State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2015-04 (Pursuant to NJAC 8:60-7 and 12:120-7) = k# =T
Check # 7037
Date of Notification (1) Name of Building Owner/Operator (2) _
101117919 /14151 Jim Donkersloot ~ |
AgeﬁciesEg:tiﬂed Type Notification Street Address .'.
X initial P.O. Box 241 '
[] oEP — -
City, State, Zip Code P se——
DOL [1 Amendment Waitsfield, VT 05673
DOH 0 Name of Contact l Telephone Number
Cancellation ;
[] oca e Jim Donkersloot | _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jim Donkersloot

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

Street Address

Bldgs./Homes, &ic.

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

307 Birch Parkway
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)

Wckall Bergen : residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
01/22/2015 01/23/2015

Occupancy Status During Abatement (Check only one)

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

License Number

00378 -

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

] other-Describe:

Scope of Work (check all that apply)

[] Demolition Renovation [J Eull containment winegative pressure Glovebag procedure
>3sfor>3lf [] >160sfor >2601f Mini-enclosure [] Non-friable procedure
Locaton o e I
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o e c
abated in facility (13) i i NIA LF) 1T s LE
e r ¢ i
above drop ceiling files [ | I__X 1| pipe insulation 12 If L |
basement 1 pipe insulation 75 If mijmlis
craw| space || ] X pipe insulation 45 If X OO0 O
Registerea Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State .
Lincoln Park, NJ 01/23/2015 Tullytown, P
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 01/08/2015




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

B & G proj. #: 2015-03 -
; _ Check #7035 = — 1
Date of Notffication 0 Name of Building Owner/Operator (2) =2 . .i
191.1_1/19_13_1/1.1__\_5_\ Kathy Duke ) B
Agencies Notiied | 1YPe Notification Shoot Address =
EPA ;
E] e initial 785 Hilton Place [
City, State, Zip Code TR _
poL [ Amendment Paramus, NJ 07652 R e
DOH - Name of Contact thone Number
Canceliation
] ocA ° Kathy Duke

FACILITY INFORMATION

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

[] subchapter 8 (Other than K-12)

[x] Other (Pﬁvate!Commerclai
Bldgs./Homes, etc.

Square Feet | # of Floors

(3)

y where apatement is taking place

Name of facilit

Kathy Duke

Street Address
785 Hilton Place

Bldg. Age

County Code (7)
(State use only)

e
Current Use (Prior if being demol ished)

residential
ontractor (8)

City ()
pParamus, NJ 07652

Name of Abatement

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

n/a B&G Restoration, Inc.

Treet Address
105 Ryerson Road

ity, State, Zip Code
Lincoln Park, NJ 07035

Street Address

City. otate, Zip code

Project Manager for Monitoring Firm Pnhone Number Telephone Number License Number
(9?3)696-6869 00378
- Name of OSHA Monitor
Scheduled St rt Date (10 Sched. completion Date (11
cheaured Start Date (10 d P B & G Restoration, Inc.
01/19/2015 01/21/2015 S Adaess
105 Ryerson Road

ment (Check only one)

ing entire period of abatement.
al facility hours-

Occupancy Status During Abate

E] Facility closedivacated dur
Abatement performed outside of norm
Describe.

D Other-Describe:

Scope of Work (check all that apply)

City, State, Zip Code

LincolnPark, NJ 07035

@ Full Containment winegative pressure [] Glovebag procedure

] Demoiltion Xl Renovation
[ >3sfor>3if [X] >160sfor >260 If [ Mini-enclosure [] Non-friable procedure
g Reaorror el JHHE
astS_’EOS-COH'iaiﬂing S}!aﬁ“z} Description of ashestos-containing Amount m | o Tn
material to be - material (ACM) (Specify SF of o | a > Ye
abated in facility (13) Yes N © NIA LF) R 2 L
e |1 |
ground fioor family rOOT 1 [ X || VAT& mastic 175 sf O L
— | | —oolo L
— | [jmamiE
P | \ ooait
e SL’:]:! e il e oo ot
TRegitered Waste Hauler JDEP Hauler ID¥ TBTe Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center _
City, State Disposal Date City, State
Lincoln Park, NJ 01/21/2015 Tullytown, PA _
Title Doe
01/09/2015

Completed by (Print o Type)

Gordana Luna

Secretary/Treasurer



2015-03

—_—

B & G proj. #:

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

Date of Nofification (1)

Name of Building Qwner/Operator (2)

10 111/1919 /14151 Lori Moreau 2 -
Agencies Notified | Type Notification Strost Address
[0 epa
i initial 86 Hanover Road =
DE
L] City, State, Zip Code Lol e ]
DoL [ Amendment Mountain Lakes, NJ 07046
DOH Name of Contact [ Telephone Number
L—__I Cancellation :
[] opca Lori Moreau
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
ri Morea
Lo el I___| Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

86 Hanover Road

Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (8) County Code (7)
. : (State use only) Current Use (Prior if being demolished)
1 Il 3 s
Mountain Lakes Morris rasidanial
Name of Monitoring Firm Hired by Bldg, Owner (8) ASCM No. Name of Abatement Contractor (3)

nla

B & G Restoration, Inc.

Street Address

Street Addrass

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

roject Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Scheduled Start Date (10)
01/19/2015

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

01/20/2015 Street Address

Occupancy Status During Abatement (C

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

Describe:

heck only ong)

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ

07035

] other-Describe:

Scope of Work (check all that apply)
D Demolition

IE >3sfor>3 If

Renovation
[] >160 sf or >260 If

Mini-enclosure

D Full Containment w/negative pressure

[¥] Glovebag procedure
[] Non-friable procedure

locatiansf Is location normally used solely RT1TRIJ|E: -
- i todi € e
asbestos-containing zgafr?{?g; snaece/oheloainl Description of asbestos-containing Amount m | p By
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) . i |p |t
r ;
basement area [ I”_X_1] pipe insulation 10 wEimE =
basement area [ [ x ] pice 50 If OO ]
crawl! space :':l X pipe insulation 22 1f El D D D
crawl space Fr ] pipe 30 If OO {0
P [ | oogg
Registerea Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landiill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/20/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 01/09/2015
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1 0

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

F sl

W
vid

IAT
5

L

A
|
L

—g—

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

502-1956 Chk. #3902

2 / 3 / 15 761 S. Harding Highway, LLC /Job #1 -
Agencies Notified Type Notification Street Address o
EPA & tnitjal 208 South Princeton Avenue e LiCE
DOLWD [ Amended City, State, Zip Code peac o
X DHss Amendment #
[0 bca [J Emergency (including Wenonah, NJ 08090

(NJAC 5:23-8) justification)

[ Cancellation

L

Name of Contact
Richard Troiani

| Telephone Nimbar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial Property [J School (K-12)

Street Address % g?ﬁgp (aifrpsm(rgtg’?nijhignfrgé?r)ciaa buildings,
761 Harding Highway homes, eic.)

City (5) Square Feet | # of Floors Bldg. Age
Buena Vista 10,000 2 50

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

Commercial Property

Name of Monitoring Firm Hired by Building Owner (8)
ACER Associates, LLC

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
1012 Industrial Drive

Street Address
3859 Sylon Boulevard

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Vince Krisak 856-809-1202 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
2 /186 | 15 2 /20 [t 15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address 4‘
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O z;\_baterr;Tt Performed Outsj:e of Normal Facility l-::ours - Describe City, State, Zip Code
ime of Abatement; M- PM/ M- AM Cinnaminson, NJ 08077 |
Scope of Work (Check all that apply) - ! 4‘
X Negative Pressure | {1 |1; ¢y Ve
[d>3sfor>3f X Renovation [J Mini-Enclosure “ [
X >180 sfor >260 If [J Demolition L Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procsdurs [
is Location Abatement Type |
Location of Normally Description of o] 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl3)=z1z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
LSEE ATTACHED SURVEY FOR ACM O (O | |ATTACHED ATTACHED X (0|00 ‘
| DESCRIPTION & QUANTITIES =0 == O|o/o|a|
| O |o]g n][=][=][=
)
-' O O |0 O/O|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%Lg;fs'g’ No. W§5te GROWS Landfill
| City, State Disposal Date City, State
Freehold, NJ 2/20/15 Morrisville, PA 19067
| Completed By (Print or Type) Title Signature | Dat
1 i . X 1] g 5 ="
J Kimberly A. Trumbetti Office Coordinator OV —" L-9-15 ]
ASB-41 |
MAY 11 = Do not use this form for asbesios licensurs exempted activities.




Basement Bar
Black Mastic Associated With Brown 12x12" Fioor Tile

Gray Transite Ceiling Panels 80SF |

Main Floor Bathroom Yellow Linoleum 20 SF
Mezzamne Mens Bathroom Gray 12"x12" Floor Tile 35 SF
Mezzanine Mens Bathroom Tan Mastic Associated With Gray 12"x12" Floor Tile 35SF |
Mezzanine Hallway Yellow/Green 12"x12" Floor Tile 157 SF
Building Exterior Black Tar 60 SF
Building Exterior Gray Transite Siding 600 SF

ACER recommends prior to any planned renovation activities at the facility, all ACMBs be

removed by a licensed New Jersey Asbestos Abatement Contractor.

END OF SECTION

1012 Industrial Drive, West Berlin, New Jersey 08031
Tel. (856) 809-1202 Fax. (856) 809-1203
Page 8



State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuani to NJAC 8:80 and 12:120)

_ chEekE 8 2

Date of Netification (1) J ‘ “Nams of B_u'frlcﬁng Ow?en'Operaior (2) | f

H3 i3 ETICo  juC. —— -'
Agencie? Notified Ty_pe Notmcation Street Address __‘ - e i1 =T

T Gz Vu’& S ; -
O EPA = Initial e 5 S .
O DEP O Amandad ity, State, Zip Code — ~ e : = |
= DOL Amendment & SomerviLer, A J C’f T s i
O Emergency (includin : - - e R
= DOH just‘m’gcatioﬁ){ 2 NameofContact ! Telephone Number
O DCA O Canceliation i STEFrEC P i e el
i .

~ EACILITY INFORMATION

- Name o Facﬁﬁy \Where Abatement is Ta!tlng Place 3 '

ETH icet/ iaC

T Type of Faciity (4)

| O School (K-12)

i Sireet Address

2T Fo~ WEST

O Subchapier 8 {Other than K-12)
= Other (i.e. private & commercial buildings, homes,

eic.) 5 .
City (5) o : Sguars Fest | #of Floors : Blda. Ags
Some-zZ pIaS Ve R . 70 oo : 3 N 2.
County (6) County Code (7) Current Use (Prior if being demolishzd) :
SOAERSE e (STATE USE ONLY) | OFFicé fwd2édtenll /Lfé?,,f ;
; i
£ Mame of Vionitoring Finm Hired by Bullding Owner (8) ~ | ASCMNo. Namg of Abatement Contracior (9) - ’L
A.MAC Coniracting Inc F
Strest Address - - 1 Strest Address . ) 1
185 Vresland Ave. :
City, Stete, Zip Code City, State, Zip Cods
Iidland Park, NJ 07432 L
——— —— 7 : :
Project Mianager for Monitoring Firm Telephona o, Telephone No. | License No.
201-262-5841 I 00158 H
Stari Date (10) 5 / 12 ], +— % Scheduled Gomplation Dats (11) Name of OSHA Mionitor I
i - “br/{ ot vl/g /& / 7> Omega Environmental Servicas Inc. i
- Occupancy Siatus During Abatsmant (Chack Only One) Strest Address
Facility Closed/Vacated During Eniire Period of Abatement i 280 Huyer Strest
O Abatement Performad Ouiside of Momal Fzacility Hours I City, Staie, Zip Cods
O Other - Describe: Hackensack, NJ 07508
"Scope of Work (Check Al That Apply) - T e S
23sforz3 K (}Q Renovation O Full Containment with Negative Pressure l
O =21680sfor228010F O Demolition A Mini-Enclosure
AL Glovebag Procedure
O MNon-Exempied (%) and MNon-Friabie Procsdure :
Is Locstion Abg;;r;em
Location of UE'SdO??I;y b Dascription of T T = IL
Asbestos-Containing Material (ACM) N 2‘2’;; Asbasios Containing Material (ACM) Amount E i m o
IO BE ABATED bl (i.e. thermal systems insulation, (Spaciiy Pixid iz
In Facility ¢ 112} Lol surfacing, VAT, or SForlF) 3 i igig !
(13) { other miscellansous) E - E_; 2iz ¢
| = R B f
Yes o A N ,
(e wi e BASEmBRLT X PPk $O L2 ixl L
= = — EEEE— =
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landiill
Hauler ID No. of Waste :
Newark Carting, Inc 04509 / |IES] PA Bethiehem Landiill Cormp.
“City, State, Zip Coae ~ | DisposalDae_ | Chy, State, Zip Cods
Newark, NJ 07105 SHi3[15 av Bethlehem, PA 18015
Complated by Title Signatyss__J ¢/ - Date / e
R. McDonald President [ /j’? T ﬁ >~/

ASB-41 (R-08-08)

= Do not use this form for asbestos licensure exemnpied aciviiies.



wakd

{Pursuant to NJAC 8:60 and 5:16) i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

‘ Date of Notification (1)
| 2 !

1

3 / 15

Name of Building Owner/Operator (2) )
Division of Property Management & Constructlon

Agencies Notified Type Notification

Strset Address

Trenton, NJ 08608 ' LiC

F e o b

G

(NJAC 5:23-8) justification)

[ Canceliation

& EPA B initial 20 W. State Street, 3rd Fir.
& DOLWD [J Amended City, State, Zip Code

DOH Amendment #

[0 DbcA BJ Emergency (including

Name of Contact

[ Telephnna Aei--

Rick Ferrera

FACILITY INFORMATION

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

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

Street Address

(] Subchapter 8 (Other than K-12)

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

Bio Terra Solutions

ALL PRO MANAGEMENT LLC

26 Charles Strest homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Sayreville, NJ 08872

County (&) County Coas (THSTAT! CONLY; | Current Use (Fior it being demolished)
Middlesex

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

Strest Address

Street Address

P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephons No. Telephone No. License No.
1 Rick Eustaguio 073-494-3782 973-923-4888 1188
Start Dats (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 { 5 {15 4 {15 [ 15 ALL PRO MANAGEMENT LLC

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

[1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- PM/ PM- AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J Renavation
Demolition

| [d=3sfor>31f
B >160 sf or 260 If

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

] Glovebag Procedure

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

Allen Monchik Project Manager

770 N

Is Location Abatement Type
Location of Normaliy Description of 51 @] w o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|33
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 2|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H B E
(13) (12) other miscellansous) 2 =
Yes | No | N/A
Foundation - Exterior 0 |O |K |Tar Vapor Barrier 1,200 SF HIOK| O
Foundation - Exterior 0 O |® |WwWhtElastic Coating 1,200 SF RKIOIK| O
O (O |4d Oo|oo|g
i O|ajd|d)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill 1|
. Hauler ID No. Waste
Y. G Inc. IESI Landfill
AR IR NG 17467 As Needed l
City, State Disposal Date City, State |
Hillsborough, NJ TBD Bethiehem, PA l
Completed By (Print or Type) Title Date |I

ASB-41
JAN 13

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



e 000

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

Date of Notification (1)

Mame of Building Owner/Operator (2)
Division of Property Management & Construction

— P - - n ik

| Telephone Number

2 { 3 / 15
| Agencies Notified Type Notification Street Address
| S EPA & Initial 20 W. State Street, 3rd Fir.
g DOLVE - imenged i | City, State, Zip Code
DOH mendment #
] oca B Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12}

Street Address B4 Other (i.e., private and commercial buildings,
89 Weber Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

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

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

Bio Terra Solutions

Name of Abatement Contractor (3)
ALL PRO MANAGEMENT LLC

Sireet Address

Street Address

Rick Eustaquio | 873-494-3762

P.D. Box 1224 27 Qutwater Lane
City, State, Zip Code City, Staie, Zip Code
| Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-923-4888 1188

Start Date (10) Scheduled Cc;mpletion Dats (11)
‘ 2 / 5 { 15 4 ! 15 [/ 15

Name of OSHA Maonitor
ALL PRO MANMAGEMENT LLC

; Occupancy Status During Abatement (Check only one)
j ] Faciiity Closed/Vacated During Entire Period of Abatement
| (7 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
27 Outwater Lane

- City, State, Zip Code
Time of Abatement: Al P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
&J Full Containment with Negative Pressure
[1>3sfor>3If ] Renovation (] Mini-Enclosure
BJ =160 sf or >260 If £ Demotition [] Glovebag Procedure .
BJ Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normaily Descripfion of e —
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 2|3 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| £
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout Interior 0 10 | |Sheetrock & Joint Compound 2,600 SF MO XK
O (O (O O|ojofd
O |a (O Oooao
O |O |O O Qg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IESI Landiill |
Yanuzzi Group Inc. 17467 Ol [
City, State Disposal Date City, State
Hilisborough, NJ TBD Bathlehem, PA
| Completed By (Print or Type) | Title Signa}urgﬁ // Y Date
Allen Monchik Project Manager f/ /N/;U /I,! (’f/\__\ Q\- 3 — ‘{
=< =

ASB-41
JAN 13

* Do not use this form for asbestos ficensure exempted acfivities.



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2}

2 / 3 ! 15 Division of Property Management & Construction - - o £
Agencies Notified Type Maotification Street Address
& EPA B Initial 20 W. State Street, 3rd Fir. b ]
T - Ll S
0] bcA 51 Emetgency (including Trenton, MJ 08608
(NJAC 5:23-8) justification) Name of Contact | Telephone Nu—ber
[ Cancellation Rick Ferrera 1 '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
R Brldtess % 3‘?15’5? Eﬁfrpariégtrz:wtjhigr:;ezr)ciai buildings,
E 46 MacArthur Ave homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
MName of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address | Street Address
P.O. Box 1224 27 Outwater Lane .
Cily, State, Zip Code City, State, Zip Code |
Union, NJ Garfield, NJ 07026 I
Proiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 073-454-3762 §973-523-4888 11388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 5 {15 4 f 1% | 15 ALL PRO MANAGEMENT LLC
[ Occupancy Status During Abatement (Check only one) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement 27 OQutwater Lane
] Abatement Performed Quiside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ Pi- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
O=3sfor=31If [ Renovation [] Mini-Enclosure
B >160 sfor =260 if £ Demelition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of iy R R
Asbestos-Containing Maierial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount [ T = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| B 5| o
"IN Facility Custadial Stff? surfacing, VAT, or SF or LF) 5| |g|<
(13) (12) other miscellaneous) g @
Yes | No | N/A
Exterior O |0 | |CementBoard Siding Transite 1,500 SF KOO
Kitchen O |0 | |White Sink Coating 4 SF XIO K K
R I O|g|g|d
O o [o olojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yanuzzi Group Inc. Haf‘u?liré? No. WissteNeeded IESI Landfill
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA

Completed By (Print ar Type)
Allen Monchik

Title

Project Manager

ASB-41
JAN 13

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




e VDA

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

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 3 / 15

Division of Property Management & Construction

(NJAC 5:23-8) justification)

Name of Contact
Rick Ferrera

[] Cancellation

Agancies Notified Type Natification Street Address g G ]

B EPA & initial 20 W. State Street, 3rd Fir. !

gg'—WD 0 imef‘ged - City, State, Zip Code '
H mendmen ASSumdiny )

] bpca & Emergency (including Trenton, NJ 08508 [ Eh e

[ P
‘Telephonehum

FACILITY INFORMATION

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

Type of Facility (4)

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

SRt ddies B Other (i.e., private and commercial buildings,
119 MacArthur Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

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

Name of Monitoring Firm Hired by Building Cwner {8)
Bio Terra Solutions

ASCM Na.

Name of Abatement Confractor (9)
ALL PRO MANAGEMENT LLC

Strest Address
P.O. Box 1224

Street Address
27 Outwater Lane

City, State, Zip Code
Union, NJ

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

Scheduled Completion Date (11}

Name of OSHA Monitor

2 ! 5 [ 15 4 {15 | 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one} Sireet Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Prassure
[>3sfor>31If ] Renovation B Mini-Enclesure
X =160 sf or =260 If & Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Useq Solely by Asbestas Containing Material (ACM) Amount g3 =
TO BE ABATED Maintenance/ 5 (i.e., thermal systams insulation, (Specify 2 |2/8/8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl =
(13} (12) other miscellansous) g, ol
Yes | No | N/A
1% Floor O |O |X |Mastic/ Tiles 440 SF O X X
Exterior O |0 |K | windowiDoor Caulk 382LF KO XIO
Garage - Exterior O |0 | | Window Caulk/Giazing S8OLF KiIOXK O
1% Floor - Ceiling O O | | Tile Mastic 200 SF XN OIX K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste IESI Landfill
Yanuzzi Group Inc. 17467 As Needed
City, State Disposal Daie City, State
Hillsborough, NJ TBD Bethlehem, PA
r
Completed By (Print or Type) Title Sig g Date
Alien Monchik Project Manager [),A_,w‘ & -?)'— )6’
ASB-41 o e

JAN 13

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



State of New Jersey

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

Date of Notification (1)

2 / 3 / 15

Name of Building Owner/Operator (2)
Division of Property Management & Constructio

| Agencies Notified Type Motification

EPA B Initial

&4 poLwD [J Amended

<] DOH Amendment £

] DCA X Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
20 W. State Street, 3rd Fir.

(4857

4y |

City, State, Zip Code
Trenton, NJ 08608 i L

MName of Contact
Rick Ferrera

| Telephone Number

FACILITY INFORMATION

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

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

] Subchapter & (Other than K-12)

Street Address I Other (i.e., private and commercial buildings,
47 Charles Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872 ll
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prier if being demolished)
Middlesex

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

ASCM Na.

Name of Abatement Con{ractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Addrass
P.0. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone Na.
§73-454-3762

License No.
1188

Telephone No.
973-823-4888

Start Date (10)

2 / 5 /15 & /

Scheduled Completion Date (11)
15/

15

Name of O5HA Moniter
ALL PRO MAMAGEMENT LLC

|
[
[

Occupancy Status During Abatement (Check only one)

| B2 Facility Closed/Vacated During Entire Period of Abatement

Street Address
27 Outwater Lane

ASB-41
JAN 13

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

O Apatement Performed Cutsid nen of Normal Facility Hours - Des:ﬁ)e City, State, Zip Code
Time of Abatement: AM- PM/ PM- Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ =>3sfor>31If [J Renovation [J Mini-Enclosure
B >160 sfor =280 If B Demolition ] Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locat:?n Abatement Type ]
i : Normally Y
Location of Description of sl alm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |zl8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & |
, (13) (12) other miscellansous) = @
Yes | No | N/A
Throughout Interior [1 |0 |X |Sheetrock & Jeint Compound 3.000 SF XX
1* Floor O |0 |K |Mastic 100 SF X 2
1* Floor [0 'O | |Block Wail on Adj. Extericr Wall 800 SF HIOK|O
: o |0 |0 Oo|ojg|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
. Hauler ID No. Waste
Inc. IESI Landfill
Yanuzzi Group Inc 17467 As Needed
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signat / Date
Allen Monchik Project Manager KA f2 — & “S" \S/
= &



C¥ \AO%

" State of New Jersey

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

Date of Notification (1)

2 / 3 / 15

Name of Building Owner/Operator (2)
Division of Property Management & Construction

1‘.'-

RN

Agencies Notified Type Notification
B EPA Initial
& poLwD ] Amended
& DOH Amendment #
{1 DcA B Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address

20 W. State Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

MName of Contact
Rick Ferrera

Teieph;r-:é il_t;mber

FACILITY INFORMATION

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

Type of Facility (4)

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

Sheahiddiosy B Other (i.e., private and commercial buildings,
14 John Street homes, etc.)

City (3) Square Feet # of Floors Bidg. Age
Sayreville, NJ 08872

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Quiwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, MJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-828-4888

License MNo.
1188

Start Date (10)

2 |/ 5 | 15 4

Scheduled Completion Date (11)
15 f

15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
P-

AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1=3sfor>31f

] Renovation

& Full Containment with Negative Pressure
[] Mini-Enclosure

Allen Monchik

Project Manager

SWZ@JW

X =180 sf or >260 If & Demoilition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Dascription of P gy pny
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s s E
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
1% Floor-Ceiling 1 [0 [ |Skimcoaton drywall 1,500 SF OX
O o (O EELER L E)
£ (L1 -{O a|og|o
O (O |4 a|o|aojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Yanuzzi G Inc. IESI Landfill
e Broap i 17467 As Needed
City, State Disposai Date City, State
Hillsborough, NJ B Bethlehem, PA
Completed By (Print or Type) Title Date

e e Y

ASB-41
JAN 13

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




N \D\Qm State of New Jersey
O NOTIFICATION OF ASBESTOS ABATEMENT —————

(Pursuant to NJAC 8:60 and 5:16) W= E ol o

Name of Building Owner/Operator (2) :
Division of Property Management & Construction _ _ _

Date of Notification (1)
2 ! 3 ! 15

Agencies Noiified Street Address

| Type Notification

B EPA B3 initial 20 W. State Street, 3rd Fir.
gggbwo - ’:‘“2"‘3? » City, State, Zip Code T
men 2Nt # g |
[1DCA B4 Emergency {including Trenton, NJ 08608 - 3 .
(NJAC 5:23-8) justification) Name of Contact l Telephone Nimbar

[ Cancellation Rick Ferrera

FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Residential House [ School (K-12)
Siroet Adoress % %Ltjj’?g‘ z?;?rpsri\(fggzrngigr:ggcial buildings,
33 John Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age l
Sayreville, NJ 08872 |
County (6) County Code (7T)(STATE USE ONLY) | Current Use (Prior if being demolished) |
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Sireet Address Street Address o
P.0O. Box 1224 27 Qutwater Lane |
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07028 ‘
Project Manager for Monitoring Firm Telephone No. Telephone No. W_-—_F_—‘_—l
Rick Eustaquio 973-494-3762 973-928-4388 [ 1188 |
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor |
2 / 5 [ 15 4 /15 /15 ALL PRO MANAGEMENT LLC ’_}
Occupancy Status During Abatement {Check only one) Sireet Address |
4 Eacility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: _____.-'-\M-_____F’NIJ’ PM-____AM Garfield, NJ 07026
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure \
[=3sfor=31f ] Renovation ] Mini-Enclosure
B4 =160 sf or 260 If B Demolition [ Glovebag Procedure

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

|s Location

>
o
)
B
(0]
3
o
2
=
,_|
=
9
[

Location of Normally Description of 22| m]|m

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 813 2

TO BE ABATED Maintenance/ (i.e.. thermal systems insutation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) s 2|g |

(13) other miscellaneous)

Yes
i 0 |0 [® | Mastio/ Tiles
WEBE Fiashing on Chimney 20 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste |
zzi G Inc. 1ESI Landfill
ezl Group 17467 As Needed
Disposal Date City, Stale |
TBD Bethlehem, PA l

X
[
O EE glen

m[EE

|

City, State

Hillsborough, NJ
Completed By (Print or Type)
Alien Monchik

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted acfivities.

Title
Project Manager




" DA

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

| Date of Nofification (1)

2 / 3 / 15

Name of Building Owner/Operator (2) i
Division of Property Management & Construction

Agencies Notified Type Notification

Street Address
20 W. State Street, 3rd Fir,

City, State, Zip Code
Trenton, NJ 08608

EPA B4 Initial
& poLwp [J Amended
B boH Amendment #
O bca & Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation Rick

Name of Contact

Telephone Number
Ferrera

FACILITY INFORMATION

Bio Terra Solutions

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [J Schooal (K-12) ‘
Street Address g?r?.:rh (? g?rp?iégngn[c!hignfl:r::r}cﬁal buildings,
18 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872 _
County (8) County Code (7)(STATE USE ONLY) | Current Use (F’r*iorr if being demolished) j
Middlesex |
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contracior (2) ]

ALL PRO MANAGEMENT LLC

Sireet Address

Street Address

P.0. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07025

Project Manager for Monitoring Firm
Rick Eustaauio

Telephone No,
973-494-3762

Telephone Na.
973-923-4388

] License No.
[ 1188

Start Date (10)

5 [/ 15 4 f 15

Scheduled Completion Date (11)

Name of OSHA Monitor

15 ALL PRO MANAGEMENT LLC

2 /

Occupancy Status During Abatemant (Check only one)

& Facility Clesed/Vacated During Entire Period of Abatement
PN/

Time of Abatement: AM- P M-

[ Abatement Performed Qutside of Normal Facility Hours - Describe
A

Street Address

27 Outwater Lane |
City, State, Zip Code '
| Garfield, NJ 07026

Scope of Work (Check all that apply)

(1 >3sfor>31f
& =160 sfor 260 I

[ Renovation
Demolition

B Full Containment with Negative Pressurs

[J Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2] ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) L (12) other miscellaneous) =)=
Yes | No | N/A
Throughout Interior 0 |0 |X |Sheetrock & Joint Compound 2,000 SF HNOXR K
O |g|g O O|ga|d
O (O g Ooiaig
O |10 |O oagig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Y : Inc. Hauler ID No. Waste IESI Landfill
s Sooulan 17467 As Needed
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Compileted By {Print or Type) Title Signatyre /) ; Daiel _
Allen Menchik Project Manager /é\/ Q N 3 - |5
ASB-41 A £

JAN 13

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




Vit \Q\OO\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT: - — - .. - e
(Pursuant to NJAC 8:60 and 5:186) S

L
J

A3B-1

Date of Notification (1) Name of Building Owner/Operator (2) i
2 3 ! 15 Division of Property Management & Constructi‘oun A ; | 5
Agancies Notified Type Notification Strest Address r = |
X EPA & initial 20 W. State Street, 3rd Fir. L
DOLWD L] Amended City, State, Zip Cods ! o : ;
DOH Amendment# ; LiCEnsy - i
[ DCA (] Emergency (incla ding Trenton, NJ 08808 RS L . =
(NJAC 5:23-8) justification) Name of Contact f Telephone Nimhar
[] Cancellation Rick Ferrera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Street Address g ?)Ltjr?:f 3 .th rpiégtglzrn:jhzgnfr::r)ciai buildings,
82 William Street homes, etc.)
City (5) Sguare Fest # of Floors Bldg. Age
Sayreville, NJ 08872 .
County {8) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. [ Name of Abatement Contractor (9) ]
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Rick Eustaquio 973-484-3762 973-928-4883 1188
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
2 ! 5 ! 15 4 {156 / 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only ong) Street Address
B4 Faciiity Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- P/ Pivi- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
] >3sfor>31f [l Renovation ] Mini-Enclosure
Bd >180 sf or >260 If K Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 2|2
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify g 2(13|g
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & |
(13) (12) other miscellaneous) : -2
Yes | No | N/A
1% Floor O O |8 |Tiles 524 SF X\ O i
Exterior L [O |X |wWindow Glazing 320 SF [ O
Roof O |0 |X |Flashing 50 SF X O X Od
o o |g O|0|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yanuzzi Group Inc. H?I‘;lig? . W;\SsteNeeded IESI Landiill
City, State Disposal Date City, State
Hillsborough, NJ T Bethishem, PA
Completed By (Print or Type) Title -

Allen Monchik Project Manager

TZ/M /’MDQIEQ -3

D

A * Do not use this form for asbestos licensure exempted aclivities,




State of New Jersey

1 1O A

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

Date of Notification (1)

|
2 s g 1
1

Name of Building Owner/Operator (2
350 Carter Road, LLC

)

Agencies Notified Type Notification
X EPA & Initial
B DOLWD ] Amendad
DHSS Amendment #0
J DCA [ Emergency (including
(NJAC 5:23-8) justification)
] Cancsllation

Strest Address
650 College Road East

City, State, Zip Code
Princeton, NJ 08540

Name of Contact
Bob Kupsch

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatemeant is Taking Place (3)
350 Carter Road

Street Address

Type of Facility (4)

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

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

350 Carter Road homes, eic.)
City (5) Sqguare Fest # of Floors Blda. Age
Princeton, NJ 08540 76,000 1 a7
Counity (&) County Code (T){STATE USE ONLY} | Current Use (Prior if being demoiishad)
Mercer

Name of Monitoring Firm Hired by Building Ownar (8)
Accredited Environmental Technologies,

ASCM No.
NA

Name of Abatement Contractor (8)
Alliance Environmental Systems

[ St'reet Addrass
28 N. Pennell Rd.

Street Address

550 East Union St.

City, State, Zip Code
Media, PA 18063

City, State, Zip Cods
West Chester, PA 19382

Project Manager for Monitoring Firm
Eric Sutherland

Telephone No.
610-891-0114

Telephone No.
810-701-5000

License No.
00508

Start Date (10)
2 /! 18 [ 15 2 /

Scheduled Completion Date (11)
20 /

15 AET

Name of OSHA Monitor

Occupancy Status During Abatement (Chack only ong)

[ Facility Closed/Vacated During Entire Period of Abatement
K] Abatement Performad Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

>3sfor>3If

X Renovation

[ Full Containment with Negative Prassure

Mini-Enclosure

1 =160 sfor >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nermally Description of o]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 213
TO BE ABATED Majm?nance{? (i.e., thermal systems insulation, (Specify - SHE-NE -]
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) s 2 | =
(13) (12) other miscellansous) % e
Yes | No | N/A
Mechanical Room O Qg Pipe Fitting Insulation 39 LF XiOOlOg
Outside Canopy [1 [0 K |Plaster 225 SF Olal;
O g o Oaia|o
O o O Ojoi4ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiil
David Geppert Recycling Hauler ID No. W;g‘e Western Berks Community Landfill
| City, State Disposal Date City, State
| Hatfield, PA 18D Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator ﬁ 2 _.3 -'/\_’)
ASBE-41 ik :

MAY 11

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



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e G - RO e

Date of Notification (1)

02/03/15

Name of Building Owner/Operator (2)

Mary Help of Christians Academy - T

, 07508 ASEE~T

|
—

Agencies Notified Type Notification Street Address

_ — 6_59 Belmgnt Ave

[x] Dep [] Amended City, State, Zip Code

DOL Amendment # North Haledon, NJ
[0 Emergency (including i =

DOH justification) ame of Contact

DCA [] Canceliation Sr. Ramona Beltre

] Telephone'Nomber ' T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Mary Help of Christians Academy

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

Street Address Subchapter 8 (Other than K-12)
659 Belmont Ave D eottch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
North Haledon
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1008 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License MNo.
201-293-6305

l 01223

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

02/13/15 2[29/2015 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address

l Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
- Other — Describe: UNION NJ 07083

Scope of Work (Check All That Apply)

D z3sforz3 If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_i)?;;ent
Location of U N dogn?llly b Description of
Asbestos-Containing Material (ACM) l\iae'nteﬁ:n)é e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c : dial Staft? (i.e. thermal systems insulation, (Specify Fla 21T
In Facility Usta 1'3 At surfacing, VAT, or SF or LF) 3|8 3|8
(13) (12) other miscellaneous) 2|2 | |2
= I
Yes | No | N/A @
’ Boiler Room TSI 357 LF X
Boiler Room TSI 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
NEWARK CARTING 22430 LE.S.L
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM, PA 18105
Completed by Title e S ', Date
Bryan Parra Project Manager k - / | 02/03/15

ASE-41 (R-05-08)

z.—*"d/

* Do not use this form for asbesios licensure exempied activities.



)

| L/

RICWRCARE

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

r Print Form

Date of Notification (1)
1/28/15

Kate Schmidt

Name of Building Owner/Operator (2)

| Agencies Notified Type Notification

X] epa Initial
DEP [] Amended
DOL Amendment #
|:] Emergency (including
[xX] poH justification)
[ bpca [] Canceliation

Street Address
133 Oakview Ave

City, State, Zip Code
Maplewood, NJ 07040

Name of Contact
Kate Schmidt

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

|
[ House [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
133 Oakview Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNao. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Teleph

973-345-8685

License No.

#00675

one No.

Start Date (10) Scheduled
2/10/15 2111115

Completion Date (11)
D&S

Name of OSHA Monitor

Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe; Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

L] >3sfor23if ] Renovation Full Containment with Negative Pressure |
[X] =160 sfor=260 If [] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfzem
LA it
Location of U % dorsm]aliy b Description of
Asbestos-Containing Material (ACM) hie‘ i olely J,y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED : a‘!n;}l‘tlagtceﬁ? (i.e. thermal systems insulation, (Specify § 5 E‘ %1
In Facility HS0 Jﬁ‘? i surfacing, VAT, or SF or LF) 3|&8|5|8
(13) (2 other miscellaneous) 2|z |2|¢g
- 2|
Yes | No | N/A &
basement X pipe insulation 78 LF X
crawl space X pipe insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. T Wast
D&S Abatement, Inc. #25996 © -?BDaS © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Sigrf?/ture . Date
- . i fi
Deanna Brkusanin Project Manager 100 Setnzien 01/28/15

ASB-41 (R-D5-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
1/28/15 Caroline Karmazin
Agencies Notified Type Notification Street Address
o 2409 Steiner Road
x] epa Xl initial
DEP [] Amended City, State, Zip Code
x| DOL - Amendment # Manchester, NJ 08759
Emergency (including
DOH justification) Name of Contact
[] Dca [0 canceliation Caroline Karmazin

FACILITY INFORMATION

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

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

Street Address
157 East Stearns Street

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

- N/A

eic.)
City (5) Square Feet # of Floors l Bldg. Age
Rahway N/A N/A I| N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone Mo.
973-345-8685

Start Date (10)
2/09/15 2/10/15

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Occupied

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

[] »3sfor>3if
x]

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement
] b Tyna
Location of . 'Lorsn;:'é'!)' " Description of =
Asbestos-Containing Material (ACM) Ns!:int ny J,Y Asbestos Containing Material (ACM) Amount L
TO BE ABATED ik ;;asfeﬁ'? (i.e. thermal systems insulation, (Specify D3 § ?.:’
In Facility L ;2 Sk surfacing, VAT, or SF or LF) 23|z |g
(13) ) other miscellaneous) % g e z
= L= @
Yes No N/A = |
basement X pipe insulation 210 LF S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler ID No. Wi
D&S Abatement, Inc. o f i g Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 7% Tul{ytown, PA
Completed by Title Signa__ﬁjrg? ' ,’/ ' Date
| Deanna Brkusanin Project Manager (fr_,u-m’-ff . Véﬁé.z.% 01/28/15
7

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JA.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

1/29/15 Paulsboro Reﬁning Comﬁaﬁgﬁﬂﬁﬁ E“pﬁ £ s e
Agencies Notified Notification Type Street Address TN EE T 83

800 Billingsport Rd

i
(e
e

1".!'

City, State. Zip Code
Paulsboro, NJ 08066

o

() EPA (X) Initial Notification

() DEP () Amended Certification
(X) DOL { ) Cancelled

(X) DOH

() DCA

Name of Contact
Ravi Jarecha

FACILITY INFORMATION

| Tel. Number

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd
Sq. Feet_N/A # of Floors___N/A
City (5 County (6) County Code (7
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A o
Current Use (prior if being demolished)__ Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)
KA Industrial Services, LLC. K A Industrial Services LLC

Street Address
800 Billingsport Rd

Street Address
800 Billingsport Rd

Paulsboro, NJ 08066

City State, ZipCode
Paulsboro, NJ 08066

() Full Containment with Negative Pressure () Mini-Enclosure

(X) Glovebag Procedure

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Scott Dechant 856-224-4385 856-224-4392 00857
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/6/15 2/13/15 K A Industrial Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 800 Billingsport Rd
( ) Abatement Performed Outside of Normal Facility Hours -
' City. State. Zip Code
| (X) Other — Describe — Removal of ACM within restricted work area in outside Paulsboro NJ 080886
areas
Source of Work (Check all that apply)
(X) Demolition () Renovation
( ) Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

| Facility (13) Staff? (12) surfacing, VAT, or other
| _YES NO NA | misc.) Rem. Rep. [Encap Enclose
| Crude Unit #6 X Pipe Insulation Approx 50LF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City. State
| South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KA Industrial Services / / /L 1/28/15
{41/ i ?d e
Si?pératﬁ ons Supervisor
Mailto: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWMYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




Print Form

N1 A /i Dt §65%

( Ke (UG {~|JI Y State of New Jersey

% NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ) _
Date of Nofification (1) Name of Building Owner/Operator (2) L
01-22-15 Baby World Day Care Center
Agencies Notified Type Notification Street Address
485 Ocean Ave
|| EPA [=]  nitial : _
| | DEP [C] Amended City, State, Zip Code
x| DOL o Amendment # Jersey City NJ 07305 4 -
Emergency (including e

[Tj DOH justification) Name of Contact 'E'ieiiaphone Number
[J] obca [] canceliation Carlette Carty

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

Type of Facility (4)

N/A

Baby World Day Care Center [F] School (K-12)

Strest Address D Subchapter 8 (Other than K-12)

485 Ocean Ave D Other (i.e. private & commercial buildings, homes,
) eic.)

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

Jersey City

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 Coniracior (9)

Delfa Contracting LLC.

Street Address

522 7th

Street Address

St

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Abatement Performed Outside of Normal Facility H
Other — Describe: 7:00 AM- 5:00 PM

Facility Closed/Vacated During Enfire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-8603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-22-15 01-23-15 Deifa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St

ours

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

E 23sfor23If D Renovation | Fuli Containment with Negative Pressure
] =z160sfor=2601f [[] Demoiition =] Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U %og"ofl? b Description of
Asbestos-Containing Material (ACM) l\:e N e }" Asbesios Containing Material (ACM) Amount 115
TO BE ABATED é E't'" d‘?“laé‘f“;p (i.e. thermal systems insulation, (Specify lolg |3
In Facility usio ,:; Al surfacing, VAT, or SF or LF) 4 | 2 s |5
(13) £12) other miscellaneous) % 2 |2 |2
= Ble
Yes | No | N/A 2
Firts floor / boiler room % Vat debris clean up 48 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste i
Delfa Contracting LLc 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 01-28-15 Tullytown, PA
Completed by Title Signature y Date
Jaime Delgado Proj. Manager. ﬁ_‘- . 01-22-15
—

ASB-41 (R-06-03)

*Dog

use this form for asbestos licensure exempied aciivilies.
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Siate of New Jevgsy
NOTIFIGATION OF ACBESTOS ARATENENT
(Pursbant to NJAG 8:60 and 12:120)

Print Form

[ Nama of Buiiding Curerfo?juatar @)

Strest ﬁﬁ"]‘re.-,s

, + A-e

Date of Motification.{1) . ;
15"\[} ; Dr D’lﬁ"‘u{\ )ﬁb M FEH I -
Agencies otified T Tyoe Notification | Sireet qdd:esn
b B .' J Tﬁn_ﬂ
! ‘{ =P [E Initia! ! H{ l‘%_f iR IIT‘I Gy ot T - b
j DEP i{:} Amended '- C*'&\Sratﬂ Zip Cods J - _
= N o : N L > {, L |
7il DOL [fj ‘ﬁf;;\;}:\?‘ir;i(;v s RS 'H.-E)l{;..w B ﬁ < T 2 .\r.ela m_[;\;m_n_e_.. =
i OCH JI JJS{I{[ ation) Name of Contac ) i pnan i L
OCA ! Cancsilation E) C LA v\ .
'-’ﬁC!Ll'h IFORISATION
Name of Faciity W‘nere Apatement is Taking Placs (3} ‘ Type of Facility (4)
C, Sk W} 3 (L'["(H E {1 schoof <-12)
. Suhchapter 8 (Other than 1K-12}

" Ciner (i.e. private & commercial bulldings, homas,

Csun*y (8} (/
dakaat’ 2t

| County Code (7}
= 1eE i fof 1.8
| (STATEUSEONLY) ______ ! TS

f

E. ys \ e ’-( RN glc.)
| City (8) " Sguare Fest # of Ficors | Bldo. Age
, 2 W 4 z ey g
{ ! 6(”\@.){ i s / ! é‘/"""
Current Use {Rdor if kalng domalished),

Aiqle

Mams

»f ionitoring Firm Hired by Buiiding Gwner (8)

!
1
i

ASCM No.

Name of Aha‘e. nsnt Centractor (8)
Ace insulation Co., Inc

Street Address

Street Address
85 hMonirose Road

City, State, Zip Code

City, State, Zin Cods
Colts Negk, N.J. 07722

Projast Manager for Menitering Firm

i Telephons No.

}9'\.‘};'13[19 No. ;
732-284-1757 [

mplstion Date (11)

Mame of OSHA Nionitor

] OL\.J;‘)""‘IC” Status During Abatement {Ch
| =
1

Other — Describe:

etk Only O

Facility Closed/Vacaiad During Entire Pericd of Abatement

Abatement Performed Our-‘de of Normat Faciity Howrs

ey T

Sheest Address

City, State, Zip Cods

) L
% Aop

Scope of Wark (Check All That Apgly)

| sasforz3if
2160 of or 2280 If

f:i Renavaiion

il

[

. Full Containment wilth Megative Pressure
JginkEnciosure

i Demsiition -
—1 Glovebay Procadure !
LI hlon-Exampted (M) and Non-Friable Procsdure i
] ; T T
i is Location \ H ! fma_;ten;ar it :
Location of ‘. i normatiy g i Dascrintion of ! ; Y_:p
Aspasios-Containing Material (ACHK) i a|?11;2aervaa¥ | Asbasios Containing Material (ACLS) ! Amount T
! TO BE ABATED i C ey ,115g i | (i.e. tharma! systems insuiation, { {Soaciy ] 21 ’ § £ !
i In Facility f L0 “[32‘ Ll surfacing, VAT, or ! SEorLF) il 2
{i3) | (12} i othar miscallanesus) ! i g 222
T | i i S FE g
I ves | e j A J : j i : 5] 1 |
! B T N 7 I
K. ¥‘<~Mﬁhmw > | 10! Lo+ Lo 12 1Y ]
T s i i s b . C =y = |
L Thdiors (et i i LANL L aviecen A 0/
g I ] i 7
l ’ S B P
: i : I ¢ i + Ty
| I S S N T
I"Farme of Reoistered Viaste Hauer | MJDEF Wasie ] Cubiz Yards | Name of Registered Landfli
5 i fion Bo. 1 J Hauler iD No. of Waste ~ | Chri
| Ace tnsulation Lo., inc 1 12086 | @</ ! Chrine
i City, State Dispo tDpte 1 City, State
| Colts Neck, New Jersey ;‘J Fj1y | Easton, PA
[Compieted by [ Titis f aiure ,f i I Dat _ 1
| Bree McGuire | Secretary Treasurer 1h=. E . - -
} ! L £ i J‘D‘J z ;‘ /‘ .} i
h Li

ABB-41 (R-0E-08)

" Do not US% this form for asbestos licensure exempted activities.

<;



l Print Form

A ¢ o State of Hew Jersey
N W T 5 ) \ NOTIFICATION OF ASBESTOS ABATEMENT P
. {Pursuant to NJAC §:60 and 12:120) B 2 R OR hp e
Date of Nofification (1) 1 Name of Bullding Cwrer/Operator (2) S i X e i ]lr
L \Q i(\} '; oo, Hu _ i rllr[
Agsﬂc.as Notifigd II pe Motification 'i Strest Address 7 F ._5 £ anic I 1;
; ' | § f‘\ d ) = Sy <1
Iu initial . \'! L VGG X i o
]l Amended ; Csty State, Zm Cots _ If
Amendment # Ry h e B ~Sh. v, iJe L ‘\_ “Se ‘Y S
‘ Emergency [inciuding i i
g {Name of ContactJ Tetaphanaﬁu_bcr ;
justification) | \ § | 0T !
‘ Cancslistion & ey '
FACILITY INFORMATION
Name of Factily Whnere :«uaiemﬂnt is Taking Piace (3) 1 Type of Facility (4)
! X
I U E @ o C A (] Sctioot (k-12)
["Gireet Address P [ "1 Subchapter 8 (Cher than 1-12)
i e ) o / ,.l | Other (i.e. private & commercial buildings, homeas,
| S I V“\iq(.\i J\-\-- :E] etc.)
Cily {8) '/Z\j Sh. | Sou a{g [ #ofFlngrs [ Bldo, Ags
T oy . i ¢ 55
G v e [ v ;’/ 1 / 0“") | (-3 %J??r i
Goun (8) -‘ \ l::,gn;_:m\. C;téeo{ﬂ | Current Use (Pror if baing daraalished 1
¥ (STATE USE ONLY) ] : 2 £ AE
orec s | | W e
Mame of Manitoring Firm Hired by Building Cuner (8) 5 ASCH Mo. I iame of Abatament Contractor (8)
| Ace Insulation Co., Inc.
Street Address Streat Address ‘i
95 Montrose Road |
City, State, Zio Code City, Stats, Zip Code
Colts Neel,, N.J. 07722
Proisct Manager for Monitering Firm Telephane No. Telaphone Mo. E icenss NO.
732-284-1757 GOO,.?
Start Datg { 10) l’% | Schetiuted Csmgl tion Date (11) ame of OSHA Lonitor !
/ l
e ] | 23T
Oco —.ncy Status During Abatement (Chack Gy Ona} Strest Address
EJ Facility Clogen/Vacaies During Entire Period of Abaismsnt |
[ Ahatement Performed Cutalde of Mormal ['d"m.}' Hours City, State, Zip Code
L Otiner - Descrive: ‘Lﬂz;« L o
Sco| pﬂ of Work (Chack All That Aopiy) | ;
s o .
5@) =3siorzakf i Renovation E Full Cenfeinment with Negative Pressure
[ =2i60efer2280if Damotition i Mini-Enclosure
Glovehag Procadure
: Mon-Examnied (7) and Non-Friable Procsdung
| il is Location ] i & Abél.ierriem
- Location of US;‘&”;";?E'E oy | Description of _ ] ‘ =
| Asbastos-Containing fiaterial (ACH) _,__,’;;,_tﬂ s Agbasios Containing Matenal (ACRY) Amount ! ! m
i TOBEABATED Cll‘jst';d‘ili S‘tgf? {i.2. thermal systems insulation, } (Spaciiy 2 | =13 m
! In Eaciilty o ‘ surfacing, VAT, or | SForlf) 31812 2
(13) ¥ | other miscelianesus) | 2 | 2 | Z g |2
T H [ - & o
Yes | No | WA | | ) ol
)

N

T (oo e /0th |

ng,:gem-\%"

i
!
i
i
§
i

1 i

Namz= of Registerad Waste Haular NJIDEP Waste l Cubic Yards Name of Registered Landiil |

| ks insiilation Cb., Jit Hauter 1D Mo. I of Wasie ; " ]
ce Insulation Co., Inc. 12086 } Chrins ;
City, Stats Disposal Dat? City, State |
Colis Neck, New Jersey ;T i () | Easton,, PA {
: : }

|

|

Compietad by [ Titie i 519“3}“.'7 | o~ | Date
Bree McGuire | Secretary Treasurer { j 1/ / ] }sl }—
I / i

ASE-41 (R-06-08) " Do not yse M‘ts form for asbestos licensuie exemplad aclivities.
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State of New Jersey - Notification of Asbestos Abatement

Chosf# /1 HPSLE

(Pursuant to N.J.A.C. 2:68-7 and 12:120-7) ”-\ e~
GAC Project # 060-15 } @ E H} E_ M=
Date of Notification (1) Name of Building Owner/Opera [ : LEf
February 2, 2015 RUTGERS, THE STATE UNIVE_gS[!_}Y OF NJ Ii,,-,- :}: TR
Agencies Notified Notification Type Street Address T e 6242 HU
OepPa X Initial Notification ENVIRONMENTAL HIﬁALﬁ-f & SAF
X bca O Amended Notification # 27 ROAD 1, BLDG 4086, LI\L]_!\LC” _Cempys =
Xl poL O Emergency (including City, State, Zip Code ] AS::,._ or ;r',.‘,v__ &—_éi
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 QERS\NG L
Xl poH [ Cancelled Name of Contact ' "]"I'_ep_hone-Number_._“- i

MICHAEL SMITH, ENV:;
HEALTH & SAFETY

-0 W

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
POWERPLANT, BLDG# 7261 O school (K-12)

Street Address

RBHS NEWARK CAMPUS

Subchapter 8 (other than K-12)

O other (i.e. private & commercial buildings, homes, etc.)

268 MAIN STREET

Sq. Feet: NIA # of Floors: 2 Bldg. Age: 80+ years
City (5) County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): POWER PLANT
MNaihs of Moniloning Ding Hired by Bldg. 0'.'«?‘3_6__1:@ ASCM Ns.
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City. State. Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number

License Number

OFacility Closed/Vacated During Entire Period of Abatement
XIAbatement Performed Outside of Normal Facility Hours -
Describe Occupied by maintenance personnel only

20-21 WARGARAW ROAD

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/13/15 02/23/15

ENV[ROVISION
Occupancy Status During Abatement (Check only one) Street Address

XlOther — Describe:; Shift Hours: M-F 3:00 PM — 5:00 AM
FAIRLAWN, NJ
Scope of Work (Check all that appl
Full Containment with Negative Prassure
>3sfor>3If XIrenovation O Mini-Enclosure
O >160sfor=>260If O Demolition O Glovebag Procedure

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

Location of Asbestos-Containing Is Location Normaity Used | Descripiion-of Asbesios Containing hiaierial Amourit Abaiement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

B2 - MER | TSI 40 LF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Copioans €7 ool

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 02/23/15 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Sianature Dat

Date
February 2, 2015

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamney




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

State of New Jersey

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) x B
02/02/2015 207 Van Vorst Street Realty Company, LLC ;
Agencies Notified Type Notification Street Address LC -
— 1 Henderson Street
EPA %] Initial
x| DEP ] Amended City, State, Zip Code T
ix] DOL Amendment # Hoboken, NJ 07030 R
E e —
|E] bca 7] Canceliation Patrick Kretz i

FACILITY INFORMATION

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

Type of Facility (4)
7l school (k-12)

Street Address
207 Van Vorst Street

E:] Subchapter 8 (Other than K-12)

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

N/A

Sky Contracting, LLC

etc)
City (5) Sguare Feat of Floors Bidg. Age
Jersey City 3,900 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1385 Valley Road, Suite K

| City, State, Zip Cede

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone Mo.

License MNo.

| 00874

Telephone No.

(973) 928-5040

Start Date (10)
02/12/2015 02/22/2015

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe;

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D z3sforz3If Ej Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location .ﬁ.b?-.rt:;ent
Location of u Ndogn-lallly b Description of
Asbestos-Containing Material (ACM) n:e. te“ ey f Asbestos Containing Material (AGM) Amount m|
TO BE ABATED o at'“ d'n|a;tceff‘> (i.e. thermal systems insulation, (Specify AL
In Facility Hat) 1‘32 alle surfacing, VAT, or SF or LF) 3 & o &
(13) (12) other miscellaneous) % L c 2
- — @
Yes No NIA 22
Roof X Roofing Membrane 2,800 SF *
Roof X Roof Flashing 620 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D Mo, of Waste ; -
ice Tr. ;
Serv ansport Group, Inc 20990 40 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
| Completed by Title . Sjgn_a_'_m_ne_ > ' Date
Predrag Sarcev Vice President e 02/02/2015

ASB-41 (R-06-08)

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




Sﬂ&eofﬂanias&y
NOTIFICATION OF ASBESTOS ABATEMENT
ﬂhnsmuﬁﬂiﬂ#ACSﬁﬁamdiZﬂzm

*mwmmmmmwmm

Dat of Nosication (1) Newme of Buiiding OwneriOpesator (2)
7 2 BB I, BprcifK) -
Agency Nofiied Type Notiiation Street Address 7
. . ; ¥ {/ _ f;
. | _— 1§ Colowinl YA ki
QS DEP O Amended Ciy, St=te, Zip Code g é?,n
TaDoL Aemendment & Sunadl NI 0762
3 0 Emergoncy (ackuding ome of Conlat .~ | Teiepons tamber ——
“8DOH ..ﬁsm —_ f . £ ' = i
0O DCA O Canceliation =\ i Are! Eg o
FACILITY BEFORMATION
Neme of FacEty Where Abatement i Talang Flace (3) g Type of Facty (9
= . ﬁﬂ?iﬂé?Qﬂ' . O School 12y -
Street Addiess . F}WSWMK-‘I_E}
< : ot of ﬂfam@.mam
1 R Colowinl P&;@ KWHY Bomes, etn) :
City &) o o Square Feet- | #FofFloers Blds.Age =
DV Mo T " 00| Z 53 YRS
Cousty (8) y County Code (7) (STATE USE pmmmuwaawfm@g&maﬁwg '
BER LEW o - Resipawce
Tome of Monioting Fem Hied by Buiiing Owner ASCH Ne.- mﬁmc«m@) p
- Best Removal Inc
Street Address Street Address :
450 South River St
Cay, State, Zip Code T City. Stte. Zip Code
. Hackensack, N.J. 07601
Pmpdmﬂbrmm Telephone No. Teleohone No. License No.
) 2 201-329-7444 00388
St Date (1) __ Scheduied Compietion Date (11) Name of OSHA Moniior ]
2—=18-]% Zie } e g B Omega Environmental
wwmmmm(mmm) " Street Address
O Facity Ciosed/Vacated During Enfire Period of Absiement 280 Huyler St
fBNHEmﬁRMbmwOmﬁbﬁNumdﬁdWHmm ) Ciy, State, Zip Code
—+Eower-Desabe:  FAM T P S. Hackensack ,N.J. 07606
Scope of Yeosk (Check 2 that apply) o
= . 0 Fus Contzinment with Negafive Pressure
—18\z3For23E —@ Renovaion — B M :
=180 Sfor=250F QO Demoision B Glovebag Procedze
i O Mon-Exemptad (*) and Noa-Frizble Procechse
s Location At
i Nomally = L =
.locationof Used Salely by Desciption of VAN - X
Asbestos-Containing Malorial (ACHM) Eaintenancel Astecins Contining Matoral (ACH) Amount = |Blm!
JO.BE ABATED Cusiocal e, Sermai systems insuiation,  (Specsy 2l=|2 |3
N Facsly _ " ey sesfacing. VAT, & sulfy 3B
a3 (12) giiver miscelzneous) 8= § 5
: Yes o WA .
DhSEMANT X T hormpd \WSoLAT R0 70 IX
Nome of Registered Waste Hauler NIDEP Waste foler | Cubc Yarss of | Name of Regisissed Landl
Best Removal Inc ID No. Wase ; - : I
17109 %2—317 Minerva Enterprises ,LLC
Ciy, State DisposaiDate | Ciy. Sal
Hackensack , N.J. 07601 Z‘ﬁi?TSF Waynesburg, Oh.44688
Completad by - | Tde Signatire Batz
RVep Ran Estimator i \/e@/uvn 2815
ASB41 ¢ -




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

State of New Jersey

Date of Notfification (1)
112915

Name of Building Owner / Operator (2)
Trenton Board of Education

Agencies Notified |Type Notification
] EPA
[l DEP X Initial
X DOL X Amended R1-2/3/115
X DOH ] - Emergency
[0 DcA [0 Cancellation

Street Address
1490 Prospect Street

City, State & Zip Code
Trenton, NJ 08638

Name of Contact
Mr. Everett O. Collins

- |Telephone Number

~——

FACILITY INFORMATION

|Trenton Central HS West

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
1001 West State Street

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

Square Feet # of Floors Bldg. Age ‘I
City (5) County (8) County Code (7) 70,000 3 60+ '
Trenton Mercer Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement

Bristol Environmental, Inc.

Contractor (9)

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm
Jim Frisbee

Telephone Number
(215)788-6040

Telephone Number
609-392-4200

License Number
00509

Scheduled Start Date (10)
2/9/15

Scheduled Completion Date (11)

2M14/15 Bristol Environm

Name of OSHA Monitor

ental Inc.

Describe:  4:00 PM to 12:30 AM
[] Facility Occupied During Abatement

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

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

Street Address
1123 Beaver Stre

et

Bristol, PA 19007

City, State & Zip Code

iScope of Work (Check all that apply)

[ [[] Full Containment with Negative Pressure
| O =3sforz3if X Renovation [] Mini-Enclosure
[X] =160 sf=260If [] Demolition [l 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
iviaterial {(ACIV) Sclaly by Material (ACM) SF or LF) . M m
TO BE ABATED Maintenance or (i.e., thermal systems g Zl 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B B g
(13) (12) or other miscellaneous) 8| 5| 5| 3|
Yes | No | N/A @
A-38 [ I X | [] Nail Crete 185 SF mibiimiin]
A-53 IO Nail Crete 702 SF HIPInln
—_ = = = LSS
— — — — g — —
i ER L Hiinlinlin!
| LITLETL Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1cuyd Grows Landfill
City, State Cisposal Date |City, State
Bristol, PA 2/11/115 Morrisville, PA
Completed By (Print or Type) Title Signature /) S Date
Gino Pizzigoni Project g P - ] 1129115
Manager /é‘/”’(‘() //’/%/74’7‘7"“ ! -

GI 15011 — A4 3%
GI (5009~ A2



NOTIFICATION OF ASBESTOS ABATEMENT— -
(Pursuant to N.J.A.C. 8:60 and 12:120) - (7 #

State of New Jersey

- R A

Date of Notification (1) Name of Building Owner / Operator (2) !
1/29/15 Trenton Board of Education FEF
Agencies Notified |Type Notification Street Address !
[0 EPA 1490 Prospect Street ,'
[0 DEP X Initial City, State & Zip Code
X DOLsty) | 0 Amended Trenton, NJ 08638 _ :
X DOHsZ 74 [J Emergency Name of Contact ITelephone Niimhar |
[0 DCA 0 Cancellation Mr. Everett O. Collins

FACILITY INFORMATION

Facility Closed/Vacated During Entire Period of Abatement

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

Trenton Central HS West X School (K-12) NON SUB-CHAPTER 8

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

1001 West State Street [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) 70,000 3 60+

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.

Sireet Address Street Address

120 North Warren Street 1123 Beaver Street

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

Trenton, NJ 08010 Bristol, PA 12007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Jim Frisbee 608-392-4200 (215)788-6040 00509

Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

2/9/15 2110115 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

[J Abatement Performed Outside of Normal Hours — 7amto 3pm |City, State & Zip Code
Describe:  4:00 PM to 12:30 AM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
O =23sforz3If X Renovation [] Mini-Enclosure
< 2160 sf=260 If [ Demolition [J Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestes-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ll .
TO BE ABATED Maintepance or _ (iAe‘._therrnaI systems o 2 g a
in Facility Custodial Staff? insulation, s_urfacang, VAT Al I e ,“.5
(13) (12) or other miscellaneous) 8| T B 3
Yes | No [ N/A L
A-38 OIXTO Nail Crete 185SF [ miin
O1ol0 O[O0
U g miimjimilmy
' i Sfctste
IL LI1T] mlinlinlin
[Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
[ Hauler ID No. |of Waste
|Bristol Environmental, Inc. 18706 1cuyd Grows Landfill
City, State Disposal Date |City, $tat:e
E‘s“"' PA 2/11/15 Morrisville, PA
|Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project : ST : 1129/15
| varager | Huo [y [ 1
GI 15011 v7d ’




