State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pm_-_suantto NJAC 8:60 and 12:120)

Chneck

# Qo43-

Date of Notification (1), 8 ‘ a _ ; Name.of El_.nidmg Owneere_rEtﬁa
- = (D !"{ - Franchs ‘De.moli{-(oh

L

O EPA . .
O DEP ,.°

;é DOH

“Agencies Notified

Type Notification

sl
O Amended

. .. .Amendment:
O Emergency (including ~

justification)
O Cancellation

- Street Address

#

Crty S, Zp Codef

m\m

{\JQ,‘uO%lo\

Name of Cordact

: Teiephone Number -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stoaw Qﬁ.o &

Rus

P ek ment

( Vacqnﬂ

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

[0 Subchapter 8 (Other than K-12)

" f0. Box

Start Date (10)

Street Address Lf 5 SO u_‘\.h B Q(_K HQESQ Pl K C gt{j;.)gr (i.e. private & commercial buildings, homes,
City (5) —_ Square Feet . #_of Floors Bldg. Age
- Plackwieed  NIT-0B012 70t~
County (6 g Cclunty Code (7) Current-Use (Prior if being demolished
G loucestec | PR Stoae ot + Apatdmenl
Nal onitoring Firm Hirgd by Buildi Owner (8) ASCM No. Name ofAbatement Cont'actor (9)
"EPe T hnalegie N/ colegies Tne |

=

S"?’E"f&o

x33?

+ NS 08S33

State, Zip Code

@

Zip Code
PL;WE‘;M
anager for

q-5-1y |

Telephone No.

= ©0%] 758-3365

Telephone No.

09 758~ 35S

Equpt A 08533

Scheduled Completion Date (11)

-5-ly

Name of OSHA Monitor

EfC T{c,hno[oqm,s Thc

UGeEﬁNo. z g! !

Occupancy Status During Abatement (Check Only One)

K Facility Closed/Vacated During Entire Period of Abatement
O~ Abatement Performed Outside of Normal Facility Hours
O Other - Describe:

Street Address

P.0. Por 337 '

City, State, Zip Code

E‘swﬂ- AT 08533

23sfor231If

2160 sf or 2260 i

Scope of Work (Check All That Apply)

O Renovation

)@' Demolition

O  Full Containment with Negalwe Pressure

O Mini-Enclosure

O Glovebag Procedure -
,BC Non-Exempted (%) and Non-Frrable Procedure

Is Location 1 Abgsrt:pn;ent
Location of Normally b Description of B <
Asbestos-Containing Material (ACM) Used S°‘E“’°ef Asbestos Containing Material (ACM) Amount o
TO BE ABATED Yt inni (i.e. thermal systems insulation, (Specify: 2l 12 |
in Facility . Custodtazl Staff? surfacing, VAT, or SF or.LF) § 2 § 2
(13) (12) other miscellaneous) L 212 £ g
L8 |- = o
L . Yes | No | N/A =
Roo€ ‘A" Section ([Feost) % | Transit< Roof Shingles | L0 SF &
[ ”
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
E PC Téchnologies | 7000 Waste Management £ P
City, . State ) Drsposal Date City, State
Nevo Eqypt NI 5"' /Y mor«’-mwd[e_ PA
Completed by il Title

Seve. Schenes

President

} Srgnatuz ; I! Z

a—ato—tq

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) '

Date of Notification (1) Name of Building Owner/Operator (2} i QI i}
August 25,2014 Wood Ridge Industrial o 04 &
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 1 Passaic Street T
[ ] EEP ] i’g:gj‘:;";‘ﬁ“““” City, State, Zip Code
[x ] DoL e Wood Ridge, NJ 07075 e
[x ] DoH [x ]  Emergency (including _ :
[ ]Dca Justification) Name of Contact Telephione Number
- Cancellation Abe 9

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Warehouse [ 1  School (k-12)
T [ 1 Subcha?ter § (other than k-12) .

| Pasiaic Sivaet I 1 Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
: (STATE USE ONLY) 100,000 sf 1 60
Wood Ridge Bergen ’ Current Use (Prior if being demolished)
Warehouse

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

N/A Guardian Contracting, Inc.

Strect 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

8/25/14

8/27/14

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
[x ]  Encapsulation
[x] =>3sforz231f [x ]  Renovation [ ] Glovebag Procedure
[ 1 =2160sfor=260If [ ]  Demolition [ 1 Non-Exempted (*) and Non-Friable Procedure
Abatement Type
1s Locatinn Description of R R E -
Location of Normally used Asbestos-Containing Amount | ¢ [g | 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, 0 1 P o]
(13) (12) VAT, or VIR [S 8
other miscellaneous) A }1 [l;f
YES NO N/A L E E _I
Building 246 & 46 East X O & M encapsulation 400 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/28/14 Tullytewn, Pennsylvania,
Completed by (Print or Type) Title Si ruraf.\ ¢ A / Date
Nicholas Fernicola Project Manager N\egdel ~ —w — 8/25/2014

*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)

L Print Form

Date of Notification /4

)

|

Name of Building Owner/Operator (2)

4 News s+ (L0

| Telephone Number

Agen, fos Nolifisd Type Ngtification’ Street Address
EPA I%)in:;: CE\?ZQ)?% 535
DEP Amended ity, State, Zip Code r =
DOL Amendment # o N TR R .
Emergency (including ?‘)Ci V]d S "}‘f, ]‘k/ 0’;‘ :]_‘? Q\
[S/DOH justification) Name of Contact
] pca Cancelfation he

FACILITY INFORMATION

——

Name of Facility Where Abatement is Taking

IN Axto s+ (i C

Place (3)

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

o ooy

{STATE USE ONLY)

s o n W

Streat Address 50 Subchapter 8 (Other than K-12)
i o Other (i.e. private & commercial buildings, homes,
Y N o 2 etc.)
City (53 {? 6 h-\— Square Feel | #of Flﬁors Bldg~Age %
(e E |
County (8) ~ County Code (7) Current Use (Priar if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Ace Insulation Co,, Inc.

Street Address

Strest Address
95 Montrose Road

City, State, Zip Cede

City, State, Zip Code

Colts Neck, N.J. 07722 ot
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 732-294-1757 00029

S

Sche iled Gompletion Date (11)
211N

Name of OSHA Monitor P

Other - Describe: b T

Occupancy Status During Abatement (Check Oniy One) ~ !

Facllity Closed/Vacated During Entire Periad of Abatement
Abatement Performed Outside of Normal Eacility Hours

Strest Address

:

‘Inm

City, State, Zip Code

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

ir
I_Bn=_-.=_' McGuire

Secretary Treasurer

e

. 23 sfor231f
| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedura
> Non-Exempted (*) and Nan-Friable Procedure
Is Location Abatement
Normalt - Type
Location of Ty e ‘y b Description of
Asbestos-Containing Material (ACM) Nsieim G: Y fy Asbestas Containing Material (ACR) Amount m
TO BE ABATED . a d?": gtc;f’? (i.e. thermal systems insulation, {Specify P é‘ i
in Facility usto ;a L surfacing, VAT, or SF or LF) 318 |2 | &
(13) (12) other miscellanzous) g g < g
Yes ‘ Mo MNIA o &
- ! ! 3 i
L 0ot dor ¥ Sidiny AFON]) [ L
{'“"/ LhN kTm‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste L/ )
Ace Insulation Co., Inc. 12086 Chrins
City, State Dis, iD City, State
Colts Neck, New Jersey 5 fﬁ |“{ | Easton, PA
Completed by Titie

BlAeN

ASB-41 (R-05-08)

* Do not use th

arm for asbestos licensure exempted activities.



i

State of [ew Jersey

ﬂ S e d'(/hr% NOTIFICATION OF ASBESTOS ABATEMENT

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

|
| Agencies Molited
!

1
EPA Y. i
| DEP [Tl Amendsd
j DOL Amendment#________
' \ Emargency (inciuding

Name of Guiding Owner/Operaters (2}

Slrest Address
1
i

[ Date of Notification (1) ‘ ~
h’—jé‘[a'ﬁ\-ﬁ\,_____————————lr RD DR & (,_,\ﬁr}gl-_\—"r .
iot | Type Notification T -

City, State, Zip Code
_——

SO v 3%’1\3 n [V

name of Contact

roy (U pees Ly 87763
J

[ Teispnone Number

|

FACILITY INFORMATION

 Tame of Facility Where Abatement is

Taking Place (3)

TP oori ' justification)

\%ﬂ DCA [El Cancallation iR {‘n;ﬂ{g
|

l

'= [y nnetd Res 1 denle

Type of Facility {4)

]. Sireat Addrass

04 Arig

n+n #Hol

Schoo! (K-12)
Subchapter 8 (Othar than K-12)
Other (i.e. private & commercial bulldings, homas,

stc.)

Square Feet # of Figars [ Bldg. Age

[ City (6) : ? ¢
'i S pl/\ I )/ QC\ LC——Q._.. ;J IO ;| |§ wo +
County (8 d ; 1 County Ccdﬁa Dm‘ﬁ \ Curtrent Use (Prior If being demolished) b
! STATE USE ONL K
‘i b E G d e \H‘\ \ : jes: den_ 1
{ame of #honitoring Firm Hired by Building Cwner (8) ASCH No. Mame of Abatemant Contracior (€) i
Ace |nsulation Co., Inc. _i
“Street Address Street Address i
95 Montrose Road : o
City, Stat_eT:Zip Code City, State, Zip Cade
Colts Neck, N.J. 07722
i Project Manager for Mionitoring Firm Telephone No. Telephone No. | Licensg iVo.
- | 732-204-1757 | 00029
Stanrt D?j‘(f ) “ E Scheduled Completion Date {11} Mame of OSHA Monitor &
N 1 o + j
| \ \ \ L Gl | B
Seeupancy Staus During Abatement (Check Only One) * i Sirect Addrass =
Facility Closed/Vacated During Entire Period of Abatement | e
aApatement Performed Culside of Norral Facility Hours City, State, Zip Code €
“ Other — Describe: _"'_} AT gfhn
Scope of Work (Check All Tnat Apply)
23 sfor23if Renovation Full Containment with Negative Pressure
i 2160 sf or 2260 if Demolition ifini-Enclosuie
Glovebap Procedure
t Non-Exempted (*) and Nan-Friable Procadure
is Local'on \ Abs_:rtement _,
1 # i 1
Location of US;"PTS"SEV " \ Descriptian of ! | yf
Asbestes-Containing Riatarial (ACHM) r‘a‘?': 1enlanycaf Asbastos Containing Material (ACH) Amount m
T0 BE ABATED GLIstlcdiai o (.e. thermal systems insulation, (Specify Blrnia o
in Factity (2) ‘ surfacing, VAT, or SF ar LF) 3181518
(13) . other miscelianeous) S le 2 |2
; - o
Yes | MNo ] NIA o B
Oukdoo™ V| Sidiey 2009 X L
{ i v Bl 1 T
I | [ | |
B 1 a ‘
TRame of Registered Waste Hauler | NJDEP Wvaste Cubic Yards Name of Reglstered Landifill
. i Hauler ID No. of VWaste -
Ace Insulation Co., Inc. % 12086 3 G.R.OW.S.
City, State Disposa: D4le City, State
Colts Neck, New Jersey ‘gﬂ N Tullytown, PA
Completed by Title Signature Date e
Bree MicGuire Secretary Treasurer : > I ] i
v @w-ﬁu Y|

ASH-41 (R-08-09)

= 0o not use thie form for ashesios licensure exempted aclivitias.



|

z

N.
|

|

| Print Form

|

State of New Jersey

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

t# | '-} | NOTIFICATION OF ASBESTOS ABATEMENT
{ 7~
),

Name of Bullding Owner/Operatar (2)

R

l s+ the K@ decmer ch-<h
Aaencids nofified [ Type Notification Street Address ke [
; ; ! O o Lo Al
EPA ‘% Initia! e e WTIT |
DEP Amendad 1Ty, 2 e_ 2 * _ ; - i
DOL Amendment # ]'1 mo'ﬁl)" \\Q , r\_/CL,_) )Qﬂf‘%‘;‘_}\} Of?SJ J
\D Emergency (inciuding — e T e T
DOH i justification) Mame e Lonta #none N
DCA |0 Cancetiation / ]| PN
FACILITY INFORMATION

Name of Facility Wnere Abatement is Taking Place (3)

CheosrThe R&dgeme ch-<h

Type of Facility (4}
] schoo! (K-12)

Streel Address -é— Subchapter 8 (Othar than K-12)
& Other (i.e. private & commercial buildings, homas,

jo i N‘-)F'\L’\“ l B A-"Q efc.)
City (5) . Square Feet m:f # of Flaors Bldg. Age !

Moo e _ L/ JI

County ‘\’ | County Cads (7) Curront Use (Prior if heing demolished)
STATE USE ONLY) s R

o erse | | GOeregg g Uemhmpatys

“Name of imonitoring Firm Hired by Building Cwner (8) ASCM MNo. Name of Abatement Tontractor (8)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

Cily, State, Zip Code

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

Project Manager for Monitoring Firm Telephane Mo. Teleshone No. License No.
732-284-1757 00029
Stant 051:& (10) | Sche%?! 4 Completion Date (11} Name of OSHA Wonitor L
1 |
1 YL
Occupancy Status During Abatement {Check Only dne) Street Address
Fagllity Closed/Vacated During Entire Period of Abatement %
Abalement Performed Quiside of Normal Facllity Hours City, State, Zip Code !
Other — Describe: A~
Scope of Work (Check All That Apply)
23sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 i Demolition fAini-Enclosure
Glovebag Procedure
Non-Exemipted (*) and Non-Friable Procedure i
is Loeation i Ab?rlemem E
1 a
Location of 7 Ndorsm?.lty & Description of i
Ashastos-Containing hiaterial (ACM) FjZ' te? En"é J}' Ashestos Containing Material (ACM) Amount 1 m
TO BE ABATED C's tmd'a1|ast:ff " (i.e. thermal systems insulation, {Specify Piplall
in Facility HSIG 12 ! surfacing, VAT, or SE or LF) 318188
(13) (12) other miscalianeous) |8 2 @
- 218
Yes | No | N/A i
QA3 Si Qimy (33 |\Y
i
1
! '1
name of Registered Waste Hauler NJDEP Waste Cubic Yards NMame of Registered Landfill
. Hauler 1D No. of Waste
Ace Insulation Co., Inc. o? G.R.O.W.S.
12086
City, State Dizq al Date City, State
Colts Neck, New Jersey ]Z:L’ Ho( Tullytown, PA

Completed by Title

Sign,
Bree McGuire Secretary Treasurer % ’% M

ture D

AT

ASB-41 (R-06-08)

~ Do not use -olls form for ashestos licensure exempted activities,



- pe - .
(("(—'— o / (u( [ L
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) ;
L
8/25/14 Lopez
Agencies Notified Type Notification Street Address
& A O Initial 307 Edmunds Ave. e
% gi O mQHSEd " City, State, Zip Code T :
endmen .
Emergency (nciading Union Beach, NJ 07735
DOH justification) Name of Contact Telephnnn he—
(1 bca Cancellation Yehudi Lopez sk )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Sireol Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
307 Edmunds Ave. homes, etc.)
City (5) Square Feet # of Flocrs Blda. Age
Union Beach, NJ 1500 2 60-+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N/A Stevens Environmental Services, Inc,
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. Licanse No.
(609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moritcr
8/26/14 8/28/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other - Describe: 8 AM-4:30 PM Crosswicks' NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(=3 sfor>31If (] Renovation (] Mini-Enclosure
=160 sf or 260 If [&¢) Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommally Type
Location of Use;! Solely by Description of
Asbestos-Containing Material (ACM) Mamtenanoef Asbestos Containing Material (ACM) Amount 2! 3| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a| 2| 3|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 I I =
{13) (12) other miscellaneous) 8 E %
4]
Yes | No | N/A 0
Exterior Flat Roof Rear X Roofing Materials 275i8f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste .
Stevens Environmental 18292 1CLI /-\ GROWS Landfill
City, State Disposal Date City, /zle
Allentown, NJ 8/28/14 / Morrisville, PA
Completed By Title Slg??é{ / / Date
Mahlon E. Stevens Project Manager 8/23/14

ASB-41
MAR 00

* Do not use this form for asbestos hcensure e{xempted activities.



eS8

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Merck Sharp and Dohme Corporation

AR T - T

08 / 18 ! 14
Agencies Notified Type Notification Street Address
B EPA & Initial 126 E. Lincoln Avenue
gg;‘gn O ilfn“:“g“ y City, State, Zip Code
ndmen
O bca [0 Emergency (including Rahway, NJ 07065
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Gerry Stankovitz

Teiéphone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 121/121E & 123

Type of Facility (4)

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

Breet Address B4 Other (i.e., private and commercial buildings,
126 E. Lincoln Avenue homes, eic.)
City (5) Square Feet # of Fioors Bidg. Age
Rahway 1150060 4 | 50
County (8) 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 (9)
EHI, Inc. USA Environmental Management, Inc.
Street Address Street Address
655 West Shore Trail 8436 Enterprise Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
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) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 02 / 14 12/ 31 | 14 USA Environmental Management, Inc

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that appiy}
[ Full Containment with Negative Pressure
X >3sfor>31f O Renovation Mini-Enclosure
B >160 sf or >260 If X} Demolition [ Glevebag 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 213 2.2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 £le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2|5
(13) (12) other miscellaneous) ! L
Yes | No | N/A
See attached o (O (O ElIERImIE
O (O (O Oooa.
O |0 |0 Oo0j.
O (O |0 0000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
Freehold Cartage Inc. Lycoming County RMS
old Cariage-c 15939 1200 yeaming Cotnty
City, State Disposal Date City, State
Freehold, NJ ; 12131/2014 Montgomery, PA
Completed By (Print or Type) Title Signatur_eﬁ Date )
} 7 oo
Dilip Kumar Program Manager LAY r’/l;”//(;/
ASB-41 : / f

MAY 14

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




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

Building 121 X Pipe Fittings 4 EA X
Building 121 X Pipe Wrap Cloth 10 LF x
Building 121 X Window Caulking 60 LF X
Building 121 X Transite Window Sill 54 SF X
Building 121 X Window Glazing 10 EA X
Building 121 X Window Sill Caulk 85 EA X
Building 121 X Door Caulk 200LF X
Building 121 X Roof Coping Stone Caulk 150 LF X
Building 121 X Roofing Tar 24000 SF X
Building 121 X Crawl Space 2000 SF )
Building 121E X Pipe Fittings 5EA X
Building 121E X Transite Table Top 15 SF X
Building 121E X Water Proofing 400 SF X
Building 121E X Window/Door Glazing Caulk | 63 EA X
Building 121 X Window Sill Caulk 90 EA X
Building 121E X Exterior Building Caulk 160 LF X
Building 121E X Roof Flashing 800 SF X
Building 121E X Roofing Tar 8200 SF X
Building 121E X Coping Stone Caulk 130 LF X
Building 121E X Mastic on Duct 20 SF X
Building 123 X Window Caulk 46 EA X
Building 123 X Door Caulk 80 LF X
Building 123 X Roofing Tar 9500 SF X
Building 123 X Coping Stone Caulk 300 LF X




W SEREN

State of New Jersey

EAfErR s
ErRGeEN NOTIFICATION OF ASBESTOS ABATEMENT
LETTER Wcﬁfép (Pursuant to NJAC 8:60 and 12:120)
Dataﬂfuoﬁﬁmﬁon%‘ e Namffﬂsm'lding(}vmeriaperatﬂf -
_z;_/c/ STOLAR CATAL -
| Agendies Notined ~Type Notfication ~Shee] Address N
0 e [ it by LORLLARD AVE - ~
[} p=P [] Amended e ?- — =
Iphenx s | LNIZK Begey NS 73S
Bg Ujusﬂﬁmﬁnn) ; mdmo Telrgi'nne—ﬁﬁ_@ta L -
L | i e e [1AcKIS
i EACILITY INFORMATION o
Tiome of Fackly Whers Abatement is 1aking Place (3) Type of Faciity (4)
- Dmmaﬁa?a}(mmmz} i
Steel Address - . e it i .
T2 Lok LLped BYE- | o v e s
City (3) ] e Souare Feet | # of Figors Bidg, A
Fix/ron Beircl/ H) . OF75S e e
County (8) P i County Cods (7) (STATE Current Use (Prior g demoBshed)
Mot/ MOy T4 USE ONLY) VAcayT
o o Morionng Firm Firad by Buidging Owner ASCW NG, : ”%’im Abatement Conbacior (9) 7
@) . : Rick /WDISTRIES [fC -
Street Address ) Strest Address
| IS NATICK TR..
City, State, Zip Gode Clty, State, ZoCode . . ~ v
Dok . NS DETZY
Project Manager for Monitosing Firm “Feleghone No. Teleprone No.. ; Licanse No.
: - o soe FSop| LOU g
“Stad Date (10) > Scheduied Completon Date (11) _.-Nmmmm 7
Bus s AY A &S : -
Oceupancy Status Dﬁving Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement
[}AbatarnentPedmne#(}utsideofNomaiFadﬁyHmﬂs Chy, State, Zip Code
[} Other - Describe ]
Soone of Work (Check all that appl) — _
: [CIFull Containment with Negative Pressure
Bga sfor>31f Renovafion (" vini-Enclosure
>160 sf or 2260 if ‘Demgiiion gelwebagprwme
m»-Exgn'apted {*) and Non-Friable Procedure
Is Location Abatemant
Nomaly ; Type
Lacation of Used Solely by | Description of
Asbestos-Containing Material (ACM) Malntenance/ Asbestos Contzining Materia! (AGM) Amount m
Custodial (i.e.. thermal systems insulation, (Specify = § o
IN Facity Staff? curfacing, VAT, o SF orLF) 2 g £ %
(13) : (12) other miscalizneaus) E’. slelé
=3 @
Yes | Mo | MA @
IF - % o
HeRMar InSycan V | THerrs [T /00 LF
RESEMEN L s 4
Name of Regisiersd Waste _ RID ' Cubic of Registered Landl -
‘RBeick wd. INE- piele o | ol o 1 R.O.W. <.
—Ciy, Sate_ - ' “Borosal Date . | City, State —
g"’e reg. NJ . o
Completed By Title ' il
ERic Plocks| [Res .

ASB-41 "
* Do not use this form for asbestos licensure sxemptad ectivities.



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK # 5798

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

08-25-14 JCP&L/First Energy Corp.

Agencies Notified Type Notification Street Address Sl

300 Madison Avenue

[xX] EPa 1 initial

i | DEP [] Amended City, State, Zip Code ' L
x| DOL Amendment # Morristown, NJ 07960 , X

E includi WL N —
DOH E ju;”t‘?,{fft?;f)“"c eling Name of Contact | Teleohone Numhar
] bca [l cancellation John T. Grecco
FACILITY INFORMATION

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

Morristown General Office (MGO) Building [ School (K-12)

Street Address | Subchapter 8 (Other than K-12)
300 Madison Avenue Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Floors Bidg. Age
Morristown 1

County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) ______ | Commercial

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

One Source Safety & Health Inc. Pinnacle Environmental Corp.

Street Address Street Address

140 South Village Avenue, Suite 130

200 Broad Street

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hoverdon 908-309-1021 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09-03-14 11-31-14 Testor Technologies

Occupancy Status During Abatement (Chack Only One)

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

Strest Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

] 23storz3 Renovation Full Containment with Negative Pressure
=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t:pn;ent
Location of U N dorsmlaI:y b Description of
Asbestos-Containing Material (ACM) l,je. " olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = a,:"d‘?nlagfeﬁ,, (i.e. thermal systems insulation, (Specify 2| 5|3 5
In Facility L 0{,‘[?“2) =1 surfacing, VAT, or SF or LF) 38|22 |
(13) other miscellaneous) g 2 = 2
= — 4]
Yes No N/A o
Telecom Shop X Ceiling Tiles 1,500
Microwave Room Fireproofing Debris 1,400 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; 2
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, New York TBD Ja Waynesburg, OH 44688
i 2
Completed by Title Signz(\u’§ \Ji A ) Date
Joseph Patrick Project Manager A ,Aﬁr—} 08-25-14
x / ;

ASB-41 (R-06-08)

* Dgnot use this form for asbestos licensure exempted activities.




GAC Project # 060-14

“RCCN [ )] &l

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

Date of Notification (1}

Name of Building Owner/Operator (2}

Telephone Number

STRUCTURES COMMON BASEMENT/FOUNDATION
BLDG#s 3055/3054/3053/3051

O Subchapter 8 (other than K-12)

Street Address

COLLEGE AVENUE CAMPUS

Sg. Feet: N/IA # of Floors: 4

August 25, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
O era Xinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O oca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State, Zip Code
IX] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
E DOH n Cance"ed Name Qf Contact '

MICHAEL SMITH, ENV.

HEALTH & SAFETY |

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

BISHOP QUAD, MULTIPLE ABOVE GROUND O school (K-12)

X1 Other (i.e. private & commercial buildings, homes, etc.)

Bidg. Age: 80+ years

Current Use (prior if being demolished):

ACADEMIC

City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (2)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNEY

Telephone Number
609-386-8800

Telephone Number

973-492-0477

License Number, -

00840

Scheduled Start Date (10)
09/03/14

Scheduled Completion Date (11)
10/03/14

Name of OSHA Monitor

ENVIROVISION INC.

{

Describe

— Nonconsecutive

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

O Abatement Performed Outside of Normal Facility Hours -

Xlother - Describe: Shift Hours: 3:00PM - 5:00AM

Days Phased as needed -

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

-

Scope of Work (Check all that apply)

>3sfor>3If
O >160sfor>260

XRenovation
[ Demaiition

O Full Containment with Negative Pressure
Xl  Mini-Enclosure “WRAP & CUT

Xl Glovebag Procedure

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

Location of Asbestos-Containing | |s Location Normally Used | Deseription 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 i
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

Various Rooms = | TSI <OLF =

Name of Reag. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reqistered Landfill

See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State .
NJDEP # 28969 10/03/14 100 New Ford Mill

Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /(7 ke August 25, 2014
MANAGER
Copies To: Rutgers, REHS, Attn; Mike Smith and ATC, Attn: Brian Kearney




(Pursuant to N.J.A.C.

State of New Jersey - Notification of Asbestos Abatement

8:60-7 and 12:120-7)

Berkeley College- Library 2" Fioor

Date of Notification (1) Name of Building Owner/Operator (2)
August 25, 2014 BES, Inc. '
Agencies Notified Notification Type Street Addres
XI Initial Notification 64 East Midland Avenue gily BT

% EEa Emergency (including City. State, Zip Code

; D%CI'_A justification) Paramus, New Jersey 07652

X DEP O Cancelled Name of Contact Telephone Number “

X DOH Mark Wagener

Y FACILITY INFORMATION

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

O School (K-12)
Other (i.e. private & commercial buildings, homes, etc.)

ﬁ:ﬁg—;mp Road Sq. Feet: Unknown 3 #ofFloors: Bldag. Age: 100 years
City (5) County (6) Cou 7 Current Use (prior if being demolished):
Woodland Park Passaic Stat al
Name of itoring Firm Hired by Bldg. Own ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Str ress
20-21 Wagaraw Road, Bldg # 35E
268 MAIN STREET
City. State. Zip Code City State. ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Proiect Manager for Monitoring Firm lephone Number Telephone Nu r License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 4, 2014 October 10, 2014
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code
Other — Describe: 7am-6PM .
Piscataway, NJ 08854
Source of Work (Check |
x Full Containment with Negative Pressure
>3sfor=31f Renovation Mini-Enclosure with negative air
0> 160 sf or = 260 Demolition Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Wrap & Cut

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abaterment Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )

Staff? (12) VAT, or other miscell.) orLF) Remove Repair En Nelass

YES NO NA

X VAT & Mastic 1,975SF | X

-Name of Req. Waste Hauler NJDEP Hauler ID # Cubic f Waste: Name of Registerad Landfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

Route 2, Box 68
Bridgeport, WVA
304-842-2784

October 10, 2014

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

August 25, 2014

Sianature

Marnin Graune

GAC #2014-461




ﬁ EVI&' ':,Deﬂc‘i- ?

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

ck 9d12-

Date of Notification (1)

Name of Building Owner/Operator (2)

8/25/14 Sam Sarotta Private Home

Agencies Notified Type Notification Street Address i i 3 b

o 429 West 2nd St S AR s ‘

x| EPA 3 initial ’ :

t 3 DEP ] Amended City, State, Zip Code .

x{ DOL Amendment #__ Beach Haven NJ 08008 ek

’X] DOH = El?tzirg:;:g}ancmdmg Name of Contact SRS T Telephone Number
DCA ] Canceliation Sam

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sam Sarotta Private Home

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

Street Address Subchapter 8 (Other than K-12)
429 West 2nd St Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Beach Haven NJ 08008 800 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE SE ONLY) detached garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)

8/26/14 9/1/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

.| Other — Describe:

Occupancy Status During Abatement (Check Only One)

1%| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 23sfor23if 1 Renovation L] Full Containment with Negative Pressure
[X] =160 sfor2260If [¥] Demoiition .| Min-Enclosure
| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' ; o Yce}’ Asbestos Containing Material (ACM) Amount m
70 BE ABATED ] atlgd '?niagt - (i.e. thermal systems insulation, (Specify 2lnl3 %‘
In Facility e ,:32 o surfacing, VAT, or SF or LF) 2|12 |32 |9o
(13) (13 other miscellaneous) 2 |e|E |2
2 2| a
Yes | No | N/A L
Exterior Siding X Exterior Siding 750 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/1/14 Morriville PA 19067
Completed by Title Signat Date
Anthony T Pema President - 8/25/14

ASB-41 (R-06-08)

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




C K L( ’))l O 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)
8/25/14 Walsh Private Home
Agencies Notified Type Notification Street Address gar rHe e
9 East Marine St (126Th St o
Xl Epa Initial : : (
| DEP Ej Amended City, State, Zip Code
DOL Amendment #___ Long Beach Twp NJ 08008 ! e
X DpoH O i':{;rg:t? ::] SiEing Name of Contact | TérepHone Number:
J bca [ canceliation Jeff
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Walsh Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
9 East Marine St (126Th St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08003 1000+ 2 35+
County (8) | . County Code (7) Current Use (Prior if being demolished
Ocean (STATEUSEONLY) . | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc. 4
Street Address Street Address
: PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
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
9/8/14 9M12/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Rogewrt
Lseat Normaily — E Type
on of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. ; 3";‘3}’ Asbestos Containing Material (ACM) Amount Tl m
TO BE ABATED P al'" d‘?"laglam (i.e. thermal systems insulation, (Specify Plxn|38|3
In Facility ib f-‘; : surfacing, VAT, or SF or LF) 3(8|8 |8
(13) (12 other miscellaneous) 2|8l |8
2 2|l
Yes | No | N/A w
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
. . Hauler ID No. of Waste :
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State '
Elm NJ 9/12/14 Morriville PA 19067
Completed by Title Signatyrey Date
Anthony T Perna President ; 5/14

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



-

(KU iy

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)

8/25/14 Frederick Primich Private Home

Agencies Notified Type Notification Street Address S g

- 28 Oak Ave o

ES = X initial : :

i | DEP [C] Amended City, State, Zip Code

‘x| DOL Amendment # ___ Metuchen NJ 08840 ' s
B ooH = ooy Ineluding - Iame of Contact [ Telephone Number- -
] Dbca 1 Ccanceliation Josh

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frederick Primich Privaie Home

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

Street Address i 1 Subchapter 8 (Other than K-12)
28 Oak Ave <] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen NJ 08840 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. >
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
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
9/5/14 9/12/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
1X!  Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)
B z3sforz23If

Renovation

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Abi.arten;ent
; Normally ; ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) a: o Bl }" Asbestos Containing Material (ACM) Amount D m
T ATED & ftgd?“:agf%,? (i.e. thermal systems insulation, (Specify Zlo|8 |5
In Facility . HE 1'*; g surfacing, VAT, or SF or LF) 3|18|8|&
(13) e other miscellaneous) % 2 |c|g
= oo
Yes | No | N/A @
Basement X Floor Tile 292 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. , Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State -
Elm NJ 9/12/14 Marrisville PA 19067
Completed by Title Signa ) Date
Anthony T Pema President /w? /(" 8/25/14
j———

ASB-41 (R-85-08) * Do not use this form for asbestos licensure exempted activiies.



[FattP g

State of New Jersey

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

C K 431\

Name of Building Owner/Operator (2)
Graham Page Private Home

Date of Nofification (1)

8/25/14

Agencies Notified Type Notification

Xl EPA £l initial

| | DEP 1 Amended

x| DOL Amendment #
Emergency (including

E bpoH justification)

] Dca [0 canceliation

Sireet Address
7 Ronnie Dr.

City, State, Zip Code
Manahawkin NJ 08050

Name of Contact
Graham

| Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Graham Page Private Home

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

Street Address 1 Subchapter 8 (Other than K-12)
7 Ronnie Dr Other (i.e. private & commercial buildings, homes,
i - eic)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demalished)
Ocean {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A 4 Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

8/26/14 9/114 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| |

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

B >3sforz3if Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
] Glovebag Procedure
1|  Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_temenl
; Normally . - ype
Location of g Sntah b Description of
Asbestos-Containing Material (ACM) 'jei e & 3;3}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED i ai bt l“‘é‘t 2 (i.e. thermal systems instilation, (Specify 2lo|3 |5
In Facility U 1'; a surfacing, VAT, or SF or LF) 3 (8 (8|8
(13) the) other miscellaneous) |8 |s g
- = @
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y . Hauler ID No. of Waste
United Containers 59459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 9/114 Morriville PA 19067
Completed by Title Signi Date
Anthony T Perna President /( 8/25/14

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)

oA 10T

Date of Notification (1)

Name of Building Owner/Operator (2)

8/25/14 Jim Kelly Private Home
Agencies Notified Type Notification Street Address i -~
16 Willard Drive Uk
X1 EPA B3 initial :
. | DEP 1 Amended City, State, Zip Code
ix] DOL Amendment # Manahawkin NJ 08050 vt
X poH = Emg:t?:x}(mducﬁng Name of Contact - Talanhans Mumber
] pca [ Canceliation Jim : )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Jim Kelly Private Home

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

Street Address Subchapter 8 (Other than K-12)

16 Willard Drive Other (i.e. private & commercial buildings, homes,
ete.)

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

Manahawkin NJ 08050 1000+ 2 35+

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

Ocean {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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

X
|
|

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
sl v 9/2/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

EH =3 sfor23 If 1 Renovation Ll Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition ] Mini-Enclosure
® Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab grter:ent
i Normally i yp
: Location of ‘Used Solely b Description of
Asbestos-Containing Material {ACM) rje. t eD:nséefy Asbesios Containing Material (ACM) Amount ) 0| o
TO BE ABATED & 3&. "[ e (i.e. thermal systems insulation, (Specify 2lon|3 |3
In Facility 43 1‘; Aty surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 2 g g
— =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF  |x
stair landing X Floor Tile 12 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. . Hauler ID No. of Waste
United Containers 20459 3 G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 9/2/14 Morriville PA 18067
Completed by Title Signa Date
Anthony T Perna President ' 14
U/L

ASB-41 (R-06-08)

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




& EM@{OQOOV[

0

| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/25/14

Name of Building Owner/Operator (2)
Dan Wolaniuk Private Home

CR HBIE

Agencies Notified Type Notification Street Address 20T ¢ 1
: 53 South Spinnaker Drive
EPA Ol initial ‘
DEP [] Amended City, State, Zip Code )
DOL Amendment#___ Little Egg Harbor NJ 08087 _ eyl
[xI poH & E:;?l-g:tr:c?r!l() e Name of Contact =T Telephone Niimhar
] bpca 7] cancellation Dan

FACILITY INFORMATION

Dan Wolaniuk Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
53 South Spinnaker Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demoiished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
8/26.14

Scheduled Completion Date (11)
9/1/14

Name of OSHA Monitor
Same

s

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sforz3If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
i Normally i ype
Location of Usad Skl b Description of
Asbestos-Containing Material (ACM) I,j'e. ; ey !y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atm de_.-nlagtceﬁ? (i.e. thermal systems insulation, (Specify e § 2
In Facility S ;?g at surfacing, VAT, or SF or LF) 318 |5 |5
(13) 4t other miscellaneous) g |e 2|2
2 2l a
Yes No NIA ®
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 s Hauler ID No. of Waste
United Containers 2459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/114 Morriville PA 19067
Completed by Title Sign T Date
Anthony T Perna President 8/25/14

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MDF21901448810 {Pursuant to NJAC 8:60 and 5:16)
) " Nzme of Building OwnariOperator (2) o
4 ew w
. Riggie Lucas o ren
Street Address T P — =
334 Highland Avenue ) B .
City, State, Zip Code ] | - EEEE o
Montclair, NJ 07043 ek e E
Nzms of Contact | Telsonore Number il

Riggie Lucas e
FACILITY INFORMATION

| Tyos of Faciiity (43

Street Address i Other . I
34 H]chland Avenue homas, i)
City {5} | Squars Fast # of Floors | Bidz. Age

i |
| |
‘| County Code (7) (STATE USE ONLY) | Currant Use {Pricr if being demoiishad:

‘ASCM Na. Name of Abatement Contractor (9)

| Gr Tech LLC

Strest Address

576 Valley Rd #283
City, State, Zip Cods

Wayne, NJ 07470

Tzlephonz No, | Telzphone Ne | License ho.

- 973-638-1777 01127

: Scheduled Compistion Date (11 Name of OSHA Monio:

| . ;
e i © _r_05 4 _14 Envirovision Consultants,Inc

Strest Addrass

Ny ! 20-21 Wagaraw Road, Bldg .# 35 E
Hours D““"‘bﬁ City, State, Zip Code

AR
Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure
Full Comtainment with Negative Prassurs
Mini-Enclosure
Slovebag Procedure [ Tent with Negative Pressure

Non-Exemptad (*) and Non-Friable Procedur

Occupancy Siatus On

Abatemernt Typ

i

De*cw’pt“o* af
Amount

|enoway
Jleday

arensdeny

other r“:scel a":wun

DINSGIU)

e Yes | No | N/A
Basement | x Pipe insulation 40 LF
SEE 3 = i
fe.; Cublc Yards of Waste i Name of Registerad Langfili
TBD iT. R R.F. Inc _ o
Disposal Dzais i City, State
TBD Tullytown, PA
Titie Sigrature //’ / Date
Owner F%*ﬁ;’— Vb@i/‘-‘?- 08/25/2014

7
fis form fur ashesios ficensure exdfapied activitios.




Aug 26 2014 11:26an

Stote of Now Jersay

NOTIFICATION OF ABSESTOS ABATEMENT
(Pur=uant to NJAG 8:60 and 12:120) ; V-):#: 0’7&; o~
[ Date of Notification (1) Name of Buliding Cwmer/Oparator (2} = '
u| 8262014 New England Finanaial APPROVED
Agandes Natfod Type Natificgon Sirast Addresa : b1 3
e - i 1 C
1 epa B e 50 Two Bridges Road AL - —
1 pEP, _ .. -0 Amendsd City, State, Zip Gotdo }
& oL Amendmenté_____ | Falrfield, NJ 07004 pete: me: 41234 B
Emargency (nchiding = , : -
DOH iustlfieztion) Name of Contngt Teleghams Mumber i
. DCA I3 Cancsliation David
FACILITY, INFORMATION -
Name af Faally Wiers Abatement is Taking Place (8) Type of Facility (4)
Holse M School (K-12)
Shresi Address L] Suhchapter 8 (Other than K-12) _
26 Oimstsaﬁt Road ] S&iﬂ' {i.e- privats & camnmercial bulldings, homes,
- City (3) Square Fest % of Floars Bldg. Aga
Morristown 3000 2 S50+
County (6) County Code (7) Lourrant Use (Prior if being demolishad)
Namé of Mcﬂllnring Firmn Hirad by Building Ownar (&) ASCM Ha, Hare of Abatement Cantracter (3)
n/z na - Lozniza Managsment Corp
Street Address Sireat Address
vz 22 Troy Lane
Chy, State, Zip Gode City, Sizts, Zip Coda
na , Lincoln Park, N 07035
Frojact Managst for Monianng 1=m Telephatm Na. Yalephons No. Ucemse No.
wa n/a g73-706-73580 1183 e
Start Dabe (10) Beheduled Compiation Date (11) Name of OSHA Monitar =
8272014 9-1-2014 Loznica Management Gorp ‘I‘
Occupaney Status During Abatement (Ghieck Only Gne) Street Adress - '
™1 Faciity Clopod/Vacates During Entire Period of Abstement 22 Troy Lahe
L | Abatemant Performed Custside of Normgl Facllity Hours City, State, Zip Code
i Other—Desaribe: £am-Son Lincoln Park, NJ 07035

| "Scopa nf Work (Ghack AT That Apply) . '

B =sotoresi Renovation Eull Cantsinment with Nopative Pressute
>1680 f or'2260 If [¥ Dameition Minl-Enelostre
y ; Glowebag Procodure
MNan-Exe and Non-Frighle Procedura
Is Locstion . Abaterm . aen'c -
) Locatlon of Ua Ndogl:;iy Dieenetiption of L
Ashestos-Containing Matsfial (ACM) ed Solely by Ashasias Contalrirg Matsral (ACM) Amautt m .
. TOBE ABATED c""“"m"'d“’m“a‘mm {l.&, thermal ayskams [nsulation, {Specify 2128 | o
in Faclity i surfacing, VAT, or &F or LF) 52
(18) . : ether misselltness) g B %
You | Mo | NA
Basemant x Residue left on pipes 80LF X
Name of Regiskred Wasts Hadler NJDEF Kn'aa‘ke Cuble Yards Name of Reghtcrod Landfll
: ; ] ; of Wasts )
Lozrica Managment Corp Heiar | TED GROWS Landfil B
Chty, State Disposal Date Cly, State ]
Lincoln Park, NJ 07035 TBD Morrieville PA 19067
Completed by Tiie ; fata
| E. Cirovic Secretary 8-26-2014

ASB-41 (R.O6-08) * D& hot usa the farm for ashesitas leensure exsmpted activities,



CY 23675

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Canceliation

Chris Giametta

8 / 25 / 14 Community Asset Preservation Corporation
Agencies Notified Type Nofification Street Address r{HTRA B
LI EPA Initial 108 Church Street
g gg;‘gm O ime:gfni o City, State, Zip Code e
me . . ) i
0 bca [ Emergency (indluding New Brunswick NJ 08901 DR
(NJAC 5:23-8) justification) Name of Contact Telephone Number

- 1mEUr o TAL vt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential E School (K-12)
Subchapter 8 (Other than K-12)
St fddress B Other (i.e., private and commercial buildings,
78 Thomas Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Bloomfield 3,400 3 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 00030 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 04 / 14 09 / 08 [/ _14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O ?pater'r}?; Performed Outsid;‘ of Norm::\;ac‘tlity Hpoh:rs - Des;rrihlr‘:e City, State, Zip Code
g of Abstement AN . West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 >3sfor=3If & Renovation [] Mini-Enclosure
X =160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8 |¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |
(13) (12) other miscellaneous) s | @
Yes | No | N/A @
Kitchen [0 |® | |Linoleum and Adhesive 259 SF X OO d
OO |d o|ga|o|gd
ER . o000
O (O |d Ooo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Tra Gro Hauler ID No. | Waste Minerva Landfill
c nsport up, lnc SW2117 3
City, State Disposal Date City, State
New Castle, DE 9/8/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President ‘%//‘/%%ﬂ 3_.‘_7_5‘__ X’
ASB-41 L
MAY 11 * Do not use this form for asbestos licensure exempted activities.




(K 23975

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8 /

25 / 14

Agencies Nofified
O EPA
DOLWD
DHSS
O bca

(NJAC 5:23-8)

Type Notification
& Initial
[J Amended

Amendment #
[0 Emergency (including

justification)
[] Canceliation

Name of Building Owner/Operator (2)
Community Asset Preservation Corporgt:ilgn s
Street Address s i T
108 Church Street
City, State, Zip Code ' . T
New Brunswick NJ 08901 S
Name of Contact Telephone Number
Chris Giametta R A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential (] School (K-12)
Street Address % g‘:t?:? (ailzfrp?i\(xgtt: :—.?f:gnf;ezr)cial buildings,
544 Broughton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1,500 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 00030 Superior Abatement Inc

Street Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code

Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 04 / 14 09 / _08 [/ 14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-- PM/ PM- AM

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[ >3sfor>3If B Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 | m]|m
Asbestos-Containing Material (ACM) USEF’ Solely by Asbestos Containing Material (ACM) Amount 2|3 2|2
TO BE ABATED Malntgnance! (i.e., thermal systems insulation, (Specify 5|8 .§ <
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| c
(13) (12) other miscellaneous) il
Yes | No | N/A @
Basement O I |O |vAT 521 SF RiOOng
O o [o olololo
O |0 O OO0
O O O OO0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
P P SW2117 6
City, State Disposal Date City, State
New Castle, DE 9/8/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signatur 7 Date
Nick Petrovski ' President . % 4
s a - S_ "/ 2/
ASB-41 =
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of NJ
Notification of Asbestos Abatement

BaGpro# 2014136 (Pursuant to NJAC 8:60-7 and 12:120-7) T
ec
Date of Notification (1) Name of Building Owner/Operator (2) dg G 2R
10181/12154/1114] Gail Freeland - .
Ageﬁ:iesEh;gﬂ'ﬁed Type Notification e s ._
X initial 634 Ramapo Avenue ST
[0 oep , : = =
City, State, Zip Code
[x] poL [0 Amendment Pompton Lakes, NJ 07442
[X] poH Name of Contact Telephone Number
Cancellati
[] oca L} ‘gancitatin Gail Freeland - - | —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Gl Froebiid ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
634 Ramapo Avenue 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)
Pompton Lakes, NJ 07442 Passaic residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

_ﬁrojed Manager for Monitoringﬁ'm EFone Number Telephone Number License Number
(973)696-6869 00378
= — Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) !
L g B & G Restoration, Inc.
09/10/2014 09/11/2014 Siraot Addross
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E FEacility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
LR, LincolnPark, NJ 07035
] other-Describe: g
Scope of Work (check all that apply)
] pemolition m Renovation ] £ull containment winegative pressure  [X] Glovebag procedure
>3 sfor>3If [ =160 sf or >260 if [¥] Mini-enclosure [] Non-friable procedure
; Is location normally used solely RTR|E "
Location of : : E
i / € e
asbestos-containing gé?f"(?g)te /s Rl Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or olalal®
abated in facility (13) Yes No N/A LF) v li|p]|t
e r <
boiler room X pipe insulation 40 If < [C |00 L]
laundry room area [ X ipe insulation 46 If [0 (O]
O |0 {0 O
_ goinoid
Registered Waste Hauler NJDEP Hauler |D# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
—
City, State isposal Date City, State
Lincoln Park, NJ 09/12/2014 Tullytown, PA
ekt R LT R I —
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 08/25/2014




B&Gproj# 2014-148

State of NJ
Notification of Asbestos Abatement

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

Check # 6721

Date of Notification (1)
0181/12151/1114 |

Nekeia Colcloughly

Name of Building Owner/Operator (2}

'_?eiephone Number

Agencies Notified | Type Nofification Sheot Address
0 EZ: X iniial 354 N 8th Street
City, State, Zip Code
DOL [] Amendment Prospect Park, NJ 07508
[X] poH Name of Contact
O oca L. imanasaeton Nekeia Colcloughly L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Nekeia Colcloughly

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

[:l Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
354 N 8th Street Bldgs./Homes, etc.
e I ___ Square Feet | # of Floors Bidg. Age
City (5) County (6) - County Code (7).
. (State use only) Current Use (Prior if being demolished)
Prospect Park, NJ 07508 Passaic residential
t Contractor (9)

Name of Monitoring Firm Hired by Ei?g Owner (8)

ASCM No.

Name of Abateme

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

elephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
09/08/2014

Sched. Completion Date (11)
09/10/2014

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

[E] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside o
Describe:

f normal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition

m >3 sfor>3If

[¥] Renovation
[] >180sfor>260 Iif

D Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure [] Non-friable procedure

: Is location normally used solely RTR|E
Location cf ; ; E
s foust: e e
asbestos-containing g{a;ﬁ;‘}te i A Description of asbestos-containing Amount mip 2 n
material to be material (ACM) (Specify SF or o lalal€®
abated in facility (13) Yes No N/A LF) v i Ip |t
r ne
basement [ X || pipe insulation 36 If e [0 |00 [
= mjin]infs
iy nEin
O[O [04{0
i | OnoiglQ

Eeglsterea Waste Hauler

City, State

NJDEP Hauler ID#

Cubic Yards of Waste

Name of ﬁegistenad Land?ﬂt

B & G Restoration, Inc. 1 Tullytown Resource & Recovery Center
Disposal Date City, State
Lincoln Park, NJ 09/10/2014 Tullytown, PA .
Completed by (Print or Type) Tile Signature Date
Gordana Luna TSecretary!Treasurer % Sina 08/25/2014




State of Nd
Notification of Asbestos Abatement
JAC 8:60-7 and 12:120-7)

. 2014-145 (Pursuant toN
B & G proj. #
proj 2 —— Check # 6720

Date of Notification (1) Name of Building Owner/Operator (2)
2151/ (14l Annemarie & Paul Caste g, RUS 2 g &
Age D i Type Notffication | [Street AcAress
EPA ;
0 oe X Initial 480 Eagle Rock Avenue _ s s
Gy, State, Zip Code T T
[X] oot [] Amendment \Nest Orange, NJ 07052
Name of Contact \ Te!ephone Number
D Cancellation )
Annemarie & Paul Caste i
EACILITY INFORMATION
Type of Eacility (4)
school (K- 12)

nt is taking place (3)

of facility where abateme
] subchapter g (Other than K-12)

Name

Annemarie & paul Caste
_-_-__.---'-'-- —— —
Street Address [l Other (Private/Commercial

482 Eagle Rock Avenue Bldgs./Homes, ¢

! Square Feet # of Floors Blda. Age

——

City (5) County (6) County Code (7)

(State use only) Zorcent Use (Prior if being gemolished)
residential

~ of Abatement C antractor (9)

West Orange, NJ 07052
Name ASCIM No.
B&G Restoration, IncC.
Street Address treet Address
105 Ryerson Road
Ty, State, 4P e City, State, Zip Code —
Lincoln Park, NJ 07035
Project Manager Zor Monitorind Firm Phone Number Telephone Number License Number
(97 3)696-6869 00378
—— Name of OSHA Monitor
Scheduled Start Date 10) ched. letion Dale 1) :
( B&G Restoration, Inc.
09/09/2014 09/10/2014 Scot AdOress .
Dccupancy Status Buring Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, ZIP Code
[[] Apatement performed outside of normal facility hours-
Descrbet / LincolnPark, NJ 0703
[ Other-Describe: incolnark, =
—— :
Scope of Woik (check all that apply)
[] pemolition - X Renovation 1 Fun Containment winegative pressure fx] Glovebag procedure
>3sfor>3Hf [ 2160sfor >260 If %] Mini-enclosure [ Non-friable procedure
L ;
asbestos-containing : Description of asbestos-oontalnirig Amount n
material (ACM) ESFF;WW SF or c

material to be staff(12
abated in facility (13) Yes No NIA

pipe insulation

| 50 If

Gasement boiler room ___g | X — 50 X
‘garage area “[ sipe insulation |40l X
L. — s l 10

| l ll%

Bk

—]D._D.“NO:IH

O

LR

L Lan La

‘ | — - -
Regsiered wasle Hauler NJDEP Hauler D# Bic Yards of vvaste Name of Regisiered Landfill
B&G Restoration, InC. 19563 1 Tullytown Resource & Recovery Center L
Disposal Date City, State .
09/10/2014 \ Tullytown, PA
Date

City, State

Lincoln park, NJ
ignature g , 2

Completed by (Print or Type) Title
Gordana Luna Secretary/Treasurer




BaGproj# 2014149

State of NJ

Notification of Asbestos Abatement

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

Check # 6719

Date of Notification (1)
10 181/1215171114

Name of Building Owner/Operator (2)
Mary Ellen Bove

HEYE RIC 20

Agencies Notified | Type Notification
O era
Initial

[ oep = ;
DoL [] Amendment
[X] poH

D Cancellation
[J oca

Street Address
24 South Pearson Road

City, State, Zip Code
Maplewood, NJ 7040

o i—iu.,u.. pleim

Name of Contact

Mary Ellen Bove

Telephone Number

| - —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mary Ellen Bove

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

[ subchapter 8 (Other than K-12)

Street Address
24 South Pearson Road

e

R ——

City (5)

County (8)

County Code (7)
(State use only)

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

—

Current Use (Prior if being demolished)

Maplewood Essex residential
Name of Monitoring Firm Hired by Eldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
| B & G Restoration, Inc.
“Street Address treet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number Licanse Number
(973)696-6869 00378
Sohoduled Start Date (10) Sohed Completion Date (1) Name of OSHA Monitor
B & G Restoration, Inc.
09/08/2014 09/09/2014 et Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

Describc:

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work {check all that apply)
] pemolition

[X] Renovation

D Full Containment w/negative pressure
] Mini-enclosure

[X] Glovebag procedure
[C] Non-friable procedure

>3sfor>3 If [ 2160 sf or =260 if
L oéation of Is location normally used solely KIRI|E £
- i ial . e
asbestos-containing ggag(?g)tenancafcustod:a Description of asbestos-containing Amount m l: 2 n
material to be material (ACM) (Specify SF or é s c
abated in facility (13) Yes No N/A LF) o : L
e T fi
basement boiler room [ X_]|__ pipe insulation 121f B [CT {000
basement laundry room A ipe insulation 6 If x OO0
basement main room X pipe insulation 56 If Xl |01 |0
bathroom X pipe insulation B If x (O 030
closet X | pipe insulation AL OOl
‘Registered Waste Hauler NJDEP Hauler ID# UBic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/10/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordlina Lona 08/25/2014

—————————



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

BaGprop# 2014135 Check # 6718
ec
Date of Nofification (1) Name of Building Owner/Operator (2)
10 l? |/|? 151711 I4_1 _ Estate of Agnes Davis st (UG 28 bR
Ageﬁles Notified | Type Notification Street Address
EPA :
g ®  initial 57 N. Western Avenue Ll
B , bl
O oe City, State, Zip Code bt D e R
[¥] ool [ Amendment Butler, NJ 07405
[¥] poH Name of Contact Telephone Number
Cancellation
[ oca - ' Karen Carney I, [ e e

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

Estate of Agnes Davis

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

Street Address
57 N. Wesiarn Avenue

City (5) County (8)

Butler

Morris

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

County Code (7}
(State use only)

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number elephone Number License Number
(973)696-6869 00378

= S Date (10 Soh d__L=5‘ = = Name of OSHA Moni.tor
Scheduled Start Date (10) ed. Completion Date (11) 5 & G Restoration, Inc.
09/08/2014 09/09/2014 ST

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

Describe:

[[] other-Describe:

Scope of Work (check all that apply}

B Eull Containment w/negative pressure E Glovebag procedure

[T pemolition [¥] Renovation
K] >3sfor>3 1 [] 2160 sf or >260 If [¥] Mini-enclosure [J Non-friable procedure
sy Is location normally used solely RTR|E -
Location of : ‘ e
i todial - e |e =
asbestos-containing gtya;ﬁg\)tenanca‘cus o Description of asbestos-containing Amount m|op : n
material to be material (ACM) (Specify SF or & & c
abated in facility (13) Yes No NIA LF) 5 i ; b
e r -\
basement | X | pipe insulation 126 if mjjmjn
mjinl[uf]n
o0 (00
oot
__ OooQ
Ubic Yards of Waste | Name of Registered Landfl

Registered Waste Hauler NJDEP Hauler ID#

B & G Restoration, Inc. __ 19563 1V Tullytown Resource & Recovery Center

City, State Disposal Date City, State N
Lincoln Park, NJ 08/10/2014 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“ém %” 08/25/2014

e
e



