State of New Jersey Check # 15033

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8§:60-7 and 12:120-7) e

Date of Notification (1) Name of Building Owner/Operator (2)
2-6-15 Marlies Dwyer
hgencies Notified Type Notification Street Address :
[ jEBa [X] Initial 92 Parker Ave. el
Notifi i -
[ IDER Otification | L%y, State. Zip Code
[X]DOL [ ]Amen‘?leé‘ , Maplewood ’ NJ ¥ ”"_
Notification =t v
[X]DOH Name of Contact {Telephone Number - - -
[ Ipca e Marlies Dwyer ! L
[ 1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) ]‘I.‘ype of Facility (4)
Same as above [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet [# of Floors [Bldg. &Age
city (5 County (6)Essex County Code (7)
(SIREY, UEs. cunr) [Current Use (Pricor if being demolished)
Name of Monitoring Firm hired by Building [RASCM No. Name of Abatement Contractor (9)
87 @ [ AZTECH MANAGEMENT, Inc.
treet Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Frelephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2-16~15 2-17-15 N/A
Month Day Year Month Day Tear
Occupancy Status During Abatement (Check only one) treet Address —
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply) 3
[ 1Full Containment with Negative Pressure

[X]1>3 =f or >3 1f [XIRenovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ﬁocatxcn Description of [ E[E
) e ormally R R N N
Asbestos-Containing Usad Asbestos-Containing Amount B R pa c
Material (ACM) Sclely Material (ACM) (Specify M E I T
TO BE ABATED By Main- (i.e., thermal systems SF or o|2|l®e|o
e tenance/ 4 ; & v | 2| s s
In Facility Custodial insulation, surfacing, VAT, LF) A T oo
(13} Staff (12) or other miscellaneous) S B T
Yes No N/A 5 ]
Basement X Pipe Insulation 85 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. @amer IDTNo. [of Waste 1.5 PG.R.O.W.S.
City, State Disposal Date ity, State”
Montclair, NJ 07042 2=18-15 orrisville, PA 19067

Completed By (Print or Type) [Title Signature ate
i i w3 i URY T 2-6-15
Constantine Vivian [President I\ A




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Clock 1

‘ Print Form

————

| Date of Notification (1)
21515

Name of Building Owner/Operator (2)
Shepard Preparatory High School

Agencies Notified Type Notification Street Address
- . 8 Columbus Street
EPA Initial
| | Dep [ Amended City, State, Zip Code =
DOL Ameandment # Morristown, NJ 079860
x| Em includi —
DOH Jur;ziaﬁrg:tr:acg){lnclu i Name of Contact | Telephone Number——
[0 bca [ canceliation Frank Cocuzza .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)
Shepard Preparatory High School

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

Street Address
8 Columbus Street

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
| Morristown
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractar (9)
ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Manitoring Firm

Telephone No.
973-764-2276

Telephone No.

License No.

| 703

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
217115 2/14/15
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement e
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[ =asforzsif Renovation Full Containment with Negative Pressure -
[X] =180 sfor2260If Demolition Mini-Enclosure -
Glovebag Procadure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Ab?rt;;;em
) Location of U l\ijorsm:algy ’ Description of T
Asbestos-Containing Material (ACM) "is—\‘ ?f‘\ YHDIY Asbestos Containing Material (ACM) Amount ' m
75 bt ABATED C‘Uatff -lag{.aeﬁ? (i.e. thermal systems insulation, (Specify Flalad |y
in Facility S 132 : surfacing, VAT, or SF or LF) 3 |@s B
(13) (12) other miscelianeous) g Z e | B
= 2| @
Yes | No | N/A »
business office X pipe insulation 8LF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
Freehold Cartage 15939 TBD TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completad by Title Signatuﬁg Date
A. Scott Higgins President g 2/5/15

ASB-41 (R-06-08)

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



:5 77 Gl L Print Form
(_/J’\Z/ \ J State of New Jersey e e ___wt_

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

Date of Notification (1) Name of Building Owner/Operatar (2)
111512015 Bergen County Technical School ==
Agencies Notified Type Notification Street Address
5 era P s 327 East Rigwood ave L
x| DEP 7] Amended City, State, Zip Code .
x] DoL Amendment # Paramus NJ 07652 o
DOH E;n;ﬂrg:;:g}(mc[udmg Name of Contact | Telephone Number
DCA [] Canceliation Thomas Jodice ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen County Technical School [1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
200 Hackensack Ave Sttiw;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Blda. Ags
Hackensack N.J 07601
[County (6) County Code (7) ' Current Use (Prior if being demolished)
Bergen r (STATEUSEONLY) ______ | Technical School
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
TTI Enviromental Incorporate DYV Enterprises LLC
| Street Address Street Address
1253 N Church St 254 Cumberland ave
City. State, Zip Code City, State, Zip Code
Moorestown NJ 08507 Paterson NJ 07502
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Michael R Stucko 856-8408800 §73-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-17-2015 1-20-2015
| 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
| | Other — Describe:

Scope of Work (Check All That Apply)

m 23 sfor=3 If Renovation Full Containment with Negative Pressure
BX] 2160 sfor 2260 If [7] Demolitien Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tfpn;ent
Location of - T\;ugniaI:y . Description of
Asbestos-Containing Material (ACM) Pj’e.nkeﬁf ?:HY Asbestos Containing Material (ACM) Amount -
TO BE ABATED 7 at' el gt 5 (i.e. thermal systems insulafion, (Specify Flx|23|T
In Facility Bt 13) an surfacing, VAT, or SF or LF) 3|82 |8
(13) ( other miscellaneous) o l3le g
= I
Yes | No | N/A &
Boy's Locker Room-Suit 018 X Pipe Fitting Insulation 170 Each  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
; Hauler ID No. of Waste
DYV Enterprises LLC 0034140 20yds Waste Management
City, State Disposal Date City, State
Paterson NJ 1-23-2015 Tullitown PA | |
Completed by i Title S_igna;‘ure\‘ f / ' ‘J'. Date
. 0 LR S S as,
Yanet Carpio Owner = AR T./f ;!{,!!_ }«%gf 1/15/2015
= = =T T ‘;
]

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exemptad activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16) } - = |
= g - 1
Date of Notification (1) Name of Building Owner/Operator (2) \
2/24/15 Fayle
Agencies Notified Type Notification Street Address
K EPa [ Initial 407 Village Rd East
% ﬁ O imenged - City, State, Zip Code
mendmen . i
Emergency (including WEst Windsor, NJ._ 08550 :
K gg\’! justification) Name of Contact Telephone Number
O Canceliation Mr. Owen Fayle _______,.,,.. ~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
: B Other (i.e., private & commercial buildings,
407 Village Rd East homeé, etcrf') ¥
City (5) Square Feet #of Floors Bidg. Age
West Windsor, NJ 2400 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)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stan Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/2/15 3/3/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
[J] Other - Describe:  8am to 4pm Crosswicks, NJ 08515
Scope of Work (Check zll that apply)
[] Full Containment with Negative Pressure
[=3sfor>31f [3] Renovation Min-Enclosure
[[]=160 sf or 2280 If [[] Bemalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (AC) iMaintenance/ Asbestos Containing haterial (ACi) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | =]
IN Facility Staff? surfacing, VAT, or SForLF) Sl&| 8|8
(13) (12) other miscellaneous) giBl &g
Yes | No | N/A @
Basement K Thermal Pipe 40 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste ) -
Stevens Environmental Services, Inc. 18292 1C N GROWS Landfill
City, State Disposal Date City /State
Allentown, NJ 3/4/15 AN/ Morrisville, PA
Completed By Title Signatu;i{ I 7 Date
Mahlon E. Stevens Project Manager i\ t/ 2/24/15
ASB-41 /,-- ';.f e
MAR 00 * Do not use this form for asbestos /ﬁcensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofiffication (1)

0-33-\5

Name of Bunld:n Owner/Qperator (2)'
/Z? e /e

s,

| Agencies Notified Type Notification
O EPA ¥ initial
__E_...DEP — -y D Kr"n}énded'" =
;E: DOL Amendment #
- O Emergency (including
;‘é DOH . justification)
O DCA 0 Cancellation

Street Ad :Iress

(o (hpoe: Bk Frekiong=

Cyrsae, er Code
'ULM LAY '\‘

NI -OvaRp

/uzjof ontact éoal e

FACILITY IN FORMATION

Name of F.

cility Where Abatement is Taking Place (3)

a4l Lanily Duselhre

Type of Faciltty (4)
O  School (K-12)

Street Ada’ress

ol Canoe_ Ao K 7%4(%\{

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

Nam: ci ?Dnﬂonm Firm H1r‘d by Buildi

R

C.
City (5) — Squaeﬂ: F)eet #of Fiqors Bldg. Age
Summd NI g0l | 70 -
Courity (6) o County Cade {7} Curmrent Use (Prior if being demolished)
u BING /-'\ (STATE USE ONLY)
Owner (8) Name of Abatement Contractor (9)

ASCM No l

EPCTe

e,l-melomes Inc

StrePﬂ\f'iBQg & ?

City, State, Zip Code

Cw

+ NI 08S33

City, Staie, Zip Code

)

n‘nflrm

| Projegt Manager for gc@

Telephone No. Telephone MNo.

©0q 758-32:5

i

Eaypt NJ 08533

09 758~ 335

“56394

Schedul

Start Date (10)

2515

3_

ed Completion Date (11) Name of OSHA Monitor

19-15

E:?C. T-?-c,hﬂcle C\!.e,‘_:p Thc

O ‘Other - Describe:

Occupancy Status During Abatement (Check Oniy One)

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

Street Address

P.0..

Por Z37

City, State, Zip Code

NC:-:J E'j\{lp-]-

NI 08533

Scope of Work (Check All That Apply)
X 23sfor23if

O Renovation

O Mini-Enclosure

0O Full Containment with Negative Prassure

O 2160 sf or 2260 If O Demolition
"=~ Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N_ogn(aisy_ Description of
Asbestos-Containing Material (AGM) a:e'd . °'Ey°f Asbestos Containing Material (ACM) Amount : m |
TO BE ABATED & a{;‘d‘?"fgtfm (i.e. thermal systems insulation, (Specify Plaid |z
In Facility SIS Seaiks surfacing, VAT, or SF or LF) 3|8 |38 |2
(12) ; 2 |Ble|e
(13) other miscellaneous) |21z |2
. i e
Yes No NIA D
(4 lify Room X Pipe  Tnsuletion 50 LF |x
l L]
|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier iD No. of Waste
EfC lechnolaqtes | 7600 | | Waste Management o€ P
City, State Disposal Date City, State
Nero E_C‘\\;,D{‘ NI 2-13-15 | Morassuille. PA
Date

Gomplelad by Title

e SchenKet

President

Bl

J-3a3-15

ASB-41 (R-06-08)

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



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
02/23/2015

Name of Building Owner/Operator (2)
HERBERT RUSS

Street Address
771 CLEVELAND AVENUE

City, State, Zip Code
ELIZABETH, NJ 07208

Agencies Notified Type Notification

[l era Initial

| | DEP Amended

DOL __ Amendment #

_ Emergency (including
DOH justification)

] oca [ cancellation

Name of Contact

HERBERT

! Telephone Number

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

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

Street Address
771 CLEVELAND AVENUE

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

City (5) Squa?éclgeet # of Floors Bldg. Age
ELIZABETH, NJ 1500 2
County (6) County Code (7) Current Use (Prior if being demolished)

| UNION COUNTY (STATE USE ONLY) HOME

[ ASCM No. Name of Abatement Contractor (9)

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

AAA LEAD PROFESSIONALS

| Street Address

Street Address
6 WHITE DOVE COURT

. City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

‘ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
03/06/15 03/08/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L iOmer-Destrbe LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) _
23sforz3 if Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If |:| Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_tf;;ent
Location of u N dcrsm?[iy b Description of
Asbestos-Containing Material (ACM) rjeint 2eny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d? tasfeﬁ'? (i.e. thermal systems insulation, (Specify Zlx|23|T
In Facility HEL 1'3 s surfacing, VAT, or SF or LF) 3 2|5 |5
(13) (12) other miscellaneous) s | - Z
- =3 1]
Yes | No | NA ®
BASEMENT TSI 80 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
NEWARK CARTING 04509 5 [ESI
| City, State Disposal Date City, State
gNEWARK, NJ 03/08/15 BETHLEHEM PA
| Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/23/2015

ASB-41 (R-D5-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) 2/20/15
Type Notification

Name of Building Owner / Operator (2)

John Kuceravy

Agencies Notified
X EPA
DEP X
X DOL
X DOH
DCA

Emergency Natification
Initial Notification
Amended Notification
Cancellation

Street Address

169 Oak Grove Avenue

City, State & Zip Code
Hasbrouck Heights, NJ 07604

Name of Contact
John Kuceravy

Telephone Number
T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant Storefront

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

Street Address Subchapter 8 (Other than K-12)
197 Boulevard X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 1.5 60
Hasbrouck Heights Bergen Current Use (Prior if being demolished)

Storefront

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Tactics, Inc

ASCM No.

Name of Abatement Coniractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/4/15 3/8/15 Global Abatement Services, LLC

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

Abatement Performed Qutside of Normal Facility Hours -

Describe:
Other - Describe:

Area Isolated During Abatement

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition
Large Project

X Renovation

X  Quantityis>3 SFor> 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure

X Glovebag Procedure

Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED

Maintenance or

(i.e., thermal systems

or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 150LF Removal

dame of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 10 TRRF

City, State Disposal Date City, State
Trenton, NJ 3/8/15 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 2/20/15

ASB-41 JUN 95 G4667




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) i
2/23/15 Palmer Square Manaoement LLC

Agencies Notified Type Notification Street Address

S =rPa [T inttial 40 Nassau Street: -~

LJ B%P O mengf’d e City, State, Zip Code S i

K] oo e i Princeton, NJ 08542

DOH justification) Name of Contac Telephone Number

[J DCA Cancellation M. Jim Elkington o :

FACILITY INFORMATION

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

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

Strest Address

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

37 D Palmer Square West homes, efc.)

City (5) Sguare Fest # of Fioors Bldg. Age
Princeton. NJ 10000 2 80+/-
County (6) 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 (2)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 083515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493

Stert Date (10) i Scheduled Completion Date (11) Name of OSHA Moniior

2/24/15 2/24/15 MECS
Occupancy Status During Abatement (Check only ong) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:  7am to 4pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[CJFull Containment with Negative Pressure

B =3 sfor =31 [5] Renovation [ Min-Enclosure
[]=160 sf or =260 If ] Pemolition Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedu re
Is Location Abatement
Nomnally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify =:d E - Ay
IN Facility Staff? surfacing, VAT, or SF or LF) Zle|ls| 2
(13) (12) other miscellaneous) S|l ol 2| 2
s| 7| 3|3
Yes | No | N/A | ®
Bathroom e Thermal Pipe 12 1f X
Kitchen Thermal Pipe 61f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste ,
Stevens Environmental Services, Inc. 18292 1 CU —GROWS Landfill
City, State Disposal Date ~ City, State :
Allentown, NJ 2/25/15 « 4 /N / Morrisville, PA
Completed By Title S|gnature / t/ Date
Mahlon E. Stevens Project Manager A7\ 2/23/15
ASB-41 =

' MAR 0G.

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



Feb 23 2015 0258PM NJ Asbestos Control 608,633.0664 page 1

40003/0005

02/23/20158 2:50PN  FAx

Etste of New Jereey
MOTIFICATION OF ABBESTOS ABATENENT -~ -
(Pursuant to NJAG §:80 and 5:18) :

Date of Nalmcation (1) NEme of BUDNg GeneroRersor 5.
2 gaa ;_l i :
Agencies Noined [ TyPe Mol eaon Hreat Adciesk
B | Ikl
= Amanded R s
Amamlmnl# '
B Eme
E ga-: !unim ~N&me o Condad
haben Mr. Jim E
FACILITY INFORDIATION o4
Nasma of Faciity Whare Abalsmant io Taking P1ace (3] Type of FaclRy (4) [/'
Regidentia] ' Schoo! (K- 12)
Bhast Adaress , Subchapter 8 (Other than K.12)
: , - Cihet (i.e., privete & commarclal buidings,
: : hnmn #a.)
I . x - _ =
—h_—F-mln‘L__ - —
Calnty EI County Gode (7] (STATE SUITBOL LUsa (PTOT IT DRING Sem MiEroe)
Mamar UBE ONLY) ;
(~Nare of Manhiorng Pirn Mg by Baldig GuneT ABCH Ia, INEFTE Of ALEIEMBIT Contecior (]
{8) MECS - Stevens Environmental Services, Inc.
— e e L —aa——
Siree| Adorens Sirast iﬁ ) T S
PO Box 341 e POBox322
Ty, Slmw, £ Code i T ] T | Cly, St
Crosswicks, NJ 02515 : Allentown, NY 08501
~Fropel Manager BF Morfianng PYm Tephan No. Yepnaria Ne. Ticane Wo.
Bill Weizgmber (609) 298-4070 (609) 255-9688 00493
crad Dala [10) Behedulad Oompsiion Cale Narme of GGHA Teonkor
2.’24¢1 E 2/24f s : MECS
T T et
CCUPRRCY § DUNNG ABaiamErT (GTeck only ora) Gtrast Addiess
& Facity Closed/Vacaed During Entire Pericd of Abstement ; PO Box 341 _
[0 Absternent Parformed Outside of Nammal Fagilty Houra -y, SIMe. 20p Coon 3 =
1 Other - Deseribe:  7am 10 41 ! Crogswicks, NJ Q08515 -
e ————— e |
| Scope of Work (Gheck &Nl Thal ap
o R Full Cantainmenl with Negative Prassure
z3aforadk ] Rahovation MinkEncloiure
=180 of or »280 If | Demaltion ﬁlwﬂ:lg Procadure
wE:mnwd [ and Nen-Friable Procsdure
Js Lazafion Abatsment
Nemmalty Type
Leeation of Usad Saledy b D#scrigtion of
Asbesios-Containing Material (ACM) Meirdsnancs Asbastis Canlalning Matertal (ACM& Ammaun! -
£ ARA Cumtogim! (e, tharmal ayaisms insuistion {3paciiy g
IN Facily Btaff? aurfacing, VAT, or 8K o LF) 5’ %
(13) {12} ¢lher mieselanscus) 2 g E E
ves | No | A 5 E
BMQQ 4 12 If 4
Kitshen gif  |x
e R T A e e e
ame o ] : ot [ TOEE Visrts
Stevens Environmentsl Services, Inc. """’I‘E'Egz
- Cly, o .
Allentoven, NJ

ampiet
: Mahlon B, Steven I Project Manager

ABB-44 "{ ; .
MAR 00 * Do not uze s form for 8520808 Koensurd bxempisd activities,




" State of New Jersey il
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
N
~ a3 ol Nuuhcapon 1) Name of Building Owner/Operalor (2) e il I |
— : T A ) !
Z../Zg//b T AaATHITECH 0 wTAA Criad b ' =7 :
[ Type Nolicaton Slreet Address I
Ly Foe L, 5. |
=1 Inma {22 r. 2w
(] Amenced Cry. Sla1e./2"g|:> Code 1 '
Amendment F /  m = = “J_ < e e T e e |
| [ Emergency (including e EEE ) Een t N oD >
justrhcauon) Name of Conlac! | Telephone Numbe!
(] Carceilauon ! . { = [, ) .
. {}ﬂ,uu.: é/{,.e:ufv"f; i . P

FACILTY INFORMATION

PR T
S E ek Wher

s

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

G ADDETRS

1625 EMErsonw Aus,

% Subchapier 5 (Other than /-12,

nomes, elc )

/Q’TLA T fl L=y

Other (i.e.. pnvate & commercial buldings
Square Feel £ of Floors | Biag Age

|
Cument Use [Pror i being demalished

_oantiy GE! County Code (7] {STATL
ATL,érbrfc USE ONLY) v,ﬂc;ﬂu-r*
A ol taomionng Fimm Hited by Building Owner ASCM No [ Name of Abatement Conlractor (8] ey
M)A l V Lermen Twac,
FTTLE Adarees [ Sueel Adoress . 3
| :' 2466 5.S Paves Aot )
E Tigie b Lode Cmy, Swie, Zip Code .
Mopec Spepe W I 08852
oreai Manager for Moniorning Fam Telephone No Telephone No Llcéﬁse el E
¥SL1)5-09772 Q049 Y B
[ Scheduieg Compiendn Date (11] Name of OSHA Monfior B
i ?//J///b", N asTpu K LGk & o
. s Dunng Auaieme;ﬂ {Check oniy one) Stiget Adaress ~ | i
joseaVacated Dunng Enure Penod of Abatement 369 g L o Pilues - e ———
— sHormed Outside of Normal Faciiny Hours Cny. Swie. Zip Code
Moasee S pope T L3t

Seonowation
£

[ Full Containment wath Negauve Pressure
(I min-Encigsure

T e o E] mch3on [ Glovebag Procedure
o ™ Non-Exempied (*) and Nor-Fraple Procoeg.ir o
- | 1sLocauon i | : oo
oy | tyormalhy : e
L - Used Solely by Descnpbon of | I (S
opEsias-Lontaning Matenal [ACHK Maintenance: ssbestos Conlaining Matenal [aCh) Amoun’ : | Lo .
: Cusioda! (1 e  Ihermal systems insulanon [Speciry | A e B0
Staft? sufaoing, VAT, or SForLF) B ‘ 3| E 7
(12} omer ruscellanecus) | % | g =i
- e Nao MIA ‘ =
T i
iDIM X TAAVS JTE 2100 4 | »|
s - - — e
| Il
- = ! | L
1 | t
| S S (S
2 |
g il i l | | SIS
“ame ol Reqislerecasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: < . r Hauler 10 Mo ol Waste A c U f? ;
Kbzmey Toe. | 1790 LWR SRL =
T m G Dseosal Date Ciry. State L
e —— po s i ] Y
P T SHaDE NSO LEQcAvTYILLE K S
i _-_,p::;e-k—.ﬁ':f_ Tibe Signature Daw ¢ i
e # 1 _ e, : |% 2 /a3 13
Toscon K isrmy W [ i i =B o

Do not u

52 tres form for @asbesios icensure exgmpied achvilies



State of New Jersev

FICATION OF ASBESTOS ABATEMENT
fto KJAC 8:60 and 5:18)

NOT
Check#2127 {p Etian
" Date of Noiication (1)
02 23 15

Joan Eagon

| Mame of Building Owner/Operator (2)

Street Address

1172 Devon Terrace

Bl

| City, Stats,

Zip Cods
Kearny, NJ 07032

Name of Contact

| nceliaton Tom Qakley

Teleohone Numbsar

FACILITY INFORMATION

Nams of Facility Where Abatement is 1 Taking Place (3)

Private house

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

Strest Address

172 Devon Terrace

Subchapter & [(Gther than K-1

homes, sic )

X Other (ie., orivaie and cu'nrreruzal buildings.

Sguares Faat £ of Floors Bidg. A

[{&]
X
(%)

A5

County Code (7) (STATE USE ONLY)

Current Use (Pricr if baing demoiished)

1
ASCM Nao.

rm Hired by Suiiding Owrar {§)

Namez of A

Gr Tech LLC

batement Contracior (8)

Sirest Address

576 Valley Rd #283

A

City, State, Zip Cods City. State, Zip Code i
|
Wayne, NJ 07470 _ ;
{ Teieonane No. Telephane No [ License No. i
‘ 973-638-1777 01127

d Compietion Date {11}

06 s 15

MName of OSHA Monitor

Envirovision Consultants,Inc

' Occupancy Stafus During Abatement (Check oniy one)
| X Facility Closed/Vacated During Entire Period of Ahatement

_ Abatement Performed Outside of Normal Faciiity Hours - Dascribe
| Time of Abstement 2l FRi_ AM

Strest Address

20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Caode

Fair Lawn, NJ 07410

;Scope of Work (Check all that apply]

3 sf or >3 If

Clean up and decontamination with negative pressure
Full Containment with Negative Prassurs
Mini-Enclosure )

Glovebag Procedqure [_|Tent with Negative Pressure
Non-Exemptad (*) and Non-Friable Procedurs

Abztemeant Type

Dezacripticn of

| P : G XD |

| IACH] Asbestos Coniaining Materiat (ACM) Amoun o |lo |2 |2

| : T = ¢ 3 |v |8 |2

| {i.e.. thermal systems insulation. ( 2|2 |= 2
surfacing, VAT, or SiF or LF) 517 |12 |z

| other miscellansous) = = “

i

|

|Basemeﬂt 100 LF

Pipe insulation

T ) i

iDD

L;'ame of Registeres YWaste Hauler NJDEP Wasie Hauler ID Mo Cubic Yards of Waste) ‘Name of Regisiered Lancny

ter Tech LLC 0033785 TBD 'T.R.R.F. Inc i

| Citv. State Disposal Daie Cily, State i

'Wayne, NJ 07470 | TBD Tullytown, PA |
Compieted By {Pr SlghaTure Date

RSE41

11 ERITE BT

emp;‘-,-‘d gerivitiey,



B

Print Form

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

Date of Notification (1)

Name of Building Owner/Operaior (2) L R e

2-20-2015 James & Marianne Cannon TREAS RO RED
Agencies Notified Type Notification Sireet Address o
EPA B inital §58 Audupon Ave
DEP [] Amended City, State, Zip Code
DOL O Qmendment#d e Audubon, NJ, 08106
Ei DOH ju?tﬁ':rg:t?:z){m une Name of Con.tact 'Eetephone Number
[] bca [l Ganceliation Andrew Ricco

FACILITY INFORMATION

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

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

Strest Address Subchapter 8 (Other than K-12)

558 Audubon Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Audubon 1.5

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

Camden {(FTATEUSE ONLY) vacant

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

n/a

Ricco Construction Corp.

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, Staig, Zip Code
Bellmawr, NJ, 08031

Project Manager for Monitoring Firm

Telephone MNo.

Telephene Mo. License Mo.

856-466-6452 01204

Start Date (10) Scheduled

Completion Date (11)

3-9-2015 4-9-2015

Name of OSHA Monitor
Andrew Ricco

Occupancy Status During Abatement (Check Only One)

E Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H

ours

Street Address
282 Creek Road
City, State, Zip Code

[] Other - Describe:

Bellmawr, NJ, 08031

Scope of Work (Check All That Apply)

D 23sforz3 i D Renovation Full Containment with Negative Pressure
[x] =180sforz2601F B Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procadure
Is Location Abg:rt:pn;ent
Location of U Ndagnlalliy Description of
Asbestos-Containing Material (ACM) e {;g}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' of;agt o (i.e. thermal systems insulation, (Specify Zlxl2 2L
in Facility LS E) Aty surfacing, VAT, or SF or LF) 3 g § &
(13) ( other miscellaneous) 2| -
- —_ @
Yes Mo N/A @
Exterior X transite siding 2000 SF X
Interior X pipe insulation 15 LF
Interior X 9x9 floor tile 100 SF .4 J
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No. of Waste
Ricco Construction Corp. 28909 10 Salem County
City, State Disposal Date City, State
Bellmawr, NJ 8D Alloway, NJ
Completed by Title Signature” o ( £z Date
Andrew Ricco owner A A . ¢ F2-20-15

ASB-41 (R-06-08)

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



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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ChkF D) S|

Date of Notification (1)

February 23, 2015

Name of Building Owner/Operator (2)

D N A Demolition

Initial Notification
Amended Notification

Emergency (including

Agencies Notified Type of Notification

[x ] EPA [ ]

[ ] DEp [ ]

[x ] poL Amendment #

[x ] DOH [x ]

[ ] Dca Justification)
[ ] Cancellation

Street Address

o e
Lo gs

2156 Camplain Road

» Ty

1

City, State, Zip Code

Hillsborough, NJ 08844

Name of Contact
Antonio. Dimuzio

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

funeral home

Type of Facility (4)

Street Address
256 Henry St

[ 1  School (k-12)
L o
[x]

Subchapter 8 (other than k-12)

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

etc.)

City

Orange

County (6)

Essex

County Code (7)
(STATE USE ONLY)

Square feet # of Floors

1200 sf 1

Bldg, Age
59

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City. State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitorng Firm

Telephone Number

Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)
02/23/2015

02/24/2015

Scheduled Completion Date (11)

Name of OSHA Monitor
E.M.S.L. Analytical

Crecupancy Status During Abatement (Check only one)

L= 7 Facility Closed/Vacated During Entire Period of Abatement
[ ] Abatement Performed Outside of Normal Facility Hours
[ ] Other — Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

x ] =3sfor=31f

I
[ 12160 sfor=260If

[ ] Renovation
[ x] Demolition

[ ] Full Containment with Negative Pressure

[ ] Mini-Enclosure

[ ] Glovebag Procedure

[x ] Non-Exempted (*} and Non-Friable Procedure

Abatement Type

Is Location Description of o R £ =
Location of Normally used Asbestos-Containing Amount E E N 1:
Asbestos-Containing Material (ACM) ~Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P O
(13) (12) VAT, or v R S S
other miscellaneous) A E [p:'
YES NO N/A L E £
Interior X Pipe insulation 70 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 TR:RE:
City, State Disposal Date City, State
Toms River, New Jersey 02/25/2015 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature Date

Nicholas Fernicola

Project Manager

2/23/15

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



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

Date of Notification (1)

Name of Building Ownar/Operator (2)

Telephone Number

2 / 23 / 15 Johnson & Johnson
Agencies Notifiad Type Notification Street Address
X EPA [ Initial 501 George Street
ERaT & Amended City, State, Zip Code
oHSs Amendment 2002 New Brunswick, NJ 08901
O bca [ Emergency (including il i
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation

Nandita Kamdar |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kilmer Museum

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

Strest Address

[0 Subchapter 8 (Other than K-12)

B4 Other (i.e., private and commercial buildings,

501 George Street homes, eic.)
City (5) Square Fest # of Floors Bldg. Age
New Brunswick 9500 2 +/- 70
County (8} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
EHI, Inc. USA Environmental Management, Inc.
Street Address Street Address
655 West Shore Trall 8436 Enterprise Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
William Kerbel 973-729-5648 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 02 [/ 15 3 /10 [ 15 USA Environmental Management, Inc

Occupancy Status During Abatement (Chack only one)
| [ Facility Closed/Vacated During Entire Period of Abatemeant

Street Address
8436 Enterprise Avenue

Abatement Performed Outside of Normal Facility Hours - Dascribe
Time of Abatement: 7:30 AM-3:30PM/ PM-5:30AM

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

B >3 sfor>3If Renovation

I Full Containment with Negative Pressure
Mini-Enclosure

Waste Management

{J =160 sfor 2260 If ] Demoiition B4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey ey ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 213
TO BE ABATED Mﬂ‘“‘?“ﬁm?? (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 1 j
Yes | No | N/A

First Floor 00 IR Floor Tile & Mastic/Linoleum 5200 SF X OO0
First Floor 0 |O |X |Pipe Insulation 20 LF olgig
Basement O |O |K |Pipe Fitting Insulation 40 LF X(OIO|d
Basement O |O | |Plaster 300 SF i X OO

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Hauler ID No. Waste GROWS Landfl”

City, State Di:p?osal Date City, State

Morrisville, PA 2/16/15 Morrisville, PA
Completed By (Print or Type) Title Sigpat /A Date

Dilip Kumar Program Manager MMM 92 ‘X%f‘ 25-
ASB-41 o =

MAY 11

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



State of New Jersey Cy
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)

2123115 Macyvs Inc.
Agencies Notified |Type Notification Street Address
X EPA 7 West Seventh Street
] DEP X Initial City, State & Zip Code
X DoL [0 Amended Cincinnati, OH 45202
| X DOH [0 Emergency Name of Contact Telephone Number
] bca ] Cancellation Tia Wenrich )

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
180 Route 35

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

Square Feet # of Floors

City (5)
Eatontown

County (6)
Monmouth

County Code (7)

Bldg. Age

Retail

Current Use (Prior if being demolished)

|Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Alan Lloyd

Telephone Number
856-656-2875

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
3/9/15

Scheduled Completion Date (11)

Name of OSHA Monitor

3/16/15 Bristol Environmental Inc.

Describe:

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

X Abatement Performed Outside of Normal Hours —
1:00 PM to 9:30 PM, 9:00 PM - 7:00 AM

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 15007

Scope of Work (Check all that apply)

&I 15030

[X]  Full Containment with Negative Pressure
[] =3sfor=3If [XI Renovation [0 Mini-Enclosure
X] 2160 sf2260 If [] Demolition [0 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
wviaterial (ACIvi) Solely by Material (ACM) SF or LF) - B
TO BE ABATED Maintenance or (i.e., thermal systems & 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 3
(13) (12) or other miscellaneous) R o
Yes [ No | N/A ®
Lower & Upper Levels L[] VAT & Mastic 15000 sF X0
L LT L] mlimiimii
— — D —_————
NEiniin Hiimiisile
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 60 CuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 3/16/15 Waynesburg, OH
Completed By (Print or Type) Title Signature s ] Date
Gino Pizzigoni Project A - Y I 2/23/15
3 Manager joern | F e el .



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

Check # 7097

B&Gproj.#: _2015-33
Date of Notification (1) Name of Building Owner/Operator (2)
10121/1213 171415 Ryan Nolan & Dan Atkins
Agmij:ies Notified | Type Notification Threot Addross
EPA
Initial 11 Beech Road
DEP
D City, State, Zip Code
[x] pot [] Amendment West Orange, NJ 07052
DOH Name of Contact
l:l Cancellation .
[] bca Brandi Rush

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ryan Nolan & Dan Atkins

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

] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
11 Beech Road
City (5) County (8) County Code (7)
(State use only)
West Orange, NJ 07052 Essex

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor ()

B & G Restoration, Inc.

Streetf Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
03/05/2015 03/06/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (cneck all that apply)

] pemolition Renovation ] Full Containment w/negative pressure [ Glovebag procedure
>3 efor>3If [:] >160 sf or >260 If Mini-enclosure E Non-friable procedure
Losstonof e s ANEE
asbestos-containing staff(12) Description of asbestos-containing Amount milp|e [P
material to be material (ACM) (Specify SF or 5 a c
abated in facility (13) Ves No N/A LF) he i : L
e |r
basement under step closet || | L X ]| VAT 27 sf L0 | O
laundry room [ I x ] vAt 7 sf |0 [0
I I i jmgimyin
[ [ ] Oo[oid
| T - OO [0

‘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 03/06/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %W/mﬂ Sina 02/23/2015




State of New Jersey

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

2

Date of Notification (1)

/

23 / 15

Name of Building Owner/Operator (2)
The Villas at South Amboy, LLC

Agancies Notified
B EPA

& poLwp
DOH

] DCA
(NJAC 5:23-8)

Type Notification
&= Initial

Sireet Addrass
850-870 Route 1 North

1 Amended
Amendment #

(] Emergency (including

City, Staie, Zip Code

North Brunswick, NJ 08202

justification)
(] Cancellation

Name of Contact
Jim Lauro

| Telephone Number

FACILITY INFORMATION

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

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

Street Address
165 John Street

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

City (5) Square Feet # of Floars Bldg. Age
South Amboy, NJ 08878

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 No.

Bio Terra Soiutions

Name of Abatement Contractor (8)
ALL PRO MAMNAGEMENT LLC

Street Address
P.0. Box 1224

Street Address
27 Qutwater Lane

City, State, Zip Code
Union, NJ

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Manitoring Firm Telephone No.

Telephone MNo. License No.

|

Rick Eustaquio 973-494-3762 973-923-4858 1188
Start Daie (10) Scheduled Completion Date (11) Name of OSHA Monitor
63 / 04 [/ 15 4 { 26 1 18 ALL PRO MANAGEMENT LLC

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

] Abatement Performad Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- A

Street Address
27 Cutwater Lana

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1=3sfor>31If ] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or =260 If X Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
s Location Abateiment Type
Location of Normally Description of 3| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) " Amount 2| &8 |3|2
TO BE ABATED Ma'”t?“ance’,) (i.e., thermal systems insulation, (Specify = BB S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s ® |2
(13) (12) other miscellaneous) 7
Yes | No | N/A @
Entire Roof J |0 |E& |Entire Roof - Wet Removal Removal Oggaig
(B oo
O |O (O Oa(aia
O |o (g O|g|aldo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste
Newark Cartin IESI Landfili
5 04509 As Needed
City, State Disposal Date City, State !
Newark, NJ TBD Bethlehem, PA

[Com pleted By (Print ar Type)

Title

Allen Monchik Project Manager

Tﬂk{;\\v ‘ Da’tel 23 E ij

i

ASB-41
JAN 13

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



Ay ~oa

(A L \

A X T 22 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 / 23 ! 15 The Villas at South Amboy, LLG. .. mooy o~ 3%y %0 00
Agencies Notified Type Nofification Street Address e
EPA X Initial 850-870 Route 1 North :
X boLwo L1 Amended City, State, Zip Code =
& boH Amendment #____ North B ick, NJ 08902 Y
] Dca [[1 Emergency (including orth Brunswick,
(NJAC 5:23-8) justification) Name of Contact Telephone Numbher

[ Cancellation

Jim Lauro

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)

Ritrgel Addrese &I Other (... private and commercial buildings,
131 South Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
South Ambov, NJ 08879

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 Contracior (9)

ALL PRO MANAGEMENT LLC

Street Address

Strest Address

l. P.0. Box 1224 27 Qutwater Lane
[ City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephons No. Telephone No. License No.
Rick Eustaquio 873-454-3762 973-923-4838 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 04 [ 15 4 {25 [ 15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abats

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

Street Address

ment 27 Qutwater Lane

City, State, Zip Code
Al

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0 =3sfor=3If

] Renovation

{] Full Containment with Negative Pressure
] Mini-Enclosure

& =160 sf or 2260 If BEd Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of Normally Description of oz mlm
Asbestos-Centaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3al2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| &
(13) (12) other miscellaneous) 5 | W
Yes | No | N/A @
Entire Structure O |0 |Bd |Entire Structure - Wet Removal Removal Ogigig
Bl R (D oo odj
|
I O (00O mEimylimiim
O (O (0O OQa| g,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cart IESI Landfill
p— 04509 As Needed
City, State DiSposa[ Date City, State
Newark, NJ Bethlehem, PA
Completed By (Print or Type) Title Date
Allen Monchik Project Manager M o %; !
ASB-41

JAN 13

* Do not use this form for asbestos licensure exemp(ed activities.



