[ S o
LW! Ny State of NJ ; - o

\
D&S Proj. #: 17-44 ' (Pursuant to NJAC 8:60 and 12:120)

- |
Notification of Asbestos Abatement m) e b 2 N ||
nu HaN
U cem - g opg7 YY)
Date of Notification (1) Name of Building Owner/Operator (2) el ) ' i
0|2 0|1 1|7 . | ' |
024/ /i) ogigilisis | |
Agencies Notified | Type Notification Street Address
[J era [ initiat g
0o [Oamerces || [N
Amendment #: City, State, Zip Code
X] poL — .
X Emergency hackensack, nj 07601
X poH (including Name of Contact Telephone Number
justification)
[ oca D Cancellation gozim gishsta __
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
gozim gishsta [1 subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial

Bldgs./Homes, etc.

_ — ___ _ - Square Feet | # of Floors Bldg. Age
City (5) ~ | County (6) T County Code (7) _
(State use only) Current Use (Prior if being demolished)
hackensack _ BERGEN
Name of Monitoring Firm Hired by 'B‘Idg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Namea of Qb Monkor
D & S Restoration, Inc.
02/07/17 02/20/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
E] Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3sfor>3if X Renovation D Mini-enclosure
D - E Glovebag procedure
2160 sf or 2260 If [ Demoiition [ Non-Exempted (*) and Non-friable procedure
R Is location normally used solely RTRI[E E
asbestos-containing bty ;rn?gutenanoefcustodlal Description of asbestos-containing Amount ?}1 1= g
material (acm) to be 2ol material (ACM) (Specify SF or o 2 : c
abated in facility (13) Yes No N/A LF) ; i o L
I
BASEMENT | || PIPE INSULATION 100 ] ft 4| L] ] [j
[ I ] OO0 [O
[ Ooag
[ OO[Od
| _ OOo[om
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 02/08/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/01/2017

ACD a4 * Na nnt nea thie farm far achactac licanciira avamntad activitioe



vav/ i  saeorn S ECEIVER
Notification of Asbestos Abatement 2 =1
D&S Proj. # 17-40 (Pursuant to NJAC 8:60 and 12:120) !} ¢ il f’;
11 . )
Ii.i L -B - 2017 1|:’;,]
Date of Notification (1) Name of Building Owner/Operator (2) i [ -1.
1 310 1|7 e
101 11310 /1117 | dorothy kappers i ASBESTOS CONTROL &
Agencies Notified | Type Notification Streat Address BISETe y
[] era [ nitial =
0 oep  |JAmendes N
Amendment #: City, State, Zip Code
g DOL - .
X Emergency hackettstown, nj 07840
X DpoH (including Name of Contact Telephone Number
justification)
[J oca [ canceliation dorothy kappers e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

dorothy kappers

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

] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ - Square Fest | # of Floors Bldg. Age
~City (5) County (6) " | CountyCode (7)
(State use only) Current Use (Prior if being demolished)
hackettstown warren

Name of Monitoring Firm Hired by é?d“g Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Ep_t'-iode

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

01/31/17 02/20/17

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Xl other-Describe: NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.
Street Address
20 California Avenue
City, State, Zip Code

Paterson, NJ U rou3

Scope of Work (check all that apply) ] Full Containment w/negative pressure
B4 »3sfor>3kf & Renovation [X] Mini-enclosure
- Z Glovebag procedure
[ 2160 sfor 2260 i [] pemoiition ["] Non-Exempted (%) and Non-friable procedure
Location of Is location normally used solely R RI|E E
Liig i i e e
asbestos-containing :éfrg?g)tenancefcustodlal Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or 2 A c
abated in facility (13) Yes No - LF) vl 2 L
e r
BASEMENT ] | pud [ || PIPE INSULATION 70 11t X L] 1 ]
BASEMENT [ I X" I 1|BARE HEATING PIPES 301 fi X[O[0O |[O
BASEMENT | transite board 80 sq ft X |0 |0 O
I Oooo
I Il I | mj[my[=ls

Registered VWaste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/01/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Rosalie Aguirre Secretary I 01/30/17




Jan 30 2017 05:01PM NJ Asbestos Control 6096330664 page 1 ~ECEIIYV E [‘\2”‘\

| R e

B1/28/20817 ©1:45PM 97334s8850 D&S RESTORATID PAGE 22/B4 | Il i
J - -5 M7 ik
C \(J LOOI LQ% State of Nd ’
- T Notification of Asbeglos Abatement
D&S Proj. #: 17.40 (Pursuant to NJAC 8:60 and 12:120)
Date of Notificatian (1) Name of Bulding OwnerOpsrater (2]
le_ll_J/ L%..LD_J / &I?_! dorothy kapsers

Agencies Netifled | _Type NolTcaton — | et Radan

O era  |Tiniva
Qo (Gl |
Amendment®;  atale, Zip

oL -

=2 :n:rgrnw hackettstown, nj 07840
Bo ncludin

& bow s Nare of Centact

O oca O cenceration d“ig kappes

FACILITY INFORMATION

Name of facillty where abaternent ih taking placa (3) TYPa of Fagiity (4]
: [ sehoot (k- 12

dorothy l:ms L O] suschapiar 8 (Other than K-12)
B Char (Privsie/Commarcial

Stieet Address
Bidgs /Homes, wto.
Square rast | # of Flosm Age
Clty (8) County Code (7)
(Stwks uss only) Current Usa (Priar I being demoliehed)
8r(8) Aﬁ No, S of ADRIEMEnt CORIACIOr (8)
D & S RESTORATION, INC.
st Addiass &
— 20 California Ave,

Tly. Sale, 21 Cage ”Clty. Stats, 2ip Code

Paterson, NJ 07503

Frojﬂ mnan« Tor ﬁanilul'ing Firm Phone Number '|e|'o-pﬂne Number Licanss Number

573-345-8020 01169

m‘“ mw Nama of OSHA Monltar

D & S Restorstion, Inc.

01/31/17 02/20/17 Sitae! Address

pancy Status During Abatemmemnt (Check only one) 20 California Avenus
Facility closed/vacated during antire parlod of abatemant. iy, Slate, Zip Cad
O Ahnnlr;mt perfomed owslde of normal facility hours-
Dascribe:
B2 omer-Deasarivs; _NORMAL ROURY Paterson, NJ 07503
Scops of Work (check it that apply) Full Containment winegalive pregsurs
B >aefor 14 Ranovation Minlanciosure
Glovabag prosadura
[J >160 st or 2260 1 ] vemoiition NarExarmpled (") and Non-triable pracedurs
tocation of {5 Incation normally used solely W TRIE .
24hestos-contsining b!)'l;z‘:;;tan-mfcumdm Description of ashensos-contsining Amount :-. $10 |a
material (5om) lo be L materlal (ACM) (Spedity SF or o : L
abatad in facliity (13) Vex No NIA LE) v ; L
& r
EASEMENT PIPE INSULATION IR O
BASEMENT BARE HEATING PIFES 301 ft = i
ASEMENT tramsite board B0sqft ] | |
=S
- m)mj{ng|=]
[w](=Bi=N]=]
Rglaian C u auiar wae Ya BT 8 |Eiare ﬂﬂ‘m
D & § RESTORATION, INC, 13506 2 yds, TULLYTOWN, RESOURCE RECOVERY
'ffy.?m = apobal Date Ciy, Staw
PATERSON, NJ 07503 02/01/17 TULLYTOWN, FA
Compistad by (Print or Typs) This naturs Date
Roazlle AEul:re Secre 01/30/17

T " Na fatiiag thia farm fa7 Aahestons nenkure axemoted sothvias



State of New Jersey (r PEIWVIEIM
L// ﬁ 20) M NOTIFICATION OF ASBESTOS ABATEMENT MEGEIVE ﬁ )
| A (Pursuant to NJAC 8:60 and 5:16) HLT i
. e ) i ‘ |
Date of Notification (1) Name of Building Owner/Operator (2) i i W rro - ¢ 2017 EE 2
02 + 02 | 17 Division of Property Management & Construction =~ A I‘*"’
Agencies Notified Type Notification Street Address -~ — —
[X| EPA [ inital 20 W. State Street, 3rd FIr. ASBESI 0o GOIIROL &
g gg;wo O ;‘:"“e“gei » City, State, Zip Code
menamen
[ bca Emergency (including Trenton, NJ 08608

justification)
[1 Cancellation

(NJAC 5:23-8)

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Strest Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Middiesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater 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 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /s 03 [ 17 03 i 03 £ A7 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

P\

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

PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

X >3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[] >160 sf or >260 If [X] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 |8 (2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |5 2 |8
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
Chimney/Exhaust Stack O |O |X |Flue Packing 1SF X(OO1d
Exterior- Window O |O |X® [Window Caulking 200 LF RK|iOIOig
Exterior O |O | |Chimney/Mount Flashing 10 SF O(Oa|Q
O o O Ooo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C Hauler ID No. Waste : E ises
AT SW.24310 e o Minerva Enterpris
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
4
Completed By (Print or Type) Title Signatu . Date
Zvonko Veskov President 2 // o /o") } I
ASB41 SV =
JAN 13 * Do not use this form for asbestos licenstife exempted activities.



State of New Jersey

MECEIVE
ﬂ Z/ I% m NOTIFICATION OF ASBESTOS ABATEMENT ;‘. ! \ ‘ N | O |
| RV - (Pursuant to NJAC 8:60 and 5:16) L _2\ a' il
HV Wi

Date of Notification (1) Name of Building Owner/Operator (2) H M B -& 2017 (] E,f’l

02 / 02 ; 17 Division of Property Management & Constr'u"‘éti’:“i’rg - R
Agencies Notified Type Notification Street Address :_SB ESTOS CONTROL &
Xl EPA [ Initial 20 W. State Street, 3rd Fir. LICENSING -
B boLwD O Sl City, State, Zip Code —
BJ DOH mengmern T Trenton, NJ 08608
[ bca B Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera
FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

e e [ Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ
County (6) 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
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 Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 f 03 [/ 17 03 / 03 [ 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

Street Address
27 Outwater Lane

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

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

[] Renovation
Demolition

[J Full Containment with Negative Pressure

] Mini-Enclosure
[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |12 |z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) g e
Yes | No | N/A
Exterior [0 O [X |Chimney/Mount Flashing 12 SF Oogig
Exterior O |O |X |Transite Siding 1,30 SF O|Oo(d
| 6 ElE L E
| a|ao(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Mi :
SW-24310 As Needed nerva Enterpdtes
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Date
Zvonko Veskov President // /52 /t '7
ASB-41
JAN 13 * Do not use this form for asbestos .f re exemptled activities.




C 90

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) ! ; : FEB -8 90 17 , LY
02 / 02 / 17 Division of Property Management & Con?truction T c e
Agencies Notifiad Type Notification Street Address ‘ '
<] EPA O Initial 20 W. State Street, 3rd Flr. |
& boLwD [ Amended City, State, Zip Code =
& boH Amendmem# z Trenton, NJ 08608
[0 bca X] Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Nu *---
[] Cancellation Rick Ferrera :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [J School (K-12)
Strest Address % gltjr?:? aﬁffpaﬁ\ggtglzrnf:lhigrﬁr:;ﬁciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
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 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /7 03 1 17 03 / 03 1 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/\Vacated During Entire Period of Abatement 27 Outwater Lane
[J 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)
[ Full Containment with Negative Pressure
[ >3 sfor>31f [J Renovation Mini-Enclosure
X >160 sf or >260 If Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 Imm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (|8 |8
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 | |2 |2
(13) (12) other miscellaneous) i
Yes | No | N/A i
First Floor O (O |} |VATMastic 600 SF X{O[O|O
Exterior O [0 |X |Chimney/Mount Flashing 8 SF O(oio
Exterior O [O |X |Transite Siding 1,400 SF X O|Og|d
O oo i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC H?;\Iztéagﬁi WissteNee dad Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signa E 3 Da?:)
Zvonko Veskov President 2/ /@/ / & / ! g
?JEIET?: * Do not use this form for asbestos .‘fcen%xempted activities.



State of New Jersey T F A e | W

A Ol ™ NOTIFICATION OF ASBESTOS ABATEMENT I‘:j\ S by 15 [ A1) !
L/K, DS (Pursuant to NJAC 8:60 and 5:16) | =/ i

I { ' ] Ai: i .J !

Date of Notification (1) Name of Building Owner/Operator (2) % ; i B CER - £ 9017 L//
02 s 02 / 17 Division of Property Management & Construction == S il

Agencies Notified Type Notification

i

i

Street Address i
1

|

X EPA [ Initial 20 W. State Street, 3rd Fir. !
g gg;wn O :m:nged i City, State, Zip Code

menamen
0 bcA X Emergency (including Trenton, NJ 08608

Name of Contact
Rick Ferrera

FACILITY INFORMATION

Telephone Number

(NJAC 5:23-8) justification)

[J Cancellation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Street Address % g':r?:r (a:peterpsr:\frgtt?n::lhigrgrﬁ:r)r:lal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ
County (6) 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 Outwater 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 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 03 [ 17 03 / 03 1 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

LI 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)
[ Full Containment with Negative Pressure
K >3sfor>3f [] Renovation X] Mini-Enclosure
[J >160 sf or >260 If X] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l
Asbestos-Containing Material (ACM) Usepl Solely by Asbestos Containing Material (ACM) Amount g éj 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 g
(13) (12) other miscellaneous) 3 o
Yes | No | N/A
Rear of House- First Floor O |0 |} |vAT 40 SF X (OO0
O (o (O B
O |0 (g Oooo|g
i I O a|{ao(a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Mi aE ris
SW-24310 As Needed BERGE ERIRIprGas
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, O’Ij
Completed By (Print or Type) Title Signﬁ? /M/ Date /
Zvonko Veskov President o / /
= s 17
ASB41 =
JAN 13 * Do not use this form for asbestos licenstire exempted activities.



State of New Jersey

Y, i%/" = NOTIFICATION OF ASBESTOS ABATEMENT = PEIVECRE
i ursuant to :60 and 5: T W IE I W E |
Y~ | O P t to NJAC 8:60 and 5:16 H | I
Date of Notification (1) Name of Building Owner/Operator (2) H ' . !
02 ! 02 / 17 Division of Property Management & Cons:tjr:_j.rc'}'.icn o -
Agencies Notified Type Notification Street Address n_ {
] EPA O Initial 20 W. State Street, 3rd FIr. (R T ——
; ASRECTNC COMTROE &
BJ DOLWD O 2""9“3“ » City, State, Zip Code ! NG
mendmen —
I3 boH S e Trenton, NJ 08608
[ bca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Rick Ferrera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House E School (K-12) ) «
Subchapter 8 (Other than K-12)
Sirest Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ
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 Outwater 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 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 03 1 17 03 /7 03 [ 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O ?Patemfir:; F;erformed C}utsid“e;l of Norrn;;ﬂ FfaciIity f;oMurs - Des;;i;:e City, State, Zip Code
mecialament___ANE ; Garfield, NJ 07026
Scope of Work (Check all that apply)
L Full Containment with Negative Pressure
] >3sfor>31f [] Renovation X Mini-Enclosure
B >160 sf or >260 If Demolition [] Glovebag Procedure
K] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 (2|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 2 (2
(13) (12) ather miscellaneous) z 2
Yes | No | N/A
First Floor O |0 |K | VAT, Mastic 200 SF g|iglig
Attic/Roofline O (O |X |Chimney Caulk 4LF X Ongog
Exterior O |O |X |Chimney/Mount Flashing 12 SF X(O(OlO
Exterior O |0 |X |Transite Siding 1,400 SF Oaigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste inerva Enterprises
SW-24310 As Needed i
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signatare ; 4 Date
Zvonko Veskov President 2 : 0?/& //7
ASBZ1 =
JAN 13 * Do not use this form for asbestos licefisure exempted aclivities.



State of New Jersey

Al |/“ O N NOTIFICATION OF ASBESTOS ABATEMENT | MECE
b(/ \S E (Pursuant to NJAC 8:60 and 5:16) I E,.J,;[ .y G |
Date of Notification (1) Name of Building Owner/Operator (2) ﬁ" I
02 / 02 17 Division of Property Management & Consg@cgpn FEB : |
Agencies Notified Type Nofification Strest Address i
X EPA 7 Initial 20 W. State Street, 3rd Fir.
X DoLWD [J Amended City, State, Zip Code <
i DOH = Trenton, NJ 08608
[Jbca X Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ Scheol (K-12)
Street Address % g?r?:? ggfrpariéggzgﬁjignﬁ:ezr)ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Bu ilding 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 Outwater 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 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 7 03 /1 17 03 / 03 / 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O 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)
[ Full Containment with Negative Pressure

[I>3sfor>31f 1 Renovation X Mini-Enclosure
X >160 sf or >260 I X] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 18 12 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (g
(13) (12) other miscellaneous) g @
Yes | No | N/A
First Floor O |O |X |var 100 SF Oo|a|g
First Floor- Front Bedroom O (O |K |vat 140 SF T ] )
Exterior O |O (X |Chimney/Mount Flashing 8 SF X(OOoiO
O (OO Oo|g|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC HaulSriDNo.  fWaste Minerva Enterprises
SW-24310 As Needed AervE Shiatp
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, (y,
Completed By (Print or Type) Title Sign Date (9 / /
Zvonko Veskov President _ oy > / 7
ASB-41

JAN 13 * Do not use this form for asbestos Hc«é@xempted activities,



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) fo
02 s 02 1 17 Division of Property Management & Construc jon
Agencies Notified Type Notification Street Address
X EPA [ Initial 20 W. State Street, 3rd FIr.
] DOLWD [J Amended City, State, Zip Code
oy = Amendment ?_‘._ Trenton, NJ 08608
[Jbca Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ 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 et ggfrp%\&gt?:;?ignﬁgcial buildings,
homes, etc.)
i Square Feet # of Floors Bldg. Age
Old Bridge, NJ
County (6) 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 ()
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.0. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /7 _03 / 17 03 /_03 / 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
I 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)
[] Full Containment with Negative Pressure

K >3sfor>3if [ Renovation [ Mini-Enclosure
[J >160 sf or >260 If Xl Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally inti
Location of Description of 2 [2 [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (8|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 2 |g
(13) (12) other miscellaneous) z |°
Yes | No | N/A
Exterior Windows O [O |X |Window Glazing 100 LF O|gla
O (OO oojo|g
0|8 |0 Oo(o|o
L (i i Oo0oo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed fnerv P
City, State _ Disposal Date City, State
Shirley, NY TBD Waynesburg, OH/
Completed By (Print or Type) Title Sign Date
Zvonko Veskov President /3? % & / 3 / /7]

ASB-41
JAN 13 * Do not use this form for asbestos !fcéeo@empted activities.



Vay %

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

5

i

Date of Notification (1)

Name of Building Owner/Operator (2) i

A

(oB

n

i
{

(o ]

Division of Property Management & Ccnstﬁur;ti

02 / 02 / 17
Agencies Notified Type Notification
EPA [ Initial
B boLwD ] Amended
Xl DOH Amendment #
[0 bca X Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

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

ASBESTOS CONTROL &

I IR ICM AL

City, State, Zip Code
Trenton, NJ 08608

[y )

Name of Contact
Rick Ferrera

| Telephone Number

FACILITY INFORMATION

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

] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

ShiEst Addisss X Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ

County (6) 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 Meonitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4883 1188

Start Date (10)
02 /_03 [ 17 03 7/

Scheduled Completion Date (11)
03 7/

Name of OSHA Monitor
17

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
27 Outwater Lane

City, State, Zip Code
e ty p

Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>3f
=160 sf or >260 If

[ Renovation
Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure
] Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2 |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 |2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ENE:E]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
(13) (12) other miscellaneous) 5 ]
Yes | No | N/A
Throughout O |0 |[K |RACM X(O|O|O
O (O |d Ogo|jo|o
O o (O O|o|io|g
0 1 S | O|ojo|lg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
18 Hauler D No. Waste Minerva Enterprises
i SW-24310 As Needed ehta Entorp
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Sigq;(—? / 2= Date CQ / /
2Zvonko Veskov President s / L1

ASB-41
JAN 13

* Do not use this form for asbestos Ifc%empred activities.



Fre it
Cr159ry

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)

02 / 02 ! 17
Agencies Notified Type Notification
EPA [ Initial
X boLwbD [J Amended
X DOH Amendment #
[ bcA & Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

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

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

FACILITY INFORMATION

| Telephone Number

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ
County (6) 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
P.0. Box 1224

Street Address
27 Outwater Lane

City, State, Zip Code
Union, NJ

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 03 [/ 17 03 / 03 t 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[1>3sfor>31f

[] Renovation

L] Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If X Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of W |3 [ L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 1e |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 (8 [g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 e
(13) (12) other miscellaneous) z |°
Yes | No | N/A
Exterior- Roof O |O |X [Roof Flashing 80 SF RiOnmog
O oo o[ojo|o
OO (O Oo(o(g
O (O (O ojo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed € P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Sigpam’Fé_J / Date O?
Zvonko Veskov President Y i) ' } 7
ASB-41
JAN 13 * Do not use this form for asbestos lic € exempted activities.




Y /\} State of New Jersey -
l/ I%\/l NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 5:16) H

Date of Notification (1) Name of Building Owner/Operator (2) :
02 / 02 g 17 Division of Property Management & Const
Agencies Notified Type Notification Street Address
X EPA O Initial 20 W. State Street, 3rd Flr.
X poLwp [] Amended City, State, Zip Code
X DOH Amendment #___ Trenton, NJ 08608
[Obca & Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [J School (K-12)
Street Address g':l?ecr}.l gﬂfrp?i\ggg];gjign}f;ezr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ
County (6) 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 Outwater 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 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /7 03 /1 17 03 7 _03 [/ 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

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

K >3sfor>31f [ Renovation [ Mini-Enclosure
[J1>160 sf or >260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
|iILOCat;;3ﬂ Abatement Type
Location of ormaily Description of
sl m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & rgn 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) B @
Yes | No | N/A
Exterior O |0 |[R |window Glazing 60 LF X Oag
O (O (O O|0o|a|g
O (O |g Oo(o|o|g
i = a(ojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed s
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
rd
Completed By (Print or Type) Title Signatare Date i
Zvonko Veskov President / ‘Q/Q /”)
ASB-41 - =

JAN 13 * Do not use this form for asbestos ﬁce%mpted activities.



State of New Jersey .‘

A

3 . i 1 N i TN/
VL& Q i NOTIFICATION OF ASBESTOS ABATEMENT IV E | M
v (Pursuant to NJAC 8:60 and 5:16) 1 f 1
i BN
[ Date of Notification (1) Name of Building Owner/Operator (2) HEE R g dn7 R
02 s 02 / 17 Division of Property Management & Constriction =5 Vil S |
g 1 : {
Agencies Notified Type Notification Street Address L. i !
iti | SBESTOS CONTROI &
X EPA 1 Initial 20 W. State Street, 3rd FIr. | ASBES FQ:L_J____-:;?,--; el IR
ESEWD O m:sg;int 4 City, State, Zip Code = e ‘
[ bca & Emergency (including Trenton, NJ 08608

(NJAC 5:23-8) justification)

[1 Cancellation

Name of Contact
Rick Ferrera ]

| Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ

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
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)
02 / 03 1 17 03 7

Scheduled Completion Date (11)
03

Name of OSHA Monitor

I 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Nermal Facility Hours - Describe
PM-

Street Address
27 Outwater Lane

City, State, Zip Code
AM Y P

Garfield, NJ 07026

Scope of Work (Check all that apply)

[I>3sfor>31f

[J Renovation

] Full Containment with Negative Pressure

B Mini-Enclosure

>160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 155 Vi i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 (3 |z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 [8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ®|E
(13) (12) other miscellaneous) no|®
Yes | No | N/A ®
Kitchen Area O (O |K |vaT 140 SF X (OO0
First Floor- Living Room O (O | |vaT 260 SF i N
O (o |g oog|g
0|0 |Od 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C Hauler ID No. Waste inerva Enterpris
AT SW-24310 As Needed | Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Sign ! & Date
Zvonko Veskov President /jg / o2 2 /f7
ASB-41 cg'r/ "
JAN 13 * Do not use this form for asbestos lidersire exempted activities.




(B 3T

State of New Jersey

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

EC

EIVE

3

3

Date of Notification (1)

Name of Building Owner/Operator (2)
Colgate Palmolive Company

P,

T
™

[ Fes

| sesess 19

(8]

2017

iﬂ
l

(NJAC 5:23-8) justification)

[ Canceliation

02 / 01 / 17
Agencies Notified Type Notification
EPA [ Initial
DOLWD < Amended
DOH Amendment #1
ObcA [] Emergency (including

Street Address
191 E. Hanover Avenue

City, State, Zip Code
Morristown, NJ 07960

L
ASBESTOS CONTROL &
LICENSING

Name of Contact
Kevin Mooney

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Commercial

Place (3)

Type of Facility (4)

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

Street Address Other (i.e.. private and commercial buildings,
191 E. Hanover Avenue homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Time of Abatement: AM-

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater 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 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/ 12 | 16 03 / 31 | 16 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

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

[1 Full Containment with Negative Pressure

] Renovation
Demolition

Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 8|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) = |
Yes | No | N/A
Boiler Room [0 (O |X |Duct Vibration Cloths 2 Units XiOmgimg
Central Core of Bldg. E&WWings |[J |[J | |Pipe Insulation 980 LF XK OO @3
First Fl. Offices-Comp. Sub-Floor O (O K |VAT/Mastic 3,600 SF XiOm| g
First Fl. Offices- Within Pipe Chases |[] |[[] |[X |Wrapped Paper Pipe 20LF X|OO|gdg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : z
ATC erprises
SW-24310 As Needed | 'inerva Enterp
City, State Disposal Date City, State
Shirley, NY TBD Wayneshurg, OH
- -4 '
Completed By (Print or Type) Title Signa % 537 /
Zvonko Veskov President ? / 3/ / e
ASB-41 @/ = i
JAN 13 * Do not use this form for asbestos li re exempted acfivities.



Zvonko Veskov

=
Sigfatur 7
s

{7

R ¢
77

e c J i r
§ o = ". = E
M E L |V E ( M
L/ 1
M 1l
State of New Jersey 14 - o i i /1
NOTIFICATION OF ASBESTOS ABATEMENT | I re B TR u‘” ';:J
(Pursuant to NJAC 8-60-7 AND 12:120- i |
7) CONTINUATION SHEET e, i
T TS R ROS) ColiROL &
191 E. Hanover Avenue, Morristown Abatement Type LICENSING
E
iikosaaan Description of Asbestos-Containing : g
Location of Asbestos-Containing Normally Used 5 z ; R n c
M) (i.e.
Material (ACM) TO BE ABATED In Solely by ste“:f;?’fﬁic ]sg:af‘er“\"% ) Am"”“;r‘i':r“f" Fl & R ¢ I
Faculty (13) Maintenance/Cust |*¥ ! I:h ?n‘ I '"g)’ . m e a o
odial Staff (12) other miscellaneous & o 5 s
v a L1 u
a i u r
| r I e
Yes | No | N/A
First Fl. Offices- Women's Rest
Room X |VAT/Mastic 400 SF X
(|Roof ___ | X |Built-up-Roefing & Flashing 120,000 SF X
2nd Fl.- Exec. Office Behind Elevator X |Safe Insulation 1 Safe X
Warehouse A- at 2 ceiling X |Duct Vibration Cloth 2 Units X
Warehouse A- Boiler Room X |VAT/Mastic 400 SF X
Warehouse A- Stairwell X |VAT/Mastic 344 SF X
Warehouse A- Machine Shop
Office & OQutside X |VAT/Mastic 300 SF X
Warehouse A- NW Corner, Oil
Rm & Warehouse X |Fire doors 3 Doors X
Completed by: (Print or type) Title: President



State of New Jersey ;‘ E @ E U E ,-»
NOTIFICATION OF ASBESTOS ABATEMENT i D ] i i
(Pursuant to NJAC 8:60 and 5:16) | N, ” ‘ |
] 5 i

Date of Notification (1) Name of Building Owner/Operator (2) Ut FeB -8 007 1

12 / 01 / 16 Colgate Palmolive Company !: i
Agencies Notified Type Notification Street Address ASBEST(CS CONTROL &
X EPA & Initial 191 E. Hanover Avenue | LICENSING
X1 DOLWD [] Amended - =
& DOH Amendment # Cl;:;' Stetet. _Zip C:;j; i
O bca | O Emergency (including oresiown,

(NJAC 5:23- 8) justification) Name of Contact Telephone Number
[ Cancellation - ~ Kevin Mooney

Name of Facmty Where Abatement is Taktng P?ace (3)
Commercial

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

[ Subchapter 8 (Other than K-12)

Stroet Addrees _ [ Other (i.e., private and commercial buildings, -
191 E. Hanover Avenue homes, etc) _
City 5) 'Square Feet # of Floors Bldg. Age
Morristown; NJ AT T : 5 s 5 s
County (6) - ~ ] County Code I(?}{smré USEONLY) | Current Use'(Prier if being demolished) -
" Morris | G : : : ' :

'Name ef Momtonng F|rm leed by Bu1ld|ng Owner (8)
- Bio Terra SO]UtIOI‘IS

Name of Abatement Contractor [9]

'As_cm Nol . -
i ALL PRO MANAGEMENT LLC

'StreetAddress Street Address !
P.O. Box 1224 - 27 Outwater Lane .
' ley State ﬁp Code T ' C:ty. State Z|p Code :
Un:on NS : g . " Garfield, NJ 07026 e wh
Pro;ect Manager for Momtonng F|rm Telephone No. ' TeIephene No. : / .-License No. .
_ Rick Eustaquio- 973-494-3762 ' | 973-928-4888 1188 -
" [Start Date G0y = o e Scheduled Completlon Date (11) - Name ofOSHA Momtor _ o R
| 120/ 120/ 16 [ 03 /_31 '/ 16 ALL PRO MANAGEMENT Lee -

Occupancy Sl:atus During Abatement (Check only one)

| X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement.Performed Outside of Normal Facility Hours - Descr:be

= StreeLAddress v

27 Outwater Lane

_City, State, Zip Code

JAN 13

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

. . Time ofAe_atement . AM- PM/ . PM- _ AM  Garfield, NJ '07026
| Scope of Work:(Check all that apply) i
' ' : ; - [ Full Contalnment\mth Negatwe Pressure
[1>3sfor>3If [] Renovation X Mini-Enclosure
>160 sf or >260 If Demolition [ Glovebag Procedure
: o o O Non -Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Location of _ Normally ' Description of oo Py ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ala|z|z2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify . |5 |2 (8 | g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & @g
(13) (12) other miscellaneous) 2 o
. Yes [ No | N/A ) )
Boiler Room O (O |X |Duct Vibration Cloths 2 Units X | OO0
Central Core of Bldg. E&WWings [[] |[J (X  |Pipe Insulation 20 LF X|O| O[O
First FI. Offices-Comp. Sub-Floor O |0 |X® |VAT/Mastic 3,600 SF Oo(aig
First Fl. Offices- Within Pipe Chases |[] |0 | Wrapped Paper.Pipe 20 LF X O|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
( ' ' Hauter ID No. Waste . " Minerva Enterprises -
ATG SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesbdrg, OH )
s
Completed By (Print or Type) Title qna ure Date ;
Allen Monchik Project Manager L | /é:
ASB-41




Ly

)

1
i

FEB -5
= State of New Jersey r
NOTIFICATION OF ASBESTOS ABATEMENT i | )
(Pursuant to NJAC 8-60-7 AND 12:120- ! BESTOS CO!
7) CONTINUATION SHEET i LICENSI]
191 E. Hanover Avenue, Morristown Abatement Type
E
iStbcation Description of Asbestos-Containing € ;
Cr 1 -Lontal
Location of Asbestos-Containing Normally Used A i . R n c
Material (ACM) TO BE ABATED In Solely by . Matens] I{’;_CM]' {“r‘f*' t_h‘""ﬁT AMBUNE ‘i‘F’fc'f" i R c |
Faculty (13) Maintenance/Cust gL m;u 5 'fm‘ ]slu acing, “oh oF m e a 0
odial Staff (12) other miscellaneous) - p p E
' v a s u
a i u f
| r | e
Yes | No | N/A
First Fl. Offices- Women's Rest
Room X |VAT/Mastic 400 SF X
Roof X |Built-up Roofing & Flashing 80,000 SF X
2nd Fl.- Exec. Office Behind Elevator X |Safe Insulation 1 Safe X
Warehouse A- at 2 ceiling X |Duct Vibration Cloth 2 Units X
Warehouse A- Boiler Room X |VAT/Mastic 400 SF X
Warehouse A- Stairwell X |VAT/Mastic 344 SF X
Warehouse A- Machine Shop
Office & Outside X JVAT/Mastic 300 SF X
Warehouse A- NW Corner, Oil
Rm & Warehouse X |Fire doors 3 Doors X
Completed by: (Print or type) Title: Project Manager

Allen Monchik

FEUL



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

CL# 3,5

Date of Notification (1)

212117

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

M EGE]YVEH

Agencies Notified |Type Notification Street Address LJIE ]
[J EPA 67 Bloomfield Avenue ) i |
] DEP X Initial City, State & Zip Code I cen ¢ L
i DOL [0 Amended Newark New Jersey - L red -6 A i
X DOH [] Emergency Name of Contact [Telephone Numbet
[] DCA [J Cancellation Alex Baylor ASBEL. . __ o

i Pk W P L VoY
LA _TN-DTNT

FACILITY INFORMATION '
Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Humboldt Central Office
Street Address

67 Bloomfield Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 46596 4 75
Newark Essex Current Use (Prior if being demolished)
COMMUNICATIONS

ASCM No. |Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 18007
Telephone Number
215-788-6040

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET

City, State & Zip Code

BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT
Street Address
{8436 ENTERPRISE AVE
City, State & Zip Code
PHILADELPHIA PA 19153
Project Manager for Monitoring Firm
MARK JENKINS
Scheduled Start Date (10) Scheduled Completion Date (11)
02/13/17 2115117
Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
% Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PM -1:30 AM
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

License Number
00509

Telephone Number
215-365-5810

[X]  Full Containment with Negative Pressure
<] =23sforz3If X Renovation [] Mini-Enclosure
[] =2160sf22601If [] 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 s
TO BE ABATED Maintenance or (i.e., thermal systems | 2| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g ° @ 2
(13) (12) or other miscellaneous) 8| Y 5| 3
Yes | No | N/A ®
1%t Floor Generator Room X O] ][ Exhaust duct insulation 55 SF DAL L]
LT e L Qo
=1 Bl E mjju]njj=
EEEjE m][E]s]m
EIREEE — =
mEIREEN E LR
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DECARO PROJ. MGR. 7 f 212117
C
ik 7. DaCanns L

PD 15009 &



Ch 68y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

T:D!E@EHWEI

o W il

Date of Notification (1)

Name of Building Owner/Operator (2)

i

FEB -6 2017 |1

o

;
!
i

K
i

===

(NJAC 5:23-8)

justification)
[ Cancellation

02 / 01 / 17 Levin Management Corporation b
!

Agencies Notified Type Notification Street Address L
X EPA X Initial 975 US Highway 22 West ASBESJQS“(;:QQ;H;ROL &
X, Her e I
gg;wn U :’"::S:Sam . City, State, Zip Code =
< m AN .
] DCA [ Emergency (including North Plainfield, NJ 07060

Name of Contact
Len Crescenzo

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Barnes and Noble

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

Street Address % cS)'{ll?:P g%frp‘iiégg]‘ea;?izrﬁn::r)cfal buildings,
861 Route 1 homes, etc.)

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

County (6) 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)

Time of Abatement: AM- PM/

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater 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 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 /11 [ 17 03 [/ 11 I 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31f

X Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

[X] >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =m | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) n|®
Yes | No | N/A @
Back Room O (O |K |VAT/Mastic 600 SF X OO0
O (O O Oo/ooio
O (O |0 Ooo|o
O |a (O O|io|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
All Pro Management, LLC Hauler IDNo.. | \Waste IESI Bethlehem Landfill
Rro Managemen 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title S gna Date / I / 1
Allen Monchik Project Manager V‘ ’7
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.





