ASB-41 (R-06-08)

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

o [ _ Print Form
(K 2010
L State of New Jersey
) NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) - [ I ’ \ B Name Bu:ldlng Owner!Op tor (2}
l rb_ \ K ?!Zj IL ..._\_ | -
Agencies Notified Type Notification Street Address " "l 0158
N 24
] EPA O  initial < \ \D? l\ ] <U€ \U"‘Z/ &‘U\J( l : |
| | DEP Amended tate ip Code , ° .’ _:,' BRG]
= DoL Amendment # f lmﬁb; [UB O‘[oj(y ACENA e Tt
Emergency (including - g L
[j DOH justification) Nar?'te of Con‘tact Telf?hone Numher
] bca Cancellation Eric Plackis (" o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street iddress (\} Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
\ \ b QOU\MUW& efc.)
City (5) 2w Square Feet # of Floors Bidg. Age
1
| WP e 1L 15
| County (6) 1 County Code (7) Current Use (Prior if being demolished)
) (STATE USE ONLY)
Union DM
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatément Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 815
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/1S ol
CcCl ancy Status During Abatermnent (Check Only One) Street Address
L 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)
E 23sforz3if [:[ enovation Full Containment with Negative Pressure
[] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe]l_t;prgerd
Location of Us N dorsm?lly b Description of
Asbestos-Containing Material (ACM) Mei : ﬁer?'oe}' Asbestos Containing Material (ACM) Amount ol
TO BE ABATED c atg d? IaStaﬂ’? (i.e. thermal systems insulation, (Specify 2| é 5
In Facility U 1“; - surfacing, VAT, or SF or LF) S| 8|5 |8
(13) 2 other miscellaneous) g |2 |2 |2
= |3
Yes | No | N/A ) ®
: —
y ™
X [FOREtDS Sidicg. [27005T [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s : Hauler ID No. of Waste
Brick Industries Inc. GROWS Inc.
21602
City, State Disposal Date City, State
Brick, New Jersey f \) r 1§ | PA
Completed by Title Signature (' Da&e) I
| Eric Plackis President ﬂz 'b 1 \I’



7"{
e
L33
22
Fas

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 2:120) e o

[ PrintForm |

Date of Notification (1) Name of Building Owner/Operator (2)
07-03-15 Caravella Demolition 15NN —0 oo,
Agencies Notified Type Notification Street Address i
40 Deforest Ave. ST
EPA [ initial = ot
DEP ] Amended City, State, Zip Code A L a2
DOL Amendment # East Hanover NJ 07936 4
E G >
[£]1 ooH = jur;%g;?::)(mcludmg Name of Contact | Telephone Number
] bca [0 canceliation Tom Bandelt L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
159-161 Central Place E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Delfa Contracting 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.

License No.

01206

Telephone No.
201 216-9603

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-15-15 07-17-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
D Renovation

ASB-41 (R-06-08)

E 23sforz3If Full Containment with Negative Pressure
[] =160 sfor 2260 if [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_tement
. Normally o ype
Location of Ussd Solslv b Description of
Asbestos-Containing Material (ACM) i o Asbestos Containing Material (ACM) Amount oo
TO BE ABATED ostoiisl E6 (i.e. thermal systems insulation, (Specify 2| x|3 13
In Facility L 1'32 t surfacing, VAT, or SF ar LF) R E -
(13) a2) other miscellaneous) 2l 2|2
2 8|3
Yes | No | N/A :
Entire Property ' X Demolition Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
Caravella Demolition Inc 35a§§g 2 60 = IESI
City, State Disposal Date City, State
E.Hanover, NJ 07936 07-16-15 Bethlehem,PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. . 07-03-15
€.

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



State of New Jersey

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

[ Date of Notification (1) Name of Building Owner/Operator (2} ; = B e
July 6, 2015 Nick Racioppi ; e s B G5 T
Agencies Notified Type of Notification Street Address ss'fg JUL s
[x ] EPA [ ]  Initial Notification 51 Canfield Road 4 & oy -
[ ] DEP [ ] Amended Notification - : £ i = '1-9
[x ] DoL A raridraastE City, State, Zip Code . i 7. % o
[x ] poH [x ] Emergency (including Morristown, NJ 07960 « iC r -J -\ J { it 0-‘
[ ]Dca justification) Name of Contact Telephone Number ¥ ’-
[ ] Cancellation Nick Racioppi (i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
= [ ] Subchapter 8 (other than k-12)
132 Island View Drive [x] Other (i.e., private & commercial buildings.
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
{STATE USE ONLY) 1060 sf 1 60
Toms River Twp. Qcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/7/15 7/9/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
. Abatement Pefformcd Qutside of Normal Facility Hours City, Siaie; Zip Code
[ ] Oher—Resiihe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) £ Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sforz3If [ ] Renovation [ ]  Glovebag Procedure
[x] >160 sf or 2260 If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E c
Location of Normally used Asbestos-Containing Amount B E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, & I P 0]
(13) (12) VAT, or V |R Y S
other miscellaneous) A E E
- # YES NO N/A L E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 i R R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/10/%5 Tullytoxy( Bcnnsy]vama

Completed by (Print or Type) Title Sigiatuce Date
Nicholas Fernicola Project Manager u\/\ % {V _(/ —’J’Z/ 7/6/15

*Do not use this form for asbestos !zcemure exempted activities.




Check#2234

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

]l Name of Building Owner/Operator (2]

07 / 06 / 15 e
' ' |Valerie Bigott

| Agencies Notified Type Notification | Street Address
| | ER X Init
: % EQT:-MD %rl i3l . 540 Oldwoods Road

X W [] Amended T Tinis 7 =
! 0 Amendment 4 City, Siatz, Zip Code
| [IDcA [ Emergency (including Wyckoff, NJ 07481

{NJAC 5:23-8)

justification)
] Canceilation

Name of Contact

Telephone Number

Valerie Bigott

',ZUk.r‘n |

FACILITY INFORMATION

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

{Private house

Type of Facility (4)

[ Schoal (K-12)
.| Subchapter 8 {Other than K-1 2)

Streest Address
1540 Oldwoods Road

homes, etc.)

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

| City (5) Square Fest # of Fioors Bidg. Age
'Wyckoff, NJ 07481
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Menitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address )
| 576 Valley Rd #283
| City, State, Zip Code City, State, Zip Code
. Wayne, NJ 07470
Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10)

Scheduled Completion Dais (11)

Name of OSHA Monitor

07 1:5 15 07 16 15 s s
: : ) ; Envirovision Consultants,Inc
Occupancy Sistus During Abatement (Check only ong) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35 E
T | Abatement Performed Outside of Normal Facility Hours - Describe ; :
; City, State, Zip Code
Time of Abatement: AN- P/ PM_ AM :
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Coniainment with Negative Pressure
X >3 sfor=3If X Renovation Mini-Enclosure
] > 160 sfor >260 If [| Demalition Glovebag Procedure D’Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs : [
Is Location Abaterment Type
Location of Normally Description of
. sl . y m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|3 2 |3
TO BE ABATED Majﬂt?“amef’? (i.e., thermal systems insulation, {Specify 218 (|8 |g
iN Fagility C“S‘O?'g"\“‘a*‘f- surfacing, VAT, or SIF or LF) S |5 | | =
(13) (2 other miscellaneous) = g- L
| Yes | No | N/A
Basement L |22 | X |Transite pipe 5LF Oax|O
First floor O | |X  |Transite pipe ISLF {0 L]
O (O |0 Og|o|o
& fol e | Olo|olo
| Name of Registered Waste Hauler MJOZP Weste Hauler 10 No.| Cubic Yards of Waste|| Name of Registered Landfill
|
{Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, Stats
Wayne, NI 07470 TBD |Tullytown, PA
Completed By (Print or Type) Title Signature Date
N_Jevtic Owner eode Wenaos 07/06/2015
ASB-41 [4

MAY 11

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




(¥ 538

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

Date of Notification (1) Name of Building Owner/Operator (2) ,E"'EJ;_: JHI =8 Fd 0.5 o
07/01/2015 Erin Young =73 hITC 6§
-Agencies Notified Type Notification Street Address E .0 - - ) -
399 Monmouth Street TS R e R I
EPA Initial S8 :
[ DEP [] Amended City, State, Zip Code
DOL Amendment # East Windsor 08520 '
| Emergency (includin ]
DOH justiﬁgatiog)( . Name of Contact Telephone Number
[x] Dca [l Ccanceliation Erin Young T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A School (K-12)
Street Address | | Subchapter & (Other than K-12)
898 US 1 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age [
Avanel 5000 1 65 |
_: County (6) County Code (7) Current Use (Prior if being demclished)
Middlesex (STATEUSEONLY) Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Divine Environmental Turningpoint Contracting Corp.
Street Address Street Address
358 Broadway 51 Berkeley Terrace
City, State, Zip Code City, State, Zip Code
| Newark NJ 07104 Irvington NJ 07111
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chinyelu Oraegbunam 201-483-9788 973-372-2177 01238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/17/2015 08/17/15 JLC Environmental Inc
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 30 West 25th Street
| L | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[ £, {Gier = Descbe: New York NY 10007
| Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of lised Sob IY b Description of
Asbestos-Containing Material (ACM) 'je’ i oYy ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?“fgfef;? (i.e. thermal systems insulation, (Specify Pixola| g
In Facility USIO .{32 e surfacing, VAT, or SF or LF) s | & -;u'n’ =
(13) (12) other miscellaneous) 21z |B 2
= 2| o
Yes | No | N/A «
Main Building X Built-up & Bable Roofing 6000 SF X
Main Building Vinyl Asbestos Tile 1000 SF X
Boiler Room Building Roofing Flashing 300 SF X
Back Building Floor Covering 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste i
Newark Carting Inc 45a{‘]-lb?r ° 30 Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 ﬁ—'(ul!y Town PA
Completed by Title Signature B | Date '
| Emeka President AT 5 71115

1

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



{'7
N jL 9 > =
Stafe of Now Jersey oy ¢ -
NOTIFICATION OF ASBESTOS ABATEMENT ik = 4383
{Fursuant to NJAC B:80 ang 12:130) - 4 B
= Vs EX
| Date of Notification (1) | Namé of Bullding Cwnar/Operator 12) A =
July 08, 2015 Northstar Environmental Setvices - o = s
I Agenches Notifled [ Typ® Notification Streat Address = ™ S
[ X epa ntla] 38 Clermont Drive - - =) en .
| DEP Amended | Clty, State, ZIp Cocia ' \_Jf / A !
Al ool Amendment # _ Z - ol /
| Emargensy (naioame— (C1eMmont, NJ 08210 _ Qb
| DOH | Justification) MNams of Contact : mip_phnna Number ]
CCA { D Cancs”ﬂ“ﬁn Henry K&ﬂ{ow 4 : i .I: . -|DCn. P TR g \ Ji
FACILITY INFORMATION e 4 ; e {
Name of Fazllty Wnare Abatement Is Teking Flace (3) / Type of Facility {4) oo
Building

Strest Agdress

_ L] sohoot (k-12)

108 N. Vendome Averue

‘|| Subchapter 8 (Dther then K-12)

‘ 1 Other (l.e, private & commareial bulldings, homes,
Bie.)

| Cly (5) Squere Feet i ¥ of Floars | Bldp. Age
Margats, NJ |

County (6) . j G?unty Code (7) | Curramt Use (Prier 17 being damolizhed)

. . (STATE USE QNLF,

|Atlantic [ / empty
| Name of Manitaring Eirm Hired by Bullding Qwner (8) ASCM o, Naeie of Abalemant Contractar (8)
AET 0021 The MACK Group, LLC.

Strest Address Glreat Address

222 Chureh Road
CHy, State, ZIp Coga

1500 Kings HWY N, STE 209

Bridgawater, N. 08807

Clty, Stats, Zip Code

Charry Hill, NJ 08034

715 71215

| Proiect Manager for Manltoring Firm Telaphons No. Talgphene No, Licansa No,
Eric Houseknecht 08-2868-1132 (877) 759 - MACK 00781
Start Dela (10) | Scheduled Campiation Date (1) Nama of CSHA Manitar

The MACK Group, LLC.

Cecupaney Status Durlng Abatement

(Check Only Dne)

Facliity Closed/Vacaled During Entira Ferlog of Abatement

Abatsment Performed Quiside of Narmal Feclliiy Hours
Other - Describe:

-

| Straet Addrass

1500 Kings HWY N, STE 209
Clty, State, Zip Code

Cherry Hill, NJ 08034

Scope of Wark {Check All That Apply)

L | z3sforasi X! Renovation Ful] Contalnment with Negativa Pressurs
] 2180 sfar»2801f || Demalition Mini-Enclosure ,
: | Glavebag Procedurs i
2X) Non-Exsmpted (*) and Non-Friatls Procedure
Is Locaiion 1 Aba;t;pn;ant
Loeation of U Hoémﬁljly . Dascription of
Asbestos-Containing Materlal {ACHM) Iv?aidt alely by Atbastoa Gontalning Materigl (ACM) Amount i ]
5 l! nd?gasn:;f? (i.e. thamal systems Inzulatian, (S pacify LI E %"’
In Faollity e surfaoing, VAT, ar §F of LF) S &z |3
(13) : (12) ather mistellansous) g B e |
sof S5 |E |3
Yes | Ne | NsA |
slab g Vet & associated mastic 21008 X
—
Neime of Registerad Wasts Haular NJ DEP Wagte Cubic Yards [ Name of Registered Landfill
Haular 1D No, of Waste /
Nawark Carting 2.1 [Cumberiand Co./ BF] ! GROWS / TRRL
City, State Disposal Date Clly, Stata |
Newark, NJ 7/12/15 Newbury / Imperial / Morrisvilla, PA ‘
Completed by | Titie ’%a/,;? 7 Dste
Mike Coaper Presidant e 7/8/18 ]

ASB<1 (R-08-08)

" Da not use this form for ashastos lloansure axemptad activitles,



wl® ¥ 2K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
7/2/2015

Name of Building Owner/Operator (2)
Dentree Associates

Agencies Notified Type Notification Street Address £ .[7 J ! ?
7]
14 ntral Park W Sl - A
EPA Initial 45 Centrdl Ferk Viest AN 8: ¢ |
DEP [] Amended City, State, Zip Code & z ’ i
DOL - Amendment # New York, NY 10025 % ? g ,m
Emergency (including £ L
f D DOH justification) Name of Contact | Telephone Number
'] bca [0 canceliation Opperator | Lie-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tyl

pe of Facility (4)

Federal Pacific Electric Company (Royce Associates, Site) [ school (k-12)

| Street Address N Subchapter 8 (Other than K-12)
207-215 Avenue L eQttch;er (i.e. private & commercial buildings, homes,
City (5) Square l;eet # of Floors | Bldg. Age
Newark, NJ 07105 57000 1.5 95 years
County (6) County Code (7) Current Use (Prior if being demolished)

| Essex County Rl Depot Warehouse (Vacant Warehouse)

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

ARCADIS US

Abscope Environmental, Inc

| Street Address

6723 Tow Path Road, Box 66

Streel Address
6625 Selnick Drive, Suite B

City, State, Zip Code
Syracuse, NY 13214

City, State, Zip Code
Elkridge, MD 21075

Project Manager for Monitoring Firm
Richard Price

Telephone No.
315-247-3244

Telephone No.
410-796-7200

License No.

01194

Start Date (10)
7/20/M15

Scheduled Completion Date (11)
713115

Name of OSHA Monitor
EMSL Analytical, Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe:

:

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

Eddie Waskiewicz

Project Manager

Signature %//Jaie
712115

EI 23sfor23 If E Renovation L Full Containment with Negative Pressure
K] =z160sforz260If [X] Demolition L Mini-Enclosure
= Glovebag Procedure
| .| Non-Exempted (*) and Non-Friable Procedure
|\
Is Location Ab?;;:em
Location of U Ndo‘rsmlaliy b Description of
Asbestos-Containing Material (ACM) IUSI = i Olely efy Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED i at‘” d‘?”[agf = (i.e. thermal systems insulation, (Specify Z|x|3|T
In Facility 110 “‘3) Al surfacing, VAT, or SF or LF) 3|8 8|8
(13) other miscellaneous) % £ | c z
= L @
Yes | No | N/A e
Roof X Built up Roofing 350 ® .
Stack Siding X Galbestos Metal Sheeting 9360 x ||
!
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Services Transport Group SW2117 40 Minerva Enterprises
[ City, State Disposal Date City, State
New Castle, DE 18720 As needed lyaynejpurg, OH B
Completed by Title

ASB-41 (R-05-08)

4

* Do not use this form for asbestos licensure exempted activities.
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Motification (1)

Name of Buildina Owner/Operator (2)

05/18/2015 Nick Maki
Agencies Notified Type of Natification Street Address s
( )EPA (X ) Initial Notification g‘: ﬁ[iftg gg:"t
(X ) NJDEP ( )Amended
(X)NJDOL Amendment# ___ | \Weehawken, NJ
(X )DOH ( X ) Emergency (including Name of Contact Tel. Numhar
( )DCA justification) Nick Maki el
{ ) Cancellation -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4}

Residential Property

( ) School (K-12)

Street Address

( ) Subchapter 8 {other than K-12)

57A 46th Street (X ) Other (i.e. private & commercial bldgs., homes, eic.
City (5 County (6 County Code (7)
Sq. Feet: 5 ;
Weehawken Hudson {State Use Onlv) g. Fee ,UOO # of Floors § Bldg. Age @_
Current Use (if being demolished):
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM Mo. Name of Contractor (8)
N/A ilog Industrial Safety & Environmental Solutions, Inc.
Street Address Streef Address
NA 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A Union City, NJ 07087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

05/18/2015 05/22/2015 ISES, Inc.

Occupancy Status During Abatement (Check only one} Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement

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

( X ) Other - Describe: City, State, Zip Code

Work area in unoccupied basement and unoccupied 1¥ floor Union City, NJ 07087

during abatement

Source of Work (Check all that apply) (

)} Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
( ) Small Project (>25 <160 SF or>10 <260 LF ACM)
( X)) Large Project (=160 SF or > 280 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure

( ) Mini-Enclosure

{ ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abztement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, {Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) LF) = m| m
] s a 2
YES NO N/A 3| & % S
< o = 2
n S = =
= £ 13
Basement X TSI Pipe and Duct Insulation ~275 L. FT.
Basement X Ceiling Surfacing ~750 SQ. FT.
1" Floor bedroom X §'X9" floor tile ~130 SQ. FT.
Name of Reg. Waste Hauler NJDEP Waste Hauler ID £ Cubic Yards of Wasle | Name of Reg. Landfill
NEWARK CARTING 04509 15 IESI BETHLEHEM LANDFILL
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 05/22/2015 vk BETHLEHEM, PA 18015
Completed by (Print or Type) Title W Date
David Camacho Project Supervisor 05/18/2015

,/’ﬂ




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

Ghackle. G636

Date of Notification (1)

Name of Building Owner/QOperator (2)

NJ Dept. of Law & Public Safety, Juvenilé'i]"ds_tipe Commission

July 01, 2015
Agency Notified Type Notification Street Address = =
" ST :{ B

[0 EPA & Initial 1.001 Sprgce Street, Suite 202 3
BB iegii b 10K 0O Amended City, State, Zip Code
X DOL . éme“dme“t{_# w Trenton, NJ 08625

mergency (including
& DOH justification) Name of Contact [ Telephone Number
O DCA [ Cancellation Mike Preisig : S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training Home For Boys - Chaple

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

Strest Address

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

Gravel Hill & Spotswood Roads homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jamesburg 4,596 2 1898
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Middlesex ONLY) Chapel

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

Environmental Connection, Inc. 0030 B&N&K Restoration Co., Inc.

Street Address Street Address

120 North Warren Street 223 Randolph Avenue

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

Trenton, NJ 08608 Clifton, NJ 07011

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

Rolly Jones 609-392-4200 973-478-4681 00120

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

July 13, 2015 July 31, 2015 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address

® Facility Closed/Vacated During Entire Period of Abatement 464 Valley Brook Avenue

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

[ Othet - Describa: Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

Bz3sforz3lf & Renovation O Mini-Enclosure
O > 160 sfor > 260 If [0 Demolition O Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abdtprent
T
Normally L ree
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount 3
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify EAERERE
IN Facility Staff? surfacing, VAT, or SF or LF) 2 S & |2
(13) (12) other miscellaneous) ;, 2 % g
Yes No NIA
Roof X elastomeric coating 100 sf)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., D No. ; Waste 4 t S T gt A . |
Tri-State Transfer Associates, Inc. 12695/ 2A456 ri-State Transfer Associates, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY e Waynesburg, OH
Completed by Title Signature -~ ///,/ Date
el
G. Roger Woodman Waynesburg, OH //f 71112015

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




No Ch

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check No.

No Fee - PA Project

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

Date of Notification (1) Name of Building Owner/Operator (2) if’
June 18, 2015 PA of NY & NJ, Newark Liberty international Airport, %
Agency Notified Type Notification Street Address : 3
T P
O EPA O Initial Building 125 &
E2E® eumieehy 210 ® Amended City, State, Zip Code <
R DoL Amendment # 01 Newark, NJ 07114 “ &
O Emergency (including i ; : S ..y‘ra
® DOH justification) ame of Contact [ Telephone Number >
O DCA O Canczllation Ralph Campione T
FACILITY INFORMATION <
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark leel‘ty International Alfport - WO No. 07 I School (K-12)
Street Address [ Subchapter 8 (Other than K-1 2)
. . B Other (i.e. private & commercial buildings,
CHIRP Storage Yard Adjacent to Parking Lot P07 homes(, e,c?}
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY
Essex : Storage Yard
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
A of NY & NJ N/A B&N&K Restoration Co., Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Maonitoring Firm Telephone No. Telephone No, License No.
Ralph Campione 973-624-6898 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
July 27, 2015 August 31, 2015 McCabe Environmental Services, L.L.C. |
Occupancy Status During Abatement {(Check only one) Stireet Address
[0 Facility Closed/Vacated During Entire Period of Abatement 4t64 Va!ley Brook Avenue
X Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
X=z3isforz3If B Renovation [ Mini-Enclosure
00 =160sfor=2601If [ Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Apjosans
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LU -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify &=z &8
IN Facility Staff? surfacing, VAT, or SF or LF) 38 8|3
(13) (12) other miscellaneous} % g g.: E
_ (1]
Yes No NIA
CHIRP Storage Yard Adjacent to Parking Lot P07 Transite pipe 56 In ft><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste . .
Two Brothers Contractin ] Grows North Landfill / Grand Central Landfill
tracting, Inc 18743 6 (Friable ) (Non-Friable)
City, State Disposal Date City, State [
250 Rutherford Boulevard, Clifton, NJ 07014-1312 e - Morrisville, PA / Penn Argyl, PA
- : i —
Completed by Title Signature //%}/ Date
G. Roger Woodman Project Manager _/¢/{ 2 g 70112015

ASB-41

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



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

L

|
bl

A
|

Check No.

N/A - PA NY&NJ Project

Date of Notification (1)
July 01, 2015

Name of Building OwnerIOperamr (2) Vo s

CEin

PA of NY & NJ, Port Newark Marme t‘ermmal

Agency Notified Type Notification Street Address 2

O EPA & Initial Goethals Bridge, 2777 Goethal Road North Ay

Bt oS 10K O Amended City, State, Zip Code : |

® DoL Amendment # Staten Island, NY 10303-8413 93] ':
O Emergency (including == ' 4

X DOH justification) Name of Contact | Telephone Number

O DCA O Cancellation James Massett | 110 vwu

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Goethals Bridge - New Jersey side of bridge

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

Street Address

[ Subchapter 8 (Other than K-1 2}
& Other (i.e. private & commercial buildings,

777 Goethal Road., North (Office Location) homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 / Perth Amboy NJ 08861 440,758 1 87 +/-
County (B) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Middlesex QhL¥) Bridge

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

PA of NY & NJ N/A B&N&K Restoration Co., Inc

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120

Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

July 20, 2015 October 31, 2015 McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

Street Address
464 Valley Brook Avenue

O Facility Closed/Vacated During Entire Period of Abatement : : =
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: Non friable exterior work Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=z3sforz3If O Renovation O Mini-Enclosure
& > 160 sf or 2 260 If [ Demolition O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
. Normally o i |
Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l |3 |
IN Facility Staff? surfacing, VAT, or SF or LF) g S |8 |3
(13) (12) other miscellaneous) 3 g ;T. E
- (4]
Yes No NIA
NJ Bridge Deck Side transite pipe 1400 In )X

NJDEP Waste Hauler
ID No.

12695

Name of Registered Waste Hauler

Two Brothers Contracting, Inc.

Cubic Yards of

Waithi2015 -

11/15/2015

Name of Registered Landfill

Grand Central Sanitary Landfill

City, State
Clifton, NJ 07014

City, State
Penn Argyl PA

Disposal Date

Title
Project Manager

Completed by
G. Roger Woodman

Date
| 7112015

Signature /// /
Y i

o

ASB-41

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



