oo BB

L Print Form

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

PAID

e O i T et

Date of Notification (1) Name of Building Owner/Operator (2) ; L b & T W ig
1/22/18 Sunoco Partners, Marketing & Terminalsi+ E&gle Pt. Facility
Agencies Notified Type Notification Street Address J u JAN 23 ]

Route 295 & Route 130 L3 -
EPA Initial _ . SR |
|x] DEP [] Amended City, State, Zip Code
[x] DOL Amendment#____ Westville, New Jersey 08093 e
[ pox O Er;{iaﬁrg:t?::)(mcludmg Name of Contact | Telephone Nu
DCA [] Cancellation Ron Rosendorn o T

FACILITY INFORMATION

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

Eagle Point Facility [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

Route 295 & Route 130 Other (i.e. private & commercial buildings, homes,
etc.)

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

Westville 15 Acres

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

Gloucester (STATE USE ONLY)

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

Total Environmental Solutions N/A Brand Energy Services, LLC

Street Address

1005 St. Georges Ln
City, State, Zip Code
Landenburg, PA 19350

Street Address

740 Veterans Drive

City, State, Zip Code
Swedesboro, NJ 08085

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Igelesias 302-344-4217 856-467-2850 01009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/6/18 12/31/18 Total Environmental Solutions
Occupancy Status During Abatement (Check Only One) Street Address

|_| Facllity Closed/Vacated During Entire Period of Abatement 1005 St. Georges Ln

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

ix| Other — Describe: Regulated Area will be established

Landenbury, PA 19350

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation Full Containment with Negative Pressure

[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;gent
Location of U l\éorsmfllly i Description of
Asbestos-Containing Material (ACM) rje‘ t el }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED . at'” d“."“laggm (i.e. thermal systems insulation, (Specify 2l2(3|5
In Facility usto 1'% : surfacing, VAT, or SF or LF) 232 |9
(13) e other miscellaneous) % g c Z
— =3 @
Yes | No | N/A w
Misc. Plant Piping X Pipe Insulation 600 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Republic Services 27158 40 Gloucester County Solid Waste Comp
City, State Disposal Date City, State
Camden, NJ 12/31/18 Swedesboro, NJ
| Qon1p[eted by Title _ Sig_r_:'a;u.te,_. i Date
Tim Evans Insulation Manager i 1/22/18

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



e (L)

W @)If%\%; { | Print Form
N I g -
9\‘% = - s WES State of New Jersey o

DA Ei-%* NOTIFICATION OF ASBESTOS ABATEMENT ¢ — TV
A LSl {Pursuant to NJAC 8:60 and 12:120) i lE i E i W T M
npes = =0l
Date of Notification (1) Name of Building Owner/Operator (2} "’ﬁ UJ
01/18/2017 La Casa Don Pedro N i 22 201
Agencies Notified Type Notification Street Address TR o e
: 317 Roseville Ave
IX] EPA Bl initial : ‘
‘x| DEP D Amended City, State, Zip Code r CONTROL &
x| DOL Amendment# Newark,NJ,07107 I0E ¢ n
DOH D Er;;rg:t?;z)(mc[udmg Name of Contact Telephone Number
] bca [ canceliation Christopher Pagan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE [] School (:12)
Street Address [] Subchapter & (Other than K-12)
E Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square l'=eet # of Floars Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (FEAIEUSEDNLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

8% FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-333-5144

License No.

01274

Start Date (10)
01/27/2018

Scheduled Completion Date (11)
01/29/2018

Name of OSHA Monitor
EHW ABATEMENT LLC

Other — Describe: OCCUPIE

Occupancy Status During Abatement (Check Only One)

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

Street Address
89 FRANKLIN STREET

-

City, State, Zip Code
PATERSON,NJ,07514

Scope of Work (Check All That Apply)
X =3sfor=3if

E‘] Renovation

Full Containment with Negative Pressure

1 =2180sfor=2801f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location AbaTt;pmeent
Location of % N dorsm?lily B Description of
Asbestos-Containing Material (ACM) i'u?ei ¢ el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at” d\‘.’”]asnfeﬁ,) (i.e. thermal systems insulation, (Specify 2o 3 m
In Facility US1o 1'32 Hit: surfacing, VAT, or SF or LF) 3|82
(13) (12) other miscellaneous) g lg |2 |2
O I I N
Yes | No | N/A e
BASEMENT X PIPE INSULATION 180LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
;. EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD / BRONX,NY
i
Completed by Title Signatire  // ﬂ [ Date
VICTOR ESPIRITU PROJECT MANAGER \ ’ /-’ t/b ﬁ /’\ 07524
¥ i f I
NFY i

ASB-41 (R-06-08)

- e HOR 1o fmr o=
Do not usse this form forasb

estos licensure exempted activities.



S G

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

DE@E

2 T "‘"% {Pursuant to NJAC 8:60 and 12:120}
A &Xi )
Date of Notification (1) Name of Building Owner/Operator (2)
1/18/2018 Martha Marino JAN 73 2018

Agencies Notified Type Notification m

EPA O] it 02002 |— 2000000000000} e = i

DEP [] Amended —— City, State, Zip Code ﬁa“-—‘-“k:}g‘ﬂfé“ﬁ"&
| DOL Amendment # Union City NJ 07087 LICENSING

inclugin
1 Dpos @ ;izz{g:g:g){mc udtr‘g Nzame of Contact o | Telanhnpablumber
: DCA [l Canestiation Marko Stankovic, Project Manager 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Marinc Residence

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

Subchapter § (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
sic.)
City (5) Square Feet 1 # of Floors Bldg. Age
Union City 2500 100
| Caunty (8) | County Code (7) Current Use (Prior if being demolished)
Hudson | (STATE USE ONLY} Residence
Name of Monitoring Firm Hired by Building Owner (8} : ASCHM No. Name of Abatement Contractor (8}
Checkmark indusirial
Straet Address Strest Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor )
01/19/2018 01/22/2018 Checkmark Industrial
Qccupancy Status During Abatement (Check Only One) - Street Addrass

" Facility Closed/NVacated During Entire Period of Abatemeant
Abatement Performed Outside of Normal Facility Hours
Other — Dascribe

54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check Al That Apply)
[ =3sforz3

@ Renovation

Full Containment with Negative Prassure

[« =160 sf or 2260 If [] Demoiition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?};;;em
Location of U :dorsm?ﬂly b Description of
Asbestos-Containing Material (ACM) ni 3 o 5“:&5‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘” d‘?“fgt ios {i.e. thermal systems insulation, (Specify 2is|a T
In Facility L (1'32) = surfacing, VAT, or SF or LF) 318|2|8
(13) other miscellaneous) 2|12 |2
- e z |3
Yes | No | N/A 2
Boiler Room % Pipe Insulation .‘I 15 LF X
i I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registerad Landfill
Atlantic Carting Hauler ID No. gwme Waste Management
City, State Disposal Dzte I City, State
Wayne, NJ 2 Tu!leyiown PA
| Completed by - Title Sign .Jf """" Date
= I i | o ¥
Corey Stankovic | CEC CM% ‘ 1/18/2018 0

ASE-41 (R-06-08)

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



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

VPl ¥f

JAN 23

|
g |l

Date of Notification (1)
01/18/2018

Name of Building Owner/Operator (2)
McWilliams Forge Company

McWilliams Forge Co.

Agencies Notified Type Notification Street Address
387 Franklin Ave.

EPA L7} initial

DEP . Amended City, State, Zip Code

DOL Amendment # Rockaway, NJ 07866

eprr
7 DoH O ety (UG e of Contact Telephore Nimber
"] oca [] Canceitation William Hunnicutt |
FACILITY INFORMATION

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

School (K-12)

Subchapter 8 (Other than K-12)

Street Address

387 Franklin Ave. Other (i.2, private & commercial buildings, homes,

eic.)

City (5) Square Feel # of Floors Bldg. Age
Rockaway 1000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished;)

Morris (STATE USE ONLY) Warehouse/cld boiler

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

RK Occupational & Environmental, inc 00090 Bako Construction & Restoration, Inc

Street Address Street Address

401 St. James Ave. 265A Route 46 Suite 3D

City, State, Zip Cods
Phillipsburg, NJ 08865

City, State, Zip Gode
Totowa, NJ 07512

Facility Closed/Vacated During Entire Period of Abatement
Abatement Perforred Ouiside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908-434-6316 973-256-7010 0666
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
01/28/2018 02/02/2018 Bako Construction & Restoration, Inc
Occupancy Status During Abatement (Check Oniy One) Street Address
265A Route 46 Suite 3D

City, Stale, Zip Code
Totowa, NJ 07512

E Other — Describe; Occupied

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

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

| 23sfor=3if 1 Renovation Full Containment with Negative Pressure
|| 2160 sfor=2260if i | Demolition Bdini-Enclosure
Glovebag Procedure
MNon-Exempted {*) and Non-Friable Procedure
Is Location M‘I‘ y;zem
Location of U h?g“f;? b Description of
Asbestos-Containing Material (ACM) Mse‘ h 2 “{;ejy Asbastos Contalning Material (ACM) Amount m
TO BE ABATED . é‘t'gd"f‘“lagtaﬁ,’ (i.e. thermal systems insulation, {Specify Plol2|F
In Facility g {32 * surfacing, VAT, or SF or LF) 3|z |32
(13) (12) other miscellaneous) 2ig|E|¢g
— CR A B
Yes | No | N/A x
Old Boiler Room X Pipe insulation/Elbows 110LF X
Warghouse Roof X Roof Material 60 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfili
Bako G ion & Restorati ! Hauler ID No. of Waste Tull nR R Facili
axko Construction estoration, inc 20889 15 u Y!C.'\r'h"! e50urce Hecovery Faci Ify
City, State Disposal Date City, State
Totowa, NJ 02/02/2018 Tuilytown, PA
Completed by Title Signature Date
Damir Valjevac Project Manager 7 fleter ”4 1 01/18/2018
/f / &



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

PATD

B&Gproj.#: 2018-24

Check # 8789

= g V=P
Date of Notification (1) Name of Building Owner/Operator (2) ; ;»:ﬁ \J‘! E “’\ |
11
0112118 4/1118] Wilda Canova ‘iL, H ‘
Age[n__tlzies Notified | Type Notification Shoot Address i ===
- I |
Initial
City, State, Zip Code
boL [] Amendment Clifton, NJ 07011
[X] poH Name of Contact ] Telephone Nuniber
Cancellation s EESSS e
[ oca - Susan Kievit ] ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Wilda Canova

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

[ subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
: . (State use only) Current Use (Prior if being demolished)
Clifton, NJ 07011 Passaic Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson

Road

Chy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

License Number

Phone Number

(973)696-6869

00378

Scheduled Start Date (10)
01/31/2018

02/01/2018

Sched. Completion Date (11)

Name of OSHA Moniter
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson

Road

E] Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

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

[] >160sf or >260 If

D Demolition
>3 sfor>3If

D Full Containment w/negative pressure

[¥] mini-enclosure

E Glovebag procedure
[[] Non-friable procedure

Location o ey THEE
asbestos-containing styaﬂ(12) Description of ashestos-containing Amount mip|le |P
material to be material (ACM) (Specify SF or o la|alc®c
abated in facility (13) Yes No N/A LF) ; i 5 L
r ;
basement pipe insulation 85 If b (L [OT 10
OO (0O [d
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 9563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/01/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lena 01/18/2018




State of New Jersey

(Pursuant to NJAC 8:

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

[

60 and 12:120)

Date of ‘\Iotrf ation (1)

0292/

PSE&G

Name of Building Owner/Operator (2)

il

I

Agencses Notified Type Notification

i

EPA Initial
"DEP ~ Amended
{[x] DOL Amendment #
[] Emergency (including
{[X] poH justification)
'[] bca [ cancellation

Street Address
4000 HADLEY

ROAD

U

SOUTH PLAIN

City, State, Zip Code

FIELD, NJ 07080

e

Name of Contact

DAn

Rivern

o rTeIEDFwneMnlber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSEs G- 4 LTo w0

Sus

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

Street Address

31920 Soutn CLiNTon AYE.

[] Subchapter 8 (Other than K-12)

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

tc.)
City (5) . Squa?ecFeet # of Floors Bldg. Age
HEmi Lo NIpA | VA | P/A

| County (6) County Code (7) Current Use (Prior if being demolished)
Mg}eca& (STATE USE ONLY) SQP)ST/‘}?:OJO
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Nop.’ Name of Abatement Contractor (9}
{ ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Sireet Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code - City. State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

Start Date ( 10)

A5/

Scheduled Cpmpletion Date (11)

£/ /5

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy'Status During Abatement (Check Only One)

Other — Describe: # a7 S, DE

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

! Scope of Work (Check All That Apply)

| D z3sforz3 If Renovation Full Containment with Negative Pressure
. Ef 2160 sf or 2260 If [ Demolition Mini-Enclosure
j Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;};pr;em
' Location of u N dorsm?lily Description of
Asbestos-Containing Material (ACM) ﬂ::m teﬁ:n};:}‘ Asbestos Containing Matérial (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla g [m
; In Facility 12) ALy surfacing, VAT, or SForLF) SR g &
i (13) ( other miscallansous) g =R =
2 5|3
Yes | No | NiA .
ouThos @< b4 TRevs T _Dp e spo LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
¥,
WASTE MANAGEMENT e s GROWS NORTH
e APf* L O
i City, State Disnosal Date City, State
E ELIZABETH, NJ MORRISVILLE, PA
| Completed by Title Signature Date //
| CAROL RAIMO OFFICE MANAGER 2l 72 //g

ASB-21 (R-06-08)

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






