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

State of New Jersay

Check # 8784

Date of Nofification (1) Name of Building Owner/Operator (2)
;’_’E/ oLTRIVS funesa. Houg  L.L.C o
Type Notification Street Address == iy
- W = !
Initial ’ S‘q G\ oD W [/ A\J E :'5-.' o ] i‘?
Amended City, State, Zip Code =e ‘&1 ‘;‘g o
Emergency (osuig — | MidUAD PAME 9.3 Q43L& £
justification) Name of Contact 7 Teler roneNimter & -
Cancellation T4 Brocr. . ik U
FACILITY INFORMATION Rty
“Name of Faciity Where Abatement s Taking Place )~ Type of Faciity (@) FTT  ———
- Coumencial . ] School (K-12) = =
Street Address || Subchapter 8 (Other han K-12) —
%] Other (i.e. private & ¢ smmercial buildings, homes,
i 159 C—;obwm Aoe ;3 st} -- =
City (5) - Square Feet #of F sors Bidg. Age
Midtaws DAl oo | +8D
County (6) County Gode (7) Current Use (Prior i being femolished)
l‘N— 6 . (STATE USE ONLY) Co
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
A. Mac Contracting Inc.
Strest Address Street Address
185 Vreeland Ave.
| City, State, Zip Code City, State, Zip Code
Midland Park, N.J.
| Project Manager for Monfioring Eim Telephone No. Telephone No. Ui ense No.
201-262-5841 { D158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
217/ 2 ,‘J-‘J s Omega Environmental Serv zes Inc.
Qceupancy Status During Abatement (Check Only One) Street Address
K] Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler Street
! Abatement Perfarmed Outside of Normal Facility Hours City, State, Zip Code
Lj Other—Describe: Hackensack, N.J. 07606
Scope of Work (Check All That Apply)
23sfor23if Renovation L\~ Full Containment with Neative Pressure
1 =t160sfor2260F Demolition L&~ Mini-Enclosure _
2] Glovebag Procedure
ld Non-Exem }and Nec +Friable Procedure
S Is Lacation ] B Abatﬁm‘rmm
Location of Normally " Description of
Asbestos-Containing Material (ACM) ‘;‘.j;.“ngif'yo:f Asbestos Contalning Material (ACM) Amou m
TO BE ABATED il S (i.e. thermal systems insulation, (Spec y Zlxg gl 3
In Facility ustodial Staff? surfacing, VAT. or SFerl 7) 21828
(13) (12) other miscellaneous) 12 £
Yes | No N/A ®
BLSE‘qu’ Pioe M Svtatioy G6et- vl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered | indfill
Newark Carting, Inc. e o s }e Grand Central Sz vitary Landil
City, Staie Disposal Date City, State
Newark, N.J. 07105 2/[19)1s22 | Pen Argyl, PA 08 72
Completed by Title i ?/ M Date
R. McDonald President /? ’W -}{/5?/ 16

ASB-41 (R-05-08) * Do not use this form for asbestos lic nsure exempted activities.



State of New Jersey S
NOTIFICATION OF ASBESTOS ABATEMENT e g

(Pursuant to NJAC 8:60 and 5:16) ‘%fé’ 4.
£ o
Date of Notification (1) Name of Building Owner/Operator (2) P =g 70 ot
2/8/16 Chambers Properties S s £ /
Agencies Notified Type Notfication Street Address Fy Yoo * é‘é
EPA B2 Initial 20 Nassau Street {n 2 (el
__| DEP EI Amended B e VR T v el BN
Bg poL Amendment # City, State, Zp Code . N "(’?6‘ i 0(
O Emefgency (including Pnnceton‘ NJ 08540
E ggr 0 é';strﬁcﬁailtom Name of Contact Telep one Numher
Hboaion Jeremiah Obert o e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Store D [ School (K-12)
" Sireet Address E Subchapter 8 (Other than K-12)
Other (i.e., pri & ommercial buildings,
20 Nassau Street hamref(;[, eet c;ls}nvate mmercial buildings
City (5) Square Feet #0of loors Bldg. Age
Princeton, NJ 08540 1500 4 100+/-
County (6) County Code (7) (STATE Current Use (Prior if bei g demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 32
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ ( 3501
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen ie Ne:
William Weisgarber (609) 298-4070 (609) 259-9688 _ 00493
Stert Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/1/16 3/31/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
&1 Facility Closed/\Vacated During Entire Period of Abatement PO Box 34]
[ Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
[ Other - Descrive: Crosswicks, NJ (3515
Scope of Work (Check all that apply)
L Full Containment with Negative Pre ssure
B>3sfor>3¥ %] Renovation ] Mini-Enclosure
[]=160 sf or =260 I [ | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable >rocedure
Is Location Abatement
Nommnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM). Malntena;:oe! Asbestos Containing Material (ACM) Amot nt m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spex fy 3l 5183 T
IN Facility Staff? surfacing, VAT, or SFor F) 3|l&(8(2
(13) (12) other miscellaneous) Z|BlE|e
e 2)_ =
Yes | No | N/A =1l
Store Area X Thermal Pipe Insulation 301F x
Lobby Thermal Pipe Insulation 101¢F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards F'ame of Registered Lan Tl
. . Hauiler ID No. of Waste - s
Stevens Environmental Services, Inc. 18292 2CU .~ GROW S Landfill
City: State  DisposalDate | Cfy, State T T
Allentown, NJ - 33116 /|7 Y Morris ville, PA
Completed By Title - Signafiiie iate
Mahlon E. Stevens Project Manager LR i 2/8/16
ASB-44-

MAR 00 * Do not use this form for asbestos licensure exempted-activities.



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

State of New Jersey

Print Form - 1

C k¥ op Yy

Date of Notification (1)

Name of Building Owner/Operator (2)

2-4-2016 Bergen County United Way .
Agencies Notified Type Notification Street Address -J 5 E
g L= ] i et
EPA B initial 6 Forest Ave. Rorvy  =n 12
DEP [1 Amended City, State, Zip Code o3 ‘Y
boL Amendment#____ | Paramus, NJ 07652 DS — v
] Emergency (including e
K poH justification) Name of Ct?ntac:t Telephor aNurﬁﬁfﬁ’
[ obca ] cancellation Jeff Lewis LiF é-: b ]
P S
FACILITY INFORMATION s -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Ly— D
House m School (K-12) EE ?J
Street Address Subchapter 8 (Othertha K-12) ™
Other (i.e. private & comr nercial buildings, homes,
etc.)
City (5) Square Feet # of Floo 3 Bldg. Age
Glen Rock 2,500 2 50+
County (6) County Code (7) Current Use (Prior if being de 1olished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Corp.

Street Address

Street Address

n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice ise No.
n/a n/a 201-460-6026 01: 55
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-15-16 2-16-16 Harmony Contracting Corp.

-

Other — Describe: Vacant

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave.

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Gheck All That Apply)

ASB-41 (R-06-08)

[’g 23 sforz23If E Renovation Full Containment with Neg: tive Pressure
E =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor Friable Procedure
Is Location Abite";em
L . Normally o yP
ocation of Used Solely b Description of T
Asbestos-Containing Material (ACMj I\: ik Y !y Asbestos Containing Material (ACM) Amoun m
TO BE ABATED c atlgdelniagceﬁ? (i.e. thermal systems insulation, (Specif Fl g g |8
In Facility s ‘112 L surfacing, VAT, or SForll) 2 |2 § 5
(13) (12) other miscellaneous) g 2 :
T — o
Yes N/A .
Basement X Asbestos Pipe Insulation 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L indfill
. Hauler ID No. of Waste :
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19 167
Completed by Title Signature, B Date
T. Caporino Secretary "T” 0 ADNMAD 2/4/2016
i

* Do not use this form for asbestos lic nsure exempted activities.



-4 i;r} ’ f i ::. ; \ § tate of New Jersey
e NOTIFICAT!ON OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) Sl
NS ’;f}?:‘ i

Date of Notification (1) Name of Building Owner/Operator (2) 33 A j
02/03/16 Eugene Huang { PFE@ 0 .
Agencies Notified Type Notification % P . 56
X EPA & initial : : ~S$1pg .
%] DEP ] Amended City, State, Zip Code <L f'g-f-' LT Rg
= Dov Aendmests Glen Ridge, NJ 07028 Siygp YL

E | -
EZI DOH D Juglﬁrfft?g,(m twling Name of Contact Teler 1one Number
[x] Dca ] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
Eugene Huang

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

Street Address Subchapter 8 (Other han K-12)
Other (i.e. private & ¢ smmercial buildings, homes,
L etc.)
City (5) N h Square Feet # of F >ors Bldg. Age
| Glen Ridge
County (6) County Code (7) Current Use (Prior if being lemolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code

North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-293-6305

L zense No.
01223

Start Date (10) Scheduled
02/15/16 02/25/16

Completion Date (11) Name of OSHA Monitor

HILMAMM CONSULTING LC

Occupancy Status During Abatement (Check Only One)

[ X|
| | Abatement Performed Outside of Normal Facility H
l | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

1600 ROUTE EAST SUITE 107

ours City, State, Zip Code

UNION NJ 07083

Scope of Work (Check All That Apply)

E] =3sfor z3 If Renovation || Full Containment with N¢ jative Pressure
2160 sf or 2260 If Demolition X! Mini-Enclosure
il Glovebag Procedure
|| Non-Exempted (*) and N n-Friable Procedure
Is Location Abiien;em
i Normally L
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Main ﬁa );e}' Asbestos Containing Material (ACM) Amo nt m
TO BE ABATED o :t'” df.’ : S”t 8 (i.e. thermal systems insulation, (Spe iy Plola3 D
In Facility gD ;32 L surfacing, VAT, or SF or _F) ERE-EE-NE
(13) (12) other misoellaneous) g 2
- @2 g
Yes | No | N/A e
Basement TSI 18L~= x
Basement & 1st floor VAT 1,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered _andfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCF ES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY NJ
Completed by Title Sig il Date
Bryan Parra Project Manager 02/03/16
ASB-41 (R-06-08) * Do not 'tfse this form for asbestos Ii ‘ensure exempted activities.



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

ol Y o 1 il <

Date of Notification (1) Name of Building Owner / Operator (2)
2-9-16 Environmental Liability Transfer
Agencies Notified |Type Notification Street Address :
X EPA 1650 Des Peres Rd., Suite 306 n2 )
[0 DEP X Initial City, State & Zip Code =
X DoL Amended St. Louis, MO 63131 G W
DOH Emergency Name of Contact #”7 /| Teleshone Number
X DCA [0 Canceliation Adam Peetz, ELT oy
FACILITY INFORMATION %l?s " o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ?,C."; :_-_--f, A
Building # 1, Perth Amboy 1160, LLC, [] School (K-12) %i-; ) s
Street Address o [] Subchapter 8 (Other thar K-12) &= ;;5
1160 State Street X] Other (i.e. private & com 1ercial buildin@homes. etc.)
' . Square Feet #of Floo s Bldg. Age
City (5) County (8) County Code (7) NA JA NA
Perth Amboy Middlesex NA Current Use (Prior if being de nolished)
. - None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contract i (9)
Enterprise Network Reso utions Contracting, LLC.
Street Address Street Address
874 Piney Hollow Road, F O Box 70
City, State & Zip Code City, State & Zip Code
Winslow, New Jersey 08( 35
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-567-0600 01263
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-22-16 8-26-16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe: : Westmont, NJ 08108
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
[]  Full Cont: inment with Negative Pressure

X 23sforz3If [J Renovation [0 Mini-Enclc sure
X =2160sf22601f [XI Demolition [[] Glove Bai Procedures
P4 Non-Exer pted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Saglely by Material (ACM) SF or LF) - T m
TO BE ABATED g'a'"tef“'insce f‘?,; (i.e., thermal systems gl P 8 s
in Facility "'St°?1'32‘) e insulation, surfacing, VAT e| B| 2| ¢
(13) Yes | No TNA or other miscellaneous) T gl @
First Floor [ ] [ []| X [12x12 Gray Floor & Mastic |1 500 s. f. XICICI]
Roof [ ] [ []] X |Tar Roof & Roof Flashing 3 ,000s. f. X LT CT
First Floor Windows (Upper & Lower) | [ ][ [ ]| X |Window Caulk / Windows 1 10 each X [OI{LIL]
Boiler Room L] ] 1] X [Furnace Insulation 1)00s. f. X LI CIE
First Floor L1 | [1]| X [12in. Pipe Insulation w/ jacket |5 0. . R iniiniinm]
First Floor [1 [ [0 X |Gray Joint Insulation 500 I. 1. x [LI[CTC]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regist red Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Salem County Landfill
City, State Disposal Date (City, St
Berlin, NJ 9-16-16 Al ew Jersey
Completed By (Print or Type) Title Signature _ / A Date
Theodore S. Budzynski President B s // 74 2-9-16
il =3



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I\ GE 2 oF 2

CHECK # / £S5

Date of Notification (1)
2-9-16

Name of Building Owner / Operator (2)
Environmental Liability Transfer

Agencies Notified Type Notification
EPA

Street Address
1650 Des Peres Rd., Suite 306

g
O oep X Initial - :
nitia City, State & Zip Code | L
X poL Amended St. Louis, MO 63131 - I
X DOH Emergency Name of Contact TP lenhdne Number
X DCA L] Cancellation Adam Peetz, ELT f—?}w E‘ﬁ R
FACILITY INFORMATION =z T g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) %‘{; _ o
Building # 1, Perth Amboy 1160, LLC. [] School (K-12) =
Street Address 2 5 [] Subchapter 8 (Other tha K-12) 77 ‘=
1160 State Street Other (i.e. private & com 1ercial bufldings, homes, etc.)
7 Square Feet # of Floo: 5 Bldg. Age
City (5) County (6) County Code (7) NA 1A NA
Perth Amboy Middlesex NA Current Use (Prior if being dei 1olished)
. ’ None
Name of Monitoring Firm Hired by Building Owner (8) ASCM-No. |Name of Abatement Contrack: r 9)
3 Enterprise Network Resol itions Contracting, LLC.
Street Address Street Address
L 874 Piney Hollow Road, P J Box 70
City, State & Zip Code City, State & Zip Code
Winslow, New Jersey 080 15
_F%ject Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-567-0600 01263
Scheduled Start Date ( 10) Scheduled Completion Date (11) Name of OSHA Monitor
2-22-16 8-26-16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[ ] Full Contai iment with Negative Pressure
X =23sforz23If [J Renovation [] Mini-Enclo: ure
X 2160 sf2260 If D] Demolition [] Glove Bag >rocedures
[X] Non-Exem; ted and Non-Friable Procedure
Location of Is Location Description of |~ Amount Abatement Type
Asbestos-Containing Nommally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " M om
TO BE ABATED Maintenance or (ie., thermal systems g1 7 g| 8
in Facility C""”t"?;azl}smﬁ? insulation, surfacing, VAT el Bl g 8
(13) Yes | No T NA or other miscellaneous) = 2l e
First Floor [] X [Debris on Fioor 50 s. f. dinlinlin
Boiler Room ] X |Furnace Door Insulation 50( s. f. X LLI T
First Floor X_|8 in. Pipe w/ Flue Packing __ |10( 1. T, X OO 0]
First Floor L1 | [J ] X [18in.Pipe Insulation w/ Jacket |80( L. T inliniin
_ miiniin]
LI Hiinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Register :d Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Salem County | andfill
City, State Disposal Date |[City, State
Berlin, NJ 9-16-16 Alloway, New J rsey
Completed By (Print or Type) Title Signature — Date
heodore S. Budzynski President / P : 2-9-16




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEHENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Nofffication (1) Name of Building Owner/Operaior (2)
2/ ?/ /£ LEV Mo
Agencies Nofified Type Notification Street Address
X! DEP [ { Amended City, Stte, H-: 5{ T
xi DOL Amendment # e Fy
- 0 &n:,gmq(mw PASS Mc .5 (G295
1 oca [ cancetiation ZeV  Mician &
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Zev  Micer 1 School (K-12)
Street Address .l Subchapter8 (Other 1an K-12)
! 5] Other (i.e. private & ¢ /mmercial buildings, homes,
—_sic)
City (5) Square Feet #ofFl iors Bidg. Age
pﬁ' \S} Ai(, _ qﬁba 2 ), 6 &
County (6) Counlrg Code m{:—} Current Use (Prior ifbeing iemolished)
(STATE USE
P‘rSSA-I( v 0 EEIC 4TS

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

A. Mac Contracting Inc.
Street Address Street Address

185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code

Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. Li ense Na.

201-262-5841 {0156
Start Date (10) “Scheduled Completion Daie (11) Name of OSHA Monitor

2 j ) / 2 }9{, } "0 Omega Environmental Serv es Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Faciiity Closed/Vacated During Entire Period of Abatement | 280 Huyler Street
Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
Other— Describe: Hackensack, N.J. 07608

Scere of Work (Check All That Apply)

L..; sfor231If
2160 sf or 2260 If

E/ Renovation

Full Containment with Ne ative Pressure

Demolition ini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Nt 1-Friable Procadure
e Abg_teygent
Location of U s:é’g“;;iy b ) Description of
Asbestos-Containing Material (ACM) s ¥ oy Asbestos Containing Material (ACM) Amou i Ll -
TO BEABATED Cu“a’m“”‘ia"’” M‘w (ie. thermal systems insulation, (Spec y 2l=|28 |2
In Facifity ¥ surfacing, VAT, or SFarl 7) Fl8ls -3
(12) (12) other miscallaneous) 2|8 £12
Yes | No | WA o
L
Pusewpr v 2l 27 | V]
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | a2ndfill
Newark Carting, Inc. oas00 sy, Grand Central St nitary LandH
City, State Disposal Date City, State
Newark, N.J. 07105 s [u Pen Argyl, PA 08 )72
Completed by Title
R. McDonald President ; W M > / f?f [fA

ASB-41 (R-05-08)

* Do not use this form for ashestos fic nsure exempied achvities.





