brud

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

State of New Jersey
I /% NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Buildina Owner/Onerator (2) fii -
11517 ! lf
Agencies Notified Type MNotification Street Address f Lﬁ - = —
: I ASBESTOS CONTROL &
EPA Initial _ i LICENSING
DEP D Amended TCity, State, Zip Code
[x] poL Amendment # Westwood, NJ 07875
Emergency (including
E DOH justification) Na'me of Contact [ Telephnnes Numher
] bca [ cancellation Vish Patel —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| E]  school (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
ete.)
Cy (5) Square Feet # of Floors Bldg. Age
Westwood 1752 1 96
County (8) County Code (7) Current Use (Prior if being demalished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sunn Enterprise Group, LLC
Street Address Street Address
370 W. Pleasantview Ave., Suite 2-329
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensz No.
973-928-6900 01229
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11617 11817 Sunn Enterprise Group, LLC
Occupancy Status During Abatement (Check Only One) Street Address
3 ; _an
|_| Facility Closed/Vacated During Entire Period of Abatement 370 W. Pleasantview Ave., Suite 2-329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: Private Home Hackensack, NJ 07601
Scope of Work (Check All That Apply)
E =3 sfor=31If E Renovation Full Containment with Negative Pressure
E:] =160 sf or 2260 If Demolition Mini-Enclosure
% Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Frocedure
Is Location Ab?rt!:a;ent
Location of U Ndognlaliy b Description of
Asbestos-Containing Material (ACM) J\:e_ t olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED “ et‘“ d?"laé‘feﬁ? (i.. thermal systems insulation, (Specify 2lol3]|3
In Facility usto 1[32 a surfacing, VAT, or SF or LF) ERE- -
(13) (12) other miscellaneous) gl |2
= - I
Yes No N/A ®
Basement X Thermal Systems Insulation 130 LF X
Basement X ACM Floor Tiles 100SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiii
. Hauler ID No. of Waste . -
| -
Sunn Enterprise Group, LLC NJ-952 TBD Tri State Transfer & Associates
City, State Disposal Date City, State
Hackensack, NJ TBD Bronx, NY
Completed by Title Sig ture // Date
Bogdan Markovski Dir. of Operations h’??f" ot AAouteovs Lf 11517
g S

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



/ v/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
b '—\} {Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

A\}ﬁbr\ Daude Med

Street Address

23 ﬁ Obﬂc_ 01:

r Date of Notificationy 1) J
| 14/17
Agencies Notified / [ Type Notification

I

EPA Eu Initial
DEP O  Amended City, State, Zip Code
poL Amendment # b 1 f
\\ o Emergency (including UL\ Juﬁ 'A’C\’ 0 g?’ol
O DOH justification) Name of Contact | Telephone Number _
O Dca O Cancellation Chns " )
FACILITY INFORMATION
[ Name of Facilin, Whara A harmmmem is Taking Place (3) Type of Facility {4}
| -~ '\
| ; R €5 gf_m_ ¥ O School (K-12)
Strest Address ik O Subchapter 8 (Other than K-12)
/ ! : O Other(ie. private & commercial build ings, homes, etc.)
City (3) ) = Square Feet # of Floors Blde Age
| ! ] 7 £
J Zfonc far e’ Manes’” | 2%z a 0
| County (6) | County Code (7) ' Current Use (Prior it being demolished) i
) (STATE USE ONLY)
C&ﬂ . 'ﬂ'l&.’,
| Name of Monitoring F, i.ny’Hircd by Building Owner (3) ASCM No. Name of Abatement Contractor (9) \ ST
| Jni ot Bher] Dol o
Wi _Jee Anewmert (b iz /(7
Street Address Street Address, I r\—
2 A . £ 2
/212 Ol VI 1 T-C_
City, State, Zip Code City, State, Zip Code M o
1\} |‘.' S _!'} — o~ = ) -
| N\e WY ) o)l
Project Manager for Monitoring Firm Telephone No, Teléshone No, License No. )
| COTZH LTI | /ST
( Start Date ( )0) Scheduled Completion Date (11) Name of OSHA Monitor
L 1)z /17 Lz /i7
| OccupancySrams Buring Abatement (Check Only One) / / -l

Street Address ]

City, State, Zip Code {

|
O =>3sfor>31F O__ Renovation B Full Containment with Negative Pressurs
B 2160 stor>250 i /E'/ Demolition O  Mini-Enclosure

O  Glovebag Procedure
Lecation of
Asbesms-CumaIning Material (ACM)

O Facility Closed/Vacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours
O  Other— Describe:

Scape of Work (Check All That Apply)

Non-Exempted ( *) and Non-Friable Procedure

Abatement
Type

Is Location

Us:fggrfh o Description of ) J
N 3" e}' Asbestos Containing Materiaj {ACMJ Amouni -
TO BE ABATED St (i.e. thermal systems insulation, surfacing, (Specify Flelz | B
In Facility C”S“’d’f Staff? VAT, or SFor LF) (&5 |2
(13) (12) other miscellaneous) E|(S|E|¢E
i - (r]
[r]

C)F C] fr\/\‘;

NG

T

Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registerad Lar_deT!]
i Hauler ID No, of Waste 7 Ve,
SF y: / 7 e i a7 / o <’
!%’U{ § j’.ﬁ’:ﬁ AL C/ 20647 / LI o /A

Disposal Date Ciry, State, S

/I City, State \ ffﬁ — ) ,
» St 1A 72 = [ 7w ) [ e Y /..,
.1 JLes ) L5 lellyret i ¥
i Title Signatre

‘-Completed by f . 'L [
“f,p"w [ Gl

L
i ﬁzﬁde-'znt-

ASB-4] (R-06-08) * Do not use this Form for ashestos licensure exempted activities.



CH 41604

™M ECE
b H ‘ﬂ E. P
)& Q& \ : State of New Jersey i ',h.-()lf |
NOTIFICATION OF ASBESTOS ABATEMENT Jpy A {
(Pursuant to NJAC 8:60 and 12:120) L} p I
[t JAN =g 1)
Date of Notification (1) Name of Building Owner/Oparator (2) Hade :
1/3/2017 Essex County, Division of PW & Engineerim:g i
Agencies Notified Type Notification Street Address f ASBESTOS CONTROL & |
900 Bloomfiel £ LICENSING '
K era O inial _ LGl —LICENSING ||
| DEP Amended City, State, Zip Code
DOL Amendment # 1 Verone, NJ 07044
Emergency (includin
DOH 0 justfﬁgatiorz()( 9 Name of Cantact ’ Telephone Number
DCA Cancellation Rasheed Yusuf
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential School (K-12)
Street Address Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
——— etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2,071 Sq Ft 2 Built 1906
County (8) County Cade (7) Current Use (Prior if being demolished)
Essex BTATEUsEONLY) . | Residenfial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Unicorn Contracting Corp.
Street Address Street Address
205 Route 46, Suite 7A
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/5/2017 1/19/2017 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
iX] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35 E
|_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sforz3 If ﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U ngim?[}y . Description of
Asbestos-Containing Material (ACM) N?eint:g:ni ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial St 'c‘;_p (i.e. thermal systems insulation, (Specify gz =)
In Facility usio 1‘; SHE surfacing, VAT, or SForLF) 3 /8|5 |8
(13) (12) other miscellaneous) % 2le |2
= 2l e
Yes | No | N/A e
Entire House X Walls & Ceiling Plaster 450 CY X
Mame of Regisiered Waste Hauler NJOEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler 1D No. of Waste e
Unicorn Contracting Corp. 0035844 450 CY Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, New Jerse TBD Tullytown, P
: ’ y _!ty:) v l./ff Pl
Completed by Title Signature Date
Dimo Golcev General Manager '/ 2 1/3/2017
Fi

| £ /
ASB-41 (R-06-08) 5 1ot use this for r ashestos licensure exerpled activitias.



(}, DAL

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

Date of Notification (1)
1/4/17

Name of Building Owner/Operator (2)
Township Of Pemberton

Agencies Notified Type Notification
X Era Initial
| | DEP ] Amended
DOL Amendment #
[l Emergency (including
DOH justification)
[] bca [0 cancetiation

Street Address

500 Pemberton - Browns Mills Road

City, State, Zip Code
Pemberton NJ 08068

Name of Contact

Phil

FACILITY INFORMATION

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

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

Street Address ) Subchapter 8 (Other than K-12)

19 South lake Drive Sttg;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Browns Mills NJ 08015 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)

Burlington GIATE ALY rlouse
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.

Telephone No.
856-753-9800

Licerse Na.

00727

Start Date (10)
1717

Scheduled Compietion Date (11)
1/23/17

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor23If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;eprgent
Location of U_E\E dorsnj?nliy b Description of _
Asbestos-Containing Material (ACM) b Asbestos Containing Material (AGM) Amount m|
TO BE ABATED C] alndgnlag‘cuﬁ? (i.e. thermal systems insulation, (Specify a1l g § z
In Facility M8l0 11?2 LY surfacing, VAT, or SF or LF) g ele|o
(13) (12) other miscellaneous) e8¢ |é
= —_ Ly
Yes | No | N/A ®
exterior siding X exterior siding 100 SF X
2nd floor X Floor tile 1000SF x
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
’ Hauler 1D No. of Waste
United Roll Off 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/23/17 Morrisville PA 19087
Comnplsted by Title Signatare 4| Date
. _,..-a-f 1
Anthony T Perna President / e 114117
BT

ASB-41 (R-08-08}

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




! Print F_qﬂr]______'

N E P E
o~ [ ( State of New Jersey i \5;
( F) NOTIFICATION OF ASBESTOS ABATEMENT WY
Vv (Pursuant to NJAC 8:60 and 12:120) s
L |
Date of Notification (1) Name of Building Owner/Operator (2) ! LJ L
01-03-17 Caravella Demolition ]
Agencies Notified Type Notification Street Address ]'
40 Deforest Ave. ! o
EPA B it : ‘ :
DEP D Amended City, State, Zip Code
DOL gmendment # East Hanover NJ 07936
e
] poH - jostfcaton) [ Mame of Contac | Telephone Number
[] bcA [7] Cancellation Brain Glesias
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 school (K-12)
Street Address -] Subchapter 8 (Other than K-12)
[<] Other (i.e. private & commercial buildings, homes,
— o etc.)
City (5) Square Feet # of Floors Bidg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Delfa Confracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 0120¢€
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-13-17 01-16-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_n‘ormed QOutside of Normal Facility Hours City, State, Zip Code
Other - Deseribe: Union City NJ 07087
Scope of Work (Check All That Apply)
E] 23 sfor=3If ] Renovation Full Containment with Negativa Pressure
[<] =160sfor22801f [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;‘em
Location of U N dognlalily ¥ Description of
Asbestos-Containing Material (ACM) Mse. E el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rissiah il (i.e. thermal systems insulation, (Specify e
In Facility el ;g S surfacing, VAT, or SFor LF) 3|88 |8
(13) (12) other miscelianeous) E E(E|E
- R
Yes | No | N/A ]
Exterior X Siding 1,000 SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lancfill
r . t A
Delfa Contracting LLC Haggéfom % ‘gfase Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-18-17 Tullytown, PA
Completed by Title Signature " Date
Jaime Delgado Proj. Manager. /Aﬁé 01-03-17

ASB-41 (R-08-08) * Do mfée this form for asbestos licensure exemptad activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK# 1673

Date of Notification (1) Name of Building Owner/Operator (2) 1
| 01/01/2017 MAPLEWOOD Il LLC ‘!:?] E @ E ” M E
Agencies Notified Type Notification Street Address } -r-\(‘. (
2000 MAPLEWOOD DRIVE ! Sy =

[ ] ePa Initial ? 1 |! AN -0 9017 g
| | pep | | Amended City, State, Zip Code e o
DOL Amendment # MAPLE SHADE NJ 08052 '

B O Er;%f:t?ocg}('”‘:'”d‘"g Name of Contact [ TaidRrmadh PR ONT ROL &
- DCA D Cancellation MAUF‘EEN W”_L!AMS J’_ S NG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

Type of Facility (4)

Subchapter 8 (Other than K-12)

[ | school (K-12)
[ |

ACER ASSOC.

Street Address

2000 MAPLEWOQOD DRIVE Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+

County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS

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

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/10/2017 12/31/2017 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

NN

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:  UNIT VACANT DURING ABATEMENT

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

Z 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
o Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
s Location Ab?_t;pn;ent
Location of U N dorsmfxllfy b Description of
Asbestos-Containing Material (ACM) r\:e_ A ey ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B iodial it (i.e. thermal systems insulation, (Specify 2|3 |T
In Facility ugto 1'2 B surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) g & g | @
o il (=
Yes | No | NiA L
THROUGHOUT ENTIRE X JOINT COMPOUND 3080 SF
COMPLEX FLOOR TILE 5000 SF
MASTIC 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lardfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 30 MINERVA LANDFI_L
| City, State Disposal Date | City, State
MULLICA HILL NJ 12!’31;’20‘]7/_\‘ [ WAYNESBURG, OH
Completed by Title Signatufe ] Date
RON SWANSON GENERAL MANAGER 01/01/2017
| ] |

ASB-41 (R-06-08)

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




CADIAG

State of New Jersey

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

Date of Notification (1)
1/4/17

Name of Building Owner/Operator (2)
Jersey Central Management

ASBESTUS CUNTROL

Agencies Notified Type Notification Street Address
911 E. County Line Rd LICENSING

[] era B initiat Y
t | DEP [] Amended City, State, Zip Code
DOL Amendment # Lakewood, NJ 08701

[] Emergency (including : |
Xl poH justification) Name of Contact | Telephone Number
] DcA [] canceliation Michael

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lakewood, NJ

Type of Facility (4)

tl

Schoal (K-12)

Street Address ] Subchapter 8 (Other than K-12)
[x] Other(ie. private & commercial buildings, homes.
] etc.)
! City (5) Square Feet # of Floors Bldg. Age
| Lakewood
| County (6) County Code (7) Current Use (Prior if being demolished)
| Ocean (STATE USE ONLY)
ASCM No. Name of Abatement Contractor ()

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

AAA LEAD PROFESSIONALS

Street Address

Strest Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Nao.

Telephone No.
732-668-9078

License No.
1200

Start Date (10)
111517

Scheduled Completion Date (11)

1/16/17

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08

L
Abatement Performed Outside of Narmal Facility Hours

701

Scope of Work (Check All That Apply)

>3 sfor=31f
f7] =2160sfor=22601f

Renovation
[[] Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

Non-Exempted

{*) and Non-Friable Procedure

[ Is Location Abg{tfggem
| Location of U Ndoém?llly " Description of
Asbestos-Containing Material (ACM) r;e. . an ¥ J}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at'” d‘?”[ S”“eﬁ? (i.e. thermal systems insulation, (Specify 21022
In Facility e 1‘5‘2 EHE surfacing, VAT, or SF or LF) 3|85 |5
(13) 12 other miscelianeous) glejc|B
£ B |3
Yes | Mo | N/A o
INTERIOR Pipe Insulation 250LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 5 IES!
[ City, State Disposal Date City, State
NEWARK, NJ 11617 BETHLEHEM PA
["Completed by Title Signature Date B
| JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08)

* Do not use this form for

ashestos licensure exempted activities.




T NOTIFICATION OF ASBESTOS ABATEMENT

i Fiusiruae

T]ECE(U {

Bizte of How Jerssy

{Pursvant o NJAT 3:80 and 12:125)

Dafaof NO'if""‘Sfr {1}
Gy

i Mame of Building Ovmerfcpnr*‘er {2}

‘[TJ\',L_, A‘_\S]‘\\\\)J‘%— /‘j‘}-} ~{ 1(-_(;

.< | ?
{ i ;
{ Agsncias ! Type Hoification { Strest Addrass |
P P } ’1‘ sl o !
{51 EPa 9 e Fd r-Cee } Cf e -’
i8N oEP {57 Aemended P-@f zd’* Zip Code -
4. boL | — Amendment# | Ade~deo~ | pieo o 20 324 ‘
T ‘_T_] Emergency (including Yot ] S WA Lt 1 ] -
&1 oo | justification) | Mo (ki L v
i 1 DCa {1 Canceiiation L s ) o i

1 ﬁga-;-'c‘ of F,

—

acilily Vehere Abaterneniis Ta

EACHITY L’e‘?{}% AT
ype of Faciliby (4} ;

School (€-12) :f

i_ [0ty o Ubvf’\ff(_l ’
[ Sirest Address

Subchapter 8 {Other thar K-124
~ Oiher fLe. private & commercial

gl

T [ #pfFigor i
P i
| i
County (8) 1 County Code (7) | Current Use (Prior 7 being deme\lﬁhed‘)
i i (STATE USE ONLY} ¥ T ;
1o v N ; _ P Loy ey Qs R i
toring Firm Hired by Buiding Cwner {8) L A3Cata, i Name of Abatement Contracior (8 ;
' i Ace Insulstion Co._ inc
l“_ 3 3
i Swes! Address | Steel Address i
| { 95 Montrose Rd |
(" City, Stats, Zip Gode I City. State, Zip Code i
i Colis Neck, New Jersey :
: Project Manager for 88 Teleghans Mo | Toephore Wo : !
; | 732 224 757 !
i L} —
i Start Da‘ce {10} Scheduled Compiation Date (11} ‘ Nams of OSHA Ronitor
k1 é 'I‘
L by e
! Occupan Shaternent {Check Onit Gﬂe, ' f Strost Address
; {
£ 1 Faciity ClosediVanated During Entire Perind of Abatement | x
| Abatement Performed Out /e‘ of Normal Facility Hours I City, Siais, Zip Code ]
iw_ Gther — Describe: BN - Y AN i f
Scope of Work {Check Al That Apphn
) 1 _—
(L} =3sferzaf ! tionizinmeni wih Neg
‘% >80 ef or 2T7E0EH st Enclosurs i
! @ Gicvebag Procedure !
: Non-Exempied () 2nd Non-Frisbie Procedure !
i i H ! i s ierrnt i
¢ } ; £ § fﬂ:‘ﬁ‘ﬁrl-’-‘-.s '
: i : :
H Lecation of i it d S x i Description of I e TR S
i Asbesios-Conlaining Materizt (ACHM) i Bfminin g:'-' i ; Astzsios Containing Materz! fﬁ{,“m} { Aawiunt : i
{ T 85 ABATED - s i §§ﬁo i {i.e thermal systems insulation. ! {Spacify 1 21 5
i -H———-—-—-m Facility u;‘st-sl‘;‘ : ;: susrfacing, VAT, or SFeriFj f = ! =
I‘ {13} il : ciher miscellaneous) ! 121 E
i ' _} 1 " = ? ¥ '
i P Yes | Mo o NAA : i g §
Lo - : : = : L ey
: SEI b . H 1w e L L YRR e, Sy sy ¥
i ; : ; s
l . i ! d | 5: { ! 1
i ; ; ] ! e !
s { H i i i ] i i
: T I Z ¢ ¥ ¥ H £
44 . T W -
i Mame of Registersd YWaste Hauler [ NJDEF Waste "1 Name of Registerad Landfll -
; i Heuler iD Ro, H 5 g
| Ace Insulation Co., Inc. | 12085 { Chrins Landfili i
MNeck, Mew Jersey Easion 1
izted by i Tas '\ :
‘ i i o~ 3
i Brae MoGuirs | Secretary Treasurer ; (3 f
s i 2 ! £ i R

AS8-47 (R-05-08)

estos ficensure exampied activiies.



-————mnr wr s 8 =

- ———

(Pursuant to N.J.A.C. 8:60 and 12:120) @é# j/?él

Date of Notification (1) Name of Building Owner / Operator (2) H o\]\ E l" |5 ijl VIRE
1/6/17 VERIZON COMMUNICATIONS il )i —— — -
Agencies Notified |Type Notification Street Address by i
X] EPA 19 Maple Street | D 5 1AM ~a 9017
[] DEP X Initial City, State & Zip Code g as v SRR
% DOL 5 Amended Little Falls Township, NJ !
DOH Emergency Name of Contact ——Telephone-Number—
(] DCA ] Cancellation ALEX BAYLOR AR SkRh L&
‘_'_'_F__-_.-um'

FACILITY INFORMATION

Little Falls Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
19 Maple Street

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 18255 2 70
Little Falls Township Passaic Current Use (Prior if being demolished)

COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number

215-365-5810

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)
January 23, 2017

Scheduled Completion Date (11)
January 27, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  (5:00 PM- 1:30 AM)
[] Facility Occupied During Abatement

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

<] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

D]  Full Containment with Negative Pressure
DX] =23sforz3If X] Renovation [J Mini-Enclosure
[] =2160sf22601If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure |
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LU
TO BE ABATED Maintenance or (i.e., thermal systems > = 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 ol B 8
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A e
Basement HVAC Room X1 Duct Insulation 50 SF XL
SEEE L]
z = = X e EEa R
Z — | - Z = = —
L] imiinlin
il Eiimliniin
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 4 MINERVA LANDFILL [
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD WAYNESBURG, OH 44688
lComp[eiad By (Print or Type) Title Signature - Date
PATRICK T. DeCARO Estimator /ﬂ N % 1/6/17
| Tk Sl _//@

PD16168



State of New Jersey

! E_"" [ {
ﬁ)@q NOTIFICATION OF ASBESTOS ABATEMENT 5 i:ﬂ & U= !
. (Pursuant to NJAC 8:60 and 5:16) el '
My
Date of Notification (1) Name of Building Owner/Operator (2) ‘ lt I i a ;;t = 0 ﬁﬁif}. .
| Ay W LU i
01 i 06 ! 17 New Jersey Department of Environmental Protection e
Agencies Notified Type Notification Street Address C 1
X EPA & Initial 401 East State Street, PO Box 420 ASBE SJO;\EO:;JIR L&
X poLwp [J Amended City, State, Zip Code
X DOH Amendment # 2
[ bca [J Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Maio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [J School (K-12)
SICELABERs B % gl{j:::j (ai,pet? rp?i\(fg?:trn;hign}:n:ﬁcial buildings,
y % homes, etc.)
_Eity () Square Feet # of Floors Bldg. Age
Mansfield Township, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management

ASCM No.
00112

Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address
344 West State Street

Street Address
27 Qutwater Lane

City, State, Zip Code
Trenton, NJ 08601

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone No.
609-656-8101

Telephone No.
973-928-4888

License No
1188

Start Date (10)

o1/ 17 1 17 01/

Scheduled Completion Date (11)
31

Name of OSHA Monitor

A 7 é

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[X] Facility Closed/\Vacated During Entire Period of Abatement

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM d

Garfield, NJ 07026

Scope of Work (Check all that apply)

[1>3sfor>31f

[ Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If [4 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l&|3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 s (8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) o |
Yes | No | N/A ®
103 J |0 [ |Flue Cement 12 SF X OO0
Exterior O |0 |K |Window & Door Caulking 495 LF Oiglig
Patio O |O |X [Expansion Joint Caulk 40 LF R OO0
Exterior O | [ | | Cementitious Siding (Transite) 820 SF FI N EL B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Services LLC Hauler ID No. Waste IES| Bethlehem Landfil!
i 32757 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA
| Completed By (Print or Type) Title Sig Date
Zvonko Veskov President g / i /U };—] 'r
i |
ASB-41
JAN 13 * Do not use this form for asbastos Tte“ hsure exempted activities.



! |
Print Fcilﬂ-E

State of New Jersey

RIS

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

L AT
- PhEE
el B

W
]

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) ] ASBES (09 L:.‘\‘,Tl;i\";r‘lu{_ v
01/04/2017 Veranda Avenue Properties, LLC. P LICENSING |
Agencies Notified Type Notification Street Address
11 Irving Street
7] epA Initial el
| | DEP (| Amended City, State, Zip Code
DOL Amendment # Pequannock, NJ 07440
Emergancy (includi
DOY D iusfﬁgaﬁmf)“” MRS Name of C_ontact Telephone Numiber
DCA D Cancellation John Driesse

Private residence

Name of Eacility Where Abatemant is Taking Place (3)

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

Subchapter 8 (Other than K-12})

[T Ctemeat Adsirmnn
Other (i.e. private & commercial buildings. homes,
etc.)

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

Little Falls 3000 2 50+
County (8) County Caode (7) Current Use (Prior if baing demolished)
Passaic (STATE USE ONLY) House

Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Environmental Health Investigation, Inc. 0104 Bako Construction & Restoration Inc
Street Address Street Address

655 West Shore Trail 255 A Route 48 Suite 3D

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

Sparta, NJ 07871 Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License ho.

§73-256-7010 0666

 Laura Wieczezak

973-651-1040

Abatement Performad Outside of Normal

Facility Closed/Vacated During Entire Period of Abatement

Facility Hours

Start Date (10) Scheduled Completion Date (11) Neme of OSHA Monitor
01/18/2017 01/24/2017 Bako Construction & Restoration Inc
Occupancy Status During Abatement (Chet';k Only One) Street Address

265 A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

E

QOther — Describe:

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sfor 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
/| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;apn;ent
Location of U bgorsmialiiy i Description of
Asbestos-Containing Material (ACM) I\jeinte:aey }" Asbestos Containing Material (ACM) Amaount m
TO BE ABATED Sinienanch (i.e. thermal systems insulation, (Specify Py = | O
= Custodial Staff? : 8|28 13
In Facility 12 surfacing, VAT, or SF orLF) 3 | 8|z &
(13) 4 other miscelianeous) g 2 "‘:ml @
— =3 @
Yes No NIA ?
Basement X Thermal System Insulation 10LF X
House Roof X Flashing 50 LF X
Lower 1 apt. Kitchen & Livingroom X OXQVAT, 12X12VAT,wall mastic 350 SF %
Upper 2 apt. and Rear apt.Kitchen X 12X12VAT, linoleum 410 SF X
Name of Registared Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 2 . Hauler ID Na. of Wasle g T
Bako Construction & Restoration Inc 50889 15 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ T8D Tullytown, PA
Completed by Title Signature Date ]
| Damir Valjevac | Project Manager / . 1/04/2017
m i ! ject Manag /1’175?"”’4‘/, fé’f;f 01/04/20
{,/// /

ASBE-41 (R-08-08)

= Do not use this form for asbestos licens.re exempted activities,



State of New Jersey

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

GI 17001

e SO e ST 7 WS o | AN £ e R e W
Date of Notification (1) Name of Building Owner / Operator (2) i j ELEN VIS ,\\' !
113117 PNC Bank [/ 1
Agencies Notified |Type Notification Street Address My H ‘IJ
[0 EPA 1900 E 9" Street U JAl -9 2017 :)j
[0 DEP X Initial City, State & Zip Code T i
XI DoL [] Amended Cleveland, OH 44114 i |
DOH [0 Emergency Name of Contact | ASBHTelephane Namber &
[] DCA [] Cancellation Steve Katzenstein L . =
i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank [ ] School (K-12)
Street Address i:j Subchapter 8 (Other than K-12)
2025 S Broad Street (X Other (i.e. private & commercial buildings, homes, etc.)
. Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Hamilton Mercer Current Use (Prior if being demolished)
Banking
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ECS Mid-Atlantic Bristol Environmental, Inc.
Street Address Street Address
2 Executive Drive, Suite 11 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Sean Barnes 609-832-3910 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/16/17 1/16/17 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only ane) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: 7:00 AM - 4PM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
<] =23sforz31If ] Renovation [0 Mini-Enclosure
[] =160sf=22601f [] Demolition [[J Glove Bag Procedures
El 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) = m o
TO BE ABATED Maintenance or (i.e., thermal systems 0 I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | B Pc“ E
(13) (12) or other miscellaneous) 8| T &5 3
Yes | No | N/A @
Stairwell (1 X[ O Floor tile & Mastic 140sF_ [XI|L]|CI[[]
HiIEEEN LT
(110 miimiinjin}
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|[BRISTOL ENVIRONMENTAL, INC. 18706 1/2CuYd |[GROWS LANDFILL
City, State Disposal Date |City, State
BRISTOL, PA 15007 1116/17 MORRISVILLE, PA
|Completed By (Print or Type) Title Signature % ‘Date
|Gino Pizzigoni Project /g /0 : ‘ /% ‘,/5 /7
, | s (e e
Menager | 7° VA NaViaA



-——— g

NOTIFICATION OF ASBESTOS ABATEMENT

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

e

|

Date of Notification (1) Name of Building Owner / Operator (2)
1/4117 VERIZON COMMUNICATIONS

Agencies Notified |Type Notification Street Address

X EPA 408 Tennent Road

[] DEP BJ  Initial City, State & Zip Code

X Dol [J Amended Morganville, NJ 07751

X1 DOH [] Emergency Name of Contact

[ DcaA [] Cancellation ALEX BAYLOR

!

1

i ¢

! =m-ilElephons Namber
| P\E:F.ﬂ:ib_ —k-"'B AT T
! .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ROBERTSVILLE CENTRAL OFFICE

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

Street Address
408 Tennent Road

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 8762 2
Morganville MONMOUTH Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
January 18, 2017

Scheduled Completion Date (11)
January 27, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

X

(5:00 PM - 1:30 AM)

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =23sforz3If D4 Renovation X] Mini-Enclosure
] =160 sf=2260 I [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) W
TO BE ABATED Maintenance or (i.e., thermal systems 2 28| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 o 2| &
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A -
1%t Floor Engine Room diniin VAT/MASTIC 3s0sF _ [X|[ILT|[0]
15t Floor Engine Room X | ][] FITTINGS 10 SF 2 R o o
15T Floor Mechanical Room X | [ ] [ VAT/MASTIC 35 SF pel 1L LR L
15T Floor Mechanical Room FEUEE T 1 FITTINGS 14 SF X
1st Floor AHU Room X |1 VAT/MASTIC 9 SF X OO L
EiEmips miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date |City, State
INEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
[Completed By (Print or Type) Title Signature P [Date
PATRICK T. DeCARO Estimator 4 2 Qe /7 (174117

PD16164

; O ., 1 e O



CA U9

State of New Jersey

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

NEGEIVE
o JAN -G 2017

Date of Notification (1)

1 5 ;17

Name of Building Owner/Operator (2)

|
|
|
NOTIFICATION OF ASBESTOS ABATEMENT |
!
Matrix Realty, Inc. §

LICERSIRG

Forsgate Drive, CN4000

]
ASBESTOS CONTROL &

[ Canceliation

Agencies Notified Type Notification Street Address

® EPA O Initial

) DOLWD ] Amended City, State, Zip Code

= DHSsS Amendment # 1

[ bca [J Emergency {including CranburYr NJ 08512
(NJAC 5:23-8) justification) Name of Contact

Thomas McCloskey

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Building L

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

Street Address

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

259 Prospect Plains Road, Building L homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cranbury 9,600sf 1 40+ yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex vacant (previously a laboratory)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Hillmann Consulting, LLC Prism Response, Inc.

Street Address Street Address

1600 Route 22 East, Suite #107 102 Technology Lane
}Ety. State, Zip Code City, State, Zip Code

Union, NJ 07083 Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Nelsen 908.688.7800 |724-325-3330 01121

Scheduled Completion Date (11)
02 ; 10 [ 2017

Start Date (10)

01, 16 ;17

Name of OSHA Monitor

Hillmann Consulting, LLC

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

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

Street Address

1600 Route 22 East, Suite #107

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J>3sfor=31If [E] Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41

[® >160 sfor 22501 [J Demoiition Glavebag Procedure
[ Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of ol zmlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b= g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |25 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E 'S
(13) (12) other miscellaneous) E
Yes | No | N/A
Floor Tile & Mastic 0O | Throughout Building 4160 SF (K |0O(0O 10O
Transite Panels in Lab Hoods |0 |0 (& Lab E1-10,E1-11, E1-23, E1-24 120 SF O|o|g
Pipe Fitting Insulation L [0 | | Throughout Building & Mechanical Rm. 300 LF HOo|g|o
Window & Expansion caulk O (O @ Exterior 176 LF  |E|O)0O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ler ID No. t :
Waste Management i e |Wea GROWS Landfill
City, State Disposal Date fgiity. State
Trenton, New Jersey 2/10/2017 //Morrisville, PA
[ Compieted By (Print or Type) Title Signatur = / /[ Date
. s 2 . hy
| Jessica Wolfe Administrative Support //M,%? /f &{7/{9{ 1/5/2017
U

MAY 11

s - i 7 e
* Do not use this form for asbestos !rcansure/ xempled activities.



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

0D CAH

Date of Notification (1) Name of Building Owner/Operator (2) JEN -G
01 / 05 / 17 Avalon Bay Communities, Inc

Agencies Notified Type Notification Street Address SBESTOS RO _é

[ EPA O Inital 517 Route One South, Suite # 5500 =lee .t

X DoLwD ] Amended ; ; e
City, State, Zip Code

X DHSS Amendment #1 Iselin. NJ 08830

] bcA [ Emergency (including =R

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Jeff Periman _-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Museum ] School (K-12) ‘

Straet Address % gktjt?::] (ail?:f rp?i\(rggearntc?izr: r;lsr)ciar buildings,
1775 Windsor Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Teaneck 22,000 Z o0+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant Museum

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 29737 Superior Abatement Inc

Street Address
2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006
Telephone No.
973-808-1616
Name of OSHA Monitor
Superior Abatement Inc

Street Address
655 West Shore Trail
City, State, Zip Code
Sparta, NJ 07871
Project Manager for Monitoring Firm
Jean Paul Von Doehren
Start Date (10) Scheduled Completion Date (11)
12 [/ 19 | 16 6 T O~ A O

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

License No.
00411

Telephone No.
(609) 704-8850

Street Address
2 Henderson Drive
City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
K Full Containment with Negative Pressure
[O=3sfor=31If [] Renovation Bd Mini-Enclosure
B =160 sf or 2260 If & Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount zlalz|3
TO BE ABATED Mamtgnancef’) (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) B 2 | g
(13) (12) other miscellaneous) o | @
Yes | No | N/A i
East Roof [0 |0 |K |Roofing Materials 22,000 SF XiOlglig
East Roof and South Side Exterior |[] |[] | |Ductand Expansion Joint Caulking | 12LF/800LF | |(J ||
1'F| - Play, Storage, USDARooms |[] |[J | | Floor Tile/ Mastic 1,250 SF XiOOog
1st Fl - Windsor Hall N.W. Corner [0 |0 |K |CarpetMastic 4,200 SF | CLEEL ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc Hauler ID No. Waste Minerva Enterprises
: i SW2117 250 2P
City, State Disposal Date City, State
New Castle, DE 1/27/2017 Waynesburgh, OH
Completed By (Print or Type) Title S:gnature // Date
Nick Petrovski VPO / s &) 7
i gt [ 5=/

ASB-41
MAY 11

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

K >180 sfor>280 1§

Demoliton

Date of Nofification (1) Name of Building OwnerfCperater (2)
12 t 08 i 16 Avalon Bay Communities, Inc
Agencies Notified Type Notification Strest Address
O EPA K Initial 517 Route One South, Sulte # 5500
g gg;“s‘m O :;:g:’;m " Gy, State, Zip Code
I DCA 3 Energency {‘m-;;;ng Iselin, MJ 08830
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeff Periman . -
FACILITY INFORMATION o

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

Former Mussum 7 School (K-12)
Street Address g g&miﬁt‘pﬁ@ :rﬂ? i‘:rr::r}tﬂa! bulldings,

1775 Windsor Road homss, et}
City (5} Square Fest #of Floors Bldg. Age

Teaneck 22,000 2 50+
County (8) County Code (7)(STATE USE OMLY) | Current Use {Prior If being demolished)

Bergsn Vacant Russum
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Centracter (B)

Environmental Heslth Investigations, Inc 28737 Suparior Abatement inc
Strest Address Strest Address

655 West Shore Trall 2 Hendsrson Drive
City, State, ZIp Code City, State, Zlp Code

Sparta, NJ 07871 Wast Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone Ne. Telephone Ne. Licenss No.

Jean Paul Von Boshren (80%) 704-8850 873-808-1618 00411
Start Dats (10} Scheduled Completion Date (11) Name of GSHA Monitor

12 [ _18 [/ 18 01 /_ 6 [ 17 Superior Abatement Inc
QCccupancy Status During Abatement (Check only one) Sirest Address
Facllity Closed/Vacated During Entire Perlod of Abatement 2 Henderson Drive
[J Abatement Performed Outsids of Normat Facility Hours - Describe City, Stats, ZIp Code
Time of Abatement: Al- PM/ Phi- A West Caldwell, NJ 07008
Scope of YWork (Check all that apply)}
Full Contalnment with Negative Prassure

O >3sfor=31f [ Renovation B2 Mini-Enciosure

[C] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procadurs

ﬁlucatii"“ Abatement Type
Location of onnaly Description of :
Asbestos-Contalning Material [ACM) Used Sclely by Asbestos Contalning Material (ACM) Amount é’ g|5|8
TO BE ABATED Maintenance/ {i.2., thermal systems insulation, (Spectiy 3B .g &
IN Facility Custedial Staff? surfacing, VAT, of SFor LF) 3 2 | €
(13} (12) other miscellanscus) 5|¢
Yes | No | N/A o
East Roof O |O |R |Roofing Materials 2o00sF (KIO\0O|O
East Roof and South Side Exterior |[J ([0 | |Duct end Expansion Jelnt Caulking | 12LF/e00LF (K| O |0 |0
1% Fi - Play, Storage, USDARooms |0 (O Floer Tile/ Mastic 1,2508F (RiOO(0O
1st Fl - Windsor Hall NW. Corper ([0 ([0 | | Carpst Mastic 4,200 SF Oololg
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards of Name of Registered Landdil
& ! Hauler 1D No, Waste insrva Enterprises
8sarvice Transport Group inc aWwa147 %0 Min rpris
City, Stete Disposal Date City, Stats
| Mew Casile, DE /682517 Yaynesburgh, OH
[Complsted By (Print o Type) Thle Signaturg /;/4-1 Dala
h Ps Kl Prasident «’7/ "
Hick Patrovs = 7 " /‘1 7 ,_/;;7

ASE-41
MAY 11

&7

* Do nof use this form for asbesios licensure sxemplad aclivilies.



STATE OF NEW JERSEY / A
NOTIFICATION OF ASBESTOS ABATEMENT , ; e oy
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 C = d Q)’QWC — =
Date of Notification (1) Name of Building Owner / Operator (2) ; = E U_' 1; |_'| VR I= 1
01 06 17 NCP PERTH AMBOY HOLDINGS LLC H o e = 1
Street Address Pt i ‘ ’
Agencies Notified |Type of Notification 64 WALL STREET, SUITE 202 1 | 1! TR, || ||
EPA Initial City, State, Zip Code gt JAR T I Uiy ,,J
O DEP 0 Amended NORWALK, CT i |
= DOH Amendment # Name of Contact [Tglephope Number _____ |
= DOL ]  Emergency w/ justification |GLENN STOCK NS CONTROL &
O [J___Cancellation = _____TICGENSING

FACILITY INFORMATION

GERDAU AMERISTEEL FACILITY

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
225 ELM STREET

] School (K-12)
| B Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

AET

NORTHSTAR CONTRACTING GROUP, INC.

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
PERTH AMBOY MIDDLESEX
Current Use (Prior if being demolished) 40+
INDUSTRIAL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Eric Houseknecth

Telephone Number

908-218-1108 East Hanover, NJ 07936

Steve Stiles

Project Manager

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 24 17 07 30 17
973-884-8682 00880
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
[ Other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[ Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If Mini - Enclosure
] >160 sf or >260 If . | Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c o
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) A A P (0]
tenance/ A l S 8
Custodial L R U u
Staff (12) L R
YEY NO N/A
2800 MAIN PUMP HOUSE LI [l [L] [LAB STONE 20 SF Ll LJ L]
2800 MAIN PUMP HOUSE LI |4 L] |[ROOF 13,040 SF L] ] ]
1600 MEDICAL BLDG. L] |ZT{CT [FLOOR TILE/MASTIC 60 SF L zilEE
1600 MEDICAL BLDG, L] 1 |FLOOR TILE/MASTIC 105 SF E] [ L ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC. Hauler ID No. {Yards G.R.OW.S
30534 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date TULLYTOWN, PA . 7
b /f
Completed by (Print or Type) Title Sighature Date

Y
Nz /’H[f / -
A LE g« (S 01/06/17

ASB-41

W /




Location of

Is

Description of

Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (Le., thermal systems (Specify M E Cc C

in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L

(13) by Main- or other miscellaneous) v A P )

tenance/ A | S 5

Custodial L R U U

Staff (12) L R

YEJ NQ N/A N

1600 MEDICAL BLDG. Ll [ [LT JSINKTAR 10 SF ] e I
1600 MEDICAL BLDG. LT JZT]TT |ROGF 1,300 SF [J H W]
1000 MELT SHOP L) [I]L] |GASKET 2 SF L] L [
1000 MELT SHOP LI [ JLJ JROCF 17,675 SF L] ] U
1000 MELT SHOP Ll [« L] JCEMENT BOARD 82,000 SF L] ] ]
1500 TRAINING CENTER Ll 14 L] |CEMENT BOARD 5 SF L] L] ]
1500 TRAINING CENTER [1 [ T [PIPE INSULATION 1 SF 4 | [ L] [l
2100 LOCKER ROOMS ] 1o T |MASTIC 8,600 SF 7] 0] L] ]
2100 LOCKER ROOMS L] [«] [0 |TARCOVERING 50 SF 4] L] (] []
2100 LOCKER ROOMS . MASTIC 700 SF s 2= = =
2100 LOCKER ROOMS GD:D_D—DD ROOF TAR 100 SF = = — =
BLDG. 3200/STACK VIBRATION CLOTH 80 SF = — — L
BLDG. 3200/STACK L 1 |FIRE DOORS 30 EA (4] L] ] L
BLDG. 3300/STACK L] L] |FLANGE GASKETS 80 EA [ L] L
BLDG. 3300/STACK L] [ [T |VIBRATION CLOTH 50 SF L] [l L
BLDG. 3300/STACK LI [ [J [FIRE DOORS 30 EA [ O U
1400 HUMAN RESOURCES LI L4 L[] |ROOF 9,000 SF L] L] LJ
2000 ROD MILL OFFICE L] v [ |ROOF 5,775 SF L] L LJ
2300 MOBILE MAINTENANCE | L] [ ] JROCF 3,200 SF (4] L] ] LJ
2500 SCALE HOUSE LJ [ T7 JROCF 750 SF /] L] ] ]
2700 FILTER PRESS L] [ [T JrROCF 1,575 SF ] L] L] ]
OO O O [ O O O
L L] L] ] L] ] LJ
L LI L] L] L] L] L
.| ] L] L] L]




|=—PrintForm

" .;:: . — ol
7 i pom = | I IC Tt sit
=i (, State of New Jersey Y ;\ - Lj : 1] {1
( \ l : NOTIFICATION OF ASBESTOS ABATEMENT L P
s oo (Pursuant to NJAC 8:60 and 12:120) Ly | 1H
[ R 1An o 9017 Ll
Date of Notification (1) Name of Building Owner/Operator (2) AR e ]
1/4/16 Ann McKiernan | 1
ies Notified Type Notificati it Addrace L — = z :
Agencies Notifie Eyp o ion Stree i ASBESTO 9\ ?AO\':?F%OL & |
EPA Initial T LICENSING i
i | DEP ] Amended City, State, Zip Code
x| DOL Amendment # Pompton Lakes, NJ 07442
Emer includin
1 oow H justiﬁcgaet?;g)(l e Name of Contact I Teleohone Number
[] bca [0 cancellation Ann McKiernan

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

] school (k-12)
Subchapter 8 (Other than K-12)

|
E Other (i.e. private & commercial buildings, homes,
, = etc.)
City (5) Square Fest # of Floors Bldg. Age
Pompton Lakes 1700 2 60+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home

Name of Monitoring Firm Hired by Building Owner (8)
Competent Supervisor

ASCM No.

Name of Abatement Contractor (9)
All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-600-3184

License No.

01308

Start Date (10)

1/13/16 11516

Scheduled Completion Date (11)

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

E

Other — Describe: 8AM-4 P

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside I\:?f Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

0
]

=3 sforz3If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT{;“rgent
Location of i Ndorsmf;:y i Description of 2
Asbestos-Containing Material (ACM) J\:aei leﬁany fy Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cuslc[:d' : SIC?‘F’? (i.e. thermal systems insulation, (Specify Flol3 (T
In Facility (1'3 2N surfacing, VAT, or SF or LF) 38|82
(13) ) other miscellaneous) e |2 | £ ¢
El7|2|a
Yes | No | N/A ®
Basement X Pipe Wrap 47 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. Waste :
Newark Carting Odgc?é ’ 1Of(;fjas IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethishem, PA
Completed by ‘ Title Signature - Date
| Richard Cristofol f President 2 e 1/4/16

ASB-41 (R-06-08)

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



State of NJ

Notification of Asbesto
2017-01

s Abatement

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

B & G proj. #:
Check £ 8180 ;
P =) T — r = TM”‘ J,
. T e R 7 ;:\:_1‘;!
Date of Notification (1) Name of Building Owner/Operator (2) H | l) 2L E I VW IE | i B
. LR il t
10 11 /10 15171417 | Jenna DeNinno ) I
Agencies Notified | Type Notification Sheet Address T JAN =5 Zul ]  / ;|
[] epa i L
Initial — =~ | §
(i bE City, State, Zip Cod ; :
Iy, olate, Zip Code comoT CONTROL &
DoL D Amendment Rutherford, NJ 07070 AS LJ\..S | O§ \_:_9;”(1 e
LICENSING
[X] poH Name of Contact Telephone Number
D Cancellation
[] oca Jenna DeNinno

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jenna DeNinno

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

D Subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolishad)
B : :
Rutherford, NJ 07070 ergen residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Codz

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
(973)696-6869

License Number

00378

Scheduled Start Date (10) Sched. Completion Date (11)
01/16/2017 01/17/12017

Occupancy Status During Abaterent (Check only one)

[X] Facility closedivacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Describe:

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply}

[C] pemaiition [X] Ren
>3sfor>3If

ovation

[] >160 sfor>260 If

D Full Containment w/negative pressure

[X] Mini-enclosure

E Glovebag procedure
[] Non-friable procedure

i nsaianof Is lecation normally used solely RTRTE £
i by mai i ¢ &
asbestos-containing s?xaf‘r:ﬂ{?gtenancef’custodral Description of asbestos-containing Amount m E Eibn
material to be. material (ACM) (Specify SF or - I : o
abated in facility (13) Yes No N/A LF) v | ” L
€ T

basement main room [ Il % ]| pipe insulation 5 If L0 (O
throughout basement L1 ¥ Tpioe 110 If OO0 | O]
| R 00 0[O

| [ | O[O0 [0 {0

. Oo[oo

 Registered Wasts Hauler

NJDEP Hauler ID# Cubic Yards of Wasie

Name of Registered Landfill

B & G Restoration, Inc. 9563 1 Tullytown Resource & Recovery Center
City, State Disposal Dats City, State
Lincoln Park, NJ 01/17/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer ' gﬁfﬁ% L 07/05/2017




CHI0DD

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

‘ Date of Notification (1)
1

1/5/2016 Doug Walsh
| Agencies Notified Type Notification ADEZESTUS L-L:JN T HUL &
LICENSING
‘ ] EPA B initial ‘ _
(Ll Dep F] Amended City, State, Zip Code
|ix] Dol O Amendment # Garfield, NJ 07026
Emergency (including S—
‘ 1 opox justification) Name of Contact [ Tel_e_g%%er

DCA Cancellation

@ 0

{
Name of Building Owner/Operator (2) j
i
i
i

Doug Walsh

| —

FACILITY INFORMATION

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

Type of Facility (4)
1 school (k-12)

l Street Address

Subchapter 8 (Other than K-12)

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

|' E:Ity () Square Feet # of Floors Bldg. Age
i_EarT'teJd 1950 o B0-+/-

| County (8) County Code (7) Current Use (Prior if being demolished)

| Bergen (STATE USE ONLY) Residential Home

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

Competent Supervisor

All Stages Abatement

[ Street Address

—

Strest Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.
01305

Telephone No.
201-600-3184

Start Date (10)
1/14/186

11516

Scheduled Complefion Date (11)

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

|
I Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
(x| Other — Describe: 8 AM1to4P.M
| Scope of Work (Check All That Apply)
E 23 sforz3if B Renovation i Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
x| Glovebag Procedure
| Non-Exempted (*) and Non-Frizbie Procedure
| s Location Ab%e;:em |
Location of U gjorsmﬁ:ﬂy b Description of %(
| Asbestos-Containing Material (ACM) I'v?ainteﬁ n); fy Asbestos Containing Material (AGM) Amount m
| TO BE ABATED Chistodll iR (i.e. thermal systems insulation, (Specify Flal2|E
‘ In Facility usto 1’52 chig surfacing, VAT, or SFor LF) 815 | &
| (13) 12) other miscellaneous) 2|2 ]g g
' H S I - -
! Yes | No | N/A ®
i_ Basement X Pipe Wrap 32LF X
— |
.
|
| Name of Registered Waste Hauler NJDEP Waste f Cubic Yards Name of Registered Landfill ‘
; ; Hauler 1D No. of Waste .
| Newark Carting 04509 |1cu IESI Landfill
City, State | Disposal Date City, State |
|Newark, NJ | TBD Bethlehem, PA |
| Completed by ’ Title Signay / - —1| Date |I
Richard Cristofol ident / ' 5
| Richard Cristofo President w7 i . 1/5/18 :
& S

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure

exempted activities.



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

| Date of Notification (1)
1 / 4 / 17

Name of Building Owner/QOperator (2)

- LUid

I
:
i
ASBESTOS CONTROL &

E
1
}
ERA Central Realty Group 1
|
|

LICENSING

Telephone Number

Agencies Notified Type Notification Street Address
X EPA [ Initial 349 Applegarth Road
X DOLWD [J Amended City, State, Zip Code
] DOH Amendment # M NJ 08831
[ DcA X1 Emergency (including AN g
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Cheri

g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)

S Adgress % gfr?:rhg?frpgriégtgzrnghigrﬁgezgcial buildings,

homes, efc.)

City (5) Square Fest # of Floors Bldg. Age
Trenton 2000 sf 2 70

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

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

Guardian Contracting, Inc.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No.

Nicholas Fernicola 732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)
1 / & [ 17 1 / 5 VT

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

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

XK >3sfor>31f <] Renovation

(] Full Containment with Negative Prassure
[] Mini-Enclosure

[1>160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & £ s
(13) (12) other miscellansous) &
Yes | No | N/A
basement [0 | |0 |asbestos pipe insulation 85 If X DOOg
O (O (d O|0o(g|g
| O oo olojolo
O (g (g 0000
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registerad Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
| > . 20223 3 B
City, Stats Disposal Date City, State
Toms River, New Jersey 118147 Tu!ly;;orvn Pennsy%ania
Complated By (Print or Type) ] Title —Signature / |
{

Nicholas Fernicola [ Project Manager

,' Date 'JI
/KJ }'}

ASB-41
JAN 13

o =l f__,_f___'

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



~ A\ T 17 s W [ B (5
f \D G OMO 4@7@ gt s Nou o) iNjE Y
4 | i NOTIFICATION OF ASBESTOS ABATEMENT fi i.i‘,f' ™ Iy
(Pursuant to NJAC 8:60 and 12:120) i ] ]’"’1 \l i
| Date of Notification (1) Name of Building Owner/Operator (2) L BEH
01/03/2017 Harpreet Twigg '
{
Agencies Notified Type Motification Street Address — o | i
ASBESTOS CONTROL|& '[
xX] epa X] initiat | LICENSInG |
'x] DEP Amended City, State, Zip Code :
DOL Amendment # Montclair, NJ 07043
e Y =
K DpoH O iur;ﬁ_ﬂrg:;;:g)ﬂncludlng Name of Contact | Telephone Number
[] DCA ] canceliation Harpreet Twigg
FACILITY INFORMATION >
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

] school (K-12)

| Street Address

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

D&S Abatement,Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License Mo.

01311

Telephone No.
973-345-8685

Start Date (10)
01/13/2017

Scheduled Completion Date (11)
01/14/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
11 Rosengren Avenue

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

City, State, Zip Code

Other — Describe; occupied

Totowa, NJ 07512

| Scope of Work (Check All That Apply)

23 sfor231If Renovation Full Containment with Negative Pressure
[7] =160sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_ar!:;‘r;en[
Lacation of U Ndorsm?iily b Description of
Asbestos-Caontaining Material (ACM) rje. t vey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;"‘ d‘?”lagf‘:ip (i.e. thermal systems insulation, (Specify 5|35
| In Facility uslo 1'% g surfacing, VAT, or SF or LF) z |2 ﬁ =
(13) (12) other miscellaneous) g 2|z |2
= nl®
Yes | No | N/A i
basement X pipe insulation 100 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. zHgsgélD o ?anm Waste Management of PA
M City. State Disposal Date City, State ]
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature 7 Date
Oliver Hegedis Project Manager % 01/03/2017

ASB-41 (R-08-08)

* 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)

= = TR
D) ECETVE]
“r"" ]
37, |

] AN = 0 7 '!

Date of Notification (1) Name of Bu:ldmg OwnerfOperator (2) i = |
1/3) e, AAROYY  ANLolVZL |
Agencies Nofified * Type Notification Street Address B ' SBEESLTOS CONTROL &
ICENSI
O EPA & Initia - ENSING
O DEP O Amended City, buae, £1p Code
A~ DOL s gmendmem(_# — (t7ATE (‘-__%a/\) NG, © ?5:03
ergency (Inc -
= pon juT;i;i%atia{a) RR e of Contact _ I Telephone Number
O DCA O Cancellation TR Alonz|

FACILITY INFORMATION —

‘| Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
UL, MAA RooRn Allouz) O School (K-12)
Steet S O  Subchapter 8 (Other than K-12)
|_"Other (i.e. private & commercial buildings, homes, etc.)
Clt}’ o — Square Feet # of Floors Bldg. Age
< ave (LSDM 2900 Z /535
County (6) County Code (7) Current Use (Prior if being demolished)
L KD/LS‘SQ\ \< (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address | ‘Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
o Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (1§) Scheduled Compjetion D (I 1) Name of OSHA Monitor
17 } Iara 7 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street )
‘g/éebafament Performed Outside of Normal Facility City, State, Zip Code
Other — Describe: 2ZOONT o S:20 YA - South Hackensack, NJ 07606

Scope of Work (Check All That Apply}

Anovation

B 23 sfor23If O _Full Coninment with Negative Pressure
O =160 sfor =260 If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Bz
: Nommally =y ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) A 2 ei_? Asbestos Containing Material (ACM) Amount =
TOBE ABATED c :i;;c?aémﬁ.? (i.e. thermal systems insulation, surfacing, (Specify #lo |8 F
In Facility ) ;32 f VAT, or SFor LF) 2185 B
(13) (12) other miscellaneous) Z|E £ [g
- — o
Yes No | N/A
PASEL €nT< TTHEQHAL Sosrei WS lamioy SO LT r
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill =X
Hauler ID No. of Waste )
Best Removal Inc 17109 27 Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 19 / 17 | Waynesburg, OH 44688
Completad by Title Signature Date
. B , ot
J. Maiorano Estinmtor \/ (Totono =S| } SJ L7

[}
b i
u%uo not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



LY | [AL

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

| i, TOSS = S -y S 7= 50 o O
Date of Notification (1) Name of Building Owner/Operator (2) . , .'"‘ \ = i\fg j_}‘; U ':i l; ’-.ﬂ
01/03/2017 TOM O'GARA 4 Hi
Agencies Notified Type Notification Street Address i [ |l| i JL\ i| J
N JAN = 1y
Xl epa 1 nitial z Lo < =)/
| DEP 1 Amended City, State, Zip Code | ;
x| DOL Amendment # HAWTHORNE NJ. 07605 | e
includi | —ASBESTOS CONTROL &
B4 pon 353) m;;g)[mdudmg Name of Contact 5] Telephone ﬂwﬁﬁ_e SING =
] pca 1 Canceliation TOM O'GARA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE E] school (k-12)
Street Address Subchapter 8 (Other than K-12)
—_ Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
HAWTHORNE NJ. 07605 2,200 1 STORY 65
County (6) County Caode (7) Current Use (Prior if being demolished)
;‘D ﬁsg P2 Z‘C@_ {STATE USE ONLY) N/A
Name of Monit_gn‘ng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
M)A NORTH EAST ENVIRONMENTAL LLC.
Sireet Address Streel Address
1126 - 51 - ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201.776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/05/2017 01/G32017 IRIS ENVIRONMENTAL LAB.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT. 22
i _{ Abatement F'e_rformed Qutside of Normal Facility Hours City, State, Zip Code
] Other —Describe: UNION N.J. 07083

Scope of Work (Check All That Apply)

1 >3sfor=31f Renovation Full Containment with Negative Pressure
>160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
2
Location of U el\.(ljognla¥:y Description of X
Asbestos-Containing Material (ACM) n:aintef::ni;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED R (i.e. thermal systems insulation, (Specify Zlzl3 |5
In Facility a2 surfacing, VAT, or SForLF) I8 152
(13) other miscelianeous) g S e |E
=5 o =
Yes No N/A s |°
BASEMENT X FLOOR TILE 8X9 632.-8E. X
!‘\lame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
TRI- STA - ASS Hauler ID No. of Waste
TE OCC INC. 19951 Bp MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX, NY. TBD WAYNESBURG, OHIO
Completed by Title 7 Date
CARLGOS ESQUIVEL SAFETY MANAGER 01/03/2017

ASB-41 (R-06-08)

/

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




State of New Jersey N [ [ﬁ = 0 ong =
D U/ NOTIFICATION OF ASBESTOS ABATEMENT mebLEILYVE
_ N (Pursuant to NJAC 8:60 and 5:16) =
’ 4
Date of Notification (1) Name of Bmidln‘g Owner/Operator (2) U L u’fﬁr‘i = 5 201?
1 / 3 / 17 Debra Katziner ; !
[
Agencies Notified Type Notification Street Address | |
X EPA [ Initial r I ASBES|1;98 CONTROL &
Ehjoih
R
O] pca [ Ernergency (in_ciuding Williamstown, NJ 08094

justification)
[J Cancellation

(NJAC 5:23-8)

Nzame of Contact
Debra Katziner

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence 0
Subchapter 8 (Other than K-12)
Sieet Addieas [ Other (i.e., private and commercial buildings,
= homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Williamstown 2,000 3 80

County (G}
Gloucester

County Code (7)/STATE USE ONLY)

Residence

Current Use (Prior if baing demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No.

Name of Abatement Contractor (8)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Menitoring Firm
Bill Weisgarber

Telephone No.
609-258-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)

12 /8 /] 18

1

Scheduled Completion Date (11)

f 9 I 17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X >3sfor>3If B4 Renovation ] Mini-Enclosure
B >160 sfor 2260 If [] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normial:y Description of sl m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Matarial (ACM) Amount g2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| & 2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ | E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Lower Level O I |0 |[FloorTile 508 SF EE
[ I Oog|og
i O (0 |0 Bl L
O g | O(o(a|d
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha1u5|3r3[§ No. WgSte Cumberland County Landfill
City, State Disposal Date City, State N
Freshold, NJ 11842017 Mewburg, PA

Completed By (Print or Type)
Christina Lynch

Titie
Vice President of Operations

==

Date

/5317

ASB-41
JAN 13

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




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

a [/ State of New Jersey tiJ]
y O’i [ /_) NOTIFICATION OF ASBESTOS ABATEMENT =
A I

i - ¢
Date of Notification (1) Name of Building Owner/Operator (2) oL
1/4117 Bob Longosz Private Home |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL
’ LICENSING i
EPA Initial _ _ e --......_.__...__._[ _:.;::L: ol |
| DEP ]:| Amended City, State, Zip Code
DOL B émendment ‘#_!d'— Beach Haven NJ 08008
n
DOH jursr;ieﬂ?:t?é:g)(mc e Name of Contact I_Tflephone Number
[] bpca [ canceliation Bob ;
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bob Longosz Private Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
3 = Other (i.e. private & commercial buildings, homes,
B etc.)
City (9) Square Feat # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _____ 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
West Berlin NJ 08081
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
1/16/17 1/23/17 Same
Occupancy Status During Abatement (Check Cnly 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)
[0 =3storz3if Renovation Full Containment with Negative Pressure
2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
- Abatement
Is Location
Type
: Normally .
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Pj:int 26 J ;y Asbestos Centzining Material (ACM) Amount m
TO BE ABATED it d"?‘ Iagfeﬁ? (i.e. thermal systems insulation, (Specify 2153 |Q
In Facility H0 ;32 UE surfacing, VAT, or SF orLF) 38 |2|8
(13) (12) other miscellaneous) 2l |2|g
= Z |3
Yes | No | N/A ®
exterior siding X exterior siding 1600 SF %
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
i ]
United Roll Off 22459 A G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ 1/23/17 Morrisville PA 19067
Completed by Title Signalufe Date
Anthony T Pema President |7
N

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



ey, #4610

\3\\95\\(0 2 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
D (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ] i
1/3/2017 Essex County, Division of PW & Engineering L 4
AR T TR T Y N ) k

Agencies Notified Type Notification Street Address ASSESTOSEEHTRO &
= 900 Bloomfield Avenue

EPA Bl initial

. | DEP Amended City, State, Zip Code

DOL Amendment # 1 Verone, NJ 07044

i Emergency (includin
DOH justiﬁgatfo:)( e Name of Contact ‘ Telephone Numher
' DCA Cancellation Rasheed Yusuf h

FACILITY INFORMATION

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

Residential [ schoot (K-12)

Street Address Subchapter 8 (Other than K-12)
i Other (i.e, private & commercial buildings, homes,
o g eic.)

Lity (9) Square Feet # of Floors Bldg. Age

Newark 2,024 Sq Ft 3 Built 1815

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATEUSEONLY) ______ | Residential

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

Unicorn Contracting Corp.
Street Address

Street Address
205 Route 46, Suite 7A

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973-333-9176 01232

Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

1/6/2017 1/19/2017 Envirovision Consultants, Inc.

Street Address

Occupancy Status During Abatement (Check Only One)
20-21 Wagaraw Rd., Bldg. 35 E

Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Klihar Desebg; Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

3 =3sforzar Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glevebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_;i:;em
Location of U Ndorsmlaliy b Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot (i.e. thermal systems insulation, (Specify o
In Facility HRL 1’=2 e surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) S|zl |8
= 2|
Yes | No | N/A °
Entire House X Walls & Ceiling Plaster 450 CY ¥
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
) : Hauler ID No. f Wast
Unicorn Contracting Corp. 0055?5344 & 250 Eg\? Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, New Jersey TBD Tullytown, PA
Completed by [ Title
Dimo Golcev [ General Manager

for asbesiss licensure exempted activities.

ignatur g, [ Date
59}{}7 Vi /7/{;,/ 11312017
W /

ASE-41 (R-06-08)






