2013-132

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

B & G proj. #:
Check #6077

Dage °fBN°“ﬁ°;ﬁ°;“) s Name of Building Owner/Operator (2) ;.""\ E f\; ;; D \j = F‘\I\
1918 1/12100/111 9] Deborah Gill L S ! :l
AgenciesE !;it'rﬂed Type Notification o . 'l T

0 o Initial 5 Yorktown Terrace U AUG 29 201 |_J

City, State, Zip Code

boL [ Amendment 1| | ivingston, NJ 07039 ATl &

¢4 poH ; Name of Contact T Lioono v Tele hone Number

D DCA |:| Cancellation Deborah Gill

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Deborah Gill

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

[0 subchapter 8 (Other than K-12)

Street Address
5 Yorktown Terrace

City (5)
Livingston, NJ 07039

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

N/A

County (6)

Essex

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bidg. Age

Current Use (Prior if being demolished)
residential

ASCM No.

—
Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number
0378

Telephone Number
973-696-6869

Scheduled Start Date (10)
09/06/2013

Sched. Completion Date (11)
09/07/2013

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
Renovation

>160 sf or >260 If

D Demolition

Full Containment w/negative pressure
[C] Mini-enclosure

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

[1>a3sfor>31f
: Is location normally used solely RKTRI]E
Location of : = e | e E
asbestos-containing :{agﬁ;‘;’e AEnEe U Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o lalal®
abated in facility (13) Yes No N/A LF) : : 5 L
basement [ X_ J|VAT & mastic 213 sf A (L[] (O]
basement X || thin duct insulation 10 sf ot
[mj[myujin
0|00
I - good
e e
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 yards Tullytown Resource & Recovery Center
City, State = - Disposal Date City, State
Lincoln Park, NJ 07035 08/09/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"‘é’”’ "%’” 08/26/2013




B & G proj. #:

2013-143

State of NJ

Notification of Asbestos Abatement

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

r—

| Check #6076

Date of Notification (1)

Name of Building Owner/Operator (2)

1.0181/12163/1213] Caroline Nochimson
Agel‘n__lclesE!;frﬁed Type Notificatiort gy .

0 o Initial 103 Lorraine Avenue

P ]
) City, State, Zip Code

M oot ] Ameiment Upper Montclair, NJ 07043

DOH Name of Contact

[ oca [1 canceliation Caroline Nochimson

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Caroline Nochimson

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

|

Street Address

103 Lorraine Avenue

____________________—-—————————————'__'
County Code (7)

County (8)

City (5)
Upper Montclair

(State use only)

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

|:| Subchapter 8 (Other than K-12)

Square Feet | # of Floors

Bldg. Age

residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg.

ASCM No.

er (8)

Name of Abatement ontractor (9)

B & G Restoration, Inc.

N/A
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
’ 973-696-6869 0378
&cheduled Start Date (10) Sched Completion Date (11) “;”‘;%0}:""“‘ MY :
estoration, Inc.
09/06/2013 09/07/2013 freet Address
Occupancy Status During ‘Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: .
[ other-Describe: Lincoln Park, NJ 07035
[ wrap & cut

Scope of Wark (check all that apply)

D Full Containment w/negative pressure Glovebag procedure

[[] pemaiition Renovation
>3sfor>3 if [ >160 sf or 260 If Mini-enclosure ] Non-friable procedure
; Is location normally used solely RTR]|E
Location of : : e E
asbestos-containing gtyagig)tenanoefcustodlal Description of asbestos-containing Amount m g Sl I
material to be material (ACM) (Specify SF or Al € |
abated in facility (13) Yes No N/A LF) v N : i
e |«
basement [X_Jjpipe insulation (7 locations) 7 ¥ (1 location) | [L1 [C1 |L1
basement X__||fittings 50 fittings Ol O
OO {00
ooy
— - — miEiEi=
Registerad Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
B& G R, | —————
City, State Disposal Date City, State
Lincoln Park, NJ 07035 09/09/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"" -’%"“ 08/26/2013
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GAC Project # 403-13

Chractst to72/

EL1V E

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

N E G
Name of Building Owner/Opera

Date of Notification (1)

August 21, 2013

T
FAIRLEIGH DICKINSON UNVERSITY

Agencies Notified

O EPA

Obca

B boL

DEP- No Longer REQUIRED
DOH

Notification Type
DOlnitial Notification

O Amended Notification

Xl Emergency (including
justification)

O Cancelled

Street Address i L
700 UNIVERSITY PLAZA L L1 AUG 29 2013

City, State, Zip Code |
HACKENSACK, NJ 07601

Name of Contact

[ ASiEphont Numiber| UL &
MR. CRAIG GORCZYCA

+—

FACILITY INFORMATION

DORMITORY

Name of Faa"l'im Where Abatement is Taking Place (3)

3
FAIRLEIGH DICKINSON UNIVERSITY - FLORENCE TWOMBLEY

Street Address

285 MADISON AVENUE - FDU MADISON CAMPUS

Type of Facility (4

O school (K-12)

DIsubchapter 8 (other than K-12)

Other (i.e. private & commercial buildings, homes, etc.)
Sq.Feet: N/A #ofFloors: 4 Blda. Age: 60+ years

City (5) County (6) County Code (7) . ) £
Current Use (prior if being demolished): ACADEMIC CLASSROOMS &
MADISON MORRIS (State Use Only) - ADMINISTRATIVE OFFICES
Name of Monitoring Firm Hired by Blda. Owner (8 ASCM No. Name of Contractor (9
ENVIRONMENTAL DESIGN, INC. 0095
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

5434 KING AVENUE — SUITE 101

Street Address

268 MAIN STREET

City, State, Zip Code

PENNSAUKEN, NJ 08109

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
JAY MURRAY

Telephone Number

609-221-0073

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
08/22/13 08/23/13

ENVIROVISION, INC.

cut as needed)

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

Abatement Performed Outside of Normal Facility Hours

Describe: (NOT SUB 8) Area Vacated for duration of work

[ Facility Occupied During Entire Period of Abatement

Hours MON 8AM — 4PM (O&M, Glovebag and/or wrap &

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

K> 3sfor>31If
> 160 sfor > 260 If

[X] Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

X Glovebag Procedure

O 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) (ie. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES _NO NA _
Boiler Room X TSI 25LF
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 cY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
. 08/23/13 100 New Ford Mill Rd.
Notes: None Morrisville, Pa 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .3‘ /f}? 4L August 21, 2013
MANAGER ’

Copies To:

EDI, Attn: Jay Murray




state of New Jersey ~  Check # Luo3d2

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to WJIAC g8:60-7 and 12:120-7) —

Date of Notification (1) lName of Building ownez/Operator (2) fre) s
8-20-13 Dana Cimilluca T?Q E G EJ1VE

agencies Notified

IStreet Address
7 Dorset Lane

e Notification

[ 1IEBPA [K]Initial
[ 1DEP Notification Ty, State, 7ip Code
[){ rmended Summit ,NJ .

[X]poL Notification e ACDEGTIOS CONTROLR

[X]1DOH Hame of Contact . elaphoneLthhﬂ; & -

{ 1pca [ 1EMERGENCY Dana Cimilluca e —

[ ]Canc.ellatien
FACILITY INFORMATION
Name of Facility Where hbatement is Taking Place (3) e of Facility (4)
Same as above [ 1School (K-12)
[ 1Subchapter g8 (Other than K-12)
Street Addres [X]Other (i.e.. private & commer-—
cial buildings, homes, etc.)
Square Feet ¥ of Floors [sldg. Age
city (5 ounty (6)Essex ounty Code {7) 1650 2 65
(STATE DSE e current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building ¢ =me of Abatement Contractor (9)
§7§ (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher st.
city, State, Zip Code ity, State, zip Code
Montclair, NJ 07042

elephone Number [.icense Number

(973)144—3800 00371

ame of OSHA Monitor

/A

Project Manager for Monitoring Firm

scheduled Start pate (10) pate (11)

9-3-13
Month Day Year
Occupancy Status During Zbatement (Che only one)
[X]Facility Closed/Vacated puring Entire period
of Abatement
[ 1Abatement performed Outside of Normal Facility ity, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - pescribe:«Other Occupancy Descript»

treet Address

Scope of Work (Check all that apply)

Is
Location

Description of
BSbEStOB*COBtSining
Material (BCM)

(i.e., thermal systems
insulation, surfacing, VAT,
or other miscellaneous)

Location of
Asbestos—Containing
Material (ACM)
70 BE ABATED
In Facility
(13)

. HdwrpozE T
demOHGZN§

Rasement

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

City, State
Montclair, NJ 07042

[ 1Full Containment with Negative Pressure
.R.O.W.S.

[X]1>3 sf or >3 B o [x]Renovation [ ]Mini—Enclosuxe

2=
(Specify M| E
SF or 6|3

v
A I
e R

ity, State

[ 1>160 sf or >260 1f [ ]pemolition [X]Glovebag Procedure
orrisville, PA 19067

[ 1Nen-Friable Procedure
Date
8-20-13

completed By (Print or Type)

Constantine Vvivian president



RECE IVEU: Y 1d0d8 | [ 1Y

B8/23/2013 @7:22 8736381778

Aug 23 2013 3:21an

Stata of New Jersey

Al

FAGE  n2/84

£33

)

—

NOTIFICATION OF ASBESTOS ABATEMENT 1 -
IMO#EDBIBQZA'SQB (Pursuant to NJAC 8:60 and 5:18) ‘E_mergeucy Notification
Date of Natifization (T) Neme of BUIdIng Qwner/Oparator (2) .
2 2 .
B sl L Zachary Crump
Agencias Notified  Type Nollfination Strael Address - —APROVED
B X iia 96 May Street Md Doty of Heglth& Senlor Services
£ [ Amendded City, State, Zp Cade e e
B DHSS Amendmsnt # ) !
[ ocA 4 Emergeney {including Hawthome, NJ 07506 é < o2 boy
(NJAC 5:23-8) justification) Name cf Contact LT AS
[] Cancallation |Zachery Crump

FACILITY INFORMATION

[ Name of Facility Whete Abatemant i Toking Place (5)

Type of Facliity (2]

08 ,_25 , 13 08

26

. Scheol (K-12)
E? atte l-;ouse i_| Subchapter 8 (Other than K-1 2)
Street Addrass X Other (i.z,, private and commercial pujldings.
96 May Street homes, etc,)
City (8) Square Foet # of Floars Bldg. Age
Hawthome, NJ 07506
County (B) County Gode (7) (STATE USE ONLY) | Gurrent Use (Prior if being damolished)
Passaic T
Name of Monftoring Firm Hirad by Bulding Owner (@} | ASCM Ng. Name of Abstement Contragtor (9)
Gr Tech LLC | "
Stroet Address Slroet Address
N 576 Valley Rd #283°
["Ciiy, State, ZIp Code City, Stata, Zip Code
Wayne, NJ 07470
Praject Manager for MonRoring Firm Teiephona No. Telephohe Na. License No,
i 973-638-1777 01127
“Stact Date (10) Scheduind Completion Date (113 Name of OSHA Momitor

A

Envirovision Consultants, Inc

Oceupancy Status During Abatement (Check only une)

[X) Faclllty Closed/Vacated During Entire Periad of Abatement
L ] Abatement Performed Outside of Normal Facifity Hpﬂ.-rs - Desarloe

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

City. State, Zip Code

L T

uegt:70 £ £7 &

1 Tourtim

00/

Time of Abatement: = P Al .
_ Fair Lawn, NJ 07410
SGope of Work (GNack &Nl that appy] Cluan up and dEcantamination
Futll Gontainment with Negative Presture
>3 af or >3 If Ranovation Mini-Enclosure )
1> 160 sfor 280 1f ] Demaliflon Glavebay Procudure DTem: with Negative: Pressure
Non-Exampted (%) and Non-Friable Pracedire .
15 Locstion Abatemort Type
Locatlon of Normally Description of 2|z o | m
Asbestos-Containing Materiat (ACM) used Salsly by | Asbestos Containing Material (ACM) Amsunt & lm |2 |2
IOBE AR Maintenance/ (i.2., thermal systemg Insulation, (Specliy 3§ |8 o
IN Facility Queradial &ty surfacing, VAT, or SIF or LF) 1712 |=
(13) (12) aother miscellansaus) = O R
Yas | No | N/
Basement O |0 [ Ipipe jnsulation 45 LF ey !
B sEENE sEEE
SENE 5l [=]ElE
al=NE ‘ mile][=l=
Name of Registsred Waste Hauler e Vst Fauler T o] G Yarde of Wasie Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T-RR.F. Inc
Clty, State . Dizposal Date City, Stuate
Wayne, NJ 07470 TBD Tullytown, PA
Complatad By (Pfint or Type) Titie Slgnature I Date
2 N y .




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Check# 1709 {Pursuant to NJAC 8:60 and 5:16} ‘ :

ten (1 B i Name of Building Cwner/Operator (23 T

i

5 . - X i e e
i ' 13 !Stephen Wilson £33 AR 20 meia e |

i Strset Address A S ]

Notified

41 Momingside Road |
[ City, State, Zip Cods |
" |

Verona, NJ 07044 B
{ Name of Contact eTeiephsaa Number )

Stephen Wilson N e J
| FACILITY INFORMATION !

I Mame of Facility Whers Abatemant s Takin ce (3) Type of Facility {4}
P [ school (K-12)
!PSI'IVateAl'ézuse i Sy b*'*apter 8 [Cther than K-1 23
eel fome X Other {i.s., privaie and commerslel buiidings.
41 Morningside Road haomes, =-tc_1
City {8) Sguare Fest | # of Floors Bldg. Age [-
|

!

|Verona, NJ 07044 _

Clean up and decontamination

Full Containment with Negative Prassurs
Mini-Enclosure

Glovebag Procsdure [_|Tent with Negative Pressure
Nan- '=>ce"|:>t=-d (") and Non-Friable Procedure

T ~ [ County Code (7) (STATE USE ONLY) | Current Use (Pricr 7 baing cemolishad) 1
g Firm Hired by Euiiding Gwnar | 5; | ASCM No. Name of Abatement Conirasior (9)
Gr Tech LLC
i Sreer Address Strest Address
i 576 Valley Rd #283 N
| City, State, Zip Cods Ciy, State, Zip Code
I
i_ Wayne, NJ 07470 I
| Project Marnager for Monitoring Firm I Tele p’mn Nao, Telephone No License Ne.
' | 973-638-1777 01127 o
| Schaduied Compistion Daie {1 i} Name of DSHA Monitor H
! - i dd 08 ¢ 05 ¢ 13 Envirovision Consultants,Inc o
Occupancy Status During Abaiement (Check oniy one) Street Address ‘
I
i g Facility Closed/Vacated During Entire Period of Abstement 20-21 Wagaraw Road, Bldg # 35 E I
i | Aba at Performed Outside of Normat Facilty Hours - Describe City. State, Zip Code
T batement: Ald- PrY Fhi_ AM .
| Fair Lawn, NJ 07410 |
! |
| |
|

|
Abztement Type_I
Description of . i B ¢ B I o B
Asbasios Containing fv‘sze ial {ACH) Amount 212 |5 |3
it {Spacify g  [8 |3
o SiF or LF: s |g |5
Other misceianzscus) £ 2 ®
l_.__ I e
| = % & :
Basement P Pipe insulation 35 LF
| [
| | L
= o
: I . ,
: i3fis | Cubic Yards of Waste| Name of Registersd Lanaf! i
[
TBD T.R.R.F. Inc |
| Disposal Dzta City. State :
' |
| TBD Tullytown, PA |
Tiis Signature Date
N.Jevtic Owner < U\cﬂ- 08/26/2013
TASE-41

'y 1 S s sse this Sors fur ashesios feensure E"L mpred activities.



‘ Print Form _l
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ,
(Pursuant to NJAC 8:60 and 12:120) h:#’- 08 5 (31

[ Date of Notification (1) Name of Building Owner/Operator (2)
8-26-2013 Housing Authority of Bergen County T
Agencies Notified Type Notification Street Address PEAERUL Z8 Rl o
é . B it One Bergen County Plaza, Floor 2 _ | Ll
DEP ] Amended City, State, Zip Code - .
DOL Amendment# | Hackensack, NJ 07601 "
] poH O E;n&:(g;aegg}(\ncludmg Name of Contact F_Iﬂa‘hone Number =~ -
1 pca [ canceliation Joe Giannetti

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address E Subchapter 8 (Other than K12)
105 Main Street Stt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Ruthorford 3 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen BTATEGIEDRLY House for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp.
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-9-2013 9-16-2013 Loznica Management Corp.
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~Describa: _Sorm-Sam Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
[:l 23 sforz31If D Renovation Eull Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t}e:;:ent
Location of e Description of
Asbestos-Containing Material (ACM) ok n’;e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED gt ;a1asmm (i.e. thermal systems insulation, (Specify 2| 2|33
In Facility °(;2 g surfacing, VAT, or SF or LF) 3|8 |v |5
(13) ) other miscellaneous) g 2le g
- = @
Yes | No | NA i
Basement X Pipe Insulation - 60 LF X
Basement X Furnace Insulation 20 SF =
Floors 1,2, 3 X Linoleum 178 SF X
Floor 3 Air Condition Unit X Block Insulation A/W 3SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste J
Loznica Management Corp. 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signature Date
E. Cirovic Secretary ;I{ - 8-26-2013 |

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 5

Date of Notification (1) Name of Building Owner/Operator (2) A gy
7/26/13 Tovaste Managemnet LLC : Ml S
Agencies Notified Type Notification Street Address =
555 Secaucus Road,
EPA 1 Inital ) :
DEP Bd Amended City, State, Zip Code
DoL Amendment#_| | Secaucus, NJ 07094
D BOH D wsr:;ﬁrg::}{mdudmg Name of Contact ) T one Nimhar
[ oca [Od Canceliation Prasad Gumani . i
i FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
Private Property [ school (k-12)
Street Address | { Subchapter 8 (Other than K-12)
854 Newark Avenue i %}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 2500 SF 3 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A ' West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
8/9/13 Blez 7 e J&S Environmental Corp
‘Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _ 8 Houy< Union NJ 07083
Scope of Work (Check All That Apply)
3 23sforaaf 3 Renovation Full Containment with Negative Pressure
[X] =2160sfor 2260 if <] .Demolition Mini-Enclosure
Glovebag Procedure
._Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?rte’“e"t
Location of i " Description of o
Asbestos-Containing Material (ACM) S menar:y w}* Asbestos Containing Material (ACM) Amount ' m
TO TED B yhepl e (i.e. thermal systems insulation, (Specify D453 |F
In Facility usto ?1 = surfacing, VAT, or SF or LF) S |28
(13) other miscellaneous) sl2|E|¢2
f-7] e |
Yes | No | NA Wil
Evfefuo @ X | Tinw site pife Y (F |
Fiz5] {loo® X 19x9 Fleow e SoosF  |x
BasermedT X | pipe Zniguleh on s LFE |A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landll
Tri State Transfer Assoc Inc 2&:3"".? 6 e oFVi. Minerva Enterprises
City, State Disposal Date City, State
1199 Randall Ave, Bronx NY Waynesburg OH 44668
Completed by Title Sign_aturg Date
- u = 2 % g
Edwin Precilla Project Manager Sl -.\ of, /{ - 7/26/13

ASE-41 (R-06-08)

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




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

State of New Jersey

A (‘m,

Date of Notification (1)
8/27/13

Name of Building Owner/Operator (2)

§fF &
David B]tterman

-

]
=

Agencies Notified Type Notification Street Address I
EPA 174 Snrmgdalf_: Rd.
= gi & me"ged i, City, State, Zip Code TR
endmen . :
Emergenc:y (including Princeton, NJ 08540
DOH on Name of Contact Telephone Number
[ oca O Cancellanon David Bitteriis
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

€]

Type of Facility (4)

K] Other - Describe:  8am to 4pm

Residential [ School (K-12)
Sirect Address Subchgpter 8 (Other than K-‘I?) o
. Other (i.e., private & commercial buildings,

174 Springdale Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 3200 2 100
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. 1 {609)298-4070 (609) 259-9688 00493
Start Date (10) Schedtiled ion DateX11) Name of OSHA Monitor
8/23/13 8/30/13 \ MECS

Occupancy Status During Abatement (Check one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>31f 3(] Renovation Mini-Enclosure
[]=160 sf or 2260 If [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alz|l 3|3
IN Facilty Staff? surfacing, VAT, or SF or LF) 3| 2|8 g
(13) (12) other miscellaneous) 5 gl s
o
Yes | No | N/A *
Basement X Thermal Pipe Insulation 210 1f x
Crawlspace %4 Thermal Pipe Insulation 30 1If ¢
Attic Thermal Duct Insulstion 10 sf X
1st F1. Bathroom VAT — 24 st X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards tered Landfill
; Hauler ID No. of Waste
Stevens Environmental 18292 4C TR.RF., Inc B
City, State Disposal Date ‘
Allentown, NJ 08501 8;’ 30/ 13 Tullytown, PA
Completed By Title m/ 7/ Date
Mahlon E. Stevens Project Manager 8/27/13

ASB-41
MAR 00

* Do not use this form for asbeyo/ncens%e exempred activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Mt, (\1 " Y_} i

Date of Notification (1) Name of Building Owner/Operator (2)
7/30/13 David Bitterman____ .
Agencies Notified Type Notification Street Address e I L R
EPA ] Initial 174 Springdale Rd.
] DEP (] Amended City, State, Zip Code -
B3 poL Amendment# . NJ 08540 & Lii::
] Emergency (inciuding Princeton, 40 <o o ibr
DOH justification) Name of Contact Telephone Number
L bea Cancalstion David Bitterman = 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strect Address [] Subchapter 8 (Other than K-12)
. B Other (i.e., private & commercial buildings,
174 Springdale Rd. hame; etf) g
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 3200 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/13 8/27/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8am - 3:30pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3 sfor>31f Renovation Mini-Enclosure
[]>160 sf or =260 If ] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l&(3] 3
IN Facility Staff? surfacing, VAT, or SF or LF) a|l 28| ¢g
(13) (12) other miscellaneous) 5 AR
o
Yes | No | N/A ®©
Basement X Thermal Pipe Insulation 210 1f X
Crawlspace Thermal Pipe Insulation 30 If X
Attic Thermal Duct Insulation 10 sf X
1st F1. Bathroom VAT 24 sf '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o;ggjstered Landfill
: Hauler ID No. of Waste .
Stevens Environmental 18292 4C J TR.R.F, Inc.
Chty, State Disposal Date City, State ' [
Allentown, NJ 08501 8/27/13:. - |¢ Tullytown, PA
Completed By Title Signature Date
Mahlon E. Stevens Project Manager i 7/30/13

ASB-41
MAR 00

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




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

‘ Print Form J

[ Date of Notification (1)

"Name of Building Owner/Operator (2)

U %&J:LQ__

8/27/2013 TOM STAPP (3 4in
Agencies Notified Type Notification Street Address i ;. 159, -
373 SUNSET BOULEVARD Al )

EPA X Initial

[] bpEerP ] Amended City, State, Zip Code Wy
DOL Amendment # WYCKOFF, NJ 07481 Ll
_ [7] Emergency (including

DOH justification) Name of Contact

[C] bcA [[] cancellation TOM STAPP

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

RESIDENCE [ school (k-12)

Street Address Subchapter 8 (Other than K-12}

373 SUNSET BOULEVARD . Other (i.e. private & commercial buildings, homes,
etc.)

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

WYCKOFF

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

BERGEN {STATE USE ONLY)

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
9/7/2013

Scheduled Completion Date (11)
9/12/2013

Name of OSHA Monitor
SAME AS (9) ABOVE

L

Occupancy Status During Abatement (Check Only One)

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

[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If E Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art:przent
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) rje, ;s DI e}’ Asbestos Containing Material (ACM) Amount T
TO BE ABATED 5 at'”d‘?”iagf i (i.e. thermal systems insulation, (Specify 25|85
In Facility He 1'; e surfacing, VAT, or SF or LF) HEEE-NE
(13) (12 other miscellaneous) g e g
- =3 o
Yes | No | N/A %
BASEMENT X PIPE 110 LF bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 9 2;‘201? MORRlﬁV[LLE, PA
Completed by Title | Signal rfe / Date
VIVECA RAMOS PROJECT COORDINATOR _ 8/27/2013
AN E Yt

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date ol Nouﬁcaum?; 1}/’2 7/} A Nama of g,u'»dinq Owner/Oparalor (2) v -
; . (A pu ey e et @ pemac t

Rgences NoUfied Type Nolhicaton ST TAGd S .9 "r'-t’t/.’,‘l'_:_ ?"/u ,_, |
i%g; Pl S 15w Ay 59 @i, PR 32 ";
|,_ o0 Amandmeant ¥ Cry. Suabp Tode _ e ,_ — ‘.*_ ]
s ) emergency (Inchuging AWCE (SrELD b, O0y230 . |

5 or juasmU'heca! ol me of Contacl - ot . |
‘ D DC" D c aon 0 . /B M——_ 31
| | tueZ ISHEY m1 & :

. .

!r' ; ' FACWITY |HF ORMATION — ‘!
e PLEy T Rbatement s Taking Pace (J) Yype of Facly (¢) ;
!. z L{‘) | QE’: ;L‘) g e n - Schodd [.K"I‘Z} il
SRR S - - subchapter § (Other than K-12) i
—— WA 'A s urty A !"E" One u;:;@??"“ b COMMEIC3 DRISNGS
e (9) Tqua/e Feal T ol Floors TBidq Aee \
1 OcGan C 1Y s . 1000 e \_j’or |
TCounty (8) . Toaty Code (1] [STATE =———TJzs (Prior F 6@ demotsned) :
! L agc May USE GALY) i __:

e of Moionng Fim 7ed Dy Budng Dwnel Name 1Abatemmoﬂwﬁ (9 - _"-i
' ' LM C O AJE ¥ :

181

yeel ACdre

= * : 1
! 269 2. S prvE Aoe .
: Ciy S Lp Ced Cry, Swle, Jp Code . :
l_”__i:;,/— e MoPL2 S ;-_mpe;rdif BEES Y =

Seel AQOIESS

]

‘ Teephons No.

£S6-279 -0"7’}2,\ 00444

' ________.-—-——'-_"-
Scredued Completon Date {11) NHams of OSHA Mont . _
B /10 /12 _ N ¢ E K KC‘_I“;M /

i / i Ch Sysel Address < b

| Qeoupanty Statys Dwing Rpatement (Cneck only one) ! _ -

'E £ achity Closea/vacaled Difing Entre Pencd of Abatement . b 9_9 / 9 grovee /1 U~ . _

k (O Apatement Pedormad Outside ol Norma Facdity Hours Cry. Sate, kp Code - j
3 Otner - Deserde: MpP-E Sunpe, N, 5. 08052 |

=S | Work % all 1 appl

S Crecx 31l 72 P ) Fut Conlainment with Negaove Pressure
M- Enclosure

Glovebag Procecuwe

Mo Exempled | and Nor-Friable Procagul

Py st o2 Renovauen |
L 3160 st or 22600 Demaliten -
=t )

¢
1

Iy Locauan

l " Kearay Descnpyon of
| Locauon of Wsso Solelf b gl - n ; R g
Mainienance! Asbesios Conwinng Matenal (ACH P s Lok T E5aT
]'._ aspesios: Coniannd 'f:mna”ac”} Cusicdal (i e hemal sysiems insulation. (Specity | T T T i
i e Stafi? curlaghg. VAT, of Sfatfi 3 %%
I by omel myscallaneous) T SR S =
R h 3 ) | {3 z =
K L
e T2 v W AN 2708 x| —
— T =T
Lu—’___’_’—/—_. -2 |I ‘ 1 -,
: UDER Waste - b T ds Name ol Reqisierso Landidl
R e H
Fame of egsl.:recw;me aulef vauer D Ro. of Wasl C M, ‘.. M. U, A
. I
L Emco M 2909 Y —
<o Dsposal Date Ciry, Stale
Tin S =
[} ——— a )

e ' Do nol uie thts form for as0estol licensure erempled gcuvilies



State of New Jersey

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

- Check # 7256 .
Date of Notification (1) Name of Building Owner/Operator (2) $é13 rs.
8/23/13 New Jersey Department of Military Affairs ki~
Agencies Notified Type of Notification | Street Address T G -
101 Eggerts Crossing Road ' 4
[1 EPA [X] Initial 98 9 Z
[1 DEP Notfication 1= State, Zip Code
X1 DOL i] Amendad Lawrenceville, NJ 08648
[X] DOH Notification
Name of Contact Telephone Number
Ly 28 [1 Cancellson | William McBride s
F_ Tl
FACILITY INFORMATION
Name of Facility VWWhere Abatement is Taking Place (3) Type of Fsaciiity!(zllg )
chool (K-1
Hackettstown Armory ’] Soutacha(pter Ef (Ottherghan K-12) i
er (l.e. private anda commercial builamgs,
Street Address Al e etc;.'} g
901 Willow Grove Road '
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 40000 2 ~70
Hackettstown Warren (STATE USE ONLY) Current Use (Prior if being demolished)
armory
Name of Menitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/5M13 9/13/13 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22\W
[1 Abatement Performed Outside of Normal Facility Hours — : -
Describe: City, State, Zip Codg
[] Other— Describe: partially vacant Union, NJ 07083
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[] Demolition [ ] Renovation [x] Mini— Enclosure
[x] =3sforz3If [1 Glovebag Procedure
[1 =160 sf or =260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of . Solely by Asbestos — Containing Amount RIR E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|L
In Facility : or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A Al R 8|S
L Ul u
Expansion joints X VAT and mastic 156 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haoil%zlo No. Of W35‘31 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 9/20/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager . 8/23/13
ASB-41 v '
JUN 85

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 7257

Date of Notification (1)

Name of Building Owner/Operator (2)

8/23/13 New Jersey Department of Military Affairs 7£{3 /v ~o ...
Agencies Notified Type of Notification | Street Address TR ta
101 Eggerts Crossing Road
[} EPA [X] Initial 99 9 2
L1 ‘RER Niotcation City, State, Zip Code CLIE R kD
Pd DAL [] Amerided Lawrenceville, NJ 08648 -
[X] DOH Notification
[] DCA Name of Contact Telephone Number
(1 Canceliaion | William McBride 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fsacility (4}% 5
chool (K-1
Somerset Armory %utgcha(f:ter § OtherthanKk-12)
er (.e. private and commercial buildings,

Street Address ool etc?} g
1060 Hamilton Street

Square Fest # of Floors Bldg. Age
City (5) County (6) County Code (7) 40000 2 ~80
Somerset Somerset (STATE USE ONLY) Current Use (Prior if being demolished)

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

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely

732-390-5858

973-709-0200

00852

Scheduled Start Date (10)

9/3/M13

Sched. Completion Date (11)

9/13/13

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —

Describe:

2333 Route 22W

City, State, Zip Code

X

Other — Describe:_partially vacant

Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
=3 sforz3 If

[]

Renovation

[1 Full Containment with Negative Pressure

[x] Mini— Enclosure

[] Glovebag Procedure

[x] =160 sfor=260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Coniaining Amount R| Rl E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al Al L
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R|S|S
L ulu
Room 220 and adjacent X VAT and mastic 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%:}'?ééf’ No. Of Waste A Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 9/20/13 Waynespurg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 8/23/13
ASB41
JUN 85 'f

G4667



State of New Jersey

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

Check # 7255

Date of Notification (1)
8/23/13

Name of Building Owner/Operator (2) - -
New Jersey Department of Military Affa[rS“ 15 RUG 2

i il

Agencies Notified Type of Notification | Street Address
101 Eggerts Crossing Road
[1 EPA [X] Initial 99 g
DEP i i
[ Hotihicatien City, State, Zip Code
(X] DOL [] Amended Lawrenceville, NJ 08648
[X] DOH Notification e
Name of Contact
DCA . . o .
(1 [] Cancellation William McBride

[ Telephone Number

| -

_‘,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hammonton Armory

Type of Facility (4)

Street Address
Egg Harbor Road

g

School (K-1
Subchapter
Other (1.e. private and commercial buildings,
homes, etc.)

g
(Other than K-12)

Square Feet

County Code (7)
(STATE USE ONLY)

40000

# of Floors
2

Bldg. Age
~70

Current Use (Prior
armory

f being demolished)

City (5) County (6)

Hammonton Atlantic

Name of Monitoring Firm Hired by Building Owner | ASCM No.
Whitman Companies, Inc. 00110

Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address

3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip

Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/9/13 9/20/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[x]

Street Address

2333 Route 22W

City, State, Zip

Code

Union, NJ 07083

Other — Describe:_partially vacant
Scope of Work (Check all that apply)

[1

Full Containment with Negative Pressure

[] Demolition [ ] Renovation [x] Mini—Enclosure
[x] =3sforz3If [1 Glovebag Procedure
[1 =160sfor=260 If [X] Non - Friable Procedure
Is Location Abatement
, Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E|l N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|lL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A AR S|S
L Ulu
Bathroom X Transite wall panels 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘f;gf No. Of WaS‘ES Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 9/20/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager }4 8/23/13
ASB-41 F
JUN 95

G4667



Stete of Neow Jersoy

NOTIFICATION OF ASBESTOS ABA

fug 16 2013 048

CHECK 20248

AL....

{Pursuant to RJIAG 8:60 and 12-120) TROVED .
Dizte of Robiicstian (1) Nanie of Buiiding QwnerOperatar (2) ] &8l ]
8-15-2013 7E1T i -+ .. | SJPaving 3 ‘ :
Agencies Notgd WMM&E FETLT | Sirest Addross
728 Jack=on Ayg,
EPA “Intl :
a BEP Anvended [y, Stato, 2 Coie
poL Amendment¥ ___ . | ‘Linden, NJ 07036
DOH ] Mm{‘mam Name of Gordact Teleohans N
E DCA [0 Ganceliation Wellington , _d ]
" FAGRITY SNFORMATION N
Nama of Faclity Whare Abatement is Taking Place (3) Type of Facility {2)
e H e s
Street Addness ubchapter then
54 Norman Place g“;" (lo- private & commarcial budings, homes,
City (5) Square Fest # of Hooms Bidg. Age
Tenafly 2000 2 &0+
Counyy 8) Caundy Cads {7) Cumrent Use (Priof ¥ koing demoiished)
Bergen (STATE Usel Qi y) Housa
Name of Menlioring Firm Hired by Bullding Gwnes (3) No. Naow of Abaternent Conbactor (3) .
n/a ra Loznica Management Corporamn
Sireet Address Shrmet Address
n/a 22 Troy Lane
Caty, State, Zip Code Clty, State, Zip Coda
n/a Lincoln Park, NJ 07035
Frojac Meswger for Monhoring Firm Telephone No. Felmphane No. [iensa M.
n/a 973-706-T350 01193
Start Data (10) Scheduled Complafion Dete (11) Name of OSHA Manstor
816-2013 3-17-2013 Leznica Management Caorp.
Gecupancy Statiss During Abatement (Ghedk Only Gne) Street Adaress -
22 Troy Lane
Feedlity Closed/Vatsted During Enfire Pediod of Abatement
fg Abaternent Porfarmed Oulside of Nermal Fanmrmm : City, Stala, Zip Code
Ottier —Dasaribe: 94m-35 o - Lincoln Park, NJ 07035
| Scope of Work (Chieck All Thal Appy) R @
[ sacioreaw £] Ranovaton Fult Cantsineent with Negative Pressure
[l >tgozforxosor Demolition MintEnciostirs
Glovebag Profsduns
and NenwFriabls Procatiure
1s Location Ahalamw -
- Location of PPy Bescription of -
Asbestos-Containing Matarkal (ACM) mnm:fg Asbestas Containing Mséerlal (ACHM) Amount m
m%m s (i, threnmal systems insulation, (Speciy z g5
n Racliy e surfacing, VAT, or solf) |38 |3 &
(13) {12} cther miscellansous) § E £ £
Yes | Mo | WA L
Exterior S Transite Shingles 1,000 SF  [Xx
Narma of Registered Wasts Fiaier NUDEP Worka | Gubic Yards Mame of Registerad Lo
Loznica Mansagement Corporation ool - GROWS Landfil
| Gy, State Disposal Data "City, Stete
Lincoin Park, NJ 07035 TBD Mordavilla PA 19087
Campletad by Titia ' re ~ Dt
E. Cirovic Secretary P:“ G T 8-15-2013
ASB41 (R-08-08) : * Do not use this fer for ssbestos Beansurs exempted activities.




| N B0 AL

NOTIFICATION OF ASBESTOS ABATEMENT

(Pumsuant to NJAG 5:80 and 12:120) _ CHW_APPH@UED
| Date of Nofficlion (1) Neme of Bujiding Ownet/Operator (2) 8 Ith 31 Senior Services
| 8262018 RPM Developement Group :
e Tl i Digyp,
_ b 77 Park Street Date: 3 Tt
= i ‘Mortcak, NI 0
mendnment & , N 07042 : b .
DCA [0 Cancatistion Amber _ ~
: FAGILITY INFORMATION T A
| Neme of Fadity Whers Abstemant & Takng Flacs &) Type of Facilty (4) ; o
| House smuac-'azajm ik % :
Sheet Addrass Subchapter 8 (Other thanke12) = :
50 Trinity Stroet ‘ iﬁrﬁapmgﬁn‘lm 'hgnaa,
City (5) Square Feal #ofHoors | Bidg, Age
Newton 50+
Caunty (8) Courty Code (1) Curent Use [Prio if being domakiched)
Sussex (STATE USEONLY) HouseforDemo
Name of Méniaring Firm Hired by Bulding Qwner () ASCM No. Nerme of Abafemant Cortracior (8)
n/a nfa Laznica Management Garp,
Street Address ] Stroet Addmes
n/a 22 Troy Lane
City, State, Zip Code Ay, Siate, Zip Coda
wa Lincoln Park, NJ 07035
PFroject Manager %r Monitosing Firm Telephone No, . Tulnpmne No. Licensa Neo,
nfa nfa 978-706-7950 p1193
Start Bia (70} Scheduled Compledion Gxte (1) | Name of ORHA Hiorgor B
8-27-2013 ¥-25- 2013 Loznica Management Corp.
Qocupancy Siatys During Abatement (Check Only Ona) Bireet Address T
Fasiity ClosedIVacated During Entire Period of Abatement 22 Troy Lane
Anctement Perfornead Outside of Norral Faclly Howrs - Chy, State, Zip Code
T e T -
AOPACT IV A T o] , "WRAP & CUT PROCEDURES
Bl 23sforxaff ] Full with Press
i1 w160 gorzzm F P mﬂanﬂﬂm E M_n_wmm i -
. b P ,
: Nm-aang () and NenFriahks Pracedue
Nty Type
Location of Description of
Asbesics-Contzining Material (ACM) G Soklyby | pshasins Gontaining Materia Amount m
i : Custodial Stafr? fie mm;&mvw;rh:rwm m g g gl
(13) 2 other miscefaneous) g(s E ‘ %
: Yos | Ne | NI "
Basement ‘ x Ashestos Pipe Insulafion 50 LF x
Natins of Regrstored Wasbo Fiuier Wk Gl Yards Nams of Fagitered Lande
Loznica Management Corp. . | GROWS Landi
Cily, State Dispossl Daks City, St
Lincoin Park, NJ 07035 18D Morrisville, PA 19087
Gompiated by This ? Date
| E Cirovic Secretary s?%m— 825-2012

ASB-41 (R-08-08) -mmmmhmwmmmmm



State ot New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

@s\ (Pursuant to NJAC 8:60 and 12:120) \
Date of Notifization (1) Name of Building Owner/Operator (2) y
August 26, 2013 Chelsea Village A{.E]zafrfment__s “n L:{\- Sted wis
Agencics Notified Type of Notification Street Address TR a&_‘ bR DA
[x ] EPA [ ] Initial Notification 3300 Fairmount Avenue
[ ] Dpe [=] g:gj:ﬁf;lﬁcmon City, State, Zip Code e f i AL}
[x ] boL e Atlantic City, NJ 08401~ =1+ .2,
[x ] DOH [ 1] Ernc_:rgen_cy (including
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Loretta McCormick
FACILITY INFORMATION il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Providence Apartment [ 1 School (k12)
Ry T [ 1  Subchapter § (other than k12)
R — [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 2 60
Atlantic City Atlantic Current Use (Prior if being demolished)
Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/13 9/20/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =3sfor23If [x ] Renovation [x ]  Glovebag Procedure
[ ] =160sfor=2601f [ ] Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R E B
Location of Normally used Asbestos-Containing Amount E |E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 11 P 0
(13) (12) VAT, or V IR |8 S
other miscellaneous) A E ‘f{]
YES NO N/A /_-\\ .. L E E
Crawlspace X Asbestos pipe insulation / 22001f / X |
: |
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 30 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/23/13 Tullytowin, Pennsylvania
Completedby (Print or Type) Title ~Steqature ) ‘{ A ’—/ Date
Nicholas Fernicola Project Manager e 7 ,h 4] == 8/26/2013

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



State ot New Jersey

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

W

Date ot Notification (1) Name of Building Owner/Operator (2)
August 26, 2013 Chelsclg_’:g’%lllgigf‘zi:??mnents Lffv Sied voes
Agencies Notified Type of Notification Street Address e T e
[x ] EPA [ ] Initial Notification 3300 Fairmount Avenue I e SO
[ ] Dep [x] genged No;tﬁcation City, Stte, Zip Code »
[x ] DoL POADEREE Atlantic City, NJ-08401 .,
[x ] DOH [ 1] Em?rgen_cy (including <
[ ] Dca Justification) Name of Contact T e e
[ ] Cancellation Loretta McCormick , &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hartford Apartment [ ] School (k12)
e o [ 1] Subchapter 8 (other than k12)
AT Eadouit:-hvenne [x] Other (i.¢., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) - Square feet # of Floors Bldg. Age |
(STATE USE ONLY) 20,000 sf 2 60 1
Atlantic City Atlantic Current Use (Prior if being demolished) ;
Apartment Building |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Guardian Contracting, Inc. Guardian Contracting, Inc. [
Street Address Street Address |
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61 |
City, State, Zip Code City, State, Zip Code |
Toms River, NJ 08755 Toms River, New Jersey 08755-1271 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number |
Nicholas Fernicola 732-349-9932 732-349-9932 00624 |
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ) ;
8/26/13 9/20/13 E.M.S.L. Analytical |
Occupancy Status During Abatement (Check only one) Street Address |
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pclrfonned Outside of Normal Facility Hours City, State, Zip Code
[ ]  OtherDeseribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x ] >3sfor>31f [x 1 Renovation [x ]  Glovebag Procedure
[ 1 =160sfor=260If [ ] Demolition [ 1 NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |l IN |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 11 P 0]
(13) (12) VAT, or V IR [s |[s
other miscellaneous) A }J g
YES NO N/A | 8y L < E
Crawlspace X Asbestos pipe insulation 2200 1If / X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 30 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/23/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Eﬁﬂﬂf!ﬁc | ’,f / Date
Nicholas Fernicola Project Manager Y \ ¢ Of © - 2 ' 8/26/2013

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



