 07410

Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
Mini-Enclosure

Procadure [_]Tent with Negative Pressure
mpted (") 2nd Non-Friable Proce:

S Amouni
iSpaciy
SiF or LF;

Basement o Pipe insulation L I55LF
Crawl Space f_Pipe insulation 80LF

i : Mo Cubic Yards ;astq Nams of Registerad Landfill
| 0033785 . __TBD IT.RRF. Inc o
i | Disposal Date i City, State
| TBD iTunymwn PA
: By (P: T Tiiie Signature // / Date

N.Jevtic Owner ,Jff u{/@vtc?. & 08/23/2014
ASB-a1
AV 1Y i ashesios ficensure gcx’f" pled aetivitios,




Print Form

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

- W C\
X \\%

Date of Nofification (1) Name of Building Owner/Operator (2)
Aug. 22, 2014 Borough of Fairview _
Agencies Notified Type Notification | Street Address '
EPA Initial el AUG 2 6
DEP 4 Amended City, State, Zip Code
DOL Amendment # Borough of Fairview, New Jersey 07022
] Emergency (including
= DpoH justification) Name of Contact Telephone Numher
1 oca 1 canceliation Diane Testa, Municipal Clerk
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) S Type of Facility (4)
House [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
51 Anderson Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Fairview 2,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Academy Construction, Inc.

Street Address
205 Rt 46W, Suite 14

City, State, Zip Code
Totowa, NJ 07512

Teliephone No.
973-832-4244

Name of OSHA Monitor
Academy Construction, Inc.

Street Address

Sky Environmental Services

Street Address
140 Boulevard

City, State, Zip Code
Mountain Lakes, New Jersey 07046

Project Manager for Monitoring Firm
Leonid Shereshevsky

Start Date (10) Scheduled Completion Date (11)
Sept. 5, 2015 Oct. 15, 2015

Occupancy Status During Abatement (Check Only One)

]

Scope of Work (Check All That Apply)
X] >3sforz3lf

License No.
01155

Telephone No.
973-588-4821

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

City, State, Zip Code

] Renovation Full Containment with Negative Pressure

[X] =2160sfor=22601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘e_!l_t}?;;ent
Location of Usglms”;?;'ly : Description of
Asbestos-Containing Material (ACM) Maimenan‘ée)' Asbestos Containing Material (ACM) Amount m
ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Flw a2 |7
In Facility (12) surfacing, VAT, or SF or LF) 3 |8 § 2
(13) other miscellaneous) g |8 | g |2
|7 |23
Yes | No | N/A e
Basement Boiler Room - ceiling X transite 200 sf X
Basement Boiler Room- chimney X flue packing 2 sf X
1st Floor X floor tile & linoleum 825 sf X
2nd Floor X floor tile & linoleum 230 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting, Inc. 5‘:;5;0 N ;(f}Waste Waste Management
City, State Disposal Date City, State
Newark, New Jersey Oct 15, 2014 Tullytown, PA
Completed by Title Signat Date
Frank Marino VP of Operations %4/ — 8122114

ASB-41 (R-06-08)

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

Page 1 of 2



51 Anderson Avenue, Fairview, NJ

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. | Amount (Specify 1 Ab ent Type
i Containing Material (ACM) | Solely by Maint./Custodial thermal systems SF or LF) |
| in Facility (13) Staff? (12) insulation, surfacing, !
| VAT, or other miscell.) ‘
YES NO NA | Rem. Encap Enclose
| 2 Floor X Mirror Glue 95 sf X
Roof X Roofing membrane & 1,700 X
flashing
Garage Roof X Roofing membrane & 600 sf X
flashing
Roof X Roofing membrane & 1,700 b X
flashing
1
l .
| Title: VP of Operations ‘ Signature: _ ‘ Date ‘
i AP I | 1122114 f
AUG 26 2014
. -3

Page 1 of 2



\#’v' \\U\‘)\ [ Print Form

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

Date of Notification (1) ' ) Name of Building Owner/Operator (2)
Aug. 22, 2014 Borough of Fairview
j L1/ oo~ o
Agencies Notified Type Notification Street Address : VIS AN AR
59 Anderson Ave
X] EPA X Initial _ ;
i | DEP [] Amended City, State, Zip Code
ix| DOL Amendment #___ Borough of Fairview, New Jersey 07022
B oow O E‘;ﬁ'g:&% (including Name of Contact Telephone Number
] DcA ] Cancellation Diane Testa, Municipal Clerk
FACILITY INFORMATION D
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
Fipuag 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
53 Anderson Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview 2,000 2 60
County (6) County Code (7) " Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Sky Environmental Services Academy Construction, Inc.
Street Address Street Address
140 Boulevard 205 Rt 46W, Suite 14
City, State, Zip Code City, State, Zip Code
Mountain Lakes, New Jersey 07046 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Sept. 5, 2015 Oct. 15, 2015 Academy Construction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

[ZI 23 sforz3 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260If (x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Locafion Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) it alety Dy Asbestos Containing Material (ACM) Amount .
TO BE ABATED g at'” d?nlagtwff? (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility e surfacing, VAT, or SF or LF) 38|98
(13) (12) other miscellaneous) 2| g c e
— =3 @
Yes | No | N/A ®
Basement Main Area X Floor Tile 880 sf X
Basement X Pipe Insulation & Fittings 160 sf X
Basement Boiler Rom X Boiler Insulation 50 sf X
1st Floor Kitchen X floor tile & linoleum 195 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting, Inc. 04509 30 Waste Management
City, State Disposal Date City, State
Newark, New Jersey Oct 15, 2014 Tullytown, PA
Completed by Title Signature Date
Frank Marino VP of Operations 8/22/14

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



53 Anderson Avenue, Fairview, NJ

| Location of Asbestos- Is Location Normally Used Description of ACM (i.e. | Amount (Specify | Abatement Type
Containing Material (ACM) | Solely by Maint./Custodial thermal systems SF or LF)
in Facility (13) Staff? (12) insylation, surfacing,
VAT, or other miscell.)
YES | NO NA Rem. Encap Enclose
Roof X Roofing membrane & 1,350 sf X
flashing
: | , N
Exterior Facade X | Door & Window 260 If X
[ Caulking
. !
Tite: VP of Operations Signature: 1 Date |




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)

August 22, 2014 Anchor Marine Construction, LLC &5 () 7
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 1889 Route 9, Suite 21 i
[ ] Dep [ 1] Amenged Nn;;ﬁcatlon Oty S 2 G
[x ] DOL M| e Toms River, NJ 08755
[x ] DOH [x] Emergency (including -
[ ]Dpca Justification) Name of Contact TelephoneXNumben 1174
[ ] Cancellation Lan-'y Koos
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence [ 1 School (k-12)
TR [ 1  Subchapter§ (other than k-12)
47 Halsey Avenue [ ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) N/A N/A N/A
Brick Ocean Current Use (Prior if being demolished)
Former Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/14 8/25/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one}

[x]
[ ]
[ 1 Other — Describe

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

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
[ 1] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor>260If [x ]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of g IR |& E
Location of Normaily 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 L
in facility Staff insulation, surfacing, o 1 P (o]
(13) (12) VAT, or vV [rR |[s |s
other miscellaneous) A E }{J
YES NO N/A L E B
Exterior X Asbestos debris (floor tile) 40 yards X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 40 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 8/26/14__ Tullytown, Pennsylvanid /
Completed by (Print or Type) Title Signature\ ;' / 2 / Date
Nicholas Fernicola Project Manager g/\ b ?// a1 ,,__L{ / 8/22/2014

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




State of New Jersey

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

Date of Notirication (1)

Name of Building Owner/Operator (2)

~

August 22,2014 Jersey Shore University Medical Center ol 5 ol
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] initial Notification 1945 Route 33 Y.
[ ] DEP [ ]  Amended Notification TS i 20 CoF
[x ] poL Amendment # N New J 07754
[x] Emergency (including ephume, New lersey
[x ] poH justiﬁcati?n) Name of Contact Telephone Number
[ ] Dca [ 1 Cancellation Lisa Fritz
FACILITY INFORMATION

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

Jersey Shore University Medical Center [ 1 School(k-12)
St Aden [ 1  Subchapter 8 (other than k-12)

1945 Route 33 [x] Other (i.e., private & commercial buildings,

homes, stc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 750,000 7 60
Neptune Monmouth Current Use (Prior if being demolished)
Hospital

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

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
64 Broad Street

Strest Address

1889 Route 9, Unit 61

City, State, Zip Code

Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 . 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/22/14 8/25/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ 1]
[ ]  Other- Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Encapsulation
[x] Mini-Enclosure
[x] >3sfor23If [ x]  Renovation [ 1 Glovebag Procedure
[ 1] >160 sf or 2260 If [ 1 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 fo C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O [r |p |o
(13) (12) VAT, or V IR |8 |s
other miscellaneous) A E g
YES NO N/A L E E
Boiler Room ° X Asbestos boiler insulation 16 SF X
Boiler room X Gasket 5sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Confracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State .
Toms River, New Jersey 8/26/14 TuIlytownf Pcnnsylvanla Vd
Completed by (Print or Type) Title Signatu ’L Date
Nicholas Fernicola Project Manager W\/ \ (, /(/ / / 8/22/2014

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




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

w N1

[\x,f\

Print Form

.\\'T\

Date of Notification (1)

§~B~S

Name of Building Owner/Operator (2)

Prennén 1S bner

justification)
Cancellation

DOH
DCA

il

Emergency (including

Agencies Notified Type Notification Street Addrass f‘UG 7 5 o0
EPA hitial 10 Oloen AR -
EP Amended City, State, Zip Code
DOL Amendment # <ca ¥ ;Sh l"'lrUfC , _\,Qc*

Name of contact elephone Number

Gy e 2nl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Pronneg Tescdnis

Type of Facility (4)

Street Address

G0 ) (Lo

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5) ] Square Feet # of Floors Bldg. Age
L -1 Lo#
County (6) M Csoun}% Egd% gg Current Use (Prior if bei—rg demolished)
TA E -
R ( Y 7S e
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (2)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

License No.

00028

Telephane No.

732-294-1757

Telephane No.

)

X

Start Datg1
/

)i

Schedule

!

cd/cc;m

etion Date (11) Nama of OSHA Monitor

[

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

Abatement Performed Outsid Norm?ﬂa %ours
Other — Describe: ﬁ ;7 2

Street Address

City, State, Zip Code

rg

-

Scope of Work (Check All That Apply)

O forz3If
2160 sf or 2260 If

D NoV;
Demol

Full Containment with Negative Pressure
Mini-Enclosure

lovebag Procedure
Non-Exempted (%) and Non-Friable Procedure

ation
ition

is Location Abatement
Type
Location of J Ndorsmf"l!" " Description of
Asbestos-Containing Material (ACM}) f\:ei i e?t: Y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATE Cuatnd'al g;:efr? (i.e. thermal systems insulation, (Specify &l o E o
in Facility = U(;2 el surfacing, VAT, or SF or LF) S8l |8
(13) ) other miscallaneous) g gl e 2
= o
Yes | No | NA ®
e AOopS — O ¢
2 oS Rzt L8
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . -
Ace Insulation Co., Inc. 12086 o LE.S.
City, State Disposal Date City, State
Colts Neck, New Jersey /g (|44 Easton, PA
Completed by Title Signature Date
George Wuest President _ 52 J? M.gf &5~ @g -/ /(/

ASB-41 (R-06-08)

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




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

VA
51

Date of Notification (1) Name of Building Owner/Operator (2)
08/21/2014 1500 TEANECK ROAD, C
Agencies Notified Type Notification Street Address [0 A e
173 BRIDGE PLAZA NORTH AUG 2 &
F EPA Bf  Initial T
O DEP O Amended ity, e, Zip Code
o DOL Amendment # FgRT LEE, NJ 07024
o : =
E DOH jiir;t%rg:hp;:}(mciud!ng Name of Contact Telenhone Numher
B DCA O Cancellation SR SRR i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1500 TEANECK ROAD I Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TEANECK 100,000 3 50+
County (8) County Code (7) s Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VERTEX PAL ENVIRONMENTAL SERVICES
Street Address Street Address
3322 ROUTE 22 WEST SUITE 3507 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
BRANCHBURG, NJ 08876 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOSEPH J.C. DULTZ 908-448-2627 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/16/2014 12/16/2014 MARTIN MCREA
Occupancy Status During Abatement (Check Only One) Street Address
- . " . 714 EENNEDY BLVD
B Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: BAYONNE, NJ 07002
Scope of Work (Check All That Apply)
0O =23sforz31f B Renovation B Full Containment with Negative Pressure
& 2160 sf or 2260 If O Demolition O Mini-Enciosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ey te" s }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atlg i nlag;em (i.e. thermal systems insulation, (Specify Pl a ;E 5
In Facility = ( 1‘;) f surfacing, VAT, or SF or LF) 318|128
(13) other miscelianeous) E D £ £
Lo —_ [1:]
Yes | No | N/A e
SEE ATTACHED LIST
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler 1D No. of Waste
24310/18551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 9/20/2014 A YNESBURG, OH 44688
Completed by Title Signature Date
ANN ALT ADMINISTRATIVE 08/21/2014
s
ASB-41 (R-06-08) * Do not u: is form for asbestos licensure exempted activities.



- State of New Jersey s
TIFICATION OF ASBESTOS ABATEMENT o
_ (PmsmuﬁﬁalﬁM:&imandizﬂﬂﬂ ' CZK; ETEZZZEL
Date of Hotication (
L%?zz r4 L J«g SrEUc HOLZEL o
Aguarcy Notied Type Notification AR
nE?ai Bhitial 24” Frer st :
j;gi uAmmmmmt ﬁws??besh @l 07 4
: pp{cc_Am_. 3 o4z
G‘ﬁOH um} Mame of Contact . -?G_W e
ot ' Me.- YoLzse o = %
FACILITY INFORMATION ,
Name of Facily Where Abatement & Taking Flace (3) : Type of Faciy (4)
K. €. Holzec - . | O Schoot ®-12)
Steet Address _ O Subchapter 8 (Other than K-12)
=ze EPAL (_. S M(Tamm
cay{s). ] Square Feet | # of Fioors Bidg. Age :
| t*tomc,c,wa, *zooo’OI 4 100 Yoas
County 8) County Code (7) (STATE USE | Curent Use (Prior & being Gemokished)
E:S‘Tc'?“ : s - B s xS,
gaﬁummmwamm "ASCHM No. Name of Abatemett Contraciol (9)
it Best Removal Inc
Street Address Street Address .
= 450 S.River St
Cay, State, Zip Code Cay. Stats, Zip Code
N I Hackensack, N.J. 07601
Broct Manager to1 Moniang Fem Telephone No. Telephone No. Ticonse No.
o 201-329-7444 -} -00388
Scheduied a Name of OSHA Monor
3-/03 14 ; Jf7hf£,% Omega Environmental Inc

| Oewpanoy mmmmm)

umemmmw«m

Street Address
280 Huyler St

Ciy. Sizte, Zip Code

a Performed Ouiside of Normal Facily Hows
= #Mm TAM o (¥ South Hackensack, N.J. 07606
Scope (Check all that apply)
a/ oy i %ﬂ&mmmm
0> 18] for2 2608 2 Demostion B
O No#Exemgied () and Non-Frisble Procedure
Is Locztion An?;m
' .Locationof Used Solely by Description of
WWW Mointenance/ | Asbestos Containing Material (ACM) Amount o |ole
i - i Facy Custodial e themmal systems msulation, . (Specify g3 2z
P . S . . swrizeing, VAT, or __ SForlF) 2IE ‘E g
a3 12z cther miscelaneous) ' §_. = %
s
® Yes | No | NNA
By Lz (looM UMM 1050 LaT (oD /SoLF |»
Name of Regstered Waste Haules W\Aﬁﬂeﬂaﬂe@ Cibic Yards of | Name of Registered Landill
Besit Rempyal, dnc 17'5.09 ZC‘( Minerva Enterprises

Chy, State

Hackensack, N.J. 07601

Waynesburg , Oh

ﬁclv

Compictod by Tl Dot
J. Maiorano Estimator ? L\(Q@wg w@ ‘8}2#{ y
ASB41 *mmmﬁmmmmow '




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

|
| (Pursuant to NJAC 8:60 and 12:120) L4 s248
[ Date of Notes ) Name of Bulding OwnetiOperator () ——
¢) > f 14 13?_3. ConsSTAN TIND
Agency Notlied Type Notiication Strect Address
o il 7/ _EtH ST
o O Amended ; Clly, State, Zip Code i 5 EE N =
onshoiaoni “YogeL € T. 07203
oo i Nams of Contact ; Telophone Number
Q ocA ol csmmi MS - Con ST erfrmJO
- e FACILITY INFORMATION
Name of Faciity Whete Abatemert & Taking Face (3) : Type of Facily (4)
ﬁg- CowSTANTIN O .. ' O School (K-12)
StestAddress . - a 8 (Other than K-12)
1 U ELM ST (Le&:;nte&mm
Cay®) | . I Square Feet | # of Floors Bidg. Age
| 1lese us f . 2202 | 2 174€
County &) N County Code (7) (STATE USE mmmswm
guhon Gl ' iles-. DEN OF
graﬁﬂmmuuﬁmﬂhdwiﬁﬁuoma ASCM No. Name of Abatement Contractor (9)
[ - Best Removal Inc
Street Address Strect Address -

450 S.River St

City, Stake, Zip Code
Hackensack, N.J. 07601

'ﬁojaawmmﬁm ' | Teiephone No. . Telephone No. License No.
1 . 201-329-7444  --| 00388

Stast Deke (10) ; Date (11) Name of OSHA Monior E
%/14 N 3 s/t & , Omega Environmen‘,tal‘ Inc

o Paﬁuned&dsﬂeofm&emﬁmss
: —Desarbe: PAm T LM

Street Address
280 Huyler St

Chy, State, Zip Code
South Hackensack, N.J. 07606

Scope of Work (Chock a8 st apply)

Mwmmm

O23sfer>3F BRenovation " O Min-Endlesure
160 for=260 ¥ 0 Demosiion " O Giovebag Procedure
| 0 NoéExempted (*) and Non-Friable Procedure
1 Is Location ”?“Wﬂ
e : - ype
‘ -Locationof Used Solely by Description of -
Asbesins-Containing Material (ACM) Maintanance/ mmwm Amount s oo
~ TOBE ABATED Custodial Ge. themmai systoms insulation.  |* . (Specily glz|g iz
A T piFacmy. . . - O swlacing, VAT, or__ SForLF) 3181818
a3 I 12 sfher miscellaneous) : HE S £
wry [ Yes | No NA » a
Bodse M= AT 0 MAST e Yoo SF [¥
L = N i - . _ _;
Nome of Registered Vast Hader NJOEP Waste Hauler | Cubic Yardsof | Name of Registered Landfil
Besit Removal Inc 5= g . .
‘ 17109 3/2- Minerva Enterprises
Ciy, State City, State
Hackensack, N.J. 07601 7 7::;4) Waynesburg , Oh
Compistzd by Tile Do
J. Maiorano Estimator \f}fﬁhQLQNFCk\ 6/2;/)4-
ASS41 -Dnnduemmhrﬁbeshsmsﬁnﬂﬂ )



State of New Jersey Y =, ZA
NOTIFICATION OF ASBESTOS ABATEMENT o T
(Pursuant to NJAC 8:60 and 12:120) .
Daboflloﬁ:aﬁ:mél) Name of Busding OwnerOperator (2) e
[22] 14 B.C Cemty H. Lee
&pﬂapwkd Type Notification Street Address
QEPA | 2l sl 4410 New VQ(‘L AUE s o -
BooL QAmendsd ci:rjszxgrjm . T & o
Sopoipet JNI UT™Y
aPoH| a?ﬁgﬁzﬂh*ﬁm Name of Conadt ] Teleohone Number
ODCAS O CancolBiation B . ARy
FACILITY INFORMATION
Name of Facilly Where Abatement &5 1aking Piace (3) 3 Type of FaciRy (@)
”E:.Cl‘cTaEACT\‘ Hn. LLc | Scheol (K-12)
Street Atidress ~ S | O Subchapter 8 (Other than K-12)
| 4%X1o0 dew \po&\c_ AV E -
cays)- ' : Square Feet uqus Bidg. Age P
i ot\horo o 20,000 'l‘?ic\
County Cmmwc«bﬁnsnnﬁwm Currant Uss (Prior & being demoiished) o
{'\\-’BSO“J e BiLoe  |APTE |
Nams of Monioring Fem Fired by Buliding Owner | ASGH No. Name of Abstement Contracior (3)
& ’ ’ -
| Best Removal Inc
Street Address. 5 Strect Address -
{2 450 S.River St
Cay, State, Zip Code Chy, Siats, Zip Code
l - Hackensack, N.J. 07601
memﬁm _'?;bplwnello. Telephone No. License No.
201-329-7444 00388
: Date (1) Name of OSHA Monior
/g’/ i ol ; 7 Omega Environmental Inc
wwmmmmmm) Street Address
= B % 280 Huyler St
a mmawmﬁm Chy, Stte, Zip Code
—Desarbe: 7AM 1o S%f1 South Hackensack, N.J. 07606

fmmamw s ' o
‘ omam with Negative Pressure
a/ssurzst 2Renovation AT Mini-Enclosise ;
.| D216 Ffor2260F O Demofition - ZTTlovebag Prosedse
_ 0 Noa-Exemped (*) and Nén-Frisble Procesuss
Is Location . AhatamemT
: - Location of Used Solely by Desciption of :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Bl
. 3 Custodial .., Do systoins msuiaiion, . (Speciy Fy 3 813
. —_BiFacEy’ R A swfacing, VAT, of SF orLF) zl8ig8ig
a3 2 other miscelaneous) : s|= § £
. Yes | No | NA . '
Bor B oo H TR MAL SysTeM 1853 T or) co LF |*
_|,
Name of Registered WWeste Hauler uﬁepmuauer Cubic Yards of | Name of Registered Landfill
: 1T ID No. Waste
Best Removal linc 17109 |1rzc-r Minerva Enterprises
City, State
_ Hackensack, N. J 07601 _ 7 / Waynesburg . Oh
Completed by Tide Date
J. Maiorano Estimator ~ y‘po_ug Q]),zl 14

ASB-41

*mmmmmmmmﬁm




!

o
o \\\:\\.\{’

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
8/21/2014 Ogden & Zabriskie JC
Agencies Notified Type Notification Street Address

1 University Plaza STE 312 UL 78 o
EPA [ initial y Yy G Lu
| DEP [x] Amended City, State, Zip Code
ix] DOL Amendment #1 Hackensack New Jersey 07601

E includi

[l opon O juglfﬁrgft?::)('n ek Name of Contact Telephone Number
[0 oca [ Canceliation Jason Licastro

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Industrial Hygiene Consultants

1 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
437 Ogden Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 6000 3 80
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SHORELINE CONTRACTORS

Street Address
605 Bloomfield Avenue suite 5

Street Address
85 KERO ROAD

City, State, Zip Code
Montclair NJ 07042

City, State, Zip Code
CARLSTADT NJ 07072

Telephone No.
973-509-3320

Project Manager for Monitoring Firm
Uday Singh

License No.

01230

Telephone Mo.
201-933-0033

Start Date (10) Scheduled Completion Date (11)
9/1/2014 (1)9/3/2014 12/31/2014

Name of OSHA Monitor
KEVIN

Occupancy Status During Abatement (Check Only One)

Street Address
85 KERO ROAD

ASB-41 (R-06-08)

[

Facility Closed/Vacated During Entire Period of Abatement
_1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| § Other — Describe: CARLSTADT NEW JERSEY 07072
Scope of Work (Check All That Apply)
Ei =3 sfor23 If E Renovation Ei Full Containment with Negative Pressure
1 =160sfor2260If [[] Demoiition L1 Mini-Enclosure
] Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;gent
Location of . ;‘Idogn}allly i Description of
Asbestos-Containing Material (ACM) ) n: ¢ te“ Y ?’ Asbestos Containing Material (ACM) Amount m
: TO BE ABATED ! c atln d_qagtc;eﬁ? (i.e. thermal systems insulation, (Specify § 2 2|0
In Facility Hslo 1'3 : surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) 43 other miscellaneous) g gl g
— =3 [1:]
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASBESTOS TRANSPORTATION COMPAN;‘ 285 CYCLE CHEM, INC
+
City, State Disposal Date City, State
SHIRLEY, NEW YORK 5/30/2014 ELIZABETH, NJ
3 4
Completed by Title Signature Y Date
KAREN LOPEZ ADMIN NX ) 8/21/2014
Y

* Do not use this form for asbestos licensure exempted activities.
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F™ PrintForm= =

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

\;65 /\6

Date of Notification (1) Name of Building Owner/Operator (2)
8/22/2014 Salem City School District
Agencies Notified Type Notification Street Address A ,L-' i 314
| 205 Walnut Street o

EPA B initial : :

DEP D Amended City, State, Zip Code

DOL Amendment#____ Salem, NJ 08079
B boH O EQ:-E;?O% fineluging Name of Contact I Telephone Number. E
O oca [0 canceliation Tony Sassine- Program Officer

FACILITY INFORMATION

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

Salem Middle School School (K-12)
Street Address Subchapter 8 (Other than K-12)

51 New Market Street Other (i.e. private & commercial buildings, homes,

etfc.)

City (5) Square Feet # of Floors Bldg. Age
Salem 35,500 3 54
County (8) County Code (7) Current Use (Prior if being demolished)

Salem (BIAIEUSEONCY) School/ Educational

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

N/A N/A Neuber Environmental Services, Inc.

Street Address Street Address

N/A 42 Ridge Road

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

N/A Phoenixville, PA 19460

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

N/A N/A 610-933-4332 00836

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

9/9/2014 9/23/2014 Mark Conte- School Development Authority Safety
Occupancy Status During Abatement (Chack Only One) Street Address S

Xl Facility Closed/Vacated During Entire Period of Abatement 32 E. Front Street

|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe: ' Trenton, NJ 08625

Scope of Work (Check All That Apply)

D =3 sfor 23 If Full Containment with Negative Pressure

Renovation

Xl =160 sfor 2260 If 0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitemenl
Locati Normally AR ype
ocation of Usad Solety B Description of
Asbestos-Containing Material (ACM) N?:intenan{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o) 2 | O
In Facility (12) ' surfacing, VAT, or SF or LF) 3| & %: 2
(13) other miscellaneous) 2 |s |2 |2
’ 217 |23
Yes | No | N/A ®
exterior X window caulk 160 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f .
Freehold Cartage, Inc. 1H;§§élo NS ,?Owaﬁe Western Berks Refuse Authority
City, State Disposal Date City, State
Freehold, NJ 9/2014 Birdsboro, PA
Completed by Title Sigkatur Date
Jeffrey A. LaRiviere V.P. ; 8/22/2014

ASB-41 (R-06-08)

e

* Do not use this form for asbestos licensure exempted acfivities.
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State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2014-147 (Pursuant to NJAC 8:60-7 and 12:120-7)
-~ Check# 6715

Date of Notification (1) Name of Building Owner/Operator (2) ) ;
10181/1212 171114 Adrienne Chibbaro ' '
Ageacieser;:fﬁﬁ Type Notification ST . 0o 26 0%

O oee X initial 10 Burnett Street

City, State, Zip Code
[x] poL [0 Amendment Maplewood, NJ 07040 ¢
[X] poH 0 ' Name of Contact Telephone Number
Cancellati
O pca s Adrienne Chibbaro . .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Adrienne Chibba{~2

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

[0 subchapter 8 (Other than K-12)

Street Address
10 Burnett Street

Eit-y (5) County (6)

Maplewood, NJ 07040 Essex

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (2)

B & G Restoration, Inc.

“Street Address

Street Address
105 Ryerson Road

City, Stale, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
09/05/2014 09/06/2014

Sched. Completion Date N

Occupancy Status During Abatement (Check only one)

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

D Other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

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

Xl >3sfor>3 1 ] 2160 sf or >260 If

E Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure

[] Non-friable procedure

5 Is location normally used salely KTR|E-
::gzg;’oﬂ;;ﬂntainmg ggafrp(?i;;enancefcustodial Description of asbestos-containing Amount :1 ; 2 E
material to be material (ACM) (Specify SF or o |la|alc6
abated in facility (13) AP No N/A LF) ; i [p |b

r s,
basement boiler room E?:] pipe insulation 24 If my [y
basement boiler room X boiler insulation 32 sf i (CJ]0 | E
basement play room X pipe insulation 27 If x| O0 10
gas meter area X pipe insulation 10 If B O[O0
Ty ooolo

Registered Wasts Hauler NJDEP Hauler ID#
19563

ubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. = 5 1% Tullytown Resource & Recovery Center
TCity, State CE ~ |Disposal Date City, State
Lincoln Park, NJ 09/08/2014 Tullytown, PA
“Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %" Siina 08/22/2014




State of NJ

Notification of Asbestos Abatement

B&Gproj#: 2014-142 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 6714
Dgte of Netification (1) Name of Building Owner/Operator 2) I
10181/1212 /1114 Krista A Fehrenbach
Agencies Notified | Type Notification Sheet Address
[] EPa N S .
[] oep X intial 5 1st t;eet Ale 9 & o0l
City, State, Zip Code
boL [0 Amendment Pequannock, NJ 07440
[X] ooH Name of Contact Telephone Number
E Cancellation
00 oca Colleen McMahon/Realtor g B
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
i [] schoal (K-12)
Kesta A Fehinsabach ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
5 1st Street Bldgs./Homes, etc.
L Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7)
Morri (State use only) Current Use (Prior if being demolished)
Pequannock | orris residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

reet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Start Date (10)
09/04/2014

Sched. Eompletion Date (11)
09/04/2014

Phone Number

Occupancy Status During Abatement (Check only one)

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

Describe:

[ other-Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

treet Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

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

K] >3sfor>31f

[X] Renovation
[] >160 sfor >260 Iif

|:| Full Containment w/negative pressure

[¢] Mini-enclosure

[¥] Glovebag procedure
[C] Nen-friable procedure

: Is location normally used solely RITR|E
Location of : : . e e E
asbestos-containing :?:afrp(?gtenance!custodlai Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specdy'SE o olalal®
abated in facility (13) Yes " N/A LF) v |i|p |t
e r - 1.
gas meter room | pipe 50 If O LB E
basement X pipe insulation 7 If B | {0 ]
mimliniin
T— = ] [m[=l|=
Registered Waste Hauler NJDEP Hauler ID# ubic 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 09/05/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“ Lina 08/22/2014




LGS W N

Notification of Asbestos Abatement

B&Gproj.# 2014-146 (Pursuant to

NJAC 8:80-7 and 12:120-7)
Check # 6713

Date of Notification (1)

Name of Building Owner/Operator (2) S S
1918 1/12121/1114 | Hanan Jacobs oy :
AgenciesE :;tiﬂed Type Notification Street Address :
[] oep X initial 75 Whittoesey Avenue AL 9 m onnn
City, State, Zip Code L
[X] poL (1 Amendment West Orange, NJ 07052
[X] poH . Name of Contact + | Telephone Number
Cancellation N
[J oca Hanan Jacobs :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hanan Jacobs

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

[ subchapter & (Other than K-12)

Street Address
75 Whittoesey Avenue

ay ) e & County (6)

West Orange, NJ 07052 Essex

—_—

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

Square Feet | # of Floors

County Code (7)

Bldg. Age

(State use only) Current Use (Prior if being demolished)

residential

Name of Monitoring Firm

ired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address Street Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Manitoring Firm Phone Number

Telephone Number

(973)696-6869

License Number -

00378

Scheduled Start Dale (10) ched. Completion Date (11)
09/03/2014 09/04/2014

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

|:| Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[ pemoiition [®] Renovation

K] >3stor>3 K [] >160 sfor >260 if

D Full Containment w/negative pressure D Glovebag procedure
[¥] Mini-enclosure [[] Non-friable procedure

: Is location normally used solely RTRTE]
Location of : : e E
_— - a
asbestos-containing gtya?(a:g)tenancefcustodlai Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |s s e
abated in facility (13) g No NA LR v [i |g |t
e r 1.
basement (%] pipe 60 If O [OJ [O
000 [0
O 0o
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 Va Tullytown Resource & Recovery Center
City, State Disposalﬁate City, State
Lincoln Park, NJ 09/04/2014 Tullytown, PA
Completed by (Print or Type) | Tile Signature Date
Gordana Luna Secretary/Treasurer % Lo 08/22/2014




B & G proj. #:

2014-137

State of NJ
Notification of Asbestos Abatement

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

Check # 6712

Date of Notification (1)

Name of Building Owner/Operator (2)

v

1918 1/1212 |/ 4] Lou Senerchia
Agencies Notified | Type Notification Street Address

0 s:: X initizi 132 Central Avenue AUG 26 o1

City, State, Zip Code

] ooL [0 Amendment Madison, NJ 07940

[X] poH Name of Contact ] Telephone Number

[J oca L] Gancetation Lou Senerchia .

—_— — _'_'__————__,__,_ i -—————____'__'_

FACILITY INFORMATION

Name of facility where abaterent is taking place (3)

Lou Senerchia

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

L] subchapter 8 (Other than K-12)

Street Address
132 Central Avenue

City (5)
Madison

Nan‘ie of Monitoring Firm Hired by Bldg.

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

Square Feet | # of Floors

Bldg. Age

County (6)

Morris

County Code (ﬁ
(State use only)

Current Use (Prior if being demolished)_
residential

ASCM No.

ALl
Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)-
09/03/2014

Sched. Completion Date (11)
09/04/2014

Occupancy Status During Abatement (Check only one)

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

Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[ pemoiition [X] Renovation [ Full Containment winegative pressure  [X] Glovebag procedure
>3sfor>3 If [ >160 sf or >280 If [X] Mini-enclosure [C] Non-friable procedure
: Is location normally used solely RTRTE
Location of ; : e E
. : e
asbestos-containing ?ga?f-;?g‘)t SRERe s Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |a |4 |c
abated in facility (13) Yes No N/A LF) ; ; o |t
basement [ X ]| pipe insulation 111 I XU [OO
(bailer room, laundry room, & family room) : D E i D
10 |00 |0
_ e my gy
registered V/aste Hauler NJDEP Hauler ID# "Cubic Yards of Waste Name of Registered Landfill
B & G Restoration, Inc. 19563 1% Tullytown Resource & Recovery Center
City, State - i) ~ |Disposal Date City, State
Lincoln Park, NJ 09/04/2014 Tullytown, PA )
Completed by (Print or Type) | Title Signature Date
Gordana Luna Secretary/Treasurer % Loma 08/22/2014




State of NJ
Notification of Asbestos Abatement

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

B&Gproj# _2014-121
Check # 6711

Date of Noification (1) Name of Building Owner/Operator (2) H‘—_"
1018 1/12 12 §/ ti4] Jonathan Lai
Agencies Notified | Type Notification Street Addrass

= EEP: X initial 31 Pease Avenue AUG 26 201

City, State, Zip Code

X] poL [0 Amendment Verona, NJ 07044 -

[X] pon Name of Contact {_‘ﬁgphona Number

[J oca [ canceation Jonathan Lai ] T )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jonathan Lai

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

EI Subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
31 Pease Avenue Bldgs./Homes, etc.
. S Square Feet | # of Floors Bldg. Age
" City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Yerona i residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abaterment ontractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitering Firm

Phone Number

Scheduled Start Date (10)
09/02/2014 08/03/2014

Sched. Completion Date (17)

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:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[ pemoiition [¥] Renovation J Fun Containment w/negative pressure [x] Glovebag procedure
>3 sfor >3 If [[] >160sfor 260 if [X] Mini-enclosure [[] Non-friable procedure
. Is location nermally used solely RTRTE
Location of . : - : e E
asbestos-containing Et"af?ﬁ'gte"‘"oefcusm'a’ Description of asbestos-containing Amount mlpe |0 |n
material to be material (ACM) (Specify SF or o la|ga |c¢
abated in facility (13) Yes No N/A LF) v i P L
e r 3N
basement & bsmt crawl space X pipe insulation 135 If U OO
mjin)=ln]
L1000 ]

Name of §egjstered Landfill

egistered Waste Rauler NJDEP Hauler ID# “Cubic Yards of Waste
B & G Restoration, Inc. 19563 1% Tullytown Resource & Recovery Center
City, State ~ |Disposal Date City, State
Lincoln Park, NJ 09/03/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordlin Liona 08/22/2014




B & G proj. #:

2014-120

State of NJ

Notification of Asbestos Abatement

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

Check # 6710

Date of Notification (1) Name of Building Owner/Operator (2)
1018 1/12121/11.14 ] Loretta Rukat
AgenciesE f;:tlﬁed Type Notification Street Address AUG Dr e
. & 2014
] oep [ initial 73 NewEnan Avenue s
City, State, Zip Code
[x] poL [0 Amendment Bayonne, NJ 07002
[¥] poH Name of Contact Telephone Number
[ oca L] cancsliation Loretta Rukat

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Loretta Rukat

Street Address
73 Newman Avenue

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

] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City (5) County (6)
(State use only)
Bayonne Hudson

Nafﬁe of Monitoring Firm Hired by Bldg. Qwner (8)

County Code (7)

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring_i::irrn

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
09/02/2014

Sched. 5omptetion Date (11)
09/03/2014

Occupancy Status During Abatement (Check only one)

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

Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

] pemolition
E >3sfor>3If

X

Renovation

] >160 sf or 260 If

|:| Full Containment w/negative pressure @ Glovebag procadure

E! Mini-enclosure

] Non-friable procedure

Locatonof e ke AHHE
asbestos-containing styafoZ) Description of asbestos-containing Amount mip|c |
material to be material (ACM) (Specify SF or o lala le
abated in facility (13) Yes No NIA LF) v i |p |t

= L T B
basement pipe insulation 72 1If I O[O0 |00
A — mjinj[=}in]
0000

Name of Registered Tananl

Registered Waste Hauler NJDEP Hauler [D# ubic Yards of Wasle
B & G Restoration, Inc. 19563 | _ 1 Tullytown Resource & Recovery Center
Chy, State - Disposal Date City, State
Lincoln Park, NJ 09/03/2014 Tullytown, PA
Completed by (Print or Type) Tile Signature Date
Gordanaluna Secretary/Treasurer % Lira 08/22/2014




Y QC%;‘%

D&S Proj. #: 2014-344

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

Date of Notification (1) Name of Building Owner/Operator (2)
2 e g Bl JAY LOMBARDO
Agencies Notified [ Type Notification Street Address — e
[0 Epra [ initial i e 26 204
[] oep ] Amended .436 EASE 36TH STREET
Amendment #: City, State, Zip Code
DOL _— ;
X X Emergency PATERSON, NJ 07503 _ i
X poH _(inct‘!;'di?,g ) Name of Contact Teolephone NUmber
justification
[ oca ":] Cancellation JAY LOMBARDO “_; _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JAY LOMBARDO

Street Address

436 EAST 36TH STREET
City (5)

County (6)

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

D Subchapter 8 (Other than K-12)
DX other (Private/Commercial

Bldgs./Homes, etc.

County Code (7)

Square Feet

# of Floors Bldg. Age

(State use only)

Current Use ( Prior if being demolished)

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

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Name of OSHA Monitor

Start Date (10) Sched. Complation Date (11)
08/23/14 09/10/14

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

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

[:l Full Containment w/negative pressure

[ Mini-enclosure

Xl Glovebag procedure
[ 2160t or >260 1 [J pemoition [[] Non-Exempted (*) and Non-friable procedure
i Is location normally used solely, RTR]|E
Location of ; : E
asbestos-containing bt);;fn ?gtenance;‘custodla} Description of asbestos-containing Amount ﬁ'! : 2 n
material (acm) to be staff(12) material (ACM) (Specify SF or o |lal|al®
abated in facility (13) Yes No N/A LF) vlilp |t
e | r
BASEMENT BOILER PIPE INSULATION 65 LFT XL [
T O[O [0
ke 00 [0 |0
OO0 L
- - e Oojog
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/24/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/22/2014

ASB-41

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



-

¥ ' I { HMUg £1 £U14 Ud-Joall RV ! |
N~ a7 _ - || Notification; of Asbeétosé et Arrven T T
o0 ¥ bas proj # 21434 L APursi ant to NJAOéso nd} (h} | Né»l?m!}af Health&Semur Servrm |
i o Lk H oo '
: ! J'r 5_35 : :l i ! :?z i {mgmhuc} =
D&taanotlﬂaalion 0 “amaofm}?m%’@ﬂﬂmtmﬂal e —l fam
AgaE]ciesNEﬁﬂed D‘ryp; Nomcation amme aw _ P
EPA Initlal SEL W
] oee i Amendad 436 EAST 36TH STREET L i .
S Do Amendment#: | | City, State, Zipm | 5
B & Emargency PATERSON, NJ 07503 :
B9 ooH (Including ame o : Slaprone NumBar
justiflaation) z SRR
[J pca [] Gancatation
Name of facility whera abatemant 18 kg piacs (3) T T TTvRe ol Faoiy )

iy 1 [J school (K-12)
b f [ subchapter 8 (Other han K-12)

\B ey 1 - Othar (Private/Commerelal
i § P _ Brigs/Homes, efo.

Strest Addrass

436 BEAST 36TH STREET

|
J . |

1 n#traumr 295 "

Beuare Feet | #0of Flooms. [ ERg Age™
Current Usa'{Prior'if baing demolish df [T

Cloense Namber
01,169

A

Status DurlngAhatamam (Check oniy one)

[ Pasility closedivacated during entire period of apatemeht, !
l:] Abatement performed outside of normel fagilty hourg- '
__ Desgribe;
X Oihar-Deseribe; NORMAL HOURS A !
Saape OF Work (Ghaok all TRaT appl'y) 6 - ” ? f; ..*-.t Full Sontainment winegative presaure
Bl >astorsal Renovation - L Mini-enaloaure . ;
| B | 3.1 # 1 clovebag procedurs o
0 zt@0siorz280l - D Demolition R L 84 QF Non-Examptad () and Non-friakle rg}r![goedm'e
Locabion of ::;OGEI::UR normally ua:[:lso'a‘i ! '}- & 'aH-h E E
aahllbs-cmi‘alnln ma t@naﬂwcustp ! i » @ Ameunt e n ¥
matsrial (acm) ohs | | et il ‘._ t E'!‘Zi‘é’#é’f (Ecqifdfsb '_-:-us‘ (Specily SF or 4 o o
abated in facllity (13) i Vi N ° h N | :—.__' i @i LF) 1v | 3 L
'-_"_—_h'rvv&-n_—-.‘_._‘ 1= ’ b — - g L ;
BASEMENT BOILER [ 15 MI B S INSULATY 165 L9 BLTITTIL
. ; = —[—NMH SLLTET
N i T PR [ o § i
‘ 11— = JCTTEET T
WY — T . imjegi=iiny
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N

] -
D&S Proj. #: 2014-345

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)
Agencies Notified | Type Nofification Stest AQress
EPA B initial fiin |
[] oep [JAmended . .706 GR_E_ELEY AVENUE 3
Amendment #; City, State, Zip Code
DOL =
[ emergency FAIRVIEW, NJ 07022
X poH (including Name of Contact Telephone Number |
justification) +
0 0cA 1 canceiation YOSHIAKI YAMZIKI S PT—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

YOSHI+KI YAMZIKI

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

D Subchapter 8 (Other thar K-12)

Street Adcress

706 GREELEY AVENUE

X1 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

County (8)

FAIRVIEW BERGEN

County Code (7)

(State use only) Current Use (Prior if being demolished)

[ ASCM No.

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

Name of Abatement Contractor (3)
D & S RESTORATION, INC.

trest Address

Street Address
20 California Ave.
City, State, ZIip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

Telephone Number
01169

973-345-8020

Name of OSHA Monitor

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

08/26/14 09/10/14

D & S Restoration, Inc.

treet Address

Occupancy Status Euring Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[ Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

[ >160sfor 2260 I [J Dpemolition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely R l1RI]E E
P i i e
asbestos-containing zéfra?%tenancefcustodlal Description of asbesios-containing Amount m g " 1n
material (acm) to be material (ACM) (Specify SF or o |a e
abated in facility (13) Yes No N/A LF) v |i g L
€ r
BASEMENT BOILER BOILER INSULATION 35 SQFT =jiniinin
BASEMENT |:] PIPE INSULATION 192 LFT KO0 (L
010010 [T
O[o|0 [0
—— o OO {0 [0
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS 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 ' 08/21/14

ASR-41

* Do not use this form for asbestos licensure exempted aclivities.
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[j Facity closedivacated during enire p ariod of a.batemant
Abatement performed outelds of nurmai facliity haur&

Natitication of Asbbstoﬁ Auate ; djﬂ APPROVED
DER Pro}. #: 2014345 (Purauant 0 NJAC 8:60. a,nq.'! 1 -2} ) Nlmﬂw Services
_ ] p E ) S
DataafNaﬂfiuaﬂon ) il
CRERY LRIV L1 -
Agencies Notfied by b
1 epa - |3 Inial i
[ oer (] Amended -
Amendmant & : i ;
% DOL T V# .:
[ emergency | @ o ’E
DOH (including 1 == Talapnona Number
justification) | Hy AaT
[l BCA | Gancallation YOSI—HAICI AMZIL B N
T ALY INFORMATION © | B
K T kT of Fadiity (4)
Nam of taniity where abatement s i ing place (3) '. B Type cornd IR
YOSHIAKIL Y AMZIKI { ] Suboha ter 8{(Other than K-12
Streot Addresa E Other {Prlvata.’commamlai
. (] ' Bldgs./Hlomes, 8.
706 GREELEY AVENUE i ¢ Bouare Feet | ¥
City (5) _ nly &) t{ilsz 'r : N T
_ i '{Stata anly g Gurrant Use (Prior if being dermolighed)
FAIRVIEW BERGEN ' ___ N | " .
80 ng. rect a- Owner =] ASOMNe. 1 Nam L _' meﬁl‘cnﬁactorlm i :
L CSTORATION. INC. |
I I g C I ‘ﬂA\'ﬁ' . A . : || el ‘.:_
¥ da" S || ) il
|

ID’?503 i {

cengs Number

Pa%ers&, N 07503

Dascrlhe'_________._w—-

E Other-Doscribe: NORMAL HOURS

ScapsofWork {chack all that ppiy} b 1 g 5” r E]Fun mminmanlwmwmﬁ prassura

31 >3 sfor=3 if E Hgno\raﬂgn i ) ;}‘.. .I[ %Mﬁnk&numum

. @loveliag procadurs

D 2160 f or >280 [} Demollfion o U & 1 pon-Exempled (%) and Non fragie adure
Location of 7s Tocation normaby uaed solaly AR O 5,_-; Er?ﬁﬂ‘ & ‘ B
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ PrintForm

Date of Nofification (1)

Name of Building Owner/Operator (2)

8121114 American Continental Properties, LLC R
Agencies Notified Type Notification Street Address -
: 460 Park Avenue, 11th Floor
x] EPA B initial _ ;
DEP Amended City, State, Zip Code A
DOL 7 Amendment #1 New York, NY 10022
Emergency (including
E DOH justification) Name of Contact Telephone Number
] obca ] cancellation Guy Morton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former K-Mart Plaza

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

Street Address Subchapter 8 (Other than K-12)

1817 Mount Holley Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bldg. Ag=

Burlington, NJ 08016 90,000+ 1 45+

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

Burlington (STATE USE ONLY) Retail

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

VERTEX NA Alliance Environmental Systems, Inc.

Street Address
700 Turner Way

Street Address

550 East Union Street

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code

West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

4/21/14 9/26/14 AET

QOccupancy Status During Abatement (Check Only One) Street Address

|

|| Other - Describe: 7:00 AM to 3:30 PM

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

28 N. Pennell Road

City, State, Zip Code

Media, PA 19063

Scope of Work (Check All That Apply)
=3 sfor =3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;?;ent
Location of Usy dorsnglagiy b Description of
Asbestos-Containing Material (ACM) Maintenan{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plol|2 o
In Facility (12) ! surfacing, VAT, or SF or LF) 3 | & 5|2
(13) other miscellaneous) S g | g
= 23
Yes | No | N/A w
KMart X VAT/Mastic 78,000 SF |x
KMart X Duct Insulation 240 SF X
KMart X Transite 1,000 SF |x
KMart X Roofing 42,550 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste ;
J.P. Fidler 1620498 950 Days Cove Reclamation Company
City, State Disposal Date —ity, State
2101 Derby Drive, Cinnaminson, NJ Various / fsé}zaﬂays Cove Rd., White Marsh, MD
Completed by Title Signatuyre / Date
Senya D. Isayeff Operations ' 8/21/14
1

ASB-41 (R-08-08)

-~
* Do not use thiskdml\for asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement C/a,/f ,f 2.2 {'
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) -

R —

GAC Project # 2014-9030

Date of Notification (1) Name of Building Owner/Operator (2)
August 21, 2014 HILLYER RESIDENCE
Agencies Notified Notification Type Street Address
Xinitial Notification 75 GRAND AVENUE MIe 9 g onid
O EPA O Amended Notification City, State, Zip Code SRR
2 O Emergency (including WASHINGTON, NJ 08848
X poL justification) Name of Contact Telephone Number
% DEP- No Longer REQUIRED O Cancelled MR. BOB HILLYER e
DOH
FACILITY INFORMATION

Name of Facility Where Abatement is Taking P 3 Type of Facility (4)
HILLYER RESIDENCE O school (K-12)
T e S;I:hc:a(?tersl(ot?er& than K-12)_ — )

a r (1.e. private & commercial buildings, homes, efc.
13 GIAND AVENUE Sq. Feet: ~2,000SF  # of Floors: 2 Bldg. Age: ~60+ years
City (5 County (6 County Code (7)
WASHINGTON WARREN (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hir: Bidg. er (8 ASCM No. Name of Contractor (9)
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTAKRTS, iNC.
Street Address Street Address

401 ST. JAMES AVENUE
268 MAIN STREET

City, State, Zip Code City State. ZipCode
PHILLIPSBURG, NJ 08865 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JON GILBERT 908-454-6316

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/02/14 09/3/14

ENVIROVISION, INC,

Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
O Abatement Performed Outside of Normal Facility Hours 20-21 WARGARAW ROAD

Describe City, State Z'ig Code
O Facility Occupied During Entire Period of Abatement
(NOT suB 8) M-F 8AM — 5PM (24 Hours as needed) FAIRLAWN, NJ

Scope of Work {Check all that appl
O Full Containment with Negative Pressure

X>3sfor>3If Xl Renovation X Mini-Enclosure
O> 160 sf or > 260 If O Demolition [X] Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF - o l
Staff? (12) VAT, or other miscell.) or LF) move Repalr Sncap En
YES NO  NA
Basement X PIPE INSULATION 150 LF xI
Name of Reg. Waste Hauler NJDEP Wasie Hauler ID # Cubic Yards of Waste: 5 CY Name of Reqistered Landfill
Newark Carting, Inc. NJ DEP # 4509 T G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
. 100 New Ford Mill Rd.
Notes: None 09/3/14 Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ,@ /f/w 44 August 21, 2014
MANAGER

Copies To: Attn: Mr. Bob Hillyer and RK O&E, Attn: Jon Gilbert



State of New Jersey
‘ABATEMIENT

BESTGS
(Pursuant o NJAC 8:680 2nd 12:120)

of Notimcation (1) Name of Bullding OwmenOperator (2)
]13_14 Edgewood Properties
ies Notified Type Natification Street Address e B 6 ;
_ 1260 Stetton Rd NG = ®
EPA 24 initial _ '
DEP O City, State, Zip Code
DOL Amersdment # Piscataway NJ 08854
DOoH = iusﬁﬁmﬁon)( Name of Contact Telaphone Number
| DCA [1 Cancetiation Adel Merdan -
| EACILITY INFORMA
Nar&liEGfFac'iﬁtyMErBAtatermntisTathPiacE(S) Type of Facility (4)
anmﬂcﬁl Property [ School (12) |
ot Address Subchapier 8 (Other than K-12)
TSOTabOer. g:t}artz.e.prruaba& _ homes,
City| {5} Square Fest # of Floors Bldg. Age
Morris Plain
County ©) County Code (7) Currert Use (Prior if being demolished)
Morris (STATE USE ONLY) _——
Na@eafuerﬁoringle{wedbyBMth{B} ASCM No. e of Abatement Contractor (8)
N/A Delfa Contracting LLC.
Street Address . Strest Address
522 7th St.
City, State, Zip Code City, State, Zip Code
g _ Union City NJ 0787
Frofect Manager for Monitoring Fim Telephone No. Talephone No. Ticense No.
201 216-9603 01206
Stat Date (10) Sohaduled Compietion Date (11} Name of OSHA Nonftor
08-14-14 08-16-14 Delfa Contracting LLC
ocq'upancysmsnuﬁngAbateM(ChechrﬂyOne) Street Address
iFa'cilityclosedNacatedDuringEnﬁraPeriodotAhawmem 522 7th St
_mm\aﬁpmnﬁomdnom&cmmrs City, State, Zip Code
Other — Describe: 7:00 AM- 5:00 PM S Union City NJ 08087

Scope of Wark (Check All That Apply)

Full Containment with Negative Pressure

=3sfor23H Rerovaton
% 2160 sf or 2260 If E Demolition
Glovebag Procedure
son-Friable Procedure
is Location : Tye
Location of Usi:;mw - Description of
Amos-c:ontamMMateﬁai(AcM) : 5“@“";&, Asbaaoscmmwiam Amourt m o
TOBE D C"“"‘“f. StafT? (i.e. thermal systems insulation, (Specify 2lzl21l3
In Facility 12 . surfacing, VAT, or SF ar LF} 3l5lg2lg
13) (12) ofher misceflanecus) : |5 5 £
L &
. Yes | No | WA @
Trench under building slab x Transite paneis 700 SF £
Trench under building siab | x asbestos debris 300 SF \
medRegista!edWaslaHaM NJDEP Waste Cabic Yards NmufReg;stemdLandﬁl
Delfa Contracting LLC sk DNo. | SEWas Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 08-15-14 Tullytown, PA
Completed by Title Signature
Jaime Delgado Proj. Manager. 08-13-14

ASE-41 (R-06-08)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
8/19/14 Isabelie Pattaro
Agencies Notified Type Notification Street Address
168-170 Greenwood Road

X] epa Xl initial A 9 L onis
DEP [] Amended City, State, Zip Code ShiE S A
DOL Amendment # Elizabeth, NJ 07208

Emergency (includin
X poH g justlﬁgaﬁgg)(l e Name of Contact Telephone Number
[J bca [0 cancellation Isabelle Pattaro e

FACILITY INFORMATION

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

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

N/A

D&S Abatement, Inc.

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

168-170 Glennwood Road \ Other (i.e. private & commercial buildings, homes,
i | etc.)

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

Elizebeth N/A l NFA N/A

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

Union (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/03/14 9/04/14 D&S Abatement, Inc.
Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] =3 sforz3 If

D Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;‘gent
Location of " Ndogm?lllly : Description of
Asbestos-Containing Material (ACM) l\ie' teoey {y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED 2 atmd,l't‘ag;eﬁ? (i.e. thermal systems insulation, (Specify Dl § 2
In Facifity USIo (;az ‘ surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) 2|2 | E|E
2 2 | e
Yes No NIA @
basement X pipe insulation 89 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I No. f i
D&S Abatement, Inc. ;28855? & -?ngas R Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /) Tullytown, PA
z e}
Completed by Title igpéture . Date
Deanna Brkusanin Project Manager W 8/19/14

ASB-41 (R-06-08)

7

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




C\% Q | r Print Form J

C
5_\\ State of New Jersey
(j» NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Operator (2)
8/19/14 Jake Zandsra
Agencies Notified Type Notification Street Address MG a6 OMiA
127 Grove Street ads &9 o
x] Epa X initial
(%] DEP [:I Amended City, State, Zip Code
(x| DOL Amendment # Waldwick, NJ 07463
sy ps
E DOH D irsr}%rg:t?ﬁ)(mc uding Name of Contact Telephone Number
[ bca [ canceliation Jake Zandsra .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [0 school (K-12)
Street Address | [[] Subchapter 8 (Other than K-12)
127 Grove Street X Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Waldwick N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen (STATEUSEONLY) ___ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/09/14 9/10/14 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor 23 If D Renovation : Full Containment with Negative Pressure
[] =160 sfor=22601If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u N dorsmziallly b Description of
Asbestos-Containing Material (ACM) I\:eint 2 e"ée},y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED C at d"a:Iagt o (i.e. thermal systems insulation, (Specify 2l § 3
in Facility usio o Al surfacing, VAT, or SF or LF) 32|35 |8
(13) 2 other miscellaneous) 2|2 |2 |8
2|7 (® s
Yes No NIA ®
basement X pipe insulation 54 LF X
garage X pipe insulation 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
D&S Abatement, Inc. ; #20996 TBD Waste Management of PA
City, State Disposal Dat City, State
Totowa, NJ ' TBD /—2 Tullytown, PA
Completed by Title Signa d | Date
Deanna Brkusanin Project Manager \ W _ 8/19/14
4 7

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



50 i Print Form \
“aJ N,
A v State of New Jersey
" \QU NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 12:120) B

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

8/19/14 Eric Bodak

Agencies Notified Type Notification Street Address

90 Wellington Avenue o768 i

%] EPA B initial g MG 206 X

{x] DEP [l Amended City, State, Zip Code

x| DOL Amendment # . Short Hills, NJ 07078
DOH D ig?gg:t?;::}{mdudmg Name of Contact Telephone Ni:mber
[l obca [l cancellation Eric Bodack T

EACILITY INFORMATION

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

House [0 School (K-12)

Street Address | Subchapter 8 (Other than K-1 2)

90 Wellington Avenue l Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 973-345-8685 #00675
[ Start Date (10) . | Scheduled Completion Date (11) Name of OSHA Monitor
9/11/14 9/12/14 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
™ Faciiity Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
%| Other — Describe: Occupied Totowa, NJ 07512
Fcope of Work (Check All That Apply)
[’3 =3 sfor230f D Renovation Full Containment with Negative Pressure |
[] =2160sfor=z260If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|— Is Location Ab a_:_t;prgem
Location of U N dog\;?lzy b Description of
Asbestos-Containing Material (ACM) ]\ie, i :ny e}" Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Gi :; d.;‘] S;:aﬁ’? (i.e. thermal systems insulation, (Specify 2 |2
In Facility sl ; 5 surfacing, VAT, or SF or LF) s |8
(13) ( other miscellaneous) = =
—— T [
Yes | No | N/A @
basement X pipe insulation 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ullytown, PA
BD ) Tulytog
Completed by Title Si re 1 Date
Deanna Brkusanin Project Manager ﬁﬁ ” 8/19/14
AU "

ASB-41 (R-06-08)

)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/19/14 Mark Covey
Agencies Notified Type Notification Street Address 6 KEAA
410 Highland Avenue (Ul
EPA B initial g AUG 2 i
DEP [[] Amended City, State, Zip Code
DOL Amendment #___ Newark, NJ 07104 L
Xl poH D ﬁgﬁ';iei{‘g:t?gg)ﬂncludmg Name of Contact Telephone Number N
] oca [ cancellation Mark Covey 34
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
410 Highland Avenue B Other (i.e. private & commercial buildings, homes
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demollshed)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)

9/10/14 9/11/14

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

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: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl 23sfor23if

|:| Renovation

Ll Full Containment with Negative Pressure

Deanna Brkusanin

Project Manager

/M%ﬁ( | 8/19/14

S'Q"W/

[T =2160sfor=2601f [] Demoaiition X Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;\:ent
Location of ii o d°gn?"|y - Description of
Asbestos-Containing Material (ACM) h:e. t ﬁensc(;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED o "‘t'” d‘." IaSt i (i.e. thermal systems insulation, (Specify 2l n|3 5:
In Facility us 0(;82 aff? surfacing, VAT, or SF or LF) 3|82 |95
(13) ) other miscellaneous) 2|2 |2 | g
2 L3
Yes | No | N/A =
storage room X pipe insulation 75 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown qu\
Completed by Title Date

ASB-41 (R-06-08)

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




Print Form

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

N
Q{v{ﬁf\@

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

8/22/14 Delaware River Joint Toll Bridge Commission

Agencies Notified Type Notification Street Address W

: 110 Wood Street AUG 26 poid
X] EPA initial S
x| DEP [] Amended City, State, Zip Code

DOL Amendment #____ Morrisville, PA 19067
] pon O Er;‘eﬂrg:t?;g) iy Name of Contact Telephone Numhar
[ bca [l cancellation James Shelly, District 2 Superintendent

FACILITY INFORMATION

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

Riverton-Belvidere Maintenance Garage [ School (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

Span across the Delaware River from Riverton, PA to Belvidere, NJ [x] eotg“?' (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Belvidere 5,100 1 +20 years
County (6) County Code (7) Current Use (Prior if being demolished)

Warren (STATE USEONLY) Maintenance Garage (to be demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Mattiola Services, LLC

Street Address
2082 B Lucon Road

City, State, Zip Code
Skippack, PA 19474

Telephone No.

610.539.5634
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
cro77

Project Manager for Monitoring Firm Telephane No.

Start Date (10) Scheduled Completion Date (11)

9/5/14 10/31/14 Mattiola Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2082 B Lucon Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant and scheduled for demolition Skippack, PA 19474

Scope of Work (Check All That Apply)

E1 =3sforz3if
i1

2160 sfor 2260 If

E] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Caroline M. Harper

Project Manager

Is Location Ab:_al_t:;;ent
Location of Us;flgnlalliy b Description of
Asbestos-Containing Material (ACM) i ‘ntez eny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bk (i.e. thermal systems insulation, (Specify 2lol8|32
In Facility Hsto 1‘32 Gl surfacing, VAT, or SF or LF) 213 |3 g
(13) (12) other miscellaneous) s |2|E |2
- — [1:]
Yes | No N/A o
Maintenance Garage Roof X Corrugated Roof Panels 5,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
Waste Management, Inc. 1-?5% © g R Waste Management, Inc.
City, State Disposal Date City, State
Keyport, N Tullytown, PA
yp J ) Do yt
Completed by Title

ASB-41 (R-06-08)

ZZG:%///%&&L az2it4

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




State of New Jersey

‘%EJ &Q-”\k' NOTIFICATION OF ASBESTOS ABATEMENT
6 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 01 / 14 Merck Sharp and Dohme Corporation T B
Agencies Notified Type Notification Street Address ' PO
& EPA [ Initial 126 E. Lincoln Avenue
g gg;‘g’“ X :z:zgi i City, State, Zip Code
O DcA [J Emergency (in_cluding Rakuy, N 0706 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Gerry Stankovitz
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 80Y [J School (K-12)
Street Address % g?::? (a: Fjetfrpari\fv{aatg‘:;tdhignfr:ezr)cial buildings,
126 E. Lincoln Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 115000 4 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
EHL, Inc. USA Environmental Management, Inc.
Street Address Street Address
655 West Shore Trail 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lisa Liloia 973-729-5649 215-365-5810 1156
Start Date (10) Scheaduled Completion Date (11) Name of OSHA Monitor
5 /26 [ 14 11 [/ 26 [ 14 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/____ PM-_____AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31If [ Renovation X Mini-Enclosure
B4 =160 sf or >260 If B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g lc
(13) (12) other miscellaneous) % e
Yes | No | N/A
Laboratory Rooms [0 |0 |= | renels Table Tops and Fume 12870sF |X (0|00
2™ and 3 rd Floors 0O |0 |K |Mastic 51,560 SF |X|0O|0O|0O
All Floors 00 |O |® |DuctFlange Caulks 30000LF (XR|O/O|0O
Roof O |O |K |Flashing 6,640 SF Oogigo|lo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Inc. Ha_l"'s';’;g No. W:;tgo Lycoming County RMS
City, State Disposal Date City, State
Freehold, NJ 8/26/2014 Montgomery, PA
Completed By (Print or Type) Title Signature Date
Dilip Kumar Program Manager

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.



e e ot
NOT\F!CAT\ON OF ASBESTO& ADA—
(Pursuant to NJAC :60 and 12:120) J &1

Date of No\iﬁc.alion [} MName of Building OwnerﬂOperator (2)
8/20/14 Antonio MendeZ

gireel pddress

her than K-12
25_27 Morristown Road (ie pﬁvate & commercial puildings. homes.

Bidg. Age
60

|
B

County Code (7 Tor it bel i \
(STATE u |
|

me of Rpatement Contractol (9 "||I

tal gervices: LLG j,

License No.

703 \

Start Dale i
821114 '.
Nt i B
Dooupancy Status During Abatement LCheck only one) \
L "'.-F."’at.‘..“l\ity'C'lo'sedN acated During Entire Period Of Apatement L
\ ! :.Abatemeni Peﬁormed Qutside of normal Facility Hours City, State. Zip Code
1 Othel = Describe
2 ._.--"_._________._--""'_-_._._____._--—"""—_.—-
That ApplY) 1|'|
23 sf or 23 if D renovation 1 Ful Gomainment with Negalive Pressure } |
= 60 sf or 2260 if O pemolition o Mini-Enciosy
! Glovebad roced
(| e n-Friable procedur®

s Location Abatement

Normally
Used Solely BY

Location of
estos-Con\aining Material (ACM\
QBEA TED
\n Facility
(13)



[NEEM
L? -D q) State of New Jersey

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

ﬁale ol Noufication (1) Name of Bullding Owner/Opara .
i 2 =
YAZYIR EletaTeln (o “wﬂ,g
1 l""‘ Té- C_ H’ S
!—A.genaes Noufied Type Hotificaton STasl Aodoss e CT ”\‘[ 6—
f .:| BPA 55 uneal | ST (ZT. ') o
|12 Amended Thy S5 Tp C3 :
,:DOL \_Mﬁerﬂmml R wle'é g . — i3 e
| 0 oo | O Emg%gencyurd\.xjim; M‘E]N' =l 0 M . ) @% 130 ol
! | justficavon) o1 |
| 2 o | O Carcetavon i [ Teleahone Numbe: |
— | ERUCE BREVNIG | wo o T
i ' . FACLUTY IRFORMATION ]
; ~ame ol Faciity \rjhere Abaement Iakmg Place (3) " Type of Facilily (&),
; /Zs (REMCE : Senool (K- 12)
Sieel ACOress 2 Subchapler 8 (Other than K-12) '
1139 LL/ Z4ueY A e one u.,:.t.cs_pjnvau & commarcal Dulf:n’\Qi :i
[City (5) O E C o Equare Fesal ¢ ol Floors I Bidg Age ﬁi
! CTaN 1 000 — | qor
[ Counly (6} Cou.f\r_-- Tooe (1) [STATE Turment Use (Prof  being demolsned)
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:"_\. v NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) Name of Building Owner/Operator (2) e 0 A 0 ]
08 /4 22 | 14 Nancy Urban BUE = ¥ pun
Agencies Nofified Type Notification - Street Address
X EPA X initial | 27 Longwood Dr
% ga;‘;m O izz:g:‘ent P Gity, State, Zip Code
J DCA [0 Emergency (including Stratford NJ. 08084
(NJAC 5:23-8) ’ justification) Name of Contact Telephone Number
[ Cancellation Nancy Urban ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Urban Residence O School (K-12)
Strest Address 3‘:?2? E,petfrp?ig: z;?zgri:;ézgcial buildings,
27 Longwood Dr. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stratford 1800 2 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden None
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International, Luzon, Inc. -
Street Address Street Address
34 E Germantown Pike # 204 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond Giordano 610 277 0405 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 23 | _14 8 [ 24 | _14 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
R Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:00PM/ PM- AM Philadelphia, Pa. 19153

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

O >3sfor>31f X Renovation (] Mini-Enclosure
>160 sf or 2260 If [ Demolition BJ Glovebag Procedure
) [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1o |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (2) other miscellaneous) =
Yes | No | N/A
Crawl Space O |O |K |Pipe Insulation 40 SF X OO0
o oo Oo|ojo|gd
wliw oojo|gd
0 0 (4 Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Luzon, Inc. Minerva Landfill
32587 | 1cYs,
City, State | Disposal Date City, State
Philadelphia, PA 8/25114 Tullytown, PA
Completed By (Print or Type) Title | Signature Date
Piyush Patel Program Manager ‘ ﬁ ( If Ls A_ m ﬁz_&é &2 f‘f' J
ASB-41 N

MAY 11 * Do not use this form for asbestos licensure exempted activities.



