NOTIFICATION OF ASBESTOS ABATEMIEN.-
(Pursuant to N.J.A.C. 8:60 ar{d ?ZLLZ

State of New Jersey

1202-4445

Check #3823

Date of Notification (1)
211012

Name of Building Owner / Operators (2] :
JC Penney Corporation =

Agencies Notified |Type Notfification
X EPA
[1 DEP B Initial
B4 DoL [0 Amended
X DOH [l Emergency
[1 bca [0 cCancellation

Street Address

6501 Legacy Drive

City, State & Zip Code

Plano, TX 75024

Name of Contact
Richard Marnik

FACILITY INFORMATION

JC Penney- Store # 497 Cooling Tower

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
305 Mt. Hope Avenue

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

Square Feet # of Floors Bldg. Age

County (6)
Morris

City (5)
Rockaway

County Code (7)

Current Use (Prior if being demolished)
Cooling Tower

Hillman Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1600 Route 22 East

Street Address
PO Box 25

City, State & Zip Code
Union, NJ 07083-1597

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Pettit

Telephone Number

908-688-7800

License Number
00529

Telephone Number
609-265-2107

S

&
Describe:
[:l Facility Occupied During Abatement

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/21/12 2/22/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

<] =23sfor=3If X] Renovation [] Mini-Enclosure
[[] =160sf=2260If [[] Demolition [] Glove Bag Procedures
IX] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Salely by Material (ACM) SF or LF) 5 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems e 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E 2
(13) (12) or other miscellaneous) 5| 5| | §
Yes | No | N/A * .
Bottom of Cooling Tower/Roof of Building | [ [ X | [] Caulk 150 SF xlimlinlin]
OO O LIV THT
EiimiiE L] L]
LI LT mlimimiim
O oo miimjim]in]
ENERE N wiEimlim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2123112 Tullytown, PA
Completed By (Print or Type) Title Signature 1 Date
Gwen Trumbetti Opps. Coord. &‘ff\f\/(_/ t 2/10/12

§3




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

H
Date of Notification (1) Name of Building Owner/Operator (2} { r=", |
02/10/2012 Glenwood Apartment & Coun}_r'y Club
Agencies Notified Type Notification Street Address =
Q . 2 i 1655 US HWY 9 .
DEP || Amended ol - " £
y, State, Zip Code 3 i RE TR —— ]
DoL Amendment # : ' ASBESTOS CONTRD
[ ] Emsrgency (rciiding Old Bridge, NJ 08857 . ,..,'.".::RUL &
% gg: justification) Name of Contact 5 P KTRaT
Cancellation Bernadette Poppe! o oo e |
FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartments Bldg. School (K-12:
Sireel Address Subchapter 8 (Other than K-1 2)
2 Cther (i.e., private & commercial buildings,
39 A-D Apple Tree Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code Gity_. State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/2012 02/22/2012 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] other - Describe: Clifton, NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negetive Pressure
>3sfor>3If Renovation Mini-Enclosure
2160 sf or 260 If [[] bemoilition Govebag Procedure
| Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Contairing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl5|3 "'a‘
IN Facility staff? surfacing, VAT, or SF or LF) ERE
(13) (12) other miscellaneous) 2B |E §
ol 3 |® | d
- m
Yes | No | N/A
Crawl Space X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. f Waste .
Service Transport Group 20970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 02/22/2012 Waynesburg, OH 44688
Completed By Title Signa}ura | Date
Krutarth Jagad President b / 02/10/2012
ASB41 >

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




State of New Jersey . .. .~

e By — 2 ST

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12: 12{5 =

v B

Date of Notification (1)

Name of Building

Glenwood Apartment & Country Club

Ownan‘Operator @)

02/10/2012
Agencies Notified Type Notification Street Address ; b an
] epa ] s l6ss UsHwy9 ' i FEB 13 201
)'.< gg':_ :rr:::g:mint " City, State, Zip Code ;' f
Emersency Gcoiodng. | Old Bridge, NJ 08857 | !

DOH
DCA

justification)
r___| Cancellation

X

Name of Contact

Bernadette Poppel |

FACILITY INF ORMATIOM*__”__W S

Name of Faci-lity Where Abatement is Taking Place (3)

Type of Facility (4)

(8 N/A

DIA General Construction, Inc.

Apartments Bldg. School (K-12)
Street Address Subchapter 8 (Other than K-1 2)

i Other (i.e., private & commercial buildings,
37 A-D Apple Tree Lane Hiomes, ola)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolishec)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
02/21/2012 02/22/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

[] other - Describe:

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

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
Mini-Enclosure

>3 sfor>3 If Renovation
>160 sfor >260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of )
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABA Custodial (i.e., thermal systems insulation, (Specify P § m
IN Facility staff? surfacing, VAT, or SF or LF) Sleals|g
(13) (12) other miscellaneous) als|e|8
o | =] ]
L o
Yes | No | N/A
Crawl Space X | Pipe/Elbow Insulation 200 LF B
T ————————— BT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¥ Hauler 1D No. f Waste :
Service Transport Group 20970 1o Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 02/22/2012 Waynesburg, OH 44688
Completed By Title Signatur Date
Krutarth Jagad President 02/10/2012
ASB41

= Do not use this form for asbestos licensure exempte activities.




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

rna ot eemns s

Date of Notification (1)
02/10/2012

Name of Building Owner/Operator (2)
Glenwood Apartment & Count

Agencies Notified

EPA
DEP
DOL
DOH
DCA

Type Notification
Initial
Amended
Amendment #

justification)
|:| Cancellation

[] Emergeney (inciuding

Street Address

1655 US HWY 9 ; ,- :
City, State, Zip Code 7 j '-
Old Bridge, NJ 08857 e | :
Name of Contact s TEFIETJ‘;"""““'“' -
Bernadette Poppel TR T

FACILITY INFORMATION ¢

Apartments Bldg,

Name of Facility Where Abatement is Taking Piacs (3)

Type of Facility (4)

Q School (K-12)

Subchapter 8 (Other than K-1 2)

Street Address : o

35 A-D Apple Tree Lane 22::;3“ eetc?)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolishec)
Middlesex USE ONLY) Apartments Bldg.

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

8 N/A DIA General Construction, Inc.

Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code

Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693

Start Date (10)
02/21/2012

Scheduled Completion Date (11)
02/22/2012 '

Name of OSHA Moni

tor

DIA General Construction, Inc.

[[] other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

1360 Clifton, Avenue PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check all that apply)

>3sfor=31If
>160 sf or >260 If

Renovation
[] pemaiition

Full Containment with Negative Pressure

Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount —
T ATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 § m
IN Facility staff? surfacing, VAT, or SF or LF) Sla|s |8
(13) (12) other miscellaneous) 2 SlE| @
o
1]
Yes | No | NIA
Crawl Space X Pipe/Elbow Insulation 200 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. f Waste =
Service Transport Group 50970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 02/22/2012 Waynes,bgrg, OH 44688
Completed By Title Signatu re Date
Krutarth Jagad President / 02/10/2012
ASB4l

= Do not use this form for asbesios licensure exempfed activities.



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

STEN @S kN\thN\"f\_QN\N

N w«ﬁa\sw\.@ it o4 1
L_ Rk % QJ_L;(

r»\ CEIVE

Date of Notification (1)

Name of Building Owner/Operator (2) l 1

es Inc.

Nexus Props

2/10/12
Agencies Notified Type Notification Street Address i [ i 20}2 =
EPA & Initial 1 answiéh @¥ leFEB 13
= ﬁ I:I ﬁzzgg;dem 4 City, State, Zip Code ] )
o Amendment Lawrenceville. NI ORBRGSTDS COTTRIL &
DOH justification) Name of Contact T W 7 T = L e ———
[ DCA Cancellation Charles Bancroft e "= —r
— - pmenell]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
980 HOODEI‘ Aehiia (ﬁtor;?; gll,zt,c?}rivate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Toms River 10,000 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) commercial building
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner

Stevens Environmental Services, Inc.

E R

(8) MECS
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Willoiam Weisgarber JR. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/27/12 3/2/12 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  SAM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Mahlon E. Stevens

Project Manager

>3 sfor>31f [ Renovation [JMini-Enclosure
[]2160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| m| m| m
TO BE Custodial (i.e., thermal systems insulation, (Specify o1 &3] a
IN Facility Staff? surfacing, VAT, or SF or LF) a|l 2|83
(13) (12) other miscellaneous) 5 gl s
it}
Yes | No | N/A A
boiler room X pipe fittings 80 X
boiler room ' boiler breeching 40 SF %
HVAC Room X pipe fittings 25 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name gf Registered Landfill
: : Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 20 T.R.R.F. Inc.
City, State Disposal Date j’\;y State
Allentown, NJ 3/2/12 Tullytown, PA
Completed By Signat Date
f L/ 2/10/12

ASB-41
MAR DO

_/

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



Name of Facility Where Abatement is Taking Place (3)

Residence [J School (K-12)

Street Address Subchapter 8 (Other than K-1g) .
D15 Mercer Stieet (ﬁéhnfgél..zt‘c?)rwale & commercial buildings,

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

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

Mercer USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/29/12 3/1/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

] Abatement Performed Outside of Normal Facility Hours
B Other - Describe:  8AM - 4:30PM

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[J=3sfor>3if Renovation

[ ]

[C1Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or =260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 21833
IN Facility Staff? surfacing, VAT, or SF or LF) HEIEAED
(13) (12) other miscellaneous) 5 2 S
27}
Yes | No | N/A o
basement X pipe insulation 70 LF X
crawlspace % pipe insulation 80LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e : Hauter ID No. of Waste :
Stevens Environmental Services Inc. 18292 21 T.R.RE., Inc.
City, State Disposal Date Cit7( Stals}
Allentown, NJ 31112 ¢ /1IN Tullytown, PA
Completed By Title Sigﬂﬁ i ’ / Date
Mahlon E. Stevens Project Manager b 2/10/12

ASB-41
MAR 00

[
* Do not use this form for asbestos licensure e

mpted activities.

SIENTNG  EBWNAMU T W b
State of New Jersey P ﬁlQ_
NOTIFICATION OF ASBESTOS ABATEMENT - (7 i3 0 Mo cii/ D
(Pursuant to NJAC 8:60 and 5:16) S e i
e it .2 )
Date of Notification (1) Name of Building Owner/Operator (2) !:' f'»}\ |';'-_', m B op r—
2/10/12 lanNagle )= U [ | ] E =)
Agencies Notified Type Notification Street Address 5 =T ]
%EPA B Initial 213 Mercer St:ré B I j/
e [ Amendsd Cly, State, Zip Cod = e g7 it
g poL Amendment # B PERERES ra k2 ,L:' f/
D Emepgency (mduding HlEhtStOWﬂ NJ 08520 =
&3 poH = justification) Name of Contact T Telephone Number———
[ bcA Cancellation Ian Nagle )
FACILITY INFORMATION . g | ]
Type of Facility (4)



2012-37

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

B & G proj. #:

- s R ..;-!;M,,_J,;:‘:,;-'....'_....'@.ﬁ'éck #5 05—_9—

LT

Dates:of Notification (1) Name of Building Owner/Operator (2) TN - i
0 7. 1 0 l 2 /] .l'|!|=l :I-I- . i
' l_ /1 = L /1 ‘l _ Carol Watson s .,‘E
Agencies Notified | Type Notification Strest Address : f ] —H
[ epa K it . T
[J oep Initial 193 Canterbury Drive | 12 900 i Jil
|:| City, State, Zip Code ' r—-w :
] DOL Amendment l
Z Ramsey, NJ 07446 / R S G rr—
X poH Name of Contact = Licf Telgphone Number
|:| Cancellation ! ‘
O oca Carol Watson - il i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Carol Watson

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

[C] subchapter 8 (Other than K-12)

Street Address

193 Canterbury Drive

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

Square Feet | # of Floors Bidg. Age

City (5) County (6) ==
Ramsey, NJ 07446 Bergen

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

Name of Monitoring ASCM No.

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

| Street Address
105 Ryerson Road

ity, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

Telephone Number
073-696-6869
Name of OSHA Monitor

Sched. Eompletion Date (11

Scheduled Start Date (10) i
B & G Restoration, Inc.
2/21/2012 2/23/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe:

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

[ >3sfor>31if X1 >160 sf or >260 If

[] mini-enclosure

E Full Containment w/negative pressure |:I Glovebag procedure

] Non-friable procedure

Locatin ok Is location normally used solely RITRJE e
asbestos-containing b?;%?gtenamefcusmd'al Description of asbestos-containing Amount 21 ng b
material to be 2 ) material (ACM) (Specify SF or o g |
abated in facility (13) eh ki NIA . 2 v |i : L

e r
basement main & small rooms [ X ]| VAT/Mastic 500 sf XUiOm
s O[O o
00|00
aity s mj[mj[=]n]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 6 yards Tullytown Resource & Recovery Center
City, State i) i =5 ~ |Disposal Date City, State
Lincoln Park, NJ 07035 | 2242012 Tullytown, PA
Completed by (Print or Type) | Title | = Signature Date
Gordanaluna Treasurer % Lo 2/10/2012




State of NJ
Notification of Asbestos Abatement

B &G proj.# 201229 (Pursuant to NJAC 8:60-7 and 12:120:7)... ciesis sailioil, cie o - ooasey
T Gheck i 5058~ o
Date of Notification (1) Name of Building Owner/Operator (2) & " 'r“ [l"; I'.__' S ; g
012 31110 j/1L 2 | : I : "] i o
Dr. Robert Schumeister o0 i e

AgenciesE Ef\tiﬁed Type Notification Siroot AQdress J !i F _}le‘ !’ , :

o |1 il :

[] oep X it 320 Clinton Place i EB 1 3 2012 it | SRS
& . El — ; City, State, Zip Code ; i -E it
mendmen e L

Hackensack, NJ 07601 | ASBESTOS CONTRGL & 3

DX poH - Name of Contact S oo T Telephone Number
Cancellation TR N b
] oca Dr. Robert Schumeister e - e y

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Dr. Robert Schumeister

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

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

Street Address

320 Clinton Place

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

# of Floors

Square Feet Bidg. Age

City 5) — | County(6) — | CountyCode (7)
(State use only) Current Use (Prior if being demolished)
Hackensack, NJ 07601 Bergen residential
ontractor(-gg)_

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

ASCM No.

Name of Abatement

B & G Restoration, Inc.

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

City, State, Zi_.p__Code

Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-696-6869 0378

Scheduled Start Date (10) Schad. 5ompletion Date (11)
2/20/2012 2/22/2012

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

treet Address

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
B Renovation

X >160 sf or >260 If

[ pemolition
] >3sfor>31f

Full Containment w/negative pressure

[] Mini-enclosure

D Glovebag procedure
[C] Non-friable procedure

Locaton o e e AHEE
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p il
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) vI]if|p |t
: e |r
basement ' VAT/Mastic 500 sf XU g g
mj[m][my =
mjmj[myim
Oooo
Registered Waste I_-lauler NJDEP Hauler ID# ubic Yards of Waste Namegﬁegistered Landﬁ_li
B & G Restoration, Inc. 1956 6 yards Tullytown Resource & Recovery Center
City, State e Disposal Date City, State
Lincoln Park, NJ 07035 2/23/2012 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna Treasurer %"’é’” Lina 2/10/2012




B&Gproj. & 201235

State of NJ
Notification of Ashestos Abatement

(Pursuant to NJAC B80:4ahd A& 720-7)- =070
=#% Emefgency ¥**

Check # 5057

St reasamsonatrdi) £ 0 F 1V hornas
Io Iz |/|0 19 I/ I 1 E l adiiic Besad ‘ E 5 1‘ ! ,_, e eSS TSRS | ‘ F : S
WE]WW Type Notfication | et Anaress b U : : i
EPA b i .
R nts || 200Toomesswear (U U] FEB 13 20i2lom.
cﬁy, S}E‘E‘. Eﬂ Coda lg :
X| DOL Amendment . -
2R Glen Ridge, N7 07028 ASBESTOS CONTROL & i
X} poH Name of Contact i TICENSING | Telephorie Numbar
0 oca [1 cancetation o R il
— —— Th—_—— __ e S
FACILITY INFORMATION
Name of facility where abatement [s taking place (3) Type of Facilty (4)
[} sehoot K-12)
Nadine Bernard 3 subchapter8 (Other than K-12)
Streat Addrass B Cther (Private/Commercial
Bidgs./Homes, sic.
200 Thomas Street Square Feet | # of Floors Bidg. Age
Chy (5) County (8) County Code (7) o
(State use only) Current Usa (Prior If being demokished)
Glen Ridge, NJ 07028 Essex regidenssl
Name aﬂﬁmn’ng Firm Hired by Bidg. Owner (8) ASCM Na, Nama of Abamment Conuactor (3)
n/a B & G Restoration, Inc.
Streat Address | Streat Address
L 105 Ryerson Road —_—
City, State, Zip Tode City, Stats, Zi Code
Lineoln Pm% NJ 07035
Pnrilm:t Manager for Monioring Firm Phone Number er Tcensa Naroer
973-696-6869 _(2_“3__?_:8_
“Sehediled Start Dare (10) Ghed. ComplBon B (1) | | "1ome of OSHA Manitor
B & G Restoration, Inc.
21012012 12102012 ot
Occupancy Stalis During Abatemant (Chieck only onay 105 Ryerson Road
X Faciiny closednmcated during entira parlod of abatement. Chy, State, Zip Code
[ Abstement performed outside of normal faciity hours- i
Descrive:
L[] other-Deseribe: Lincoln Park, NJ 07035
Scops of Work (check all that apply)
1 Demaktion Renovation L] Pull Containment wnagative pressure  [X] Glovebag procedure
B >3forsak [] >180sfor>ze0 K 54 wmini-enciosura [] Non-friable procedure
: s location normally usad solely RTRTE
Location of
asbastos-cantaining e Description of asbestos-cantaining Amount L 101t
mataris] to be Aatg material (AGM) (speciySFor 1o 1013 |c
abated in facillly (43) Yes Na NA A voi ; e
y e r
basement pipe msulation 60 1€ i) &
ajin]{wjin)
ajn]jslin
mj[mlin]|s
Tegitered Wasia Ravler NIOEP Rauler 1D® cva Name Btared Landfil
B & G Restoration, Inc. | 19563 1 yard Tullytown Resource & Recovery Center
City, State i isposat Date City, State
Linooln Park, NI 07035 21302012 Tullytown, PA
Compieted by (Print or Type) Title Signatire Date
Gordena Luns Treasurer Gordone Lo 2/9/2012




State of NJ

Notification of Asbestos Abatement

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

B & G proj. #:  2012-35
ek Emergency gk Check # 5057
Date of Notification (1) Name of Building Owner/Operator (2) . " e s e e i
Agencies Notified | Type Notification Street Address o
EPA i
[] oep X initial 200 Thomas Street ;¢
City, State, Zip Code &
DOL Amendment " i
X O Glen R]dge, NJ 07028 S L
D poH Name of Contact : E Telephorie Num?er’_
c |:| Cancellation . | ASBESTOS CONYT™ ~
[] pca Nadine Bernard LCERSING
FACILITY INFORMATION el R
——— Y )

Name of facility where abatement is taking place (3)

Nadine Bernard

[] school (K-12)
[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
200 Thomas Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Glen Ridge, NJ 07028 Essex residential
~Name of Monitoring Firm Hired by Bdg. 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

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

0378

Telephone Number
973-696-6869

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

2/10/2012 2/10/2012

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

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

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

D Full Containment w/negative pressure E Glovebag procedure

X Mini-enclosure

[[] Non-friable procedure

Location o il e e [ |5 (e
asbestos-containing styaff{‘IZ} Description of asbestos-containing Amount mlp|lc |P
material to be material (ACM) (Specify SF or o |lalalc®
abated in facility (13) Yoo No N/A LF) : ,r o L
basement pipe insulation 60 If =jimjIngin
O[Ooo|d
' mj[mi|my]n
_ [ | [ ] = OO |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 2/13/2012 Tullytown, PA
Completed by (Print or Type) Title i Signature Date
Gordana Luna _| Treasurer % c%’“’ 2/9/2012




State of New Jersey

MAY 11

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) Q/ﬂ‘: 22 L{
Date of Nofification (1) Name of Building Owner/Operator (2) ;= ~—— o
A | State of NJ Department of Corrections™™™ ™ = =S e s
Agencies Notified Type Notification Street Address ; : = = ' mrl.f
O EPA X Initial PO Box 11401 £ | ’ 35 Eal -L : o *
BS,S-?D D::::g;in (i City, Stat-e. Zip Code ;; ] }I } r' f‘ ] !.- j;
X bca [ Emergency (including ¥l i figoe Wil FEp 4. e U} .i
(NJAC 5:23-8) justification) Name of Contact ,‘f L Telephone Nisiler B 7T 3
[J Cancellation Joseph May i el ] 3 ! _;:'
FACILITY INFORMATION | ERI0S ContrgL g~ | i}
Name of Facility Where Abatement is Taking Place (3) Type of Facilit — G -
Garden State Correctional | gchool (K-12) 0-' *w—rww%) . i
SN e % ey ﬁﬁf’p?iﬁatrmiﬂnﬁezmau buildings.*’
Highbridge Rd (off of Rt 130) homes, etc.) e
City (5) Square Feet # of Floors Bldg. Age
Yardville, NJ 100000 2 35+
' County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 N Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 1 27 I 12 3 & _ 28 ¥ 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>31If Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
l?q t?rf:“a;tlirﬂ Abatement Type
Asbestos-Colr-m?:i:uti:?; h?lfaterial (ACM) Used 3°'e'§ by Asbestos Cto)r?tsaci:{nlf:'nt;&;{erial (ACM) Amount 38|53 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |8 |2
(13) (12) other miscellaneous) ;'.’; 2
Yes | No | N/A
Basement Mechanical Tunnels X |0 |0 |Pipe Insulation 80 LF XiOlOlOg
B (R 8 e
0 B 8 O(0o|o|g
Bl [N N5 ! o|o|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. i e G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 312112 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . X Date ;
Gino Pizzigoni Estimator ,&w /%%_4 /7{ ,z/'a//;—
ASB-41 : vy i 7

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



OTENERS  LENNIRONNNE v\ R L
\}_, ‘\, ¥ \\.i “\(J :I: r \Q

State of New Jersey i-“ ol H’ G
NOTIFICATION OF ASBESTOS ABATEMENT \” d‘L l CO KQ\'
(Pursuant to NJAC 8:60 and 5:16) £

Date of Notification (1) Name of Building Owner/Operator (2) : \ 1
2/9/10 Chambers: Propemes LL(, i | I.’

Agencies Notified Type Notification Street Address RN i1
H EPA ] Initial 20 Nassau Stre t Sl.{ltf: b8 13 2000 1'/) 3

DEP [ Amenced Cly, State, Zip Code WA S
Byt ] Emereancy (FaidiG Princeton/NJ ogszg;m\%
e =TSl =
E g&i ] én;sgg;cigl;;r;) Name of ContJa{r::; W L._____f%)hobﬁ,f_\lmpﬁr ] |

FACILITY INFORMATION 2 : 3 . |-
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B
Retail Store [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
90 Nassau Street i}tohrn:;g;%t.c?;wate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton 15,000 3 80
County (6) County Code (7) (STATE Current Use {Prior if being demolishad)
Mercer USE ONLY) retail store
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code . City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/22/12 2052 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
&1 Other - Describe: 8 AM - 4 PM Crosswicks, NJ 08515

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

>3 sfor>3If Renovation ] Mini-Enclosure
[]2160 sfor 2260 If ] Demolition %] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2] | ol m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3|8 2| 2
IN Facility Staff? surfacing, VAT, or SF orLF) 3l 2l 8| g
(13) (12) other miscellansous) 2 5 2 &
o
Yes | No | N/A e
basement X pipe insulation I51LF X
1st floor % pipe insulation 35LF [%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nameof Egistered Landfill
= : Hauler ID No. of Waste e
Stevens Environmental Services, Inc. 18292 2 CU /| T.R.R.F., Inc. Landfill
City, State Disposal Date {ﬁ}y Sfte
| Allentown, NJ 2/23/12] 0 Tullytown, PA
Completed By Title Sign fﬁ/ L /’ Date
Mahlon E. Stevens Project Manager 2/9/12
ASB-41

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



% : .._'.

Date of Notification (1) Name of Building OﬂnerlC?peralo[' 2 {1 ii M &
H & __W;___'

02/07/2012 Lisa Abreu l -31}\—* o

Agencies Notified Type of Notification Street Address U i J T

o - 344 Union Street \ Ul FEB 13 202 = 1t

(X)EPA ( X ) Initial Notification City, State. Zip Code | L | ¥

o lis o WA Jersey City, NJ.07304 7 toRoL & L

(X) mendmen ' ——— | Name of Contact * LICENSH}Tel. Number _k
(X)DOH ( X ) Emergency (including Lisi AF :ﬁ : —

( )DCA “justification) el e i

() Cancellation

weingmng. W

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

Street Address

344 Union Street

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

(X ) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet: 400

# of Floors __2__

Bldg. Age 60

City (5) County (6) County Code (7) o .
State Onl Current Use (prior if being demolished):
Jersey City, 07304 Hudson
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
N/A N/A ISES, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A Union City, NJ

Proiect Manager for Monitoring

Telephone Number

Telephone Number

License Number

E-;—T; (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

02/08/2012 02/08/2012 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

() Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Qutside of Normal Facility Hours - 3300 Hudson Avenue

{ X ) Other - Describe: Basement unoccupied during abatement; used | City, State, Zip Code

for storage only. Union City, NJ 07087

Source of Work (Check all that apply) (

) Demolition

( ) Minor Project (< 25 SF or < 10 LF ACM)
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
( ) Large Project (>160 SF or > 260 LF ACM)

( X ) Renovation

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

( X ) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) orLF) = -
3 P 2| 3
3 2 o 5
2 @, E | 2
YES NO N/A £ 5| @
Basement X | TSI Pipe Insulation 2o LFT | X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Vision Transport 22393 1 Cumberland County Landfill
City, State Disp. Date City. State

2 Fish House Road, Kearny, NJ 07032 02!08!’2(1'1’) ; Newburg, PA 17242
Completed by (Print or Type) Title Signatu 7/@ Date

David Camacho Supervisor ; : H } /‘/f{’g 02/07/2012

=




J

&
AN

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

i -

Ty IS
02 r 1w ¢ 12 Verizon |i K= i
Agencies Notified Type Notification Street Address b
X EPA & Initial 1095 6™ Avenue L i
X DOLWD [ Amended ity State. Zip Cod ' ' .f
] DHSS Amendment # I;’ Y' klp_N:; 180036 ’ ] o
B DCA ] Emergency (including & i ASBEST(S CONTROL 2 il
(NJAC 5:23-8) justification) Name of Contact L [Telephomqﬁfnrgﬁ% !
[ Cancellation Alex Baylor e |
FACILITY INFORMATION e | . S

Type of Facility (4) j

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

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

Strest Address X Other (i.e., private and commercial buildings,
934 Highway 9 South homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 10,000 1 50+

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)
TTI Environmental, Inc. 29717 JVN Restoration Inc

Street Address
1253 North Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 I 2. 4 _ 12 g3 f . 2 {42 Testor Tech
Street Address

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

10 59 Jackson Avenue

City, State, Zip Code

Y LIC, NY 11101

Scope of Work (Check all that apply)

[J>3sfor=31If

] Renovation

[ Full Containment with Ne
] Mini-Enclosure

gative Pressure

< >160 sf or >260 If [ Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy [ gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlB2]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EAE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (2 other miscellaneous) n "
Yes | No | N/A
Basement Mechanical Room O |K [0 |VAT/Mastic 1,140SF S
R T e [0
B |2 = Oo|go|g|g
e (R EIENEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Hi‘l“'f_’s'&m‘ W:zte Minerva Enterprises Inc
City, State Disposal Date City, State
Newark,NJ 3!2!2012 Waynesburg, OH
Completed By (Print or Type) Title Srgnafurt / Date;
John Tardy Senior Project Manager [M (/ ) Z H‘i l 2
ASB-41 wg/ f/ !
* Do not use this form for asbestos licensuré exempted activities. |

RAAY 11



State of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 2? _

'D :

MO#19807825645

Date of Notification (1) Name of Building Owner/Operator (2)
02/08/2012 — 1 Jane Chillrud
| [ Agency Notified Type Notification Street Address

2 EPA R Initial 69_meoln Avenue

1 DEP ] Amended City, State, Zip Code

Rk Amepdweni Little Falls, NJ 07424 !

O Emergency (including e ——- =
% DOH justification) Name ol GortEG I
O DCA O Cancellation Jane Chillrud H————

FACILITY INFORMATION @

Prwate home
Street Add ress

69 Lincoln Avenue

O School (K-12) |
"1 O Subchapter & (Other than K-1 2) |
® Other (i.e, private & commercial buildings, ‘

heimas, atc.) i

City (5) e R | “Square Feet  # of Floors Bidg. Age
Little Falls, NJ 07424
County (6) F:ounty Code (7) (STATE USE Current Use (Prior If being demolished)
ONLY)
_Passaic___ e . ; -l
Name of Abatement Contractor (9)

Name of Monitoring Flrm Hired by Bwldmg Owner(S)

P\SCM No.

IGr Tech LLC

iTtreet Address

TStreet Address
576 Valley RA#283

| City, State, Zip Code
" [TelephoneNo.

“Project Manager for Monitoring Firm i
! |

City, State. Zip Code
Wayne, NJ 07470

| Telephone No.

973-638-1777

T License No.
|

01127 = |

Smrbae(10) | Scheduled Gompietion Date (11)
02/18/2012 '0%19!’2012

Name of OSHA Monitor
Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

% Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Cutside of Normal Facility Hours
(B Other - Describe:

| - —
| Scope of Work (Check all that apply)

® >3sfor=3If & Renovation

_ (FairLawn,NJ 07410

Street Address

20-21 Wagaraw Road, Bldg .# 34A
City, State, Zip Code

Full Containment with Negative Pressure |
Mini-Enclosure i

(XX

[ =160 sf or >260 If 0 Demolition Glovebag Procedure
] | g S Non-Exempted (*) and Non-Friable Procedure
. ! " Abatement
Is Location Tida
Normally ¥P
2 Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mel
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify EE il § 2
! IN Facility Staff? surfacing, VAT, or SF or LF) = e
| (13) ‘ (12) other miscellaneous}) els | |E
! oS |2 |8
]: c— e @
[ENY- P e o Yes No | N/A - : S e Wl 0 I (N
[Basement A X  |Pipe insulation 140 LF ix J
S T | ] | e - i e 2 .
_13_‘(1_5;@ m bl 3 X Boiler insulation 24 SF X
| L i = I B
| o W i oull | EE . _'j
"Name of Registered Waste Hauler ) NJDEP Waste Hauler l Cubic Yards of | Name of Reg stered Landfill
ID No. | | Waste |
b - | !
GrTechLLC 0033785 i ITRREne
! City, State i U_lsposai Dale | Ciy, Si@ae
{Wayne, NJ 07470 P e ‘ TuIIy‘rown PA
Completed by | Title | signature Date :
N. Jevtic iOwner < =’ 02/08/2012 i

ASB-41

——— D5 ot use this form Tor asbestos licensure eygmpted actvilies.




Fax: Feb 8 2012 12:48pm Pﬂﬂ'jl/.[)m

! 4L WFENE
State of New Jersey
NOTIFICATION OF ASBESYOS ABATEMENT
(Parsuad 1o NIAC 8:60 g 1250200 v Lo, Pfiotmann el ] (f

Date of Notheation (1) Name of Bullding Ownst i ] A RPRTED
282012 Atfero Company |~ [E ([ |G [haDépt BHeator Bealor Services
Agendes Notified Yype Notificadon Stroef Addrecs | ;:1@,}4 R T = AL

£ Bl et 750 Belveder;Rogd i e
Q DEP [0 Amendad Chty, Statz, Zip Co F Dt ot QN i L Imice: LL7RE

Dol - Amendment______ | Phifpsburg, § 65 EB 13%!5 g =
_— m}fm ding Name of Comact, | I_Telen‘;me Najmber
Q_uc:a . {3 Tencetation Dawid 3

FACILITY INFO]
Nama of Facility Where Abatement is Taking Placa (3) orfaity 3 )
P = ' E - ﬂ”m”ihmmm ke
Other (lLe. & comm g%, mes,
| 750 Belvedere Road o @ :
City (S) e Sguere Fest # of Floors Bidg. Age
Phifipsburg. N4 5,000 2 50+
County (8) County Code (7) Currant Use {Prior if being demofished)
{STATE USE ONLY]) Church
Name of Monioring Fim Hired by Builiing Owner (8) | ASCM No. Name of Abatemer Contratior {8)
nfa na Jadar Contracting, LLC
Sreet Addrazs Street Address
nia 22 Troy Lane
Chy, Slate, Zip Code : 3 Chy, Siz1s. ZIp Codo
n/a Lincoln Park, NJ 07035
Project Manager for Moniroring Firm Telephone No. TYelephone No, License No,
nfa n/a 9737087850 01088
Stan Dats (10) Schedulad Completon Date (11) Natne of OSHA Monttor
2132012 2-17.2012 Jadar Contracting, LLC
Oceupancy Status During Abateraent (Check Dry One) Straat Addreas
] raciity ClosaalVatated During Entrs Pertod of Abamamant A2 oy Louo
|| Abstement Parformed Duiside of Normat Fecilty Hours Chty, State, Zip Code
X] Ofer—Deseibe: 93m-50Mm - Lincoin Park, N.J 07035
" Scope of Worle (Cheak All That Apply)
[ :astarxar 5] Renovation ] Funt Containment with Negative Pressore
P 180 sfor 22601 "] Demolifion (] Mini-Endosure

L | Giovebag Procedure
=] Non-Exempred {7} snd Non-Friable Procadure ]

Is Location sl cat
Nomﬁy g W
Lacation of Usan Salal Descsipiion of
Asbeslos-Contaiing Material (ACM) sen Solely by | ashesios Containing Material (ACM) Amount o
. TO BE ABA i s, hermal sysiems Insulation, (Spacity Zlol3]8
in Faciity e S surfacing, VAT, of SE orLF) 3{g|8is
(12 (12} other Miscellaneotis) 2|8 % §
Yes } Mo | NA
Memorial Hallway - X VAT and carpeling 2,100 SF ¥
Hallways & Landings 'é VAT 1,000 SF %
Counseling Room X VAT and carpeting 500 SF x
Neme of Ragisterad Waeta Hader NJDEP Waste Cubic Yarte Name o Registered Landil
< Hauler 1D No. of Waste G.R.OW.S. Landsll
Jadar Contractmg, LLC 003137 TBD HLULW. . Lan
Cily, State Oipas=l Date Cily, Ste
Lincoln Park, NJ 07035 . 18D Monisville PA, 19067
[ Completad by Tide e Date
Lillie Lazarevich Secretary ?.l Q\Q_th oo ,%“ 2-8-2012
e A U

ASE-41 [R-05-08) ~ Do not use Buis form for A6bestos Bcersure exemplad activilies.



