I Print Form

~ State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT ’ QA’
(Pursuant to NJAC 8:60 and 12:120) b ] . WO SIS

Date of Notification (1) Name of Building Owner/Operator (2)
12/01/2011 Estate of Harriet J. Glancy
Agencies Notified Type Notification Street Address
ine Pl
] ePa B inital 15 Lorraine Place
X] DEP [l Amended City, State, Zip Code
x| DOL - Amendment # Summit, New Jersey 07901
E includi
DOH jur;t%g;?oc:)(lncu "3 Name of Contact | _Telephone Numbej
[] obca [ canceliation Mr. William E. Glancy / Executor ASBES it
_ FACILITY INFORMATION | e L
Name of Facility Where Abatement is Taking Place (3) | Typeof Facility (4). .. oo o
Residential ¢ o
] school (K12)-..
Street Address Subchapter 8 (O{her than K- 12)
15 Lorraine Place Other (i.e. private & commercial buildings, homes,
= etc)
City (5) Square Feet # of Floors Bldg. Age
Summit 2,000 2 80
County (6) ' County Code (7) Current Use (Prior if being demolished)
Union BIATEUSEONLY): o . Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/12011 12/15/2011 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1085 Valioy Road, St 5
Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
Other — Describe: Basement isolated from the rest of the house Wayne, New Jersey 07470
Scope of Wark (Check All That Apply)
Es] 23 sfor 23 If E(] Renovation Full Containment with Negative Pressure
[7] =160storz2601f [T] Demoalition Mini-Enclosure

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

Vi it Abatement
Normally Type
Location of Y Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount L [
TO BE ABATED cMalnTQT}agce! (i.e. thermal systems insulation, (Specify Dlwylas 2
In Facility Sl surfacing, VAT, or SF or LF) ERENE-AE
(13) (12 other miscellaneous) s S |2|g
= Ll e
Yes | No N/A °
Basement X Pipe Insulation 75 LE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport Group, Inc. ket DNo. affients Minerva Enterprises, LLC
' 20990 4
City. State Disposal Date City, State )
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Sign e - G Date
Predrag Sarcev Vice President B . 12/01/2011

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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[ Date of Netficatan (17 NBme of Bunmrq OvrerOperalar [ LEIE I
11/10/2011 Ms. Geralding AInalds
Agercies Nofified Type Nobfication Streot AGdrese ¢
ERA 1Athal 207 Garolyfi Rosd i :
nep Aneritied Clty Stata_ Zip Corle f
|Ix] DoL -Emendn‘nrﬂ a_____ | Union, New Jersay 07083 T — roman o)
i [ i = e - x
DOH ol T R
In.A 17 Carcellation Ms Gerpldine Rinaldo
5 FAGILITY INFORMATION
Name of Faclity Wners Abatement ic Taking Place (3, Typa ol Fagility (4)
R:
; caidential School (K-12)
. Alieet Addrean Subchaplur & {-aer than K-12)
i 207 Carolyn Roag Other (0. privato & commercial huildings homes |
ate )
Ciy (@) Souare Feef B ofFloors TRk Ade
Union 2,000 2 80
Couty (8} Crunty Code (7) Current Usa (Prigr If being Oehmt.s.lﬂﬂ
Union (STATE USEOHLY) __ . ~ | Residential
Name gt Monltoring Firm Hited by Gullding Owrer (&) ASCN No Nome of ADsiemant (. antrackor (J)
TBD Sky Contracting, LLC
Staat ARAREA o Birect Address
1385 Valigy Ruud, Suite K

Cily Slale Tip Cuge

Projact Manager for Moniloring Firm

Chy Sime /i Code
Wayne, New Jersay 07470

SPE——

Tesphone No

Telaphone No | Ticenne Mo
(973) 928-5040 0874

Stan Doie {10)
11128/20114

Schedulad Compietion Date (11)
12/02r2011

MO ol OSHA Monicr : i
By Contragling, LLC |

Qoeamaney Stalut During Ahatament (Chatk Dnly Ona)

Tacility Closcd/Vscaigd During Entre Period of Abatement
Abateman! Ferlomned Qutside of Nommal Faclity Hours

Stroet Address
1385 Valley Road, Suitc K

Clty. Stala, 7ip Gorie

Othor — Dosctiy Bhasmant malatsd fricm the mmat of the houss Wayne New Jersey (/470
Scape of Work (Gheck All Thal Apply)
B cssiomzan Remewatinn Full Coatainment with Na:alve Frsaaute
[B steuararsosonr LaMaitdA Miri-Encinzure
Glovebsg Mrogedure
- Ner-Exernpted () and Non-kise Pracodure
14 Location e
Locetion of U&:;JI'I“SW Description of i
Asbanior-C.on-aining Matemial (ACH * Solety b ¥ Asbanios Gomalning Meieral (ACM) Amount o,
E by fie themmsl sysiems insliation, (Specify - =l
I Cacility Luslod1lai S surtacing, VAT or SF orLF) g Sz |8
(13 wither misccioncous) E le @
S T ~ o
Yes | No | WA &
Bazement X Pipe Insulation 26 LF *
Basement % Floor Tilps & Mastic 575 §F x
T x
o P s o <
Nae of Regislared VWasle Hauwer NIDEP Wasta Cubls Yart MNrne of Registerad Langfil
; Mauler 1D No of Wesste - ;
Service Transport Group. Inc 20930 10 Minerva Enterprises. LLC
Ciy Siek Disposal Date Caly, Sinte
New Castle, Delaware TBD Waynesburg, Ohio
Tornphied by Tale { Sig Date ~
Privinag Sercen Vice President el 11/10/2011
- . - — - 5 -
AER 41 (H 08 1) /‘ * Do nol usa thin tarm for ashestod: LCEMRe rvenpted aclinties
/
s5.2°d ZrEsBE2eE.ET 01 FI9EECIEE3 SOLS3gsg:wodd £2:2T 1182-32-10H



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

o
\_U)'f)‘

Date of Notification (1)
12/1/2011

Name of Building Owner/Operator (2)?
PAL-PIKE ASSOCIATES, LLQ
}

116 TICES LANE, UNIT B-1

250 RUTHERFORD

BLVD.

Agencies Notified Type Notification Street Address
ONE W,
—_ i AYNE HILLS MALL
DEP E] Amended City, State, Zip Code
DOL Amendment # WAYNE, NJ 07470 ;
E r includi - re
Bl oo O iu;fltiiﬁrcg:;?::)(mcu ing Name of Contact L: Iéléohdha NUFQ_.P
[] opca [0 cancellation ANDREW STEIGER 3
FACILITY INFORMATION ¢ -~ =& Sicoia,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) N
FORMER PATHMARK Rl setciiin b
Street Address Subchapter 8 (Other than K-12)
140 ROUTE 10 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RANDOLPH 55000 1 50 +/-
County (8) i County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WHITMAN 110 TWO BROTHERS CONTRACTING
Street Address Street Address

City, State, Zip Code

EAST BRUNSWICK, NJ 08816

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KEVIN LOVELY 732-390-5858 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/12/2011 01/20/2012 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

3

Other — Describe: VACANT BUILDING

Scope of Work (Check All That Apply)

; 23 sforz3 If [X] Renovation Full Containment with Negative Pressure
x| 2160 sf or 2260 If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘b;pn;ent
Location of U N dorsmfllly b Description of
Asbestos-Containing Material (ACM) ,;e, : ool f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?l}ag??‘f’? (i.e. thermal systems insulation, (Specify gl 2 [
In Facility Hoke 132 s surfacing, VAT, or SF or LF) 3| &85 |5
(13) 1) other miscellaneous) g g ng_, g
Yes | No | N/A ' g |°
OFFICE AREA X VAT & MASTIC 1200 SF X
OPEN AREA X VAT & MASTIC 51,800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 01!20/2?12 MORRISVILLE, PA
Completed by Title atu ate
ELIZABETH MLADENOQVIC SECRETARY n& ’IM/ 21112011

ASB-41 (R-06-08)

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




State of New Jersey APPRCVED!CINDY MITCHE Ll

NOTIFICATION OF ASBESTOS ABATEMENT pE T
(Pursuant to N.J.A.C. 8:60 and 12:120) :?éi_,rff; /?é

Date of Notification (1) Name of Building Owner / Operator_(2)
12/2/11 Trenton Board of Education|{{~\ [E [ [E [ 17 &= 7=
Agencies Notified [Type Notification Street Address ) EY 51T W g 1
[] EPA 1490 Prospect Street = et I'l
[] DEP O Initial City, State & Zip Code _ J “ LA
X DpoL [J Amended Trenton, NJ 08638 : DEC -6 201 i,
KX DOH X Emergency Name of Contact ] | Telephone Number
X DcA [J Cancellation Mr. Everett O. Collins ! L\r -
H ASBESTOS CONTROL & =y
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility:(@) s ...
Grace Dunn MS X School (K-12) 7
Street Address [[] Subchapter 8 (Other than K-12) -
401 Dayton Street [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age '
City (5) County (6) County Code (7)
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/3111 12/4/11 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Hours —7am to 3pm  [City, State & Zip Code
Describe:  12/3/11 -7 AM -7 PM; 12/4/11 -7 AM -5 PM |Bristol, PA 19007
[] Facility Occupied During Abatement 7 AM to 3:30 PM

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

X =23sforz3if X Renovation [J Mini-Enclosure
[0 =2160sf22601f [C] Demolition K] Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g P g a
in Facility Custodial Staff? insulation, surfacing, VAT a3l 8| 2| ¢
(13) (12) or other miscellaneous) T M e
Yes | No [ N/A @
BASEMENT MECHANICAL TUNNEL =Ii=lAm TSI 55 LF X Q =
ICRAWLSPACE sllEllE miimiimiin]
LI i)
il miimjimiim]
il Wi L TILTCIIE]
. i Wil & Cd miin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL, INC. 20990 G.R.O.W.S.
City, State Disposal Date [City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067

Completed By (Print or Type) Title Signature . ; ot Date
Gino Pizzigoni Project Y- / , % 12/2/11
Manager Wm i
4 4

"/,
GI 11340 v




State of New Jersey

APPROVED! Ccono) /7
NOTIFICATION OF ASBESTOS ABATEMENT .

1 {7CHELL,
A TDOCH

. rpg————_

(Pursuant to NJAC 8:60 and 5: 16) : 4
rte of Notification (1) Name of Building Owner/Operat E E_? \'l ﬁ_; ‘r\l 1]
12 / 2 / 12 East Orange Munlmpal Bui "’ll'q \ 1
Agencies Notified Type Notification Street Address \1 n 3 __L)
LJ EPA O Initial 221 Freeway Dr. East ] : \j\\( DEC -6 o A=,
X DOLWD [0 Amended City, State, Zip Code f{ ] - '
[ DHssS Amendment # East O NJ 07018 | L‘___________-————l
[JDcA BJ Emergency (including st i 4 SBESIOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact i {|orélephone Number—=-
[ Cancellation Ira Fishkin ' L——-——-“'—u;—w” a1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Orange Court house

Type of Faciiity (4)

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

Sirent Audracs [X] Other (i.e., private and commercial buildings,
221 Freeway Dr. East homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Orange 25,000 2 50+

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

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

TTI Environmental Inc.

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

Street Address
1253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 2 [ 11 2. b A2 1. 1 BRISTOL ENVIRONMENTAL, INC.

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

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

e of Abatement: -
’#5/;; JOAM-E P / ‘7‘/(( OFF 547:2'; /s - KECOLAR

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all rﬁat apply)

[ >3sfor>31f X Renovation

"H R s.5PM- | 3eAM

[] Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) % 2
Yes | No | N/A
1* floor office space O (K | |loose plaster debris scattered over 4800 SF XiOIO|O
O |IK |O |[ceiling tile Bl =
Throughout basement O O |O |cleanup loose plaster debris 100 SF XK(OO|O
EiMi=gE O|0o{g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégf;g’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator / (e ﬁ ; 03// 2

ASB-41

MAY”85H114

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



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

C;A-ﬂfa(

A

NECENY 5 )
Date of Notification (1) Name of Building Owner / Operator (2} e ) % | 'i
11/16/2011 Absecon Bivd Investments Inc r«ﬂ e
Agencies Notified |Type Notification Street Address U 1 DEC -6 201 14}
X EPA 13101 Boardwalk #3405-1 i -0 wn S
4 DEP [0 Initial City, State & Zip Code \
DOL X] Amended Atlantic City, NJ 08401
X DOH [0 Emergency Name of Contact
[0 DCA [ Cancellation Paul Dengler ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Abandoned

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

Street Address

1200 Absecon Blvd

[ Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Atlantic City

County (6)
Ocean

County Code (7)

10000 1

Bldg. Age

80

Current Use (Prior if being demolished)
Commercial-Not in Use

X
O

Describe:

Facility Close

[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours —7am to 3pm

107 Haddon Avenue

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/9/2011 12/15/2011 EMSL Analytical
Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[:! Full Containment with Negative Pressure
23 sfor 23 If [] Renovation [] Mini-Enclosure
X 2160 sf=260 If X] Demolition [] Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " L
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2 2| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3 2l 2| 8
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A @
Roof LR Roofing 10000sf XiOoig|t
1st Floor Coolers Cork 3000sf X
{st Floor VAT 20sf 5
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 Grows Landfill
City, State Disposal Date |City, State
Hamilton various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Riclondion 11/16/2011




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

Date of Notification (1) Name of Building Owner / Operator (2)
11/7/12011 Absecon Blvd Investments Inc
Agencies Notified |Type Notification Street Address
X EPA 3101 Boardwalk #3405-1
X DEP ] [Initialf City, State & Zip Code
X DoL [0 Amended Atlantic City, NJ 08401
X] DOH [X] Emergency Name of Contact Telephone Number
[0 DcA [l Ccancellation Paul Dengler I =
|

FACILITY INFORMATION

Commercial Abandoned

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1200 Absecon Blvd

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 10000 1 80
Atlantic City Ocean Current Use (Prior if being demolished)
Commercial-Not in Use

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor ()
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number
215-295-1004

Telephone Number

License Number
01091

Scheduled Start Date (10)
11/9/2011

Scheduled Completion Date (11)
11/20/2011

Name of OSHA Monitor
EMSL Analytical

Describe:

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

[] Facility Occupied During Abatement

Street Address
107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =238sfor23if
X 2160 sf=260 If

[J Full Containment with Negative Pressure

[X] Renovation O
[[] Demoiition ]

Mini-Enclosure
Glove Bag Procedures

[X] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % 1] I
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2| 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3 = E 2
(13) (12) or other miscellaneous) 8| S| 5| 5
Yes | No | N/A »
Roof UIX |0 Roofing 10000sf XIOOT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
_ Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 Grows Landfill
City, State Disposal Date |City, State
Hamilton various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Biclandinn 111712011




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) = TRV R
[ Date ol Nouhcauon { 1) Name ol I — - .. e ‘-II ‘!
t Buiding O\mer.’Operator (2) e XN T
/«,-,/ l (= ANTINTI=C )4 @omﬂl‘fﬁ?‘fﬂ\i e
Agencies Noufied Type Molificaton Streel Address 1 i E UEC ,a ‘i'[ oy
% BPA X Innal™ /55 /LT} b o = I Lt
oeP (] Amended :
(X oo Amendment # C“Y State, zﬁ?ode L e
. [ Erbrgency oot GnFE~ ErelD ; A 7. ASBESTOS CONTROL &
) OOH justrfication) Name of Contacl Talephand Nambers
2 e |
) oca Carc lauon 1
: E B “ rtuee '@)‘Lrurﬂlo .
|[ FACILTY INFORMATION
[Hame oi Facility Where Abalement is Takmg Place [3,1 Type of Facility (4)
| es PeEIcE + | O school (K-12)

Sireel Addre Ss

e Msaony Ao

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

Descrbe

(7] Faciity Closed/Vacaled Dunng Entre Period of Abatement
7] Abatement Perlormed Outside of Normal Facility Hours

homes, elc.)
City (9) T Square Feel # of Floors _ Bidg. Age
Oc, Sy CaTY ;
County (6 i Codnty Code (7) [STATE Lurrent Use (Prior berir]rg_demol:shed;
J9E MY USE OALY) ACANT
rame of Monitonng Firm Hjred by Building Owner ASCM No. Name of Abalement Conwactor (9) ?
is iz
i N [A . Y LEmco T,
Sireel Aodiess i Sueel Address
5 ' N 366 5,5 PrucE Aot
City, State. Zip Code Cny, State, Zip Code o ) |
Mopec Spepe (N D 0865 2
Project Manager for Moritaring Firm Telephone No. Telephone No. License No.
¥S61G-09y22 goe Yy
I T
| s:an Dategt hu. Scheduled Completon Dale (1) Name of /S_[-U\ Monnor
’ /L// il 12023/ )t v KlEmu
Occupancy Status During Abatement (Check only one) Streel Address
268 S . S Phvesduis

Cny, Swate, Zip Code

] Otner -

Maocg S Honpe KT 0805~

Scope of Wark (Check all that apply)

’j»j sf or :-"1I1

) Full Containment with Negative Pressure

Renovalion Mini-Enclosure

2

Com pletea By

T ooty X Gk

v/ 3\"

W s

|5/ >/

: (—]2160 sf or 22601 Demciton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurc
; Is Location Abateman
! Normally Type
| Locaton ol Used Solely by Descnption of T
Asbestos-Contaning Matenal (ACM) Maintenance/ Asbesios Containing Matenal (ACM) Amount -
IO BE FED Custodial (i e.. thermal systems insulation, {Specity o | = %
IN Fachry Staf? surlacing, VAT, or SF or LF) AR IE s
REL (12) other miscelianeous) Bl E| S 24
5 . = .-“ ] E i
| . ) es | No | NI& a
s —— 1]
SIp IV G X TRAVS ITE 2S00 | %
L rame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D N, of Waste
| Kltewey Twne. 1290 L., 0 Mg, .
| vy Stawe ¥ . Disposal Date Ciry, Stale )
— -

| Mupee Siiape N.J! Woopbive M. 3.
l Td-e
|

Anfi+4n

T

* Do nol use this form for asbestos hwnsure exempled acivities.

1]
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Y

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

! Print Form

[ I =
Date of Notification (1) Name of Building Owner/Operator (2], i e = e Ir
11-28-11 Jersey City Municipal Utilities; Au} cgnfif! M““"‘“———hﬁ!] n
Agencies Notified Type Notification Street Address l b _I! 1
u Ll DEC - :/1

EPA Bl initial 5_55 ot 2 ! 6 200 iuc )
x| DEP ] Amended City, State, Zip Code ; f &
x| DOL Amendment # Jersey City, New Jersey ASBESTOS Comrs

[7] Emergency (including i _l_':UNi{\.':J_ & |
DOH justification) Name of Contact | Teleptignehimhar ,
[] obca [] canceliation David Ambrose b g,

FACILITY INFORMATION SR

Name of Facility Where Abatement is Taking Place (3)
Sedimentation Basin

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

Subchapter 8 (Other than K-12)

Street Address

555 Route 440 Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City, New Jersey 45,000 0

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

Hudson (STATEUSEONLY) Not in use

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

CNS Management

Gramercy Group Inc.

Street Address
208 Newtown Road

Street Address
3000 Burns Avenue

City, State, Zip Code
Plainview, NY 11803

City, State, Zip Code
Wantagh NY 11793

Telephone No.
917-299-7122

Project Manager for Monitoring Firm
Michael Nolan

License No.

01085

Telephone No.
516-876-0020

Start Date (10) Scheduled Completion Date (11)
12-12-11 12-11-13

Name of OSHA Monitor
Gramercy Group Inc.

Occupancy Status During Abatement (Check Only One}

;

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facility scheduled for demolition. No occupancy

Street Address

3000 Burns Avenue
City, State, Zip Code
Wantagh, NY 11793

Scope of Work (Check All That Apply)

M >3sforz3if 71 Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abrfart:prr;ent
Location of U - dog“f'uly b Description of
Asbestos-Containing Material (ACM) Ge, t ﬁ:n!::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED R d‘? sl (i.e. thermal systems insulation, (Specify Bl R T
In Facility 2t ‘132 clLE surfacing, VAT, or SF or LF) 3|8 5|3
(13) £22y other miscellaneous) g A S
< L la
Yes | No NIA @
SE Corner of sedimentation bsn rog X Roof Flashing 250 sf X
N side of sedimentation basin X Window Caulking 1000 If X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Wast ; .
Horwith Trucks Inc. 16355; 40 PR Minerva Enterprises
City, State Disposal Date City, State
Northampton, PA 18067 1-30-1,\2"\?\\ Waynesburg OH
Completed by Title Signature; V7 Date
Robert Lewin Environmental Coordinator | / | L_/,_,/""T 1-28-11
= Ly

ASB-41 (R-06-08)

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



State of New Jersey APPP ffD T
NOTIFICATION OF ASBESTOS ABA-T-EMENT .
(Pursuant to NJAC 8:60 arid 5:16) ‘@0#} L ¥ “7{

Date of Notification (1) Name of Building Ownerl{)gerat r [g
12 4 1 I 1 Pamela Perez BB) ( L U Ylj
.Ergencies Notified gpe Notification Street Address _ fj | f | ’
EPA Initial : : --
DOLWD [J Amended Ci:y?g?aif;i?;:de i DEC - 8 9n11 ll..,!_fj
Xl DHSS Amendment#___ : '
] DCA [J Emergency (including Trenton, NJ 08610 I £
(NJAC 5:23-8) justification) Name of Contact L N MJB&[IEEN (rélaghgge Number |
O Cancellation Pamela Perez L : I _ ]
FACILITY INFORMATION e r—
Name of Facility Where Abatement is Taking Place (3) =1 Type of Facility (4)
Residence [ School (K-12)
i % S EP;,E,} rp?iégrzzhhignﬁezr)cfal buildings,
1000 Genesee St homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 1200 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08010 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 ! T 2 _ ¢ _2 1 _ 1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM BRISTOL, PA 19007

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

i< >3 sfor >3 If Xl Renovation ] Mini-Enclosure
] >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o]lm|m
Asbestos-Containing Material (ACM) Use;i Solely by Asbestos Containing Material (ACM) Amount 3 21al|d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O [X® |O |Pipeinsulation 6LF X OQig
B (B [ L1 E (BT
] (8 [ o|o|o|g
Bl (B (B Oag|gojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”ﬂ%’é’ e, W:;‘f G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 1212111 MORRISVILLE, PA 19067
Completed By (Print or Type) Title ure Date
Gino Pizzigoni Estimator Wﬂu’ /% /az////
ASB-41

w1 (=L /) 25 T * Do not use this form for asbestos licensure exempted act:wt.-es
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DD

{Pursuant to NJAC 8:60 and 12:1 \
= €
Date of Notification (1) Name of Building Owner, ) ER L = H
: /2= 7 — 20!( .GH*ZaAm\f ; lr"""“‘ : ‘T
Agendies Notified Type Nofification Strest Address { PP TR
EPA O jnital 374 Syru4ad Ad?’ Hm DEC -6 200 "iu‘
E( DEP JX Amended City, State, Zip'Code :
Amendsent £ eN elewoa> el Frk ) 3 TP
¥ oo Ww)wﬂs e s T
DCA O Canceliation C . DI TTRARL .
Name of Faciity Where Abatement is Taklng Piace 3) “Type.of Facility (4)
&H ?ZEAL-T\,& O School (K-12)
Street Address g’_smdapters(omermnx-m -
4 SVLUAM Ad€ %ﬂﬁs.m&mbmm, homes,
Cty® “Square Feet # of Floors Bidg. Age
ENGLEw ool clitTra 28000 z 4< YEeS
County (6) County Code (7) ~ . VmﬂlUse(Pmnfbehgdamﬁshed
Bedoer) R i feawt oWw@[émF
NarneofMonkorthh‘mHi‘edbyBMdlnngner(B) ASCM No. Name of Abatement Contractor
AdeaDis us INC Best Removal Inc
Street Address Street Address ,
(o TWewds LANE 450 South River St
City, State, Zip Code | City, State, Zip Code
| NEWTow N | F&_ 1394 _Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
e, DrFIHAL §10 225 1966 201-329-7444 ‘00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ;
[1-29-201\ [Z = T- 2o | Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
X Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
g wwmamsmm City, State, Zip Code
] South Hackensack ,N.J. 07606
Scope of Work (Check All That Apply)
O =23sfor23if - = . ; _
= mmg“wﬁ EI m g:m[cmmmmaﬁvem ;
; , Tl B~ Giovebag Procedure
O _Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement
Location of Normally fonof Type
Asbestos-Containing Material (ACM) s o os Containing Meterial (ACM) Amount O
al systems insulation - (Spedify =
In Faciity c"""g"m e surfacing, VAT, or SF or LF) 5 FlIE|&
(13) 2 other miscellaneous) g BlE g
Yes | No' | NA &
Fnep0el kigyw T ok A L |
2M% Clopd Lmﬁe?%ﬂmm T VA< 4 Hastle 3454 SE|w
g ) . l L 1 - + " . == J :
Name of Registered Waste Hauler mﬁm- gxbicYa:ds Name of Registered Landfil
: T t Hauler Weaste
 DIM ranspor Inc 22393 ,3\/”5 C’;MWS fﬂfllﬂ?ﬁ
City, State- Disposal Date
South Kearny N.J. 07032 11-1. 20k ¢M3qow~5*1p 7
Comolstedby . Title Sig Date
J. MalogAR Estimator Emm 17-2.-)]

MLC oTHGR IWFOSAME susoibowsonsy oo i

NOTIFICATION OF ASBESTOS ABATEMENT

\f..—d\....o-nd.u-u---.u—n—

o i A

P T T SR,

ASB-41 (R-06-08)

* Do not use this form for asbestos Ecensure exempted activities.
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274 Syervsal Ade
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Squsm ¥ of Pt By Age
gda.&éwab& - eliTRS 28000 |z 45 ¥¢3
Coiy 2 1) 7o+ I boing daenoiehas)
Mﬁe e pFFics/ beLhoe”
Name of Wonioring Fim Hirad by Bulang \Jeadr (8) ABCHE D, Npvtre of Abstiement Corrasint
#_ﬁd& e Best Rewoval Ine
Agdrans Shont AdSresn W=l
(s Fenda sbANE 450 South Rivar St
Ty, Sote, 2p OBde | Clly, 6, Zip Codo
gesriowns , CA 139%o Backensack ,X¥.J. 07601
e e Y Na. Licenes e,
g__‘%ﬂ &o FRa 201-329-7444 00388
St Cotepiaiinn Dats (11 " Nomo & OSHA MRnior
11=24-201\ !Z -7- 2ol Omega Epviropmental Services
T 280 Huylexr 8
Crsegvasatnd uyler 3t .
g %mmmmw STt
i b South Backeasack .N.J. 0/606
Scope of Veort (Chock AL Tha! Apsty) S
g :g:fr?fm“ E Renoveson g‘:mwmmwm
& Govchog Prcoqu
D_ Nen-Sxeenpied () and Non Frishin Procadure
18 Locesen “".i.";";n“
Lesmtian of Nomiey of
st Mestsital {A3M) o o Conpining Mefarisl (AGK) ameut i
in Fadiily ""“t’&m awtxg, VAT, ot SEartf) g g ’g E‘
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=T h = - ¥
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7:
Date of Notification (1) Name of Building Owner.’Operator Ti}-/ [ R J j
12 02 11 USACE NY DISTRICT M 7, I i
Street Address if o i
Agencies Notified |Type of Notification 26 FEDERAL PLAZA, ROOM 1811 J U L‘! DEC (p Vi 1{ L / /
O EPA i Initial City, State, Zip Code ’ E '
0 DEP []  Amended NEW YORK, NY 10278 { e =
[ DOH Amendment # Name of Contact | Tef"h"Eé’ Eﬁﬂ‘ bré¥r
{ Bl st
“] DOL %] Emergency w/ justification |[SANDRA PIETTRO sy \}
Q Cancellation R e T

FACILITY INFORMATION

SERA i g,

Name of l-'acility Where Abatement is Taking Place (3)
FORMER RARITAN ARSENAL

Type of Facility (4)

5 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2890 WOODBRIDGE AVE 4] Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EDISON MIDDLESEX N/A N/A N/A

Current Use (Prior if being demolished)

VACANT

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

AET

ASCM NOj

Name of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
335 HIGH STREET

City, State, Zip Code
IMETUCHEN, NJ 08840

Street Address

462 Getty Avenue

[Project Mngr. For Monitoring Firm
ERIC HOUSEKNECHT

Telephone Number
732-321-0666

City, State, Zip Code

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Comp

11 T2 08

etetion Date (11)

11

12/ 06

Telephone Number License Number

973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
M Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
i Abatement Performed Outside of Normanl Facility
Hours - Describe: 462 GETTY AVENUE
[ Other - Describe: __ MON - FRID - 7:00AM - 3:30PM City, State, Zip Code
CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
O Demolition 4] Renovation il Full Containment with Negative Pressure
4] >3sf or >3If =] Mini - Enclosure
O >160 sf or>260 If Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A P
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A | S S
Custodial L R U U
Staff (12) L R
YEY NC N/A
EXTERIOR L]l PIPE & FITTING 30 LF [/] (] ] ]
“L i--£|_' Tk =) ' |
i I E N
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA
Completed by (Print or Type) Title Signature ; Date
STEVEN STILES PROJECT MANAGER JZ e & «J_/(/( - 12/2/11
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STATE OF NEW JERSE¥
NOTIFICATION OF ASBESTOS ABAT
(PURSUANT TO NJAGC 8:60-7 AND 1

5o (&

L
Date of Notification (1) Name of Building Owner e eaT e R Check#
10 12 11 Paulsboro Refining Cu}h'lpm - TBD
Street Address i U L a7 {
Agencies Nofified |Type of Notification 800 Billingsport Road I j DEC -, 0y // Lsy
™ EPA 2 Initial City, State, Zip Code 1——/
0 DEP Kl Amended Paulsboro, NJ 08066
DOH _ Amendment# | Name of Contact | AOSLSTUBTEamp
DOL [J  Emergency w/ justification |Rich Horbiak P Lick
I DCA 1 Cancellation f, i
FACILITY INFORMATION v ., il
e e \zer..',,-.:,-:_-;wg
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —
PBF-Paulsboro Firehouse
53] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
800 Billingsport Road Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Paulsboro Glouster N/A 2 50+
Current Use (Prior if being demolished)
E VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
ATC Associates 98|LVI Environmental Services Inc.
Street Address 1 Street Address
3 Terri Lane
City, State, Zip Code 462 Getty Avenue
Burlington, NJ 08016 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
John Lutz 609-386-8800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 26 11 12 / 0 11
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement ) Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI. City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
Demolition H Renovation 8| Full Containment with Negative Pressure
>3sf or >3if O Mini - Enclosure
Il >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) A A P 0]
tenance/ A I s S
Custodial L R u u
Staff (12) L R
L YES NQ N/A
Firehouse #3 = Transite Panels 300SF ] ] J
[Office area HEIw Floor Tile/ Mastic 1000SF O ) O
Can Storage ) Pipe Insulation 120LF 0 N
FireHouse #3/Can Storage EE Roofing 16,402SF 0 0 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
ELVI Demolition Services Inc. Hauler ID No. |Yards G.R.O.W.S. Landfill
32 Williams Parkway 30534 |of Waste
City, State Disposal |City. State
East Hanover, NJ 07936 Date 1000 New Ford Mill Rd.
12/7/2011 [Morrisville, PA. 19067
Completed by (Print or Type) Title Signature Date
Dan Stabilito / P f:rﬂéf?.OPOl) IOS Health and Safety Officer 4 < ; >/'\ ,_\/“/-\(é{ /J / (.

ASB-41




Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used. (l.e., thermal systems (Specify M E o] c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P 0]
tenance/ A | S S
Custodial L R U u
Staff (12) L R
FIREHOUSE #3 - OUTSIDE Wl (] PIPE INSULATION 200 LF & 4] f
] % N [ [
L) [0 L L L]
L] LJ LI Ll
(1] [ [ ] W
L] L] i W L] [] L]
LI L] L] L] L] ]
UL L] L] Ll
L] ] [] [] []
L LI LJ ] L] [
T ] ] ] ]
LEILE LJ LI L L
HEIRIIE [] ] [ N
O 0 m .
CT 100 ] o OJ 0
| [ [] [ ] (]
WREEE Ol ol ol 0
EEEEE A TN v o N
AREEE L] L] L] Ll

ASBESTOS CONTROL &

LICENSING

i L s bl i s R
ok BT s i S s e

K e e i A

R

E—
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STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT - -
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 »Stmesaii...

e
Date of Notification (1) Name of Building Owner / Operator (2)- - Check#
10 12 11 } Paulsboro Refining Confgany, o _ TBD
: Street Address U TE L & ] ull'll;:".f i'l'-j F
Agencies Notified |Type of Notification 800 Billingsport Road Jr-—-———:'__ J = h\]
™ EPA =) Initial City, State, Zip Code ! |1 ,I
E) DEP [0  Amended Paulsboro, NJ 08066 D” nce _— [
DOH Amendment # Name of Contact L S <‘7 Ieplfdne N@_rhﬂjr
| DOL 5] Emergency w/ justification [Rich Horbiak ‘
N DCA 1 Cancellation i
FACILITY INFORMATI ASBLSIUS LORTROL &
b!CENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility: {4}5@&“@ Bkt T
PBF-Paulsboro Firehouse i,
| School {K-12)
Street Address B Subchapter 8 (Other than K-12)
800 Billingsport Road Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Paulsboro Glouster N/A 2 50+
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
ATC Associates 98|LVI Environmental Services Inc.
Street Address Street Address
3 Terri Lane
City, State, Zip Code 462 Getty Avenue
{Burlington, NJ 08016 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
John Lutz 609-386-8800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 26 11 12 07 11
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
0 Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI. City, State, Zip Code
7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
Demolition [=] Renovation O Full Containment with Negative Pressure
>3sf or >3If L] Mini - Enclosure
| >160 sf or >260 If = Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A E.
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YE§ NON/A
Firehouse #3 R Transite Panels 300SF ] O [
Office area 00 Floor Tile/ Mastic 1000SF &) 2 ] 0
Can Storage O [TJITZ [Pipe Insulation 120LF [ E_ 0
[FireHouse #3/Can Storage R [ Roofing 16,402SF v (] ] 1]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
LVI Demolition Services Inc. Hauler ID No. |Yards G.R.O.W.S. Landfill
32 Williams Parkway 30534 |of Waste
City, State Disposal |City. State
East Hanover, NJ 07936 Date 1000 New Ford Mill Rd.
12/7/2011|Morrisville, PA. 19067 .
Completed by (Print or Type) Title Signature Date
Dan Stabilito ( P D Health and Safety Officer :
EmL_onpcons 4; Yy e\ 10/12/11

ASB-41




State of New Jersey -~ .
NOTIFICATION OF ASBESTOS ABA'FE-MENT““’_T‘Gheek—#.&MO o
(Pursuant to N.J.A.C. 8:60 and

mc}f)ﬁp

1110-4394

c G ET

.Tf/

e

Date of Notification (1)
11/30/11

N I= 1 =
Name of Building OwnerlOperatcﬁ —— f‘“—‘ /’)
Frist Energy Service Ml ! ,

LMW DEC <6 U

City, State & Zip Code B ! i

ASBEST!’?Q PO#_?_LGJL I

Agencies Notified |Type Notification Street Address
4 EPA 300 Madison Ave.
[0 Dep [ Initial
X DoL Amended #3 Norristown, NJ 07962-1911
X DOH [0 Emergency Name of Contact
[] DcA [J Cancellation Wayne Jones

uc&rs:smr

-‘? et

FACILITY INFORMATION e o

Name of Facility Where Abatement is Taking Place (3)
JCP&L/First Energy

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

Street Address
147 Route 31 North

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Hunterdon

City (5) County Code (7)

Flemington

Current Use (Prior if being demolished)
Utility Building

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled pletion Dath%‘!) Name of OSHA Monitor
10/31/11 12/30/11 EMSL Analytical
Street Address

Occupancy Status During Abatement (Chegk only one) -~
[] Facility Closed/Vacated During Entire P&riod of Abatement
[X] Abatement Performed Outside of Normal Hours —

Describe:  3:30 PM to Midnight
[[] Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =23sforz3If X] Renovation

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

DX 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % M m
TO BE ABATED Maintenance or (i.e., thermal systems @l @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT é s }'é o
(13) (12) or other miscellaneous) 8| | 5| 3
Yes | No | N/A i
Basement Laundry Room LD [ L] Floor tile & Mastic 344 SF X100
miiniin OO
Hiimiim LITETIETL
EHEE miimliniin
wliEEIE Qg
BIimEE miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Dis ate ity, State
Lumberton, NJ ; 12/30/11 llytown, PA
Completed By (Print or Type) Title ‘Qg%i/ Date
Gwen Trumbetti Opps. Coord. A )—{—/ 11/30/11
=



14

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

1108-4360

Check #

o

3579

SR wm

FACILITY INFORMATIO

Date of Notification (1) Name of Building Owner / Operat ,:J e
11/30M11 Department of Veterans AfféT—(Ja les J P’eteh’s VA Med;(’ﬁgl Center

Agencies Notified [Type Notification Street Address ” ‘::ﬂ I / } |

% EPA s 130 West Kingsbridge Rd. ,}{f ;{!1 -

DEP Initial City, State & Zip Code . { & i

X DoL [J Amended # Bronx, NY 10468-3904 1 . L‘j} - il {U,;i/

X1 DOH [ Emergency Name of Contact | L Telephone Number

[0 DCA ] Cancellation Administration ! asmw.i

=TTl 1T

Name of Facility Where Abatement is Taking Place (3)
VA New Jersey Healthcare System

Type Hf __4'3'(‘;l\|lty (21) =

Bldg. Age

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

385 Tremont Ave. DX Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors

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

East Orange Essex Current Use (Prior if being demolished)
Medical Center

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigation, Inc.

Name of Abatement Contractor
AbateTech, Inc.

ASCM No.

©

Street Address
655 West Shore Trail

Street Address
PO Box 25

City, State & Zip Code
Sparth, NJ 07871

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William S. Kerbel

Telephone Number
609-265-2107

Telephone Number
973-729-5649

License Number

00529

Scheduled Start Date (10)
12/12/11

Scheduled Completion Date (11)

Name of OSHA Monitor

12/16/11 EMSL Analytical

L]
£

Describe:

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

Abatement Performed Outside of Normal Hours —

[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3If D] Renovation [] Mini-Enclosure
] 2160 sf2260If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or ~ (i.e, thermal systems =l 2 g a
in Facility Custodial Staff? insulation, gurfacmg, VAT o| B| 2 §
(13) (12) or other miscellaneous) o 7 m| F
Yes | No | N/A e
Exterior [ [ L] Window/Door Caulk 753 LF sdimlinlinm
miimiiE miimiimiin]
L)L EiimEim) i
Ik S L[ L[]
LT E] CHEIE T
HiiEiis miinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/16/11 Tgllytown, PA
Completed By (Print or Type) Title Sigfiature * «/{ Date
Gwen Trumbetti Opps. Coord. \{}/\/ ! 11/30/11
W



"

)

-

nC
o

; State of New Jersey
o8 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12 120) i

1111-4407

Date of Notification (1)
11/30/11

Name of Building Owner / Operator Jd ) {r
Robert Wood Johnson Hospl .)

G

J

Ff

Jr—,

Ul L! {
-gg i
2

r——

Street Address

o

Agencies Notified |Type Notification
X EPA One Robert Wood Johnson PI
] DEP O Initial City, State & Zip Code & 201 1L
K DoL % Amended #1 New Brunswick, NJ 08801: l L—-__,,__ ,j —
4 DOCH Emergency Name of Contact i Telephone Number
O bca [C] Canceliation Geiser Fajardo ! ASEESTOS mrm
§ LICENSING .
FACILITY INFORMATION - e,

Robert Wood Johnson Hospital

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
One Robert Wood Johnson Place -

[[] Subchapter 8 (Other than K-12)
X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

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

New Brunswick Middlesex Current Use (Prior if being demolished)
Hospital

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

Omega Environmental AbateTech, Inc.

Street Address Street Address

280 Huylar Street PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number
201-489-8400

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
11/21/11

Scheduled Completion Date (11)

12/5/11

Name of OSHA Monitor
EMSL Analytical

Describe:
DX] Facility Occupied During Abatement

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

[[] Abatement Performed Outside of Normal Hours —

Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

DX  Full Containment with Negative Pressure
[] =23sfor=z3if X Renovation [[] Mini-Enclosure
X] =160 sf2260 If [] Demolition [] Glove Bag Procedures
[[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems B Dl 8| &
in Facility Custodial Staff? insulation, surfacing, VAT el B E 2
(13) (12) or other miscellaneous) 8| 5 5| 5
Yes | No [ N/A ®
Mechanical/Air Handler Room(3) Containments | ] | [ ] | [ ] Pipe Insulation 95 LF R
Mechanical/Air.Handler Room(3}-Containments | [X] | [] | [ | __Fittings™ 43 total —1-DALL ][ ]| []
|Green Area (1) Containment DX | ]| " Pipe Insulation 50 LF X CI[E L]
([Green Area (1) Containment X210 Fittings 12total  [XI[[ 1AL
— - R S 0 — L — oo
L] [] miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/5M11 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office 7— 11/30/11
Coord. C/ﬁ (O k




& A e g T R 0T
State of New Jersey oot
NOTIFICATICN CF ASEBESTCS ABATEMEI\T

(0>

(Pursuant to NJAC 8:60 and 12:120) oy = 1 W
iirl'n% LEI W i _. \ Ik‘_,li\
Date of Notification (1) Name of Building Owner/Operator (2) LIt r ’ HEIRAE]
11/30/11 BP US Pipelines & Logistics  ||{™}] .
i fsi Pt ada) 0 i 4
Agencies Notified Type Notification Street Address ‘.j Li Ut fa ) 1;,.....-/ )
350C i
EPA & Initial 50 Costal St j \ L
DEP . Amended City, State, Zip Code
BEbTOS CONTROL &
DOL Amendment # Port Newark, NJ A3 LICENSING
Emergency (including
DOH justification) Name of Contact ~ | Telephone Number..........
DCA Cancellation Yvan Beausoleil p 3 o g GRS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BP US Pipelines & Logistics School (K-12)
Street Address Subchapter 8 (Other than K-12)
350 Costal St B Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Port Newark, NJ 1965 1
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (SIRIE ASEONED Qil Storage Tank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC 00023 New States Contracting, LLC

Street Address

Street Address
2400 Main Street Extension, Suite 10

1600 Route 22 East, Suite 107

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Union, NJ 07083

License No.

00749

Telephone No.
732-525-0100

Telephone No.

908-686-2636

Project Manager for Monitoring Firm
Michael Nehlsen

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
Hillmann Consulting, LLC

1211311 01/27/112

ol SVERTPHRR m P2 o
STTOVY w.‘ktup.aul Street Address

Occupancy Status During Abatement (Check Only One)
1600 Route 22 East, Suite 107

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Union, NJ 07083

Abatement Performed Outside of Normal Facility Hours

= Other - Describe: [Inoccupied tank farm

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

B Renovation
Demolition

23 sfor231If

ﬂ 2160 sf or 2260 If

Is Location Abi?:;ent
Location of U Ndo:sm?élly b Description of
Asbestos-Containing Material (ACM) r:e‘ e f Asbestos Containing Material (ACM) Amount M m
TO BE ABATED C aln;t?nlasnceﬁ? (i.e. thermal systems insulation, (Specify § |8 =
In Facility i 1'2 L surfacing, VAT, or SF or LF) g ﬁ B8
(13) (12) other miscellaneous) 55§ =
Yes No NIA ®
Oil Storage Tank Roof T104/2004 X Roof Mastic 3930 SF X
And T105/2005 X
Name of Registered Vvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AUCHTER INDUSTRIAL VAC SERVICE INC Hauler 1D b, o sk G.R.O.W.S North
980772768 30
| City, State Disposal Date City, State
4801 SOUTH WOOD AVENUE, LINDEN, NJ 07036 Morrisville, PA 19067
Compleied by Tile Slgnatyre 7 Date
Kurt Nale Superintendent ;‘ f M 11/30/11

ASB-41 (R-06-08)




State of NJ

Notification of Asbestos Abatement

B &G proj. #  2011-238 (Pursuant to NJAC 8:60-7 and 12:120-7)
e Check # 4926
Date of Notification (1) Name of Building Owner/Operator (2) Wi‘_i‘—lr‘: J\i I__ X
1 F \ )
LR /19 2 /101 Sk il gw) e
Agencies Notified | Type Notification Street Address T l
EPA ‘_\ Ug DEC _ P :
ags " 1 b SR
[] oep X initial _ 1162 Mapf Street E (6 _ b
City, State, Zip Code I
DO Amendment - o
o eoL | B e New Providence, NJO7974___ ASEESTOS CONTROL & \
X DOH - Name of Contact UGS T
Cancellation { e R i e
[0 oca Nancy Panella . sk

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Nancy Panella

“Type of Facility (4)
[ school (K-12)

] subchapter 8 (Other than K-12)

Street Address

162 Maple Street

City (5)

Union

New Providence, NJ 07974

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (3)

B & G Restoration, Inc.

n/a
Street Address Street Address
105 Ryerson Road
Ciy, State, Zip Code ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

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

12/16/2011 12/16/201 1

Occupancy Status During Abatement (Check only one)

[X] Facility closedivacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

treet Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

I:] Other-Describe:

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

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

[] Full Containment winegative pressure  [X] Glovebag procedure

Xl Mini-enclosure

[[] Non-friable procedure

: s location normally used solely RIRJE
Location of b int teustodial & E
asbestos-containing sty fr?{?:;)enanoe S Description of asbestos-containing Amount m = e
material to be - material (ACM) (Specify SF or P lec c
abated in facility (13) LF) o a|a
Yes No N/A v i D L
e r
boiler room & storage room pipe insulation 90 If X g |0
=] mgiaji=
iy
Registered Waste Hauier NJDEP Hauler ID# ubic Yards of Waste |Name ofi-%egistered Lancﬁ
B & G Restoration, Inc. 19563 | yard Tullytown Resource & Recovery Center
City, State ~[Disposal Date City, State
Lincoln Park, NJ 07035 - 12/19/2011 Tullytown, PA
Completed by (Print or Type) P Signature Date
Gordana Luna Treasurer % '%““ 12/2/2011




State of NJ

Notification of Asbestos Abatement

B&Gproj.#  2011-246 (Pursuant to NJAC 8:60-7 and BEROA) - ommmsaamiv
Non Sub 8 3 e Check # 4924
T : N
Date of Notification (1) Name of Building Owner/Operator (2) \—"r ""'!11‘5 n\
12 02 14l ; ' § i
R e Byt Ridgewood Board of Education § il
Agencies Notified | Type Notification oot AJdress : T r I T
O epa ) ¢ 1 U DEC T
[] oep [ itial 49 Cottage Place i \
City, State, Zip C ] L & —l
T SR ¢ FSBESTOS COMTROL &
Ridgewood, NJ 07450 i LICENSING
4| DOH - |Name of Contact R | .Telephone Number
Cancellation
[] oca Steve Tichenor -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
Ridgewood High School - [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
627 East Ridgewood Avenue Square Feet | # of Floors Bidg. Age
City (5) County (6) — | CountyCode (7)
(State use only) Current Use (Prior if being demolished)
Rideewood, NJ 07450 Bergen School (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Street Address

treet Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

elephone Number
973-696-6869

License Number
0378

Scheduled Start Date (10)

12/12/11

Sched. Completion Date (11)

12/13/11

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

X Other-Describe: _Start work 3:30 pm

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemoiition

Xl >3sfor>3if

Renovation
[1 >160 sf or >260 if

1 Full Containment w/negative pressure

X Mini-enclosure

[ Glovebag procedure
[] Non-friable procedure

T Ls Ioca’ti?n normfﬂiy us:_d lsolely S R|E &
asbestos-containing sté;?? EASERELARER Description of asbestos-containing Amount 8 ol £
material to be. ) material (ACM) (Specify SF or s |S1C 1e
abated in facility (13) Yes Ko e LF) Ll g
€ r
basement boys toilet room VAT 36 sf 1 {00 |1
1964 toilet room area elbows 3K xi{O0O U
i (e
mj[=j[=l]=]
= OO |
Registered Waste I_-|au!er NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State — |Disposal Date City, State
Lincoln Park, NJ 07035 i 12/13/2011 Tullytown, PA
Completed by (Print or Type) Title T Signature Date
Gordana Luna | Treasurer % Lima 12/2/11




Notification of Asbestos Abatement

State of NJ

oo P e g ——
B &G proj. #:  2011-245 (Pursuant to NJAC 8:60-7 a[j,d'.‘f-ﬁ_. ; QE@)“"“"‘*”"’" i
B e Check An‘)j__..
i prm————, oo (= TV 1o e
i i i i = \._‘ 1
i s Name of Building Owner/Operator (2) i \ D S ”HU ..l; l “
2 2 1ql i \——”" i
;\l I'esllfllt(‘erld VT:* JNotilf tion b oma . \ D ‘.‘ L
il b ECRIE treet Address e : T
EPA ) R DEC - I 1=
[] oep B iial 76 Werner Place
City, State, Zip Code : =T CONTROL &
DOL Amendment i ASBESTUS CON
A J Teaneck, NJ 07666 ! LICENSING
X poH 0 Name of Contact : P " woon l1€lephone Number
Cancellation ¥
O oca Debra Roman { |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Debra Roman

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

|

Street Address

76 Werner Place

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

D Subchapter 8 (Other than K-12)

Square Feet | # of Floors

City (5) . County (6)
Teaneck, NJ 07666 Bergen

County Code (7)
(State use only)

Bidg. Age

residential

Current Use (Prior if being_Eernoiished)

Name of Monitoring Firm Hired by Bldg.

n/a

ASCM No.

—
Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Thity, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring Firm

Phone Number

elephone Number

973-696-6869 0378

Scheduled Start Date (10) Sched. Eompletion Date (11)

12/14/2011 12/14/2011

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
B & G Restoration, Inc.

treet Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
] pemoiition Xl Renovation
[ >160 sf or >260 If

] Full Containment winegative pressure  [X] Glovebag procedure

X1 Mini-enclosure

["] Non-friable procedure

>3 sfor>3 If
e[S e e JHRE
asbestos-containing sfaffHZ) Description of asbestos-containing Amount m | p " In
material to be material (ACM) (Specify SF or A Elg
abated in facility (13) Yes No N/A LF) ; ia a [
P
e r
basement | ]| pipe insulation 84 If miingin]
mjn][=gin
OO (0O
Registered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Land_f;l-l
B & G Restoration, Inc. 19563 | lyard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 070__35 4 12/15/2011 Tullytown, PA
Completed by (Print or Type) Title B Signature Date
Gordana Luna Treasurer % %‘“’ 12/2/2011




State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 ang‘__1__2;12_0_-7)

B & G proj. # 2011-244
Cheek #4927~
Date of Notification (1) Name of Building Owner/Operator (2) [E @ e '} ﬁw I
= 5 i i5

LR 102101

Arleen & Louis Domino

D)

Agencies Notified Type Notiﬁcation
g ::: < initial
4 poL [0 Amendment
X poH 0
D DCA Cancellation

Street Address

41 Florence Place

I

City, State, Zip Code

Elmwood Park, NJ 07407

Name of Contact

Arleen & Louis Domino e

LILEINOI

ASBESTOS CONTROL &
Telephone Number

|

E

L (O e TN W S b

FACILITY INFORMATION

S .

Name of facility where abatement is taking place (3)

Arleen & Louis Domino

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

[0 subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
41 Florence Place Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

Elmwood Park, NJ 07407

n/a

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

residential

ASCM No.

Name of Abateme

B & G Restoration, Inc.

1t Contractor (9)

Street Address

Street Address
105 Ryerson Road

Chy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-696-6869

0378

Name of OSHA Monitor

Scheduled Start Date (10) Sched, Completion Date (11)
12/14/2011 12/15/2011

B & G Restoration, Inc.

treet Address

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

Describe:

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[ pemolition

X Renovation

D Full Containment w/negative pressure E Glovebag procedure

X Mini-enclosure

[] Non-friable procedure

X >3 sfor>31f [] >160sf or =260 If
Cocaion T T | JHHE
asbestos-containing st);lfoZ) Description of asbestos-containing Amount m|p L B
material to be material (ACM) (Specify SF or . Nl [P
abated in facility (13) = g - LF) el o8 1.8
p
e T
boiler room/water meter closet pipe insulation 101f/11f X}1O [0 U
boiler room pipe 12 1f OO (O
storage room pipe insulation 9 If X} O (O[O
storage room pipe 9If Olig O
hallway ipe 6If O0Ox{d
TRegistered Waste l_-lauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 12 yards Tullytown Resource & Recovery Center
City, State isposal Date City, State
Lincoln Park, NJ 07035 12/15/2011 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Treasurer % Seira 12/2/2011




State of NJ
Notification of Asbestos Abatement -

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

B & G proj. #:  2011-239
e Check;i‘;iE 4923
Date of Notification (1) X g Tl \“ 1:{1‘ ™11
ate o Name of Building Owner/Operator (2) § E @ E V= \l\ \
2 ) 11 - E D oS e | E 1
;‘l l_ Iri!t('r)F Id I{rl !Not'lrcat' _ Christine Dressler { £ .
gencies Notitie ype INotincato Street Address o i
B T e e & 2,
[] oe X initial 79 Lake Drive i Al . \
City, State, Zip Code L’/T}I—STJ ';
DOL Amendment . : CONR
X U Mountain Lakes, NJ 07046 | ASBESTOS "oine :
DOH Name of Contact 1 Telephone Number
[0 canceliation s PRI S
[] oca Christine Dressler - o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Christine Dressler o ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
79 Lake Drive o e Square Feet | # of Floors Bldg. Age
City (5) County (6) - = County Code (7) ]
(State use only) Current Use (Prior if being demolished)
Mountain Lakes, NJ 07046 Morris residential

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

Name of Abatement Contractor (8)

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

Telephone Number License Number

973-696-6869 0378
Soheduled Start Date (10) Sched. Completion Date (11) Riline BEC S Morjitor
B & G Restoration, Inc.
12/12/2011 12/13/2011 treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

[City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

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

X >3sfor>31if ] =160 sf or 2260 If

X1 Glovebag procedure
[] Non-friable procedure

E Full Containment w/negative pressure

B4 Mini-enclosure

Lot o L AHEE
asbestos-containing sgaff(12) Description of asbestos-containing Amount m|op i
material to be material (ACM) (Specify SF or & 15 2
abated in facility (13) s No N/A LF) v | : L
€ r
main room area pipe insulation 84 If BU i |g
hallway & laundry room i) | pipe insulation 30 1730 If gt
carage area pipe insulation 301f AT TER
boiler room pipe insulation 21f il
boiler room [ | boiler insulation . 70 sf X IO (OO0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 B 3 yards Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 07033 o) 12/14/2011 Tullytown, PA
Completed by (Print or ﬁpe) Title =1 Signature Date
Gordana Luna Treasurer Gordina Liina 12/2/2011




