TGN LU LUTd (L uupm RTELE
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Notification of Asbestas Abatement " l (lsl.gn::nnfaj
2015-31 (Pursuant to NJAC 8:60-7 and 121120~ el 2~ Jed A
v DIERGENCY ™ NO HEAT *™** i W—gmgi‘&m_;um_d ;

B & G proj.i#:

Date of Netffication (1)
0121712 101/1415]
Agencie Mothed | Type Notifcstian

O epPA %]

Inifial

Name of Buliding Qwner/Operator @
Jackie Reese

feol AQGTEss

28 Davis Avenus

O oer =
City, State, Zip Gode
X] poL ] Amendment Cast Orange, NJ 07017 -
® Do ' Name of Contact Telephone Numiber
llation .,
I oea (3 -cansateion Jackie Rease ' I
RACILITY INFORMATICN
— : Ttk = Type of Facility (4)
Mama of facility where abatement is tzking placa { ) ] ] [:] Schaol (K~ 12) _
Jackie Rease D Subchapter B (Other than Ke12)
~Street Add [ Other (Prvate/Commercial
Sireut Actu.mss _ ~ Bldgs./Homes, ete,
25 Davis Avenue | [Sowanreet | # = Fioars Eidg, Age
Ciy (3) County (8) County Cada (7)
(State use anly) Current, Usa {Frior If being demolished)
East Oranga Essex - _ residential i
fiame of Monkorng Fim Hired By idg. owner (8} ASCHM Mo, ame of Abatermnant Lenfactar [©)]
nla B & G Restoration, inG, s
Biract Address ' Street Addrass i
105 Ryerson Road
e =iy, State, Zip Code

Lincoln Park, NJ 07035

Ty, SiBe, &Ip «o08
w.__—-,.—_..-——‘—-—r——-___"“‘d:"‘

Projed. Manags! Tor Monitoring Fim Phone Nurnber TTelgphane NUmBer . LICENSS MNUmber

(973)696-6869 00378

B T TSP PR Mame of OSHA Manltor

Sohequl=d Stan Dats (10 Eohed. Campieton Date (11 X

Schedded Stan Date (10) R C B & G Restorafion, Inc.

02/23/2015 02/24/2015 B
Oocupancy Staws Duting Abatomant (Check only one) 105 Rysrson Road
L —
City, State, Zlp Code

K] Faciity
| Abstarnaent

ciasedivacated during entire pariad of abatement.
parformed outside of normal facility hours-

Dascribe:

LineainPark, NJ 07035

[ Other-Descripe:
Stope of Work (check all that apply)

E:l Full Contalnment w/negative p

rassure  [Z] Glovebag procedure

1 pemalttion (€] Renovation
sasfor>alf [ >150cfor =260 If %] Mini-enclosure ["] Non-fiiable procedure
. = Tocation normally used Solefy TR E:-
Locatioh of : 8 E
F i ¥ uetod . é
asbestos-containing ?ﬁ;}ﬁ’;ﬁ hanes/etode] Description of ashestos-contining Amaunt m ; :1_ 0
mratorial to be matarial (ACM) {Spaclfy 8F or a | a c
abated in facilty (13) i T ‘ il 7 BRI
) '- e 3 b
basement Cx [ I 1| pipe insulaton 130 if Fi i [mRin]
' " : . wjui[mRin
] mjEginkE]
L1 - S [ (= = |
e, Aeheg viaste riavial EF Hauler IDw Cubic Tams of Vva Name af redistered Landil
B & G Restoration, Inc. 185683 244 Tullytown Resource & Recovery Center
Gliy, State Disposal Date City, Staie
[incoln Park, NJ B 82242015 Tullytown, PA .
Completed by {Print or Type) Title Shanature T Date
Gordana Lunag Secretary/Treasurer %“‘ s 02/20/2015




State of NJ
Notification of Asbestos Abatement

B&Gproj# 201531 (Pursuant to NJAC 8:60-7 and 12:120-7)
= EMERGENCY *** NO HEAT *** Check # 7091
Date of Nofification (1) Narme of Building Owner/Operator (2)
101211210 1711151 Jackie Reese
Agencies Notified | Type Notification Streot Address
EPA .
- X initial 25 Davis Avenue )
DEP et
D City, State, Zip Code
ooL [J Amendment East Orange, NJ 07017
DOH Name of Contact Telephone Number
D Cancellation .
] pca Jackie Reese i o=
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
J .
ackie Reese ] subchapter 8 (Other than K-12)
Street Address I¥] OCther (Privaie/Commercial
25 Davis Avenue Bldgs./Homes, etc.
Sguare Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
East O E (State use only) Current Use (Prior if being demolished)
ssLurange _ o residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
!
n/a B & G Restoration, Inc.
treet Address

treet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) .
) B & G Restoration, Inc.
02/23/2015 02/24/2015 SEerAddess

Dccupancy Status During Abatement (Check only one) 105 Ryerson Road

[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe: s
[] Other-Describe: LincolnPark, NJ. 07035

Scope of Work (check all that apply)

[L] pemoiition [X] Renovation ] Full Containment w/negative pressure [X] Glovebag procedure
>3 sfor>3 If D >160 sf or >260 If E Mini-enclosure [j Non-friable procedure
o =3 ]
Cocton T oo | SHEE
asbestos-containing st).{aff(12) Description of asbestos-containing Amount m|p|e n
material to be material (ACM) (Specify SF or o : c
abated in facility (13) Yes No N/A LF) 3 : ; L
e r ;
basement [ x| | || pipe insulaton 130 If ERE=
| | mjinlnl=
[ ] — OO [0O][0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 18563 2% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
kincoln Park, NJ 02/24/2015 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 02/20/2015




NO U

State of New J

ersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
02/18/2015

Name of Building Owner/Operator (2)

MACY'S INC.

Agencies Notified Type Notification

EPA O  Initial
DEP E  Amended
DOL Amendment #__ 1

O Emergency (including
justification)
O Canceliation

DOH
DCA

KR RO

Strest Address

7 WEST 7TH STREET

City, State, Zip Code
CINCINNATTI,

CH 45202

Name of Contact
MS.

TIA WENRICH

| Telephone Number_ - 2

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
BLOOMINGDALES DEPARTMENT STORE

Sireet Address

1200 MORRIS TURNPIKE SHORT HILLS MALL

Type of Facility (4}

O School (K-12)
O Subchapter 8 (Other than K-12)

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

BUREAU VERTIAS NORTH AMERICA, INC

alc.)
City (5) Square Fest # of Floors Bldg. Age
SHORT HILLS 100,000 ] 2 50 YEARS +
County (6) County Code (7) Current Use (Prior if being demolished)
l ESSEX (STATE USE ONLY) BLOOMINGDALE DEPRRTMENT STORE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

PAI, ENVIROMMENTAL SERVICES

Street Address

RARITAN CENTER PLAZA-1 110 FIELDCREST AVENUE

Street Address

11-02 QUEENS PLAZA S0OUTH

City, State, Zip Code
EDISON, NJ 08837

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Manitoring Firm
KIRIT H. VORA

Telephone No.
732-225-6040

License No.
00853

Telephone Na.
718-348-08900

Start Date (10)
01/05/2015

Scheduled Completion Date (11)
06/05/2015

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

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

Street Address
714 KENNEDY BLVD

City, State, Zip Code

B Other — Describe: WORK AREA IS NOT OCCUPPIED BAYONNE, NJ 07002
Scope of Work (Check All That Apply)
O =23sforz23if B Renovation #  Full Containment with Negative Pressure
E =160 sfor =260 If O Demolition O Mini-Enclosure
# Glovebag Procedure
O Non-Exempted () and Non-Friable Procedure
Is Location Abﬁ_t:;;em
Location of Usg dorsmlallly b Description of
Asbestos-Containing Material (ACM) Mt o=y fy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED 5 Iati é‘?nlagtcem (i.e. thermal systems insulation, (Specify 2la|g |3
In Facility S0 1‘32 Atk surfacing, VAT, or SF or LF) R ECEE-RE
(13) (12) other miscellaneous) 2lelef2
= Dl
Yes No N/A “
PENTHOUSE X SPRAY-ON FIREPROOFING 7,700 SF X
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Wasis
24310/19551 30 YARDS MINERVA ENTERPRISES
City, State Disposal Daie City, State
I : X 5 WAYNESBURG, OH 44688
: SHIRLEY, NY 11967/BRONX, NY 10464 01/15/2015 | &
| Completed by Title Signature f Date
ANN ALT ADMINISTRATIVE T 12/17/2014

ASB-41 (R-06-08)

* Do not use trﬂi\skrm for asbestos licensure exempted aclivities.



Check#2126

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:16}

Date of Notificatian {1}

Name of Building Owner/Operator (2)

2, 21 15 i FEB 2 4 )
. ' Daniel Hakim : e
| Agencigs Notified Type Notification Street Address k |
2 S X Izl 9 Ballard Place REECLY '
| X poLwg [JAmentes City, State. Zip Code LIcE
X DHSS Amendmeant # } E—
[ 1DCA [ Emergency {including Fair Lawn, NJ 07410 _ '
{NJAC 5:23-8} iustification) Name of Contact Telephone Number
Heiealanan Daniel Hakim !

FACILITY INFORMATION

| Name of Facility Whare Abatement is Taking Flace (3)

[Private house

| Strest Address
9 Ballard Place

Type of Facility (4)

[} Sshoo! (K-12)

| Subchapter 8 (Qther than K-1 2!
X Other (L.e.,

nrivaie and c*mmemal buildings.
homes, stc.)

| City (5} | Square Fast # of Fleors Bigg. Age
[Fair Lawn, NJ 07410
| County (8} County Code (7) (STATE USE ONLY] | Current Use (Prior i being gemalisned)
Bergen
Name of Monitoring Firm Hired by Buiiding Owner (87 | ASCM No. Namga of Abatement Contracior (9)
Gr Tech LLC
Street Address Strest Addrass

576 Valley Rd #283

| City, State, Zip Coce

City, State, Zip Cods

Wayne, NJ 07470
Project Manager for fMonitoring Firm | Telepnone No. | Telephone Na. License No.
| 973-638-1777 01127
| Siart Date (10) | Schaduled Cﬂ’nm\.tron Date (11) Nams of OSHA Maenitor
03 s 03 ¢ 15 03 ; 06 ; 15 o e {
! ! f Envirovision Consultants,Inc ;
Occupancy Sigius During Abztemani (Check only one) Strest Address |
g Facility Ciosedi‘\/acated Dumg Entire Period of Abatement 20-21 Wagaraw Road, Bldg 435 E
F) f":pai'-.:r?*:enlt Eerrormec! OutSinof Normal :_Caciiity Hogrs - Describe City. State, Zip Code
Time of Abstement: AM- PRA! PR AM |
. Fair Lawn, NJ 07410
| Scope of Work (Check all that apply] Clean up and decontamination with negative pressure |
i Fult Containment with Negative Pressurs |
@ >3 sfor>3 U X Renovation Mini-Enclosure
[ BX) > 180 sf or >260 If "] Demaiition Glovebag Procsdure | Tent with Negative Pressure .
| Non-Exempted (*) and Non-Friable Procedure
Is‘Locar_icm Abatsment Type
Location of _Norolly Description of e
Asbestos-Containing Material (ACM) \Used SO‘f]f by Asbestos Containing Materia!l [ACK! Amount @ |0
TO BE ABATED Pp‘"a'f"?”“ffe"? (i.e., thermal systems insulation, (Specify g E
IN Facility e e surfacing, VAT, or SIF o LF) |7
(13) v other misceliansous) =
: Yes N/A
Attic L[ [ X [Vermiculite insulation 600 SF ]
O |0 O 0|0
O O |0 0O
0 |0 |O mllw
nName of Registerec Waste Hauler E_NJEE asie Hauier i0 No.| Cubic Yards of Wasts|[Name of Regisiarac Langhs
Gr Tech LLC 0033785 TBD T.R.RF. Inc
City, State Disposal Daie "Tity, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Ssgnatuﬂ Date
N.Jevtic Owner L \,{//;Lq / 02/21/2015
ASB-41
MAY 11 * Lo not use ihis form for asbesios licensure “;«xc’fnmea aciivities.



\J

il {i [ “{_/
\

GAC Project # 060-15

State of New Jersey - Notification of Asbestos Abatement R
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ' ils

Date of Notification (1)
February 17, 2015

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

0 Subchapter 8 (other than K-1 2_)

Agencies Nofified Notification Type Street Address
OePA O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca X Amended Notification #1 — 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X boL typo on start & completion dates | City. State. Zip Code
[XI DEP- No Longer REQUIRED O Emergency (including PISCATAWAY, NJ 08854
XI DOH justification) Name of Contact Telephone Number
[0 Cancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
SIMON DEWITT, BLDG# 3110 O School (K-12)

Street Address Xl other i A B -

OLL E er (l.e. pnvaie commercial buldings, omes, elc.
o EGE AVENLIECANEHNS Sa. Feet: N/A # of Floors: 3 Bldg. Age: 100+ years
City (5 County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Mnnitoring Firm Hired by Blda QOwner (8) ASCM MNo. MName of Contractor (2)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10)

03/13/15 03/16/15

Scheduled Completion Date (11)

Name of OSHA Monitor

ENVIROVISION

NC.

I Occupancy Status During Abatement (Check only one)
CIFacility Closed/Vacated During Enfire Period of Abatement

ClAbatement Performed Qutside of Normal Facility Hours -
Describe

Xlother —

Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City. State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

Xl >3sfor=31If
O >160sfor>260If

O
O Mini-Enclosure
O Glovebag Procedure

XIRenovation
I Demoiition

Full Containment with Negative Pressure

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

Location of Asbestos-Containing Is Location Narmally Used | Description of Asbestos Containing Material Amount Abatement Type

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

Room 109B X] | VAT 40SF

Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720
NJDEP# 20990

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 28969 03/16/15 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title

RAYMOND C. PEDALINO

MANAGER

SENIOR PROJECT

Si natur

Bpmand 7 Bodidlns

o
o

Date
February 17, 2015

Copies To: Rutgers, REHS, Attn: Mike Smith -

and Cardno ATC, Attn: Brian Kearney




30 OV

(&C Project # 060-15

State of New Jersey - Notification of Ashestos Aba;i_:g:gg;egt__ )
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

._._.__________.“_________‘_

——
= ]

Date of Notification (1)
February 17, 2015

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Nofified Notification Type Street Address FE- 1
Cera X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Obca D Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
(X] poL O Emergency (including City, State, Zip Code 2
DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 L
DOH O Cancelled Name of Contact Teleohone Number

MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SIMON DEWITT, BLDG# 3110

Street Address
COLLEGE AVENUE CAMPUS

Tvpe of Facility (4)

3 school (K-12)

O Subchapler 8 (other than K-12)

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

Sg. Fest: M/A # of Floors: 3 Bldg. Age: 400+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitorine Firm Hired by Blda, Owner (8) ASCiv No. Mame of Contracior (8)
Cardno ATC 4098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08015

City State. ZipCode
BUTLER, NJ 07405

Telephone iNumber

Project iManager for Monitoring Firm
609-286-8800

BRIAN KEARNY

License Number

00540

Telephone Number
973-492-0477

Scheduled Completion Date (11)

Scheduled Start Date (10)
01/19/15

g1/16M5

Name of OSHA Monitor

i |
ENVIROVISION, INC.

Occupancy Status During Abatement {Check only one)

EiFacility Closed/Vacated During Entire Period of Abatement

DAbatement Performed Outside of Normal Facility Hours -

Describe

Xlother - Describe: Shift Hours: 5:00 PM — 5:00 AR
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apoly)

E >3sfor>3if
O >160sfor>2601f

EIRenovation
O Demoiition

LI Full Containment with Negative Pressure

B wini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Hauler #2) § TG — 58 Pyles Lane, New Castle, De 18720
NIDEP# 20930

Location of Asbestos-Containing | Is Lacation Normally Used | Description of Asbestos Containing Material Amount | Abatement Tvoe
WMateria! (ACRA} in Facility {13) Soleiy by Maint./Cusiodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MA
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfili
Hauler #1) Greenwood Abatement Comsultants, Inc. — Butler, NJ (7405 Disposal Date City, State )
NJIDEP # 28969 03/16/15 100 New Ford il

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Prini or Type Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT % A F 22 February 17, 2015
MANAGER e

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




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

Q%’ ,Eme rae /Hi. j

Date of Notification ¥/
2/20/15

Name of Building Owner/Operator (2)
Laura & Glen Coleman Private Home FEE

Ck 94l &

Agencies Notified Type Notification

X] eraA O initial

| 1 DEP ] Amended

Ix{i DOL Amendment #
Emergency (including

Bl poH justification)

7] obca ] canceliation

Street Address

19 East Paulding (62nd) street Fugy

City, State, Zip Code :
Brant Beach NJ 08008 P e e

Name of Contact
Laura

[ Telenhnne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Laura & Glen Coleman Privaie Home

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

Street Address
19 East Paulding (62nd) street

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Brant Beach NJ 08008 1000+ 1:h 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Other - Describe:

| Xi Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
L |

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/15 2/27/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E] =3sfor23if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure ;
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abffp:ge"‘
Location of U Ndo;n?lily B Description of
Asbestos-Containing Material (ACM) N?ei ; gIety ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU;;‘ d?;‘fgf;f,, (i.e. thermal systems insulation, (Specify 2|23 "a”
In Facility 12 ' surfacing, VAT, or SF or LF) 3 |3 o | o
(13) (2 other miscellaneous) g - g
= = (]
Yes | No | NA _ o
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers D459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/27/15 Morrisville PA 19067
Completed by Title Signature— Date
Anthony T Perna President /Q')_//— 2/20/15 j
e ——

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)
2/20/15

Name of Building Owner/Operator (2)
Needieman Management Co.

1060 N Kings Highway Suite 250

[ Talanhann M-

Agencies Notified Type Notification Street Address

X] era Initial . :

1 DEP Amended City, State, Zip Code

'x] DOL Amendment # Cherry Hill NJ 08034
Emergency (including

DOH justification) Hame of Gostset

[J opca [ Canceliation David

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Office Builing [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
600 Heron Drive Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Logan Twp NJ 08085 10,000 + 2 35+
County (6} County Code (7) Current Use (Prior if being demalished)
Gloucester SIRTE HSEONLY) office building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
3/5/15

3/16/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Q 23 sforz31f

Renovation

Full Containment with Negaﬁ\re‘Pressure

[x] =160 sf or 2260 If Demolition Mini-Enclosure =
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}ten;ent
: Normally it yp
Location of Used Solely b Description of
Ashestos-Containing Material (ACM) i\:e‘ : olely ?’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED b satmd?r;ag:eﬂ? (i.e. thermal systems insulation, (Specify 2|5 § =
In Facility o 1‘% A surfacing, VAT, or SF or LF) 2 e 2|9
(13) (12) other miscellaneous) = B < ‘_,5;
- =3 21}
Yes | No | N/A A4
2nd Floor upper roof X Flashing 708 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 3 | G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 3/16/15 Morrisville PA 19067
Completed by Title i@un@ r Date
. r
Anthony T Perna President i " 2/20/15
e

ASB-41 (R-06-08)

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




State of New Jersey Ry S T ot
% NOTIFICATION OF ASBESTOS ABATEMENT
_Efmé .’36 e L/( (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
2/20/15 | Patrick Phalen Private Home = 4
Agencies Notified Type Notification Street Address ; !
1107 Tahiti Drive
x] era L1 initial ) : e
| | DeP ] Amended City, State, Zip Code [ ;
x] DOL Amendment#_____ | Forked River NJ 08731 G 1 1Lk
E DOH f]g;ﬁirg:t?g)ﬂndumng Name of Contact I Talanknna Kumhar
] bca - 7] canceliation Patrick
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patrick Phalen Private Home ; [1 school (K-12)
Street Address - : 1 Subchapter 8 (Other than K-12)
1107 Tahiti Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River NJ 08731 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. b
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/15 2/27115 Same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours : City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

D z3sforz23If E Renovation Full Containment with Negattvevpressure
2160 sf or 2260 If Demolition Mini-Enclosure -
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tergem
- Normally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material {ACM) hﬁ:iniegfn)éef Asbestos Containing Material (ACM) Amount T m
TO BE ABATED Bt Srad (i.e. thermal systems insulation, (Specify 2l § =
In Facility 0 1'3 i surfacing, VAT, or SF or LF) 3|25 |8
(13) (12) other miscellaneous) g 2 < g
— = o]
Yes | No | N/A »
Exterior Siding X Exterior Siding 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.C.W.S.
| City, State Disposal Date City, State
Elm NJ 2/27115 Morrisville PA 19067
Completed by Title Signature Date

Anthony T Perna President / Q 2/20/15

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

2/1815 Jean Schuler Private Home 74 y
Agencies Notified Type Notification Street Address - - ?
B eni B il 105 Albacore Drive s f
| DeP Amended City, State, Zip Code 1
x| DOL Amendment#____ Seaside Heights NJ 08751 —
E DOH IE E;r;?ﬁr?ae; ;r){) (including Name of Contact | Telephone Number

] bca [[1 canceliation Jean

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jean Schuler Private Home

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

Street Address Subchapter 8 (Other than K-12)
105 Albacore Drive . Other (i.e. private & commercial buildings, homnes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights NJ 08751 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

West Berlin NJ 08091
Telephone MNo. Telephone No. License MNo.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/115 2/24/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

& Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

i | Other — Describe:

Scope of Work (Check All That Apply)

[l >3sfor23if
[x] =160sfor=z2601If

E‘ Renaovation
Demolition

Full Containment with Negative?Pressure
Mini-Enclosure

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

Is Location Ab?r‘:p”;e“‘
Location of U N dorsmlalI'y b Description of
Asbestos-Containing Material (ACM} [\iein " 2: Y J,Y Asbestos Containing Material (ACM) Amount m
T0O BE ABATED c at d{'e | gtcif'? (i.e. thermal systems insulation, (Specify 2z g | T
In Facility HSID (1'32) adt surfacing, VAT, or SF or LF) 38|52
(13) other miscellansous) % 2 £ 2
o —_ (]
Yes | No N/A 2
Exterior Siding X Exterior Siding 720 SF X
through-out X Floor Tile 900 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i £ i : f Wi
United Containers 2&-1;:;;[3 No é’ aste G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/24/15 Morrisville PA 19067
Completed by Title Signature D Date
Anthony T Perna President /u/ VA 2/19/15

ASB-41 (R-06-08)

T —

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner / Operator (2)

- FACILITY INFORMATION

11/8/2013 AT&T FER 4
Agencies Notified |Type Notification Street Address !
(J EPA 200 North Warner Road |
[] DEP B4 Initial City, State & Zip Code A
X DoL X Amended R#2-2/20/15 |King of Prussia, PA 19406 == —
X DOH [0 Emergency Name of Contact Telephone Number
[] DCA X Cancellation Eric Frederick

AT&T Golden Crest

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

1300 White Horse-Hamilton Square Rd

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Hamilion Square

County (6)

Meircer

County Code (7)

Bldg. Age

Current Use (Pricr if being demolished)
Hospital

|ACER Associates, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
1012 Industrial Drive

Street Address
1123 Beaver Street

City, State & Zip Code
West Berlin, NJ 08091

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Matt DePalma

Telephone Number
856-809-1202

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Bristol, PA 19007
X] Facility Occupied During Abatement: 7AM to 3PM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
] =z3sforz3If ] Renovation [] Mini-Enclosure
[1 =160sf=260If [] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i Ol m
TO BE ABATED Maintenance or (i.e., thermal systems 5 I8l 2
[ in Facility Custodial Staff? insulation, surfacing, VAT 2 B E ‘E”
f (13) (12) or other miscellaneous) 8| 5| 5| 5
] Yes | No | N/A ®
[2" floor equipment room X | O | [ Floor tile and mastic 4 SF XTI
mEISRIN iimiimi.
miinlin L L L (L
EEInEEN Hiinlinilin
Oarg miimiiniin
0] Hiiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1Cuyd [GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 11/18/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature // _ _ o Date
Gino Pizzigoni Project = M / ' / / 11/8M13
g Manager D i ///’f//?”’/f{?% 7{ :

GI 13229




State of New Jersey

Check # 15041

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

2-18-15

Name of Building Owner/Operator (2)
Beth & Tom Freeman

51 Afterglow Ave

State, Zip Code

Verona, NJ 07044 i

Agencies Notified Type Hotification Street Address
[ IEPA [X]Initial
Notification -
[ IDEP City,
[ J2amended
[ 120 Motification
[X]1DCH Name of Contact
[ 1EMERGENCY
[ 1DCa
[ ]Cancellation

|Telephone Number

Beth & Tom Freeman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

[«1School (K-12)

Street Addres

Type of Facility (4)

[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

2400 2

# of Floors

80

ldg. Ages

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No.

Owner (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, EZip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Felephone Number

N/

Telephone Number

(973)744-8800

00371

License Number

Scheduled Start Date (10) lSched. Completion Date (11) Name of OSHA Monitor
2-28-15 | 3-2-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only cne)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 12160 =f oxr >260 1f

[X]Renovation
[ IDemolition

[ JFull Containment with Negative Pressure

[ IMini-Enclosure
[X]Glovebag Procedure
[ ]JNon-Friable Procedure

Is Abatement Type
Location of Location Description of E | E
. s Normally g =3 vl w
Zsbestos~-Containing Used Asbestos-Containing Amount E|®Blclc
Material (ACM) Solely Material (ACM) {Specify M| E|alzL
TO BE ARATED EynMaln; (i.e., thermal systems SF or olzlzlo
In Facility e insulation, surfacing, VAT, LF) Yz 2|3
(13) Staff (12) or other miscellaneocus) LIR|z!|®r
Yes No N/R 2 E
Basement/Crawl space X Pipe Insulation 3801f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Wame of Registered Landfill
AZTECH MANAGEMENT, INC. %%gE6DNm of Waste 1.5 G.R.O.W.S. )
City, State Disposal Date City, State
Montclair, NJ 07042 3-3-15 Morrisville, PA 19067
Completed By (Print or Type) itle Signature Date
Constantine Vivian [President /9%4.;fq 2-19-15
VAR W A T
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NOTIFICATION OF ASBESTOS ABATEMENT e e

(Pursuantto N.J.A.C. 7:26-2.12)

Date of Notification (1)
2/20/15

Name of Building Owner/Operator (2)
Paulsboro Refining Company

Agencies Notified

() EPA
() DEP
(X) DOL
(X) DOH
() DCA

Notification Type

(X) Initial Notification
() Amended Certification
( ) Cancelled

Street Address
800 Billingsport Rd -

City. State, Zip Code benes
Paulsboro, NJ 08066

Name of Contact [ Tel Numbar
Ravi Jarecha |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

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

KA Industrial Services, LLC.

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

¥ A Industrial Services LLC

Street Address
800 Billingsport Rd

Street Address
800 Billingsport Rd

Paulsboro, NJ 080686

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm

Telephone Number

Scott Dechant

856-224-4385

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10)
3/9/15

Scheduled Completion Date (11)
6/1/15

Name of OSHA Monitor
K A Industrial Services, LLC

Occupancy Status During Abatement (Check only one)

areas

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

(X) Other — Describe — Removal of ACM within restricted work area in outside

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

(X) Demolition () Renovation

( ) Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

() Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)

(X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Tvpe
| Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
| Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
West Oil Movements X Various Pipe Insulation Approx 100LF X
For Inspection
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste ! Name of Reg. Landfill
Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City. State
South Harrison, NJ \arious South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KA Industrial Services / / 2/20/15
/4 {1 /J’ 7
élybpbrauons Supervisor

NJDEP-DSHW-BRRTP
401 E. State 5t., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS

9/18/00




State of New Jersey - Notification of Asbestos Abatement -
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-15

Che KAt 11478

Date of Notification (1)
February 19, 2015

Name of Building Owner/Operator (2)

Agencies Notified Notification Tvpe

OepPA Xl Initial Notification

O bca O Amended Notification #
DOL O Emergency (including
DEP- No Longer REQUIRED justification)

DOH O Cancelled

RUTGERS, THE STATE UNIVERSITY OF NJ
Street Address ! -
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City. State. Zip Code .
PISCATAWAY, NJ 08854 e S -

Name of Contact | Teleohone Nuimber

MICHAEL SMITH, ENV.

FACILITY INFORMATION

HEALTH & SAFETY |

Name of Facility Where Abatement is Taking Place (3)
JOHNSON APARTMENTS, BLDG# 3733

Street Address
BUSCH CAMPUS

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

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

Sq. Feet: N/A # of Floors: 2 Bidg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098

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

268 MAIN STREET

Citv, State, Zip Code
BURLINGTORN, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephane Number

609-3586-8800

Proiect Manager for Monitoring Firm
BRIAN KEARNY

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
03/02/15

Scheduled Completion Date (11)
03/04/15

Name of OSHA Monitor

4
ENVIROVISION, INC.

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 4:00 PM — 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City. State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIRenovation
O Demolition

Xl >3sfor>31f
O >160sfor>2601f

O Full Containment with Negative Pressure
O Mini-Enclosure
X1 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Location of Asbastos-Cenizgining is Location Normmally Used | Desciipiion of Asbestos Containing iviaterial Amount Abatement Type

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

Room 002 MER X | VAT 9LF

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #
See Hauler Below #1 & 2 See Below

Name of Reagistered Landfill
G.R.O.W.3. North Landfill

Cubic Yards of Waste: 5 CY

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 28969

Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720
NJDEP# 20290

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Disposal Date
03/04/15

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Date

February 19, 2015

Signature

Bgpmiins CF Bodislins

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = oA

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

Date of Notification (1)

Name of Building Owner / Operator (2)

2-20-2015 W.JR Hillside Holding,LLC
Agencies Notified |Type Notification Street Address
EPA PO Box 736 Lo
[] DEP B Initial City, State & Zip Code =0
X DoL [J Amended New Vernon, NJ 07976 I
X DOH [0 Emergency Name of Contact Telephone Number
[0 DCA [ Cancellation Keith Lam
1

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)

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

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

Street Address

1304 Liberty Avenue

City (5) [County (6)
Hillside, NJ |Union

County Code (7)

3,000 3 92
Current Use (Prior if being demolished)
Residential { Frcioe rohey >

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Management Solutions of NY, Inc.

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
123 State Street

Street Address
2115 Hamilton Ave, Suite 202

[City, State & Zip Code
Ossining, NY 10562 .

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jason |. Lopez

Telephone Number
914-762-6333 x:14

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10)
03/05/2015

Scheduled Completion Date (11)

03/19/2015

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:  10:00am to 6:00pm

[]  Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
X1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 1st Shift

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure
[0 =3sfor=3If X1 Renovation [0 Mini-Enclosure
i X =160 sf=260If [J Demolition [(J Glove Bag Procedures
| XI  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems el DI 8| &
in Facility Custodial Staff? insulation, surfacing, VAT - 3 2P B
(13) (12) or other miscellaneous) 5| = S| 5
Yes | No | N/A i
'Barbershop Roof O | K | O Roof Field & Flashing 350 SF X | O[O O
[Basement Apartment X | O Floor Tile & Mastic 10 SF X OO
OO O] HINEEiniin]
=EE=NES Elinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD @ Morrisville, PA
Completed By (Print or Type) Title Signature 7 ' Date
Mr. Brian J. Haney President A fin by Ny i 02/20/2015
J /i b / ';’f _./{J 4

J
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N FIBA‘I‘IgNggFOf e T AEATEME GBS gl lev woios
Date: th‘n-dg Time: £ &~ {2ees m-:l’nmuantto N.?ASGB;EEQ and, 12:.:35 N C V) :hk. J 0'7 g
e e e ~
Dale of Nalfication (1) Name of Building Ownar/Operator (Z)
2-20-2015 FannieTouchstone _
Ageneiss Nolified Type Nefification Streat Address
™ e st 52 WeeQuahic Ave
{1 DEP 31 Amendsd City, Stata, Zip Cods G
ixi  DOL Amgngment # Nawark, N
DOH E m}'&:{l’i}:ﬁy}ﬁndﬂﬁng Name of Contact I Telanhans Mimbar —
3 poa [ Cancelstion Felicia Touchstahe
P _FACILITY INFORMATIONR -
Name of Faaflity Where Abstement is Taking Place (8} Type of Faciity {4)
House g $chool (K-12) '
Streat Address Subchapter 8 (Gther than K-12)
52 WeaQuahic Ave Dther {Le. privats & cammersis! bulldings, hames,
Cy (8 Squar'ﬁ Fael. T ot Fraors Bidg, Age
Newurk .| 2400 2 50+
Courty (6] Tounty Code (7) T"Bufrent Use (Friar 7 belng demolizned)
Essex * (STATE USE ORLY) Holsa
Neme af Monitering Flrm Hired by Building Owner (8) ASCM No, Name of Akmsment Contractor (3}
n'a ' ha Laznica Management Gorp
Sirast Address Sirest Addresa
n'= 22 Troy Lane

Gity, STats, Zip Code

City, Stute, Zip Code

Othet = Describa: B am-4 bm

nfa . . Lincoln Parik NI 07035
Praject Managet for Maonitoring Fim Telephanie No. Telaphone No, Licansa No.
r'a n/a 9737067350 01188
Start Date (10) Scheduled Camplefion Date (11) Nams of OSHA Menitar -
2-21-2015 2-21-2018 Loznica Management Corp
Occupanay Status During Abatement (Chack Only One) Street Addrass
22 Troy Lane

Faciity ClesedVaceted During Entlre Period of Abatement
Abgtament Pefformad Outslde of Normai Facliity Hours

Clty, Stata, Zip Code

Lincoln Park NJ 07085
Scops of Work (Check All That Apply)
P =3 e oresil Ranavatlan Full Contelnpment with Negsfvs Pracsure
E1 =180sforae60if Demahtion Minl-Enclosure
Glavabag Procedurs
Non-Exempted () and Non-Friabla Procedurs
.,_ 1% Locaton Az %h;prgmt
Location of bl 7 Deserigtfon of
Asbestos-Comaining Materal (ACM) e ey Ashestos Gontalnlg Material (AGH) Amaunt -
TO BE ASATED & Qﬁé’m fi.e. thermal systems insulstien, {Specify 2212
in Faclity “St""ﬁz] A surfacing, VAT, ar SF er LF) R E-
other miscallsnsous) 2|z < %
Yas | Ne | NA £
Basement X Asbestos Plpa Insulation BLF | x
H
' !
Nema of Registerad Wasa Muller N.IDEF Waste Cublc Yards .| Name of Registered Landfl
R Hauler ID of Waste : '
Lozrica Managsment Corp Ne. TED GROWS Landfill .
City, Btate Disposgl Date City, Stals
Riverdale, NJ TBD Marrisvills PA 12087
Completad by’ Title Signaty . Dats
_1 E, Cirgvic Secretary . a FUTURC 2:20-2015

ASB-41 (Re08.08) * D& not use thie form far ashestos {ieahizurs exempted activilles,
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NOTIFICATIO

Date of Notification (1)

02-13-2015

|Agenc’1es Notified | Type Notification
| EPA

l [] DEP XK Initial City, State & Zip Code -
| X DOL [0 Amended Hackensack NJ, 07601

‘ Xl DOH ] Emergency Name of Contact

I_D DCA [0 Cancellation Shergoh Alkilani

State of New Jersey

[Name of Building Owner / Operator (2
|150-170 Main St Hackensack NJ LLC

Street Address

2025 Lincoln Highway, Suite 202

N OF ASBESTOS ABATEMENT =
(Pursuant to N.J.A.C. 8:60 and 12:120) ' 3 K

—___ITalenhone Number = |

EACILITY INFORMATION

@me of Facility Where Abatement is Taking Place (3)

|Retail Building

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

[Street Address

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

\‘156-1 58 Main Street

L Square Feet # of Floors Bldg. Age
|City (5) County (6) County Code (7) 20,000 4 (including basement) 100
|Hackensack NJ, 07601 Bergen Current Use (Prior if being demolished)

| Retail Building

[Name of Monitoring Firm Hired by Building Owner (®) ASCM No. |Name of Zbatement Contractor (9)

]Health and Safety Services 117 Resource Management Group, LLC

Street Address

Street Address
2115 Hamilton Ave, Suite 202

P.0O. Box 365
[City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08618

| Berlin, NJ 08009
[Project Manager for Monitoring Firm
|Mr, Jim Procior

[Telephone Number
|856-452-1311

License Number

Telephone Number
01185

609-977-8158

[Scheduled Start Date (10)
\ 02-16-2015

Scheduled Compietion Date (1 1)
03-02-2015

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

. Ll

[J Facility Occupied During Abatement

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

X Abatement Performed During 1st Shift Describe:9am- to 5:00pm

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[] =3sforz3f

<] Renovation

X  Full Containment with Negative Pressure
[0 Mini-Enclosure

& 2160 sf 2260 If [ Demofition X1  Glove Bag Procedures
. [0 Non-Exempted and Non-Friable Procedure
\7 Location of Is Location Description of Amount Abatement Type
Asbesto;-Conta:nmg Normally Used Asbestos-Containing (Specify —T==0a
Material (ACM) Solely by Material (ACM) SF or LF) T m
TOBE ABATED Maintenance or (i.., thermal systems o| #| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 31218l &
(13) (12) or other miscellaneous) 5| 5| 5|5
Yes | No | N/A B g| ®
Ll L] Floor tile/boarders 700 SF XlOlg|
Ol X |0 “Pipe Wrap 12LF miingin
o/l miiEiinl
O 10 miiniiniisi
i it
Name of Registered Waste Haul - i i L
auler ﬁ.ejl E)Eflkmwasge Efu\?\;gs\t{ards Name of Registered Landfill
Resource Management Group, LLC 0035218 " |TBD © Grows Landfill
|City, Stat :
'Trgnton, :'“ _IE_th[;;osat Date |City, State
A~ Morisyi
Completed By (Print or Type) Title Si i g i
Mr. Brian J. Haney President Igné_‘gu{ej / Date
__// /s ?/fl }, ;// 02/13/2015
/ / d‘.- [ Vi ;

/ /



e peRs

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to N.J.A.C.

8:60 and 12:120)

[Date of Notification (1)

Name of Building Owner / Operator (2) TS5 Z 4 _ =~ )

102-18-2015 150-170 Main St Hackensack NJ LLC |
Agencies Notified |Type Notification Street Address - : !
X EPA 2025 Lincoln Highway, Suite 202 : . '
] DEP Ol Initial City, State & Zip Code = .
X DOL Amended (Scope Hackensack NJ, 07601 )
Change)
X DOH I Emergency Name of Contact | Telephone Number
| O DCA [0 Cancellation Mr. Shergoh Alkilani

|

FACILITY INFORMATION

Retail Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

156-158 Main Strest

[0 Subchapter 8 (Other than K-12)
B4 Other (i.e. private & commercial buildings, homes, etc.)

Health and Safety Services

Square Fest # of Floors Bldg. Age
City (5) |County (8) County Code (7) 20,000 4 (including basement) 100
|Hackensack NJ, 07601 [Bergen Current Use (Prior if being demolished)

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

g by

Resource Management Group, LLC

Street Address
{P.O. Box 365

Strest Address
2115 Hamilton Ave, Suite 202

Berlin, NJ 08008

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

|Mr. Jim Proctor

| Project Manager for Monitoring Firm

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-977-61589

Scheduled Start Date (10)
02-16-2015

Scheduled Completion Date (11)

03-02-2015

Name of OSHA Monitor
J&S Environmental Laboratories, Inc

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

X Abatement Performed During 1st Shift Describe:9am- to 5:00pm

Street Address
2333 Route 22 West
City, State & Zip Code

[] Facility Occupied During Abatement Union, NJ 07083
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 =3sforz3if Renovation 0 Mini-Enclosure
=160 sf 2260 If [0 Demolition K  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) % T m
TO BE ABATED Maintenance or (i.e., thermal systems el Pl S| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 8| 3
(13) (12) or other miscellaneous) 5| 5| 8|5
Yes | No | N/A @
(][ X | L] Floor tile 64 SF M OO0
EEEREHN miinliniin
Olalg miiniiniin
EEEEEEE O ogn
.. O TLLE Ologd
‘ e B O miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD ,,|-I[v10rrisvi||e, PA
Completed By (Print or Type) Title Signature 4 a4 ] Date
Mr. Brian J. Haney President i T AN £k Tal s 02/18/2015
¥ &y .4 lf‘uj - 1{;;‘;‘ (-
N A T I 191 |

—_—

SR



State of MNew Jersey

6458-NJ

NOTIFICATION OF ASBESTOS ABATEMENT

Emergency Initial Notificatio

(Pursuant to NJAC 8:60-7 and 12:120-7) (Check#:6231 — ——7 ——

Date of Notification (1)

1012/12 10,135

Newark Public Schools

Name of Building Owher/Uperator (2}

Egencies Notifieg |Lype Notificstlom Street Address

XIEPA

D¢ ik Eal 2 Cedar Street f
[X]1DEP Notification City. State, Zip Code :
BRipaL ( jamended Newark, NJ 07102 R
Notificatien 1
X 1DoH Name of Gontact lrelephona Number
[ ]Cancellation
[X1oca

Douglas Bland ,

Bus. Admin.

FACILITY INFORMATION

Name of Facility Where Abatement is [aking Place (J3)

Elliot Street School Annex

Type of racility (4)

X18choel (K-12)
[ 1Subchapter B8 (Other than X-12)

Strest Address

284 First Avenue

[ J6ther (i.e., private & commer-

ecial buildings. homes. etc.)
Suare Teet ¥ of EcTr?[BW
45000 2 80

Tity (3] County (5) [County Code (7]
(STATE USE ONLY) | (Carrent UsSe ifricc 1f being cemolished)
Newark, NJ 07107 Essex School
Name of Monitoring Firm Hired by Building |ASCM No. ame of Abatement contractar {(3)
Owner (8)
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

180 Sargeant Avenue

City. State. Zip Lecde

Moorestown, NJ 08057

Tity, State, lip Lode

Clifton, NJ 07013-1935

Jim Guillardi 856-840-8800

Project Manager Lor Monikoring FLrm Ife[ephone Number

License Number

00807

Telephone NHumber

973-614-0377

Scheduled start Date (10) Sched.Completion Date (11}

02,1211 115 02 211 115
lﬂ&%ﬁ’?'ﬂfﬁ'*&%l ‘Malﬁslf'*ﬁé‘rl?rw!ﬁ’

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy status During Abatement (Check only one)

XJFaecility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed OQutside uf Normal Facility
Hours - Describe:

[ 10ther - Describe: -

Street Address

180 Sargeant Avenue
Tity. State, Zip Code’

Clifton, NJ 07013

Scope of Werk (Chack all that apply)

[ ]JFull Containment with MNegative Pressure
{ 1Democlitien [X1Renovation [X1Mini-Enclosure
[X]23 sf or >3 1f { )Glovebag Procedure
{ 13160 sf or >260 If [ JNon-Friable Procedure
is Ebatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C|C
Material [ACM) Solely ~ Material (ACM) [Specify ™ E A L.
TO BE ABATED by Main- {i.e., thermal systems SF or 0 P| P o
in Facility tenance/ insulation. surfacing. VAT. LF) v A | s s
(13) Custodial or other miscellanecus) alrlu|uwo
Staff(12) L{R|L|R
Yes]| No[N/A E
Room 308, 307 and B-2 X | |ceiling and Wall Plaster <25SF | X
Name oI Registered wWaste dauler NJDEF Waste Cubic Yards Name of Registered Landlill
Hauler ID No. [of Waste
Four Sirong Builders, Inc. 12609 IG.R.OW.S, Inc.
City. State Disposal Date |City. State
Clifton, NJ Tullytown, PA
Completed By (Print or Type) |Iitle ignature Date
Rilyana Kulakovska Office Administrator @%/_\ |2/20/15
ASE-JT
JUN 95

G487



Ce

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

Print Form

| Date of Notification (1)
| 2/19/2015

Name of Building Owner/Operator (2)

NJ DEPT. OF CHILDREN & FAMILIES, OEI:_FICE OF EDUCATION-

Agencies Notified Type MNotification

Street Address

P.0.BOX 710, 10 QUAKERBRIDGE PLAZA

EPA Initial L
] Dep [C] Amended City, State, Zip Code

DoL Amendment # TRENTON, NJ 08625 b it .

_ ] Emergency (including o : _
DOH justification) Name of Contact [ Trlenhnne Number

[] bca [ canceliation RONALD WYBRANIEC

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DCF REGIONAL SCHOOL - OCEAN CAMPUS

Type of Facility (4)

School (K-12)
Subchapter & (Other than K-12)

Street Address
1141 OLD FREEHOLD ROAD E Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bidg. Age
TOMS RIVER
County (8) County Caode (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
WHITMAN COMPANIES

ASCM Nao.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
7 PLEASANT HILL ROAD

Street Address ;
250 RUTHERFORD BLVD. !

City, State, Zip Code
CRANBURY, NJ 08512

City, State, Zip Code
CLIFTON,

NJ 07014

| Project Manager for Monitoring Firm

| KEVIN LOVELY

Telephone No.
(732) 390-5858

Telephone No.
973-956-8700

License No.

00494

Start Date (10)
3312015 3/17/2015

Scheduled Completion Date (11)

Name of OSHA Monitar
SAME AS (9) ABOVE

Occupancy Status During Abaternent (Check Only One)

! Facility Closed/Vacated During Entire Period of Abatement

,
| [] Other — Describe:

Abatement Performed Cutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Chack All That Apply)

E 23 sforz3 |f Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
L] Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Ah?;:pn;ent
Location of U Ndo'rsmlallly b Description of
Asbestos-Containing Material (ACM) rjei tez:ﬂ‘;g; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a'nd'al Siafe? {i.e. thermal systems insulation, (Specify | 5 2|5
in Facility usio p s surfacing, VAT, or SF or LF) 2|85 |23
(13) (12) other miscellaneous) g 2l |2
= I
Yes | No | N/A &
SEE ATTACHED X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registared Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 25 WM GRAND CENTRAL SANITARY LAt

City, State

Completed by
VIVECA RAMOS

PROJECT COORDINATOR

City, State | Disposal Dlré'te
CLIFTON, NJ 3/ 712015 “MORRISVILLE, PA =I
Title 5i ature Date '

g L/" /\.{/p?

e N |

2/19/2015

ASB-41 (R-06-08)

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



New Jersey Department of Children and Families

DCF Regional School Ocean Campus

1141 Old Freehold Road
Toms River, NJ

g Asbestos-Containing Approximate
Location , ;
Materials Amounts

Lobby Linoleum and mastic 450 square feet

Main office

Linoleum, mastic and carpet

450 square feet

Rooms 107,108,111 and 112

Linoleum and mastic

1,800 square feet

Transportation, staff room,
locker room, corridor

Linoleum and mastic

1,810 square-feet

Storage in rooms 104, 109,
110, 113,114, 116,and 117

Linoleum and mastic

132 square feet

Asbestos-Containing Approximate
Location Materials Amounts
Rooms 107,108,111 N
- §id 112115 Transite panels 200 square feet

Staff room, locker
room, corridor

Transite panels

220 square feet




B & G proj. #: 2015-25

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

Check # 7088

Date of Notification (1)

Name of Building Owner/Operator (2)

101211018 1/11 151 Tony DeVergilio

Agencies Notified | Type Notification Shost Address
] epPa
X initial 25 St Bernards Road
DEP —
D City, State, Zip Code
[X] poL [0 Amendment Far Hills, NJ 07931
[X] poH Name of Contact
D Cancellation S
[ oca Tony DeVergilio

1 Telephone Number

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Tony Devergilio

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

D Subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bidgs./Homes, &tc.

25 St Bernards Road
Square Fest | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Giadst (State use only) Current Use (Prior if being demolished)
ladstone Somerset Farmhp_use
ASCM No. Name ot Abatement Contractor ()

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

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

00378

elephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
03/02/2015 03/03/2015

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-

Street Address

105 Ryerson Road

Describe:

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (chieck all that apply)

D Eull Containment w/negative pressure

[ Glovebag procedure

] pemolition [¥] Renovation
>3sfor>3 If [ >160 sf or >260 If Mini-enclosure [X] Non-friable procedure
Locaton e 50 TTRTE [
asbesltosmontaming Sfi‘iﬁ(’]Z) Description of asbestos-containing AmOUEt o £ n n
material to be material (ACM) (Specify SF or o | : ?le
abated in facility (13) Yes No N/A LF) 2 ? a 3
p
= r ;
basement [ _X_ || pipe (wrap & cut) 70 If O
basement X _||_transite 2 sf 00 |0
Registered Waste H;u]er NJDEP Hauler 1D# UDIC Yards of Waste |Name of Registered Landiill
B & G Restoration, Inc. 19563 1% Tullytown Resource & Recovery Center
City, State Disposal Dale City, State
Lincoln Park, NJ 03/03/2015 Tullytown, PA \
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordona Lone 02/18/2015




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

2/18/15 Morehouse Engineering
Agencies Notified Type Notification Street Address
K =P B initial 43 Railroad Place
DEP [ Amended City, State, Zp Code
DOL Amendment # H 1L NJ

[] Emergency (including opewell,

&l DOH justification) Name of Contact Talephone Nimhar
L1 BcA [ Canceliation Charles Morehouse o

FACILITY INFORMATION

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

Garage/ Storage Shed [ School (K-12)
Strest Address Subchgp‘rer 8 (Other than K-1 2) .

43 Railtoad Plags ?E}hrsfe ;ll,e;t,c;.:)rwate & commercial buildings,
City (5) Square Fest # of Floors | Bldg. Age
Hopewell, NJ 800 2 80+/-
County (8} County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 322

City, State, Zip Code

City, State, Zip Code

Allentown, NJ 08501

] Other - Describe:

[] Abatement Performed Outside of Normal Facility Hours
8am to 4pm

Project Manager for Monitoring Firm Telephone No. Telephone No. Licensa No.
(609) 259-9688 00493
Start Date (10) Sci.c2uled Completion Date (17) Name of OSHA Monitor
3/3/15 3/6/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check zll that apply)

[ Ful Containment with Negative Pressure

[CJ=z3sfor>31f [[] Renovation [ Mini-Enclosure
>160 sf or =260 If [5¢] 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 e
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify x| 5| 3| T
IN Facility Staff? surfacing, VAT, or SForLF) Slela|l2
(13) (12) other miscellaneous) 2|z 2| e
N o =}
Yes [ No | N/A ©
Exterior siding X Transite 1000 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste =
Stevens Environmental Services, Inc. 18292 2CU GROWS Landfill
City, State Disposal Date City, State
Allentown, NJ 3/6/15 Morrisville. PA
Completed By Title Signa_tur}e' Date
Mahlon E. Stevens Project Manager 2/18/15

ASB-41
MAR 00

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




NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:

State of New Jersey

50 and 12:920)

Date of Nofication (1) -Name of Building Owner/Opsrator (2) o i
/ “7/;0 JAY o RTH fO:«Ju‘/ co. i
Agencies Nofifisd : Typs WNoiffication Sirest Address 5 ) M L
G0 WETwoad Fus i
1 O EPA Initial | £
i B DEP O Amendsad City, State, Zip Code . :
i@ DOL _ Amandment WESTI/ood  AJ O F & 70
| O Emergency (inciuding = . : e
i @ DOH justification) Nam}efiﬂanfctﬂ AL WA, i
i 0 DCA . O Cancellation Lol e i e :
— — - FACILITY INFORMIATION ] _ — e
{ Name of Facility Wnere Abatement is Taking Placs (3) i Type of Facility (4)
L . 5 School (X-12) 5-
: ‘Sirzat Addrass O Subchapter 8 (Other than K-12) 3
:f O WESTweor AUvE T E Ciu‘;e]r (i.e. privaiz & commeicial buildings, homes,
'] o S, :
¢ City (5) - i Square Fest [ Zofrloors i B‘do Age
| wESTwoeed J FSar { : :, /
[ County (8) - County Code (7) “Current Use (Prior .’béi_ﬁg'cienéii_sh—d) -
; .,-.;;_n,\_,_f,,;w (STATE USE ONLY) - | VACAT RETH L SToll
i Mame of Mionitoring Firm Hired by Building Owner (8) ASCM No. Nams of Abatement Coniracior (80
i A. MAC Contracting inc
Strest Address N T - i SLraa'[ Aﬂdrass
185 Vrealand Ave.
i City, State, Zip Code ! City, State, Zip Code
§ | Widiand Park, NJ 07432 {
roiect Vianager for Niomiorng Fi = | :-
P oject Mprager for Agniaring Finw Telzphons Mo. Telephone Mo. icanse No. i
201-262-5841 00158
| Start Date (10) Y it | Schedulgd, Completion Date (11) Name of OSHA Monitor e
I —_—D XS 7 /i A ! . — :
i P i Omega Environmenial Servicess Inc. t
Occupancy Status During Abaiement (Chack Only COne) Street Addrass
: X Facility Closed/Vacated During Enlire Period of Abatement __ 280 Huyer Strest
O Abatement Performed Outsids of Nomal Facility Hours City, State, Zip Code
i O Other - Describe: Hackensack, MJ 07606 i
. Scops of Work (Ghack Al That Apply) = = > - =
§ £
{0 =3sfar=3ff H Renovaiion § Full Containment with Negative Pressurs )
4 E 2160 sfor=25801f O Demalition Mini-Enclosure
i E Glovebag Procedurs i
! E Non-Exempizsd (*) and Mon-Friable Procedure L
i [ & tement
: Is Locstion : AEE-I;::;I:_&
: Locztion of Ueiqduggity by | Dascription of : TR R e
£ Asbesios-Contzining Material (ACW) N YY1 Ashestos Conizining Material (ACM) @ Amount ) i o
: bt iy Mzintenancs/ s X : : i - = m
TOBE ABATED. Custodial Sta? (i.e. thermal sysiems insulation, _ (Speciiy 5 a1z !
i In Facility (12) ¥ surfacing, VAT, or ' SFarlF) 3 o iT
i (13) ; other miscellaneous) < {E 2
H = - B
! Yes | Mo | WA =5
B e e o e iy i et sl e e e e e e e e 2 s e g i e Sl = 1o i
: - -~ 2 f ] z
i sy Foa X VAT _ S oomgAsx 3 7
T z X FriiE Do i X}
: S e ¥ gl i ¥ !
34s5mEaT x 7i7E | gwser Ix i 1 1
iame of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Reagisterad Landiill :
Hauler ID Mo. of WESIE
Mewark Cariing, Inc 04508 5= s IES! PA Bethiehem Landill Corp.
Cry State, Zip Code - T < ' Dlspcs='[ Date City, Sta‘:ek Zip Code '
MNewark, NJ 07105 o s o Bethlehern, PA 18015
Compleied by Title Signat Dats | :
{ R McDonald President l'? ;/F,_.yzﬁ/ 3 / i5 :I:"S'
i i !

ASB-41 (R-08-08)

= Do not use this form for 2sbestos licensure exempled aciiviiies.



R {Einualire)
Emtes:ﬁlg,[;\f%me: i |

Stafe of New Jarsey

NOTIFIGATION OF ASBESTOS ABATEMENT

{Fursuantto NJAC 8:50 and 12:126)

FACILITY INFORMATION

Bale of Naficaon (P . | "Neére of Bulldlng Gumeroparsiar (2) i
CoG e E FEILIGTEY MsQPUﬁFEﬁTé‘ffT
Agencias Notfiffled Type Notifieation Slrcet Address .
Fl T HLE e TE
B TR T 301! L_Sj Ll 58] AE! SeriTE Hey
O DeER O Amended 1 Clty, State, Zip Coda .
& DOL Amendmant LA PESToN 0 T O 703%
Emergency {indudina L
= DOH justincation) N Mams of Contact J ‘Talanhone Nombar i
O DeA 0O Cancsliation JLieH 8 i :

Name of Fazilty Where Abalement i Taking Place (3)
FAR Litwie PRk BSTaTEDS

Type of Feciity (4)
1 de‘\t:loi {12}

Streel Addrees § O Subchapter 8 (Other than K-12)
}} L {;’ § oAt Er LR LE %!ijr (i privaie & commeraial buildings, hamss,
b o
City £5) J § Sguare Faet | # of Flaors Bldg. Aga
h.r»f,f‘;lu?, Lo | 7 Cov ) B D . e
County {8) County Cada (7) Current Usa (Frior it being damollshad)
41 [STATE USE ONLY) /:} [ armitle .
: |
Nemé of VIbnitaring Firm Hired Dy SUIGIRG OWAer (&) ASCH Na. Name of Abatement Contracior (3] :
A IMAC Coniradting Inc
Stroat Addrass Street Address ;
185 Vregland Ave, t
Clty, Stata, =ip Coda City, State, Zip|Cada
{ Midland Park, |NJ 07432
Project Maragar for ldoritaring Fim Talephonz N, Telephana Ma. Ligenge Na.
201-262-584( 00155
Start Date (10) o ) 9 / J&= Scheditled Complstiop Date (11) Name of OSHA Monitar '
g ' aei i Omega Erwvitonmental Senviess Inc, b
— . - - B !
Dccupancy Status During Abatsment (Checik Only One) Strest Address “
[l Facllity Closed/\Vacatad Durlng Entire Pasiod of Abatement 280 Huyer Street '
O Absternest Pedormed Oulslda of Normal Facilly Hours 1 Ciiy, Sizte, Zip|Goda :
O Cther-Dasthbe; Mackensack, 'I J 07508
Scope of Work (Ghagk All That Appivy ' |
|
A8 easforsalf ([3.1 Renovation O Full Contsinment with Negative Pressure
O =160sforz280 | 2 Demalition 0L Mini-Enclosure
& Glovebag Procedure
C0__Non-Exarmnpted () and Mon-Frisbie Procedure
Is Loeagion ' Abasnant
Nomally Type
Location of Used éclﬂi b Deseription of
Astasios-Contalning Matarial (ACM) mduedid Asbestos Containing Naterial (ACM) Armount md
JOBEAHATED m?{ dial Staff? (i.e. thermal systemna Insulation, (Spseiy =z 3 B s
In Facilify Qﬁ.,) : surfzing, VAT, or SF o L) ERE LN =
{(13) a other miscallaneous) £ & e
= i hi
Yes | No | NA L E
_CRbue 328CE (5T fIPE 39 er % i
[}
|
Nema of Roglslercd Waste Hauler NJDER Viaste Cubic Yards MNarme of Registered Laadil
Hauler 1D Mg, oiWaste o~
Newark Carllng, Ing 04809 ) | [ESIPA Bethlshem Landsll Corp.
City, Stzte, Zip Coda i3 Dlspogal Date Gity, State, 2ip Code
Newark, NJ 07105 Lo i Buthlehem, PA 18015
o = s -
Completed by Sngnaﬁ f/ /7(, é;y Daty /
e J
R. MeDonatd : [Presidant 3 / /I' M,épyv[/ o/ LSfi . :
LSR-41 (R-D5-0) " Do not use this fomm for asbestos ficensure sxempted activifies.




Stafe of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

(Purswant to NJAG 8:80 and 12:120}

b 19 2015 11:00an

POO/001

i 3 G650

L —

Baie of Notmcation, ~Rame of Building CwWnelOperalor (2) NI UTE Flealth & Senig
8 I Servi

/ 17 /j S 2Ry mEES I i

Aguncizs Notfied Type Nothicaton Sirest Adciess o = { s
Y, s

& i B 7Y Toim Le R r’9 L:m l%z'w ’:(QL
o pEP 0 Amendsd Iy, Stale, 2ip Cade . = S ]
@ Dol Amendment 7 LT QR E z.f‘Ji‘ aVI%)
& DOM : fig;%ﬁm;%z}é}(mcludlng | Nams of Contsct ! } TaiEnhnne JMombisr
T DCA O Cancsilztion ToA L 5

FACILITY INFORMATION |

NBme o Faciily Whers Abatemen)s Tak!ng Fiice (a)) e
a=l)

MEED

] Type of facili":y 4}

a Schm}ﬁ (h-12)

"Shresl Addss " [1 Subghapter & (Other than K-12)
7 57, | 5, TUI L £ Auvi IEJ C;!‘?Sr {i.o. private & comrnercial Suildings, homes, !
City (8 "Eauzre Fest # of Flog Big, Age ¢
porr it (3 i il { / 5o C;L & .
“Gounty (6] (6} i ' B ~County Cods (7) Cunent Uss (Priot IF being aeraohshed)
RS ot {STATE USE OMLY) ,Q,u-,_j
Name af‘Mom’mnng Firm Hired by Building Owner (8) ASCM Ne, Name oFAbater:'rlent Contractor ()

A MAC Contr:]lct'rng Inc

Sitest Address

“Sireet Address
185 Vrealand Ave.

City, State, Zip Coda

Clty, Slate, Zip Code
iidiand Park, NJ 07432

Peojost Manager for Monilaring Firm ! Telsphane No. Talephone No.| Licanse No.
| 201-262-5841 00758
, 1

Start Date (10) e ’f 1Y / Iy Scheduled Gompietion Data (11) Namz of OSHA Moniter g g

= i ? /3 Omega Envifonmental Services lng. k

' |

Oeoupaney Statua During Abatement (Check Only Ona) Strgsl Address
¥ Faclity Closed/Vacatad During Entlre Period of Abatament 280 Huver Street

O Abatement Performed Oulsitde of Nomal Facility Hours

0 Other - Describs:

I'Chy, otate, Zip oode

Hackensack, NJ 07808

"Satpe of Wotle (Check All That Appiy)

i =3sfare3if
0 z160efor==c0if

: Renovation
O Demolition

£1 Full Gontainmant with Megative Pressurs

& MinkEnclosure

¥ Glovebag Progedure
& Non- E‘mmp;ﬂd (" and Non-Friable Procedure

E— Iz Location | A!::;t;;nmt
Logzlion of ugéff?h?;:y b Ceacription of I ; 4
Astostos-Containing Material (ACN) e v n’_’:eﬁ" ﬁﬁsbestns Contsinlng Material (Acm ) Arnourt : Moo
; E wi= o) 5 1 2 m g
{13) 2 ciher miscellanaous ) s %_ % i
Yes | No | Wi LR
[3AsErinr A TLed | JEOSE | x!
BUFEin, BT > 2L | b6 1P |
M ;
| | | ;
Name of Reglstarad Waste Hauler HJDER Weste Cfut:ah: Yards Name of Registaned Lancdfil i
Fatier ID Na. uiViasie ]
Newark Cariing, lnc - 04500 / IES! PA Bathlahen Landfilf Com. :
City, Stete, ZIp Gode z Dis l ate “City, State, Zip Lods
Newark, NJ 07105 ,;- L e Bethieham, PA 18015 '
Complated by Tifke Sigrat J [ate
R. McDorteld Prasident i W; 5/tG A

ASBE-4Y (R-0G-00)

" Do not use {his farm for asheslos licensure exernpled elivilis,



\, Irl L C;[(' \

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)
First Hariford Reality Corp.

2 / 17 / 15
Agencies Notified Type Natification
B EPA Initial
X DOLWD 1 Amended
B DHSS Amendment #0
] bcA [1 Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
149 Colonial Rd.

City, State, Zip Code
Manchester, CT 06045

Name of Contact
Tony Gallinari

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Pizza Hut

] School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

Streat Ardress X Other (i.e., private and commercial buildings,
406 Springfield Ave. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Berkeley Heights, NJ 07922 5000 1 35+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Restraunt
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
J&S Environmental Laboratories, LLC NA Alliance Environmental Systems

Street Address
2333 Route 22 West

Street Address
550 East Union St.

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
West Chester, PA 19382

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherrill Gelsomino 908-206-0073 610-701-8000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / & ! 15 3 /10 / 15 AET
Occupancy Status During Abaternant (Check only oneg) Street Address

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[1=>3sfor>3Ff

[1 Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

X =180 sfor 260 If & Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typs
Location of Normally Description of o] x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S (213|3|
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 ]3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) : %
Yes | No | N/A
Roof O |0 | |Roofing 1265 SF X | OO0
|
Roof O |0 |X |Flashing 484 SF X(O(O|O
Exterior O |0 |K |Window Caulk 272 LF X Ogg
¢ i S R Oa|ga|cd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Hauler ID No. W;Ete Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, PA
i
Completed By (Print or Type) Title Signature % Date/ p
Mark Griffin Estimator : /
A 2/' 1 7/ 5
ASB-41 A L {
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:18)

Date of Natification (1)

Name of Building Owner/Operator (2)

2 / 18 / 15 Drehsr Group
Agancies Notified Typ= Notffication Street Address
EPA Initial 166 Nassau St., 2" Floor .
X DOLWD L] Amended Chty, State, Zip Code
DHSS Amzsndmant £0 Brincet NJ 08542
[ DcA ] Emergency (including skl °
(NJAC 5:23-8) justification) Nzme oi Contact Tzlephons Numbsr
[ Cancsliziion Jos DePasczle | o

FACILITY INFORMATICN

Harry's Army Navy

Name of Facility Whare Abatemant is Taking Place (3) Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

Sifes! Addrss XI Other (i.e., private and commercial buildings,
851 Route 132 homes, sic.)

City (8) Square Feet # of Flocrs Bldg. Age
Robbinsville, NJ 08591 12,500.00 1 40+

County (8)

County Code (7)(STATE USE ONLY) | Currant Us2 (Prior if being demolishad)

28 N. Pennsil Road

Mercer Vacant Retail
Name of Manitoring Firmn Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

AET NA Alliance Environmental Systems
Street Address Street Address

550 East Union 3t

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No. Telephone No. License No.
510-891-0114 £§10-701-9000 00508

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

Mark Griffin

3 /4 [ 15 4 /1 /15 AET
Occupancy Status During Abatement (Check only ong) Sireet Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
O ?_baterr;i‘:é F;erforme;i Outside ofgmi;';ﬁ;ol::&imy Hoursm—1 Describe City, State, Zip Code
ime of Abatement: fAM- i : - A Media, PA 19063
Scope of Work (Chack sll that apply)
& Full Containmant with Negative Pressurs
=3sfor>3F [] Renovation [ Mini-Enclosure
& >180 sfor =280 If ] Damolition [ Glovebag Procedure
X Non-Exempied (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of sl =lmlm
__ Asbestos-Containing Material (ACM) | *e¢ 501 DY | Asbestos Containing Material (ACM) Amount |8 & |2 |3
~ TOBEABATED == Maj"“‘_—”a“"m’: (i.., thermal systems insulation, (Specify 212|813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g5
(13) (12) other miscellansous) %
Yes | No | N/A
Main Floor O |O |K |VAT & Mastic 9544 SF Oia|g
[ R O/aja|a
L1 10O [E O|o|a|d
O |0 (O Oo|jg|O
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
David Geppert Recycling Hauler ID No. ngte Western Berks Community Landfill
City, State Disposal Dats City, State
Hatfield, PA TBD Birdsboro, PA
Completed By (Print or Type) Title ,

Signature 2 Date
Estimator % 2 B ' g =7 A

ASB-41
MAY 11

¥

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

EDS15-038

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

Page 1 of 1
Check # 1405

Date of Notification (1)

Name of Building Owner/Operator (2)

2-17-2015 Plainfield Public School i
Agencies Notified Type Notification Street Address
: 920 Park Ave
EPA initial : _
[ ] DEP Amended City, State, Zip Code
x] oo | _ Amendment # Plainfield, NJ 07060
DOH Ersnt%rcg;?é:z)(mciudmg Name of Contact i Telephone Number
[0 bca [] canceliation Eugene Campbell )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Plainfield HS

Street Address
925 Arlington Avenue

Type of Facility (4)

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

eic.)
City (5) Square Feet # of Floors Bidg. Age
Plainfield 40,000 2 | 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| TTI Environmental Inc 00003 GL Group, Inc

| Street Address
| 1253 North Church St

Strest Address

140 Hamburg Turnpike

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Mary Ellen Leotta

Telephone MNo.
856-840-8800 (201)710-9725

Telephone No.

License No.

01084

Start Date (10) Scheduled
2-20-2015 at 3:30 2-23-201

Completion Date (11) Name of OSHA Monitor
5 GL Group, Inc

Occupancy Status During Abatement (Check Only Ong)

Other — Describe:

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

Street Address

140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

=3sforz3If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =2180sfor=z2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitiprzent
Location of u iﬂdorsmlaltyt by Description of
| Asbéstos-Containing iMaterial {(ACM) n?é‘ . o Erf } Asbestos Containing Material (ACM) Amount =
[ TO BE ABATED & ;Q ;r}asﬁr') (i.e. thermal systems insulation, (Specify D53 |F
In Facility us ,:‘32) il surfacing, VAT, or SF or LF) s | & § 2
(13) ( other miscellaneous) % E|E 2
= =3 ®
Yes | No | N/A ®
Attic X Pipe Insulation GilsF
Attic (O&M) X Duct Packing Material (Debris) 100 SF
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Michael B Solakov P.M. B 2-17-2015

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



W28 o= State of NJ

Notification of Asbestos Abatement
D&S Proj. # 2015-56 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ;
Agencies Notified | Type Notification Stroot Addross
[ epa  |initial
[] oep [] Amended 52 NORTH TERRACE
Amendment #: City, State, Zip Code
B poL =
X Emergency MAPLEWOOD, NJ 07040
X poH (including Name of Contact | Telephone Number
justification)
L1 0cA 1M cancetiation MAPLEWOOD, NJ 07040

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MAPLEWOOD, NJ 07040

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

[] subchapter 8 (Other than K-12)

Street Address

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

52 NORTH TERRACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD,__ ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, Staie, Zip Tode

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. Complation Date (17) Nermeien DSk Monitor
D & S Restoration, Inc.
02/19/15 02/25/15 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) ___| Full Containment w/negative pressure
>3 sfor>3 If E Renovation : Mini-enclosure
D i X Glovebag procedure
2160 stor 200 I [ Dpemoittion [_] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely A R|E =
asbestos-containing by ﬁm?gtenancemuswd'al Description of asbestos-containing Amount ;en ol I
material (acm) to be gl 1=) material (ACM) (Specify SF or 5 lalS]e
abated in facility (13) Yes No N/A LR v i S L
e r
BASEMENT | X [ | || PIPE INSULATION : 126 1 ft B0 1
BASEMENT CRAWL SPACE R [ ]|PIPE INSULATION 101 ft XIOO O
00100
- — OO
[ | 00|00
Registered Waste 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 ! 02/20/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/17/2015

ASR-41

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



D&S Proj. #: 2015-54

State of NJ
Notification of Asbesios Abaiement
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1)

Name of Building Owner/Operator (2)

0 ]2 116 1|5
=L /0 /1D SARAH BURTON =
Agencies Notified | Type Notification Sirest Addross v
] era [Jnitial
(] oep  |CJAmendes 12 RUTH STREET
Amendment #: City, State, Zip Code
Bd poL ==
X Emergency IRVINGTON, NJ 07011
X poH (including Name of Contact Telephone Number
justification)
D) 2eA 7 cancelation SARAH BURTON | B

FACILITY INFORMATION

MName of facility where abatement is taking placs (3)

SARAH BURTON

Street Address

12 RUTH STREET

Tyoe of Facility (4)
[ school (K-12)
D Subchapter 8 (Other than K-12)
BQ Other (Private/Commercial
Bldgs./Homes, efc.

Sguare Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7) -
(State use only) Current Use (Prior if being demolished)
IRVINGTON ESSEX
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson. NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Start Date (10)

02/19/15

Sched. Completion Date (11)

Name of OSHA Monitor
" D & S Restoration, Inc.

Sireet Address

02/27/15

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

20 Cahifornia Avenue
City, State, Zip Code

Paterson, NJ 07503

[[] Full Containment w/negative pressure

Scope of Work (check all that apply)
>3 sfor>3 If

X Renovation

D Mini-enclosure
Glovebag procedure

D 2180 stora2e0 i D Bemalition D Non-Exempted (*) and Non-friable procedure
— Is location normally used solely ' HTR|E | &
asbestos-containing gérr}}?gtenancefcustodaai Description of asbestos-containing Amount fn e n
material (acm) to be material (ACM) (Specify SF or ] z 5 |e
abated in facility (13) Vs No N/A LF) il B 2 L

€ s
BASEMENT BOILER RM [ || PIPE INSULATION 40LFT XU 0 i
BASEMENT Closet : |:] PIPE INSULATION 12L FT XiOigid
basement storage room PIPE INSULATION R LFT KOO0
basement METER RM |:| PIPE INSULATION 4L FT X (O (0O
[ l 0000

Reagistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State

PATERSON, NJ (07503 _ 02/20/15 TULLYTOWN, PA
Completed by (Print or Type) _ Title Signature Date

BOGDAN JOLDZIC PRESIDENT 02/16/2015

ASB-41

Do not use this form for asbestos licensure exempted activities.



OCST U4,

183-02

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

Date of Notification (1)
10 /

17 / 14

Name of Building Owner/Operator (2)
The Middlesex County Improvement Authority

Agencies Notified
] EPA

Type Notification
O Initial

[ Cancellation

X poLwD X Amended

X DHSS Amendment #3

[ bca ] Emergency (including
(NJAC 5:23-8) justification)

Street Address

101 Interchange Plaza

City, State, Zip Code

Cranbury, NJ

08512

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ROOSEVELT HOSPITAL [ School (K-12)
Street Address % g?:?ﬁﬂ?rp%gg;?igrr:;g:im buildings,
1 ROOSEVELT DRIVE homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
EDISON >500,000 75+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MIDDLE SEX HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| EHS 266 DELTA/BJDS, INC
[ Street Address Street Address
411 SOUTHGATE COURT SUITE E 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
MICKLETON, NJ 08056 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783

Start Date (10)

10 / 30

/

14

Scheduled Completion Date (11)
03

/30 / 15

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check only ong)
X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

| Time of Abatement: 7TAM- PM/11PM- AM

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

| Scope of Work (Check all that apply)

|
O=3sfor=31If

Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

Damian Lavelle

PROJECT MGR.

B =160 sf or 2260 If X Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Armount g B 13 %ﬂ
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) g k.
Yes | No | N/A
Boiler House B |0 |0 |window Glazing 1,100 | 00|10
Boiler House &l |0 |0 |window caulk goo sk (0|00 1000
Laundry Bldg & (O |0 |window Glazing 1,100 sr PR |O0(0O/0O
Laundry Bldg Bl |O |0 |window caulk 800 sr p1 (0|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ’
SERVICE TRANSPORT Hazuégf;g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 3:60 and 5:16)

2

Date of Notification (1)

/

20 ! 15

Name of Building Owner/Operator (2)

JC Penney Corporation ! Job #1501-4867 Check #7034

Agencies Notified
EPA

X DoOLwWD
DHSS

O bca
(NJAC 5:23-8)

Type Notification

X Initial

] Amended
Amendment#

[] Emergency (including
justification)

[ Cancellation”

Streef Address
6501 Legacy Drive
City, State, Zip Code
Plano, TX 75024

Name of Contact Telephone Number

Jason Miller

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

JC Penney [ School (K-12)
Sireotfodieas % Ofter. EljeLe rp?a\(;gtzizrntdhzgn}f;ezr)cia| buildings,
1221 Hooper Ave. homes, etc.)
| City (5) Square Feet # of Floors Blda. Age
Toms River
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Retail

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

Hillman Consulting, LLC

Name of Abatement Contractor (2)
AbateTech, Inc.

Street Address
1600 Route 22 East

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Tele;ﬁhone No.
Marvin Machado

License No.
00529

Telephone No.
609-265-2107

908-577-8173
Start Date (10) | Scheduied Completion Date (11)

3 _/_9 [ 15 4 /17 1 _15

Name of OSHA Monitor
EMSL Analytical

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- PIM/2:30PM-BAM

Strest Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[(I=3sfor=>3¥ Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sfor>260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l 3z m]|m
et ; Used Solely b it ; =l
Asbestos-Containing Material (ACM) : ety Dy Asbestos Containing Material (ACM) Amount g(3|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22 (5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A _
Throughout Level 1 O |[X |0 |Floortile & Mastic 9,275 SF B 1O [
2 I I B Oaa|Q
O g O O|g|o|d
O |0 O Ooio|im;
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. G.R.0.W.S, Landfill
: 18750 40
City, State Disposal Date City, State
Lumberton, NJ 41715 Tullytown, PA
Completed By (Print or Type) Title Signature : Date | —
. + -~
Gwendolyn Trumbetti Operations Coordinator { A VALA 7 E‘ID J
| L4 ™

ASB-41
MAY 11

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

R




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

Check # 7090

' Telephone Number

!

B&Gproj.#: _2015-26
Date of Nofification (1) Name of Building Owner/Operator (2)
1012 1/1210 /11151 Atlantic Health System
Ag%:iesE Eitiﬁed Type Notification Strect Addross

Initial 100 Madison Avenue
DEP

D City, State, Zip Code

DOoL [] Amendment Morristown, NJ 07960

[X] poH - Name of Contact

Canceliation
[J oca - Peter Palmer

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Maorristown Medical Center, Franklin Building

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

Street Address
100 Madison Avenue, 1st floor East wing

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

[ subchapter 8 (Other than K-12)

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
et - (State use only) Current Use (Prior if being demolished)
orristown orris Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.

freet Address

11 Tindall Road

Street Address
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Burns

Phone Number

732-676-4000

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
03/06/2015 03/30/2015

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ane)

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

105 Ryerson Road

City, State, Zip Code

[X] Other-Describe: WOTK shift 2:00pm - 12:30am

LincolnPark, NJ 07035

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

[J>3sfor>3lf >160 sf or 280 If

Full Containment w/negative pressure
[] mini-enclosure

[[] Glovebag procedure
[] Nen-friable procedure

= =3 ;
Location:of Ls iocaltlim n?}m?itysﬁos;g!solety | . eR Elg
asbestos-containing sgra;n(?g)ena TR " Description of asbestos-containing Amount m|p 2 n
material to be - material (ACM) (Specify SF or o |la|a|¢®
abated in facility (13) Yes No NJA LF) \; G B L
|5
Courier Room | I I floor tile & mastic 195 sf L O O]
[ 1 OO [0 [0
[ I 1 Oggg
Registerea Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registerad Landfill
B & G Restoration, Inc. 19563 4 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/09/2015 Tullytown, PA
Compileted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %&/M@ Sina 02/20/2015




2015-18

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

B & G proj. #:

Check # 7092

Date of Notification (1)

10 121/1210 4714151 Leslie Larson

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Shost Address

EPA
g Initial 4 Russell Terrace

DEP

- City, State, Zip Code
ooL [] Amendment Montclair, NJ 07042
DOH Name of Contact
D Cancellation .

[] oca Leslie Larson

I Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Leslie Larson

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

[] subchapter 8 (Other than K-12)

Street Address
4 Russell Terrace

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

Montclair, NJ 07042 Essex

County Code (7)

(State use only) Current Use (Prior if being demolished)

residential

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

nla

Name of Abatement Coniractor (9)

B & G Restoration, Inc.

treet Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitering Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
03/03/2015 03/04/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scape of Work (check all that apply)

[] pemolition Renovation [] Full Containment winegative pressure  [X] Glovebag procedure
>3sfor>3 1 [] =160 sfor 260 If Mini-enclosure [[] Non-friable procedure
ot ot v JHEE
asbestos-containing s‘?{aﬁ(i 2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |al|a €
abated in facility (13) Yes No N/A LF) v |i |p |t
= r z
boiler room IT___1IC_X_1| pipe insulation 18 If L0 0
boiler room T I x 1 pipe 20 If mjin L]
storage room C—1[__II_x [l pipe insulation 6 If X1 |1 |01 C
laundry room | | [ x || pipe 15 If OO0 x40
[ | 1| ] miEJimiiE

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 1% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/04/2015 Tullytown, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %‘2 Liina 02/20/2015




g 203 State of NJ

Notification of Asbestos Abatement
D&S Proj. #: 15-50 (Pursuant to NJAC 8:60 and 12:120)

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

0 ]2 210 L5 G = .
! l_ /1 _l l/1_b | 491 Bloomfield, LLC c/o The Bravitas Group, Inc R
Agencies Notified | Type Notification S reat Address m—
EPA [ Initial
[] oep B Amended 105 Grove Street, Suite 5 WU
Amendment #: 1 City, State, Zip Code
X poL e '
[ Emergency Montclair, NJ 07042
E DOH yncliading Name of Contact Telephone Number
justification)
[1 pea [ cancellation Jack Finn

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)

Commercial Building [ subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
; Bldgs./Homes, eic.

491 Bloomfield Avenue Square Feet | # of Floars Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolishad)

Montclair Essex

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

D & S RESTORATION, INC.

Street Address
20 California Ave.

Street Address

City, Staie, 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) Mafmciat kA Mon.itor
D & S Restoration, Inc.
3/04/15 12/26/15 Street Addrass
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _NORMAL HOURS Paterson, NJ 07303
Scope of Work (check all that apply) g Full Containment w/negative pressure
|:| >3 sfor=3 If E Renovation x Mini-enclosure
. ] Glovebag procedure
E 2180:5ior =280 K D Demolition X Non-Exempted (") and Non-friable procedure
F—— e S
asbestos-containing st);ffﬁ 2) Description of asbestos-containing Amount m | p "I n
material (acm) to be material (ACM) (Specky SF o o |ala|e
: B3 a
abated in facility (13) Yes No N/A LF) ¥ i 5 L
€ [
Basement X | || Pipe Insulation 500 LF X (U
Basement [ X I ]|Duct Insulation 420 SF X\ OO (O
First Floor 2x4,2x5 Drop Ceiling Tiles 2,000 SF X}
Exterior T [ ]| Window Caulking 800 LF X010 |Ix
Heqistered Waste Hauler NJDEP Hauler ID= Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 40YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NT 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or T ype) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 2/20/2015

ASB-41 Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 15-50

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

1012 /1112 §/11 5 |

Type Notification

Name of Building Owner/Operator (2)
491 Bloomfield, LLC c/o The Bravitas Group, Inc

Agencies Notified
Sireet Address

EPA Initial

[] oer ] Amended . 105 Grove Street, Suite 5

Amendment #: City, State, Zip Code
DOL = o
O Emergency Montclair, NJ 07042
X ooH (including Name of Contact
justification)
[0 oca [ canceliation Jack Finn o - ~ o

FACILITY INFORMATION

Telephone Number

Name of facility where abatement is taking place (3)

Commercial Building

Type of Facility (4)

Strest Address

49] Bloomfield Avenue

City (5)

Montclair

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

(Stat

County Gode (7)

[] School (K-12)
[ subchapter & {Other than K-12)

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

Square Feet

# of Floors

Bldg. Age

e use only)

Current Use (Prior if being demolished)

ASCM No.

Name of Abaiemant Contractor (3)

D & S RESTORATION, INC.

Street Addrass

Sireet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

=
roject Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

01169

License Numbsr

Start Date (10)

2/26/15

4/26/15

Sched. Complefion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only ong)

D Facility closed/vacated during

[[] Abatement performed outside
Describe:

entire period of abatement.

of normal facility hours-

X other-Describe:  NORMAL HOURS

Street Address
20 California Avenue

City, State, Zp Code

Paterson, NJ 07503

Scope of Work (check all that apply)

E Full Containment w/negative pressure

[J>asfors3i K] Renovation X mini-enclosure
E[ Glovebag procedure
B »160sf or 22601 [ pemoiition X Non-Exempted () and Non-friable procedure
v =] B E
5 Is location normally used solely
Location of ; ] g |ea 5 =
asbestos-containing E?rarf'fn ?g}tenance)’custodial Description of asbestos-containing Amount mlp|c |7
material (acm) to be ( material (ACM) (Specify SF or o |al|al€®
abated in facility (13} Yes No N/A LF) v | 5 L
g r
Basement [ 1| Pipe Insulation 500 LF X010 (K
Basement [ T X | ]{DuctInsulation 420 SF X OO |
First Floor 2x4,2x5 Drop Ceiling Tiles 2,000 SF X010
Exterior Window Caulking 800 LF X (OO 4
Name of Registered Lanc?fﬁf

‘Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of waste

D & S RESTORATION, INC. 13506 40 YD TULLYTOWN, RESOURCE RECOVERY
City, State sposal_f)ate City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 2/12/2015

ACD A4

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



UA0 State of New Jersey
’ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

2 i 20 / 15

Name of Building Owner/Qperator (2) 5
Division of Property Management & Constrdéti‘%h‘f?‘

-

Agencies Noftifiad Type Notification | Street Address

EPA | & Initiai 20 W. State Street, 3rd Fir.
i DoLwo [J Amended City, State, Zip Code
& DOH Amendment # Frerion, 108608
[ Doca Xl Emergency (including FEnton,
(NJAC 5:23-8) justification) Name of Contact

[ Canceliation Rick Ferrera

Telephone Mumber

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)

Street Address E€ Other (i.e., private and commercial buildings,
77 Crampton Avenue homes, eic_)

City (5) Square Fest | # of Fioors Bldg. Age
Woodbridgs, NJ 07095

County 18} County Coda (THSTATE USE ONLY} | Current Use {r"-"rior’ if being demoiished)
Middieseax

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

Bio Terra Solutions

Name of Abatemant Contractor (9)
ALL PRO MAMAGEMENT LLC

Street Address
P.O. Box 1224

Street Address
27 Cutwater Lans

City, State, Zip Cods
Union, NJ ™

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No.

Rick Eustaguio 973-484-3762

License No.
1188

Telephone MNa.
873-028-4888

Start Date (10)
2 /

Schaduled Completion Date (11)

23/ _15 4 [/ 15 /| 15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

|
|
|

Occupancy Siatus During Abatement (Check only ong)
& Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Parformed Outside of Normal Facility Hours - Describe

Strest Addrass
27 Qubwater Lane

City, State, Zip Code

Time of Abatement: Al PM/ PM- Al :
' Garfietd, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d=3sfor=31f [1 Renovation [ Mini-Enclosure
B >160 sfor =260 If B! Demolition [ Giovebag Procsdure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of panaily Description of o | 2| m|m
Asbestos-Containing Matarial (ACM) Used hSoIer by Asbestos Containing Material (ACM) Amount 3 21 2|3
TO BE ABATED Ma'm‘?nanﬁe*‘? (i.e., thermal systems insulation, (Specify 3| &8 |g
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 k=
(13) (12) other miscellansous) z @
Yes | No | N/A ®
Basement-Chimney Ctr. O |0 |®¥ |Flue Packing 40 SF MO R K
Basement-W & E Windows O |0 |K |wWindow Caulking 25 SF KHIORKIO
2" Floor - Throughout O |0 | |window Caulking 150 LF X(iO|X O
O oo Ooo|aig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin IESI Landfill
= 04509 As Needed
City, State Disposal Date City, State
Nawarl, NJ TED Bethlehem, PA

Completed By (Print or Type)
Allen Monchik

Title

Project Manager

VI A A

a&?f‘éﬁ/{ g -

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted 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)
Division of Property Marfagement

A i

& Construction

2 i 20 / 15
Agencies Notified Type Nofification
EPA initial
| &1 DoOLWD ] Amended
| 54 DOH Amendment #
| J DCA & Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

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

T

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)

Street Address
85 Cramption Avenue

homes, elc.)

[[] Subchapter & (Other than K-12)
[ Other {i.e., private and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095
Cuounty (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 (2)
B2io Terra Solutions ALL PRO MANAGEMENT LLC
Sireet Address Street Address
| P.O.Box 1224 27 Outweater Lane
City, State, Zip Code City, State, Zip Code
| Union, NJ Garfield, NJ 070268
Praoject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 11338
Start Date (10) Scheduted Completion Date (11) Name of QSHA Monitor
2 { 22 4 45 4 [ 15 | 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Chack only one) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
| A?atement Performed Outside of Normal Facility Hours - Describa Cily, State, Zip Code
E| Time of Abatemeant: Al P/ PM- AM Garfield, NJ 07026
| Scope of Work (Check all that apply)
Full Containment with Negative Pressure
(] >3 sfor >3 If 1 Renovation [J Mini-Enclosure
B2 >160 sfor >260 If & Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 8123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R - Y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
1* Floor-Den O (O |R |Tiles, Mastic & Adhesive 80 SF MO KX
1st Floor- Bedroom 1 O O | |Tiles 125 SF X O KX
1st Floor- Hall East O |O | |Peeln-Stick Linoleum 25 SF OXRRK
Basement - Walls O (O | | Water Proofing 250 SF MO K| K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
: Hauler ID No. Waste
Newark Cartin IESI Landfill
= d 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD{,\ o Bethlehem, PA
Moo
Completed By (Print or Type) Title Sig :tu?{e .’:{; 3 Date
Allen Monchik Project Manager L/-M i Ly, 15
ASB-41 /
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET

85 Crampton Avenue Abatement Type
E
Is Location E n
Location of Asbestos-Containing Normally Used Description of Asbestos-Containing Material R B £
) ) : : Amount (Specify SF 3 |
Material (ACM)} TO BE ABATED In Solely by [ACM) (i.e. thermal systems, insulation, i e ¢
Faculty (13) Maintenance/Cust surfacing, VAT, or other miscellaneous) arlLe) m e a o
odial Staff (12) o P P %
Y a s u
a i u r
| T I e
Yes | No | N/A
Exterior-N & E Walls X iTransite Siding 325SF X X
Exterior-Wall East Side X [Meter Putty 2 SF X X
Exterior-Wall East Side X §Paint Top Coat on Cinder Block 1,000 SF X X
Roof X iRoofing Tar 25 SF X X
Roef X JFlashing Tar 5 SF X X
e \

Completed by: (Printor type)  Allen  fitle: Project Manager Sigrfat W‘f 1 s
Monchik /-\H J\/\/




‘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)
Division of Property Management & Constructlon

&~

2 / 20 / 15
Agencies Notified Type Notification
B EPA Initial
DOLWD ] Amended
Bd DOH Amendment #
I DbcA X! Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address

20 W. State Street, 3rd Fir.

)

Wl

City, Siate, Zip Code
Trenton, NJ 08608

MName of Contact
Rick Ferrera

’ Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Jtreal Arldress B Other (i.e., private and commercial buildings,
87 Crampton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

County {6) Cotjnty 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 (9)

[ Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Streel Address
P.O.Box 1224 27 Qutwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07028

Project Manager for Monitcring Firm Telephone No. Teiephone No. License Mo.
Rick Eustaquio §973-494-3782 273-928-4838 1188

Scheduled Com
4 /

Start Date (10)

i [ 23 | 15

pietion Date (11)
15/ i5

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one

Time of Abatement: A= P/

)

(X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Phi-

AM

Street Address
27 Qutwater Lane

City, Stale, Zip Code
Garfield, Md 07026

Scope of Work (Check ali that apply)

[1>3sfor>31f

[] Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or 260 If & Demolition [] Giovebag Procedure
B Non-Exempted (") and Non-Friable Procedure
Is Locatlilon Abatement Type
Location of Normaily Description of 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|32
TO BE ABATED . Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2
(13) (12) other miscellaneous) 5|9
Yes | No | N/A @
1% Floor-Throughout O |0 | |Joint Compound 4,000 SF HIOXKX
Roof 0 |0 |X |Roof Vent North 5SF XOR O
O O ¢ g
o |ga giagg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin IESI Landfill
g 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA :

Cempleted By (Print or Type) Title

Allen Monchik
[

Project Manager

T e~

T wfis

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted 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)
Division of Property Managemeant & Construchon

2 / 20 ! 15
Agencies Notified Type Notification
X EPA B initial
B4 poLwD [J Amended
B DOH Amendment #
[ DcA B Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

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

City, State, Zip Code
Trenton, NJ 03608

Rick

Name of Contact

Ferrera

[ Telephone Number

FACILITY INFORMATION

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

Streel Address

Type of Facility (4)

] School (K-12)
L] Subchapter 8 (Other than K-12)
B4 Other {i.e., private and commercial buildings,

131 Crampton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07085

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Sireet Address

Street Address

P.0. Box 1224 27 Qutwater Lane
City, State, Zip Cods City, State, Zip Code
Union, NJ Garfield, NJ 07028

| Project Manager for Monitoring Firm
Rick Eustaguio

| Telephone Na.
973-494-3762

Telephone No.
973-028-4388

1188

License No.

Start Date (10)

2 r_23 t 15 4

Scheduled Completion Date (11)
i5 |/

15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address

27 Outwater Lane

Cily, State, Zip Code

Ti a : - -
ime of Abatement AM P/ Piv AM Garfield, NJ 07026
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[ =3sfor>31f [1 Renovation ] Mini-Enclosure
Bd =160 sfor 260 If Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
'I Is Location Abatement Type [
Location of Normally Description of ) 3|z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S1&8128|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 = |E
(13) (12) other miscellaneous) g [®
Yes | No | N/A
Dining Fl. South 1 (O | |Tiles, Mastic & Adhesive 200 SF KO XK
LR-N & E Walls O |0 |K |Mastic 250 SF RO KK
1st Floor- Throughout O |O K |wWindow Caulking 300 SF KIOIR| O
LR - Walls O |O |K |Adhesive 450 SF KO K KM
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name 01' Registered Landfill
. Hauler ID No. Waste
N IESI Landfill
ewark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, MJ TBD Bethlehem, PA
Completed By (Print or Type) Title Slg 'éTu Date
Allen Monchik Project Manager w\ f\_/—\_‘ f$
ASB-41 = .
JAN 13 * Do not use this form for asbestos licensure exempied activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET

131 Crampton Avenue . Abatement Type
E
Is Location E n
Location of Asbestos-Containing | Normally Used Description of Asbestos-Containing Material . R a ¢
i - : ; i Amount {Specify SF R I
Material (ACM) TO BE ABATED in Salely by (ACM) (i.e. thermal systems, insulation, or LF) € ¢
Faculty (13} Maintenance/Cust surfacing, VAT, or other miscellaneous) m e a 9
odial Staff (12) o p D 3
v a 5 u
a i u r
| r | e
Yes | No | N/A
2nd Fl - Hall X {Tiles & Mastic 250 5F X X
Basement-Vent East X |Pipe Wrap 255F X X X
Basement-Shower Area X Transite 75 SF X X
Basement-North Wall X [Adhesive 15SF X X X
Basement-FL North X [Tiles & Mastic 50 SF X X X
Roof X {Asphalt Shingles 1,200 SF X X
Roof X [Flashing Tar 200 SF X X
Completed by: (Print or type)  Allen ITjte: Project Manager Date,

Monchik

0L Jo—

e

o [¥




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)
Division of Property Management & Construct

2 ! 20 i 15
Agencies Notified Type Netification
i B4 EPA & initial
&3 boLwD [ Amended
1 DOH Amendment #
[ bca Bd Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Sireet Addrass
20 W. State Street, 3rd Flr.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

| Telephone Numbher

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Strect Address B Other (i.e., private and commercial buitdings,
145 Crampton Ave homes, etc.)

City (5) Square Fest # of Floors Blidg. Age
Woodbridge, NJ 07095

County (6) County Code (T)(STATE USE CNLY) | Current Use (Prior if being demolished)
Middiesex

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Qutwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone MNo. | License No.
Rick Eustaguio §73-494-3762 073-928-4388 1188

| Start Date (10)
2 !

23 /| 15 4

Scheduled Completion Date (11)
15/

Name of OSHA Monitor

15 ALL PRO MANAGEMENT LLC

|
Oceupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Gariield, NJ 07026

Scope of Work (Check all that apply)

[=>3sfor>31f

[[] Renavation

& Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sfor >260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO 8E ABATED Mintenaios/ (i.e.. thermal systems insulation, (Specify 32|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) 2 i
Yes | No | N/A
Interior-Throughout O |0 | |Joint Compound 2,000 SF OB
|
Interior-Kitchen O |0 |R |Tiles 200 SF XIORXK KX
Interior-KitcheniBedroom O |0 |K |Mastic under Wood Paneling 300 SF ] X |
Interior-Bathroom O O | | Adhesive 150 SF ROKXK K [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
N kC IESI Landfill
Uk Cang 04509 As Needed
City, State Dispasal Date City, State
Newark, NJ TB?"‘\ \Bethlehem, PA
Pay
Compieted By (Print or Type) Title

O Mo—

Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTQS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET

145 Crampton Avenue Abatement Type
£
Is Location E n
Location of Asbestos-Containing | Normally Used Description of Asbastos-Containing Material ; R n <
: . i : Amount {Specify SF P ¢ i
Material (ACM) TO BE ABATED In Solely by {ACM] {i.e. thermal systems, insulation, or LF) €
Faculty (13) Maintenance/Cust surfacing, VAT, or other miscellaneous) M € a o
odial Staff (12) o p p H
v a s u
2 i u r
| f | e
Yes | No | N/A
Interior-Basement Bathtub X §Caulk under Bathtub 2LF X X
Roof X [Flashing Tar 10 SF X X
L }
Completed by: (Printortype)  Allen |rite: Project Manager ]

Monchik

“\-....,_.
-__..:-

FEL-

}\k/m




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Oparator (2)

Division of Property Management & Construct:on ' LR

2 / 20 / 15
Agencies Notified Type Notification
B EPA X Initial
&1 DOLWD ] Amended
& DOH Amendment #
] DCA B4 Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

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

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

FACILITY INFORMATION

| Teleohane Number

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

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

[ Subchapter 8 (Other than K-1 2)

! Street Address BJ Other (i.e., private and commercial buildings,
l 560 Heidelberg Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Woodbridge, NJ 07095
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

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

ASCM No. Name of Abatement Contractor (9)

ALL PRO MAMAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Qutwater Lane

City, State, Zip Code City, Slate, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephona No. | License No.
Rick Eustaquio 973-494-3762 973-928-4838 1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Maonitor

2 L + /

15 /

15 ALL PRO MANAGEMENT LLC

Geeupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

24 Facility Closed/Vacated During Entire Period of Abatemeant
[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Street Address
27 Qutwsater Lans

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[1=3sfor=3If

[] Renovation

& Full Containment with Negati
(] Mini-Enclosure

ve Pressure

=160 sfor 2260 If £ Demoiition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procadure
Is LUC&*;IO“ Abatemant Type
Location of Normally Description of = = lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&i1z2|23
TO BE ABATED Ma”"fe_”ance*'? (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2L E
(13) (12) other miscellaneous) = @
Yes | No | N/A
Interior-Throughout [0 |0 | |2CoatPlaster - Top Coat 3,000 SF HIOIK | X
Interior-Basement 0 |0 | |Boiler Flue Packing 5LF BIORK &
O |O (O oaiao
O[O O oa(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Newark Sating 04509 As Needed
City, State Disposa1 Date City, State
Newark, NJ B Beth[ehem, PA
Completed By (Print or Type) Title Date
Allen Monchik Project Manager C\/ L ) /§
ASB-41 ;
JAN 13 * Do not use this form for asbestos licensure exempted 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)

2 [ 20 / 15 Division of Property Management & Construction i

Agencies Notified Type Nofification Sireet Address ShE
& EPA B Initial 20 W. State Street, 3rd Fir. :
XJ boLwD [ Amended City, State, Zip Code
&J DOH Amendment £ T NJ 08508
[Joca I Emergency (including renton,

(NJAC 5:23-8) justification) Name of Contact | Telephone Number |

[J Cancellation Rick Ferrera '

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
[ Subchapter & (Other than K-12)

Steest Andress I Other (i.e., private and commercial buildings,
563 Heidelberg Ave homes, etc.)

City (5) Square Feet # of Floors | Bldg. Age
Woodbridge, NJ 07095 [

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

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

ASCM No. Name of Abatement Contractor (3)

ALL PRO MANAGEMENT L

LC

Street Address

Street Address

P.O. Box 1224 27 Cutwater Lane
City,"State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026 ?
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Rick Eustaguio 973-494-3762 973-923-4338 1183
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
2 23 F 18 = L a5 § 15 ALL PRO MAMNAGEMENT LLC

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Nermal Facility Hours - Describe

Street Address
27 Qutwater Lane -

City, State, Zip Code

= P 4 i 3
Time of Abatement: A P/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[1=3sfor>31f ] Renovation [ Mini-Enclosure
& >160 sf or >260 If X Demalition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 5 2|3
TO BE ABATED Marntr—_,\nancef? (i.e., thermal systems insulation, (Specify 2|2|181|g
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 a2
(13) (12) other miscellaneous) g o
Yes | No | N/A |
Interior-Kitchen O |O |R | Tiles & Mastic i25sF |R|0|R| K|
Interior-Crawlspace 1 (O |G |Tiles 325 SF BIO BRI
O | (8 EEINE N
0|jga (g O|O|d|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste
Newark Cartin IESI Landfill
"9 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title

it .

S Jao]1s |

Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.



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)
Division of Property Management & Constru ctio

2 ! 20 / 15
Agencies Notified Type Nolification
B3 EPA tnitial
X boLwp ] Amended
B DOH Amendment #
] DcA B4 Emergency (including
(NJAC 5:23-8) justification)
[J Canceliation

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

City, State, Zip Code
Trenton, NJ 08608

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)

[] Subchapter 8 (Other than K-12)

Bt Address & Other (i.e., private and commercial buildings,
15 Sewaren Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Woodbridge, NJ 07095

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.

|
973-925-4838 !

Start Dats (10)

2 /23 1 15 4 /

Scheduled Completion Date (11)
15 /

15

Name of OSHA Manitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement {Check only one)

Time of Abatement: AM- PM/

Facility Clased/Vacated During Entire Period of Abatement

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

Al

i

Sireet Addrass
27 Cutwater Lane

City, State, Zip Code
Garfield, NJ 07026

| Scope of Work (Check all that apply)

B Full Containment with Negative Pressure
[J=>3sfor>31If [ Renovation [ Mini-Enclosure
=160 sf or 2260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
[ Location of Normally Description of sl slmlm
Asbeslos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blale]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |
{13) (12) other miscallansous) | @
Yes | No | N/A °
1% Fl-Bedroom 1 Wall M OO0 |0 |X |GiueDots 250 SF ROX
1st FI-Kitchen Wall S 0 |0 | | Tiles & Glue Backing 20 SF X O
1st Fl-Living Room Wall W O 10 (K | Joint Patch Wall 400 SF MO KK
Roof O (O | |Flashing Tar 10LF KIOIX|C
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste
Newark Cartin IESI Landfill
2 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
iy ﬂl LY i 3
Completed By (Print or Type) Title i 1 Date o
Allen Monchik Project Manager 4 |W b 0‘10 fﬁ
ASB1 : v = '
JAN 13 * Do not use this form for asbestos licansure exempted 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)

2 / 20 / 15 Division of Property Management & Construction
Agencies Notified Type Notification Sireet Address 2
EPA Initial 20 W. State Street, 3rd Fir. i (e ,
ggJ:WD O ﬁ‘me”ge‘l - City, State, Zip Code =BT 33
mendm < - :
1 DcA B Emergency (including Trenton, N.J 08608 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number iy
[[1 Canceliation Rick Ferrera

FACILITY INFORMATION

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)

Sl Rtes Other (i.e., private and commercial buildings,
535 Vesper Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Woodbridge, NJ 07085

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na.

Bio Terra Solutions

Name of Abatement Contractor (2)
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

Telephone No.
973-484-3T762

Project Managar for Monitoring Firm
Rick Eustaquio

License Ma.
1188

Telephone No.
973-328-4888

Start Date (10) Scheduled Completion Date (11)
2 b 23 [ A5 4 f_45 1 15
|

Name of OSHA Monitor
AlL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

B Facility Clesed/Vacated During Entire Period of Abatemant

[[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
27 Qutwater Lane

City, Staie, Zip Code
Gariield, NJ 07026

Scope of Work (Check all that apply)

[O=3sfor>3 1K [] Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

B4 =160 sfor »260 If & Demolition [] Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of 2| ol m| m
Asbestos-Containing Material (ACM) Used ‘Solely by Asbestos Containing Material (ACM) Amount zel2] 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 R
(13) (12) other miscellaneous) x ©
Yes | No | N/A
Kitchen Floor E (0 |0 | |Adhesive 200 SF OIXRK
15 & 2" FI-LRWall N & Bedroom 3 |[] |[J |X | Joint Compound 1,200 SF O XK
Chimney Roof (0 |0 | |Flashing Tar 10 SF RO XK O
O e R jggaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Mame of Registered Landfill
o Hauler ID No. Waste
ewark Cartin IESI Landfill
N g 04509 As Needed
City, State Disposal Date City, State
Newark, NJ B8 Bethlehem, PA -
Completed By (Print ar Type) Title 5ig Date
Allen Monchik Project Manager M 0 5
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1)
2 !

20 / 15

Name of Building Owner/Operator (2) 38
Division of Property Management & Construction

Agencies Notified
X EPA

DOLWD

& DOH

] DCA
(NJAC 5:23-8)

Type Notification

&4 Initial

[l Amended
Amendment #

B Emergency (including
justification)

] Cancellation

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

.
tas |

City, State, Zip Code
Trenton, NJ 08608

MName of Contact
Rick Ferrera

i Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential House

[ School {K-12)

[] Subchapter 8 (Cther than K-12)

Strest Addross [ Other (i.e., private and commercial buildings.
558 Vesper Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (B)

ASCM No.

Name of Abatement Contractor ()
ALL PRO MAMAGEMENT LLC

Street Address

Street Addrass

P.O. Box 1224 27 Dutwater Lane
City, State, Zip Code Cily, State, Zip Code
Union, NJ Garfield, NJ 67026

Project Manager for Monitoring Firm
Rick Eustaguio

Telephone No.
973-494-3762

License No.
1188

Telephone MNo.
§73-925-4838

Siart Date (10)

2 I 23 | 15

4

Scheduled Completion Date (11)

f_45 ) _ 15

Name of OSHA Manitor
ALL PRO MAMAGEMENT LLC

| Occupancy Status During Abatement (Check only one)
BJ Facility Closed/\acated During Eniire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe

Strest Addrass
27 Cutwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ P- AM -
el Garfield, NJ 07026
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
>3 sfor=31f [J Renovation [ Mini-Enclosure
X =160 sfor 2260 If & Demotlition [1 Glovebag Procedure
% Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of S & m W
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|223
TO BE ABATED Ma‘”*?“ance{) (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = Eolie
(13) (32) other miscellaneous) z|®
Yes | No | N/A = |
Interior/Exterior - Throughout 0 |0 |BM | Window Glazing 300 SF KO O [
Roof O |0 |& |Tarpaper 2005F |®|0O(=|O]
Exterior-2™ FI 0 |0 | |siding & Tar Paper under Siding 500 SF OO
Roof [ |0 | |Roofing Tar 350 SF MO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill [
Newark Cartin Hashar 10 T Viaste IES! Landfill
g 04509 As Needed
City, State Disposal Date City, State
Newark, NJ T Bethlehem, PA :
Completed By (Print or Type) Title Date
Allen Monchik Project Manager N et 9— 260 r’f
ASB-41

JAN 13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET

558 Vesper Avenue Abatement Type
E
Is Location E n
Location of Asbestos-Containing § Normally Used Description of Asbestos-Containing Material ; R L L
3 : . i Amount (Specify SF B ¢ 1
Material (ACM) TO BE ABATED In Solely by {ACM) [i.e. thermal systems, insulation, or L) €
Faculty (13) Maintenance/Cust{  surfacing, VAT, or other miscellaneous) m e g 0
odial Staff (12) o] p p 5
v a 3 u
a i u r
| r | e
Yes | No | N/A
Exterior X JRoof Caulking 250 SF X X
Exterior X JRoof Flashing 350 SF X X
Exterior X §Doors Caulk 75 LF X X
Interior-Bsmt-Back Chimney E % IFlue Packing 5 SF X X x
Interior-Bsmt-Front Chimney W X |Top Coat Paint 50 SF X X X
P ) .
Completad by: (Printor type}  Allen  [ritle: Project Manager

Monchik

Sig(atm/ i

roy

Ehols




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

Date of Nofification (1)
2 ! 20 ! 15

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

Agencies Notified Type Notification

Street Address

20 W. State Street, 3rd Flr. Ty

City, State, Zip Code T

[] Canceliation

B EPA B4 Initial

DOLWD [J Amended

X DoH Amendment #

[ bca B Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact

Rick Ferrera

| Telephone Number 7
|

FACILITY INFORMATION

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

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

Street Address
529 Watson Avenue

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

City (5) Square Feet J # of Floors Bidg. Age
Woodbridge, NJ 07095

County (8) County Code (7)(STATE USE OMLY) | Current Use (Prior if baing demaolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Sclutions

ASCM Na.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

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

Project Manager for Monitoring Firm Telephone No.

Telephonea Nao. License No.

Rick Eustaquio 973-494-3762 973-928-4883 | 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 { 28 f 15 4 I 15 | 15 ALl PRO MANAGEMENT LLC

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PR/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31 [] Renovation

B4 Full Containment with Negative Pressure
O Mini-Enclosure

X =160 sfor =260 I B Demoiition [] Glovebag Procadure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l 3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2823
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 1=
(13) (12) other miscellaneous) g w
Yes | No | N/A
Garage Interior O |0 |K |Window Glazing 40 LF KOO
Garage E Side O |0 |K |bDoorGlazing 30LF O
Garden Shed Front WindowESide |[J |[] (X |Window Glazing 40 LF KO ]
Roof 0 |0 | |Roofing Tar 5SF XOXKIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
N kC IESI Landfill
Fwark-Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Fal 1 T
G e Pri Titl ignsture Date
ompleted By ( Tmt or Type) itle . g w i N ¥
Allen Monchik Project Manager / 20 /1[5
ASB-41 T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




