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

ﬁ’ NS EE]

Date of Notification (1) _/\ [ - Name OfBLnldm

LU\

g Ownen’Opemtor

.‘_i :
% J‘-'){| \Uaﬁl

/ Agencies Notified Type Notification Street Address H Vs,
EPA 1 initial 7
DEP | D Amended City, Stat&. Zip Code o o ] b
DOL Amendment # ; C\l/x Bu 18 _".\ R E A At
Emergency (including = — - r________._.._
[l ooH justification) Name of Con_tact Eﬁmhone-Numbe
[0 bca Cancellation Eric Plackis
FACILITY INFORMATION |
|

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

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

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

etc.)
City (5) -L \ § s Squareﬁfeﬂ # of Floors B!dg Age
{ \M > U \ :ﬂ 3 _-! | bu
County (6) AN . AV VL aCey -~ County Code (7) Current Us LPFIOI' if bemg demolished)
l O\ A "\K,B X (STATEUSEONLY) L/F P‘&/

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

Name of Abatement Comractor (9)
Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City. State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.

01196

Telephone No.
(732)899-7499

|
| Start Date (10) — [7 7]\ SchedulicLCamEleti?n Date (11) Name of OSHA Monitor
{ L,‘ /\i Xy iI I.jU‘. {4

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

=
| Scope of Wark (Check All That Apply)

Other — Describe:
E/Renovation

Full Containment with Negative Pressure

[ >3sfor23k
] =160sforz260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_art;pn;ent
Location of u h{ijogglaiily b Description of |
Asbestos-Containing Material (ACM) rje. > :Vﬂ}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & ajndﬁni gf:"? (i.e. thermal systems insulation, (Specify Jl g § | %ﬁ
In Facility i AL surfacing, VAT, or SF or LF) 3|82 |8
(13) (1) other miscellansous) 2 |elc |2
L I
Yes | No | N/A 2 ! °
) | ~ R B YNNG
D0y WnDitiae [NV [ X |
WO en | - ' ' "
| ML S RARINS {,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ : Hauler ID No. of Waste [
1' Brick Industries Inc. 21602 \ GROWS Inc.
| City, State Disppsal Date City, State
| Brick, New Jersey _. Y, 4
Completed by Title Signature /| /) Date =7 {
Eric Plackis President Lf/ .i [ e J

ASBE-41 (R-08-08)

* Do not use this form for ashestos licensura eyamntad artivities



Print Form

State of New Jersey

Tlr . NOTIFICATION OF ASBESTOS ABATEMENT
QJL m (Pursuant to NJAC 8:60 and 12:120) s o o
=Y = . = 0 W B Y
Date of Notification (1) Name of Building Owner/Operator (2) H H —_——— | i i
July 27, 2016 NJDOT b Ui
Agencies Notified Type Notification Street Address A JUL g fma Iy J.!
| 1035 Parkway Ave; P.O, Box 600 o W T S | —t
X] ePa Initial , : Y g L
! DEP m Amended City, State, Zip Code l .
DOL Amendment # Trenton, NJ 08625 ASBRESTOS CON
E * . L R e :
DOH E] iu;rl?ﬁrgaezt?::)(mcludmg Name of Contact | | Telephone Number— o
] bca [l cCancellation Karl Bevans |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJDOT - Route 280, Route 21 Interchange Improvements [T School (K-12)
Streset Address Subchapter 8 (Other than K-12)
Rt 21 /Rt 280 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bidg. Age
| Newark N/A
|
| County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ________ | Bridge Structures
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A George Harms Construction Co., Inc
Street Address Street Address
62 Yellowbrook Road
City, State, Zip Code City, State, Zip Code
Howell, NJ 07731
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-751-2089 01055
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 6, 2016 August 8, 2016
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bridge Reconstruction / Demoiition

Scope of Work (Check All That Apply)

[ =3sforz3if E[ Renovation Full Containment with Negative Pressure
[X] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ANt
Type
Location of U Ndogﬂlallly b Description of
Asbestos-Containing Material (ACM) 'je. t It;eny e.’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dl? IaStC 7 (i.e. thermal systems insulation, (Specify d1 = § EO;”
In Facility S 1‘32 at surfacing, VAT, or SF or LF) 2 &858
(13) (12) other miscellansous) g 2 le |
= o ®
Yes | No | NIA &
Bridge Abutments X Asbestos Roofing Cement %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ler ID No. f Wast
Recovery Environmental Services 3H537% 5° e Waste Management
City, State Disposal Date City, State
Augusta, NJ TBD Pen Argyl, P

[Completed by Title Signatur Date 0r /.
Sam Hahn Project Engineer M W %’7/0\47/45

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

ASB-41 (R-06-08)



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ASB-41
JAN 13

PCE Candill ASTAYINY
Date of Notification (1) Name of Building Owner/Operator (2) . =~ 0B N
7 / 27 / 16 3 Clinton Street Partners, LLC ! n } g Wi | W i F :
Agencies Notified Type Notification Street Address , :""ﬂ ] i |
X EPA X Initial 71 Hyde Park o (1
il H 22 18 il
g ggl}:iWD - i::::g:wde t# City, State, Zip Code gy oHl 2 X ANk =Y
L R i
] DCA [ Emergency (including Doylestown, PA 18902
(NJAC 5:23-8) justification) Name of Contact TeleptRBeRIMBLCONTROL &
[0 Canceliation Joe Price || oo MeSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garage Structures 5 School (K-12)
Subchapter 8 (Other than K-12)
Gliest Acdress X Other (i.e., private and commercial buildings,
3 Clinton Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
| Lambertville, NJ 08530 2000 1 50+
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Commercial Garage
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contracior (9)
Health & Safety Services Controlled Environmental Systems
Sirest Address Street Address
PO Box 365 1121 N. Bethiehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (856) 452-1311 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 8 [ 16 8 £ 12 |1 16 CES
: Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
(i} Apatement Perfarme;i.g)gtside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressura
[d=3sfor>31f [ Renovation (] Mini-Enclosure
B4 =160 sf or =260 If Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally infi
Locgt_mn of Ui Bl Description of _ Dlx|mlm
Asbestos-Containing Material (ACM) ! Y-y Asbestos Containing Material (ACM) Amount 212|138 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g5
(13) (12) other miscellaneous) Z
Yes | No | NJA
Roof X |0 [0 |RoofCoating 2000 SF X\ OOig
East Garage window O (O |X |Window Caulk 5LF R|iOIOO
| Rear Side Wall O |0 | |TarSeam Patch 352LF 2 O
O [0 |O m][=][=][=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hautler ID No. Waste Western Berks Communtiy Landfill
| City, State Disposal Date City, State
Hatfield, PA 8/12/16 Birdsboro, PA 19508
Completed By (Print or Type) Title Signature -1 Date i
. S VO e / o ;
Patricia Visco Office Manager ,& ’SLIA, tiun VA e T /17 / i &
! !

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

o ek |}
Date of Notification (1) Name of Building Owner/Operator (2) g N = [ = W lE I
(R 1= L = U b — | Vi
7 /21 1 18 CP Haddon & Copewood, LLC U | ol 1 :ii
= | UL
Agencies Notified Type Notification Street Address I ""\ iR R { P
X EPA X initial 826 Broadway, 9th Floor i J W JuL 23 2016 = |
X potwp [] Amended City, State, Zip Code R
& DOH Amendment#__ G NY 1000 ‘ ,! [
1 DCcA [0 Emergency (including ew York, 3 repCoTS 1
(NJAC 5:23-8) justification) Name of Contact T‘eTepﬁque:NmbL_‘__l

[ Cancellation Ahkilah Johnson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Haddon Ave

Place (3) Type of Facility (4)

[ School (K-12)

| Street Address

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

1675-1677- Building #1 HADDON AVENUE Residences homes, etc.)
| City (5) Square Fest # of Floors Bldg. Age
Camden 15,600 1 50+
County (8} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN Abandoned Commercial Facilities

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address

Street Address

1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

| Telephone No. Telephone No.

215 542 7000

License No.

00847

Start Date (10)

8 [/ 8 /1 16 8

Scheduled Completion Date (11)

Name of OSHA Monitar

/30 [/ 18 CES

Occupancy Status During Abatement (Check
X Facility Closed/Vacated During Entire Peri

Time of Abatement: 7:00AM-5:00PM/

] Abatement Performed Qutside of Norma}‘FacEiity Hours - Describe

only one) Street Address

od of Abatement

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code

PM- AM

Spring House, PA 19477

Scope of Work (Check all that apply)

O >3sfor=3If

[J Full Containment with Negative Pressure

(1 Renovation ] Mini-Enclosure

Patricia Visco

Office Manager

?!/D/zc'/’/ '/ {fu/‘—”*-

B =160 sf or =260 If ] Demoilition [] Glovebag Procedure
. [X] Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of T NdOgnlally Description of 2] = m | m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g 3/3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z <
(13) (12) other miscellansous) qu* #
: Yes | No | N/A
Car Port Roof 0 |0 | |Flashing 15,600 SF B ELIEN ]
0 | a|go|o|gd
O |0 O ojolalo]
O O O ERIER LT (]
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Name of Registered Landfill
BULL WASTE & RECYCLING, INC HaukriDNg,  |'Wasie SCIA,
21435 500
City, State Disposal Date City, State
Berlin, NJ 08009 10/30/16 ALLOWAY, NJ
Completed By (Print or Type) Title Slgnature /i Date

;u!/é’

1
ASB-41
JAN 13

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




) “State of New Jersey ' H =
:F-‘; NOTIFICATION OF ASBESTOS ABATEMENT By = s =
C\j_/ [}9\ (Pursuant to NJAC 8:60 and 12:120) I; < Ii
Date of Notification (1 Name of Building Owner/Operator (2) _ d L !_ i 20
il MiTC14ee M\c.HnL gk
Agencies Notified Type Notiication Street Address (RO
& (i _— :
[] Emergency (inciuding Ri 6] G-RJAN D= : Al T OF2\ 2—
(] DOH justification) Name of Contact Telephone Number
[J oca [J Canceilation SAUC
) . FA(}:'HJTY iNFORMﬂON

Name of Fadlty Where Abatement is Taklng Place {3} Type of Fadiiity (4)

Reswonce [ School (K-12)
Street Address Subchapter 8 (Other than K-12}
! Other (i.e., private & commercial buildings,

homes, etc.)
City (3) Square Feet # of Floors Bid _A$
MWDOLE  TWP, _1iSe0_| % ot
County (6) _ ' County Code (7) (STATE Current Use (Prior if being demolished)
CAPE MY USE ONLY) VU IAC el
Name of Monitoring Fu‘m ired by Building Owner ASCM No. Name of Abatement Contractor (3)
®) Kilemlp IANC.
Street Address Street Address
369 S. SProce Wi
City, State, Zip Code City, State, Zip Code
MaelLE SEos AT Okos2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- S (6~029-0422 CoYUr/
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

-2— 1L ~ -1

Yoseww W omut

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

Street Address
. Servie e

City, State, le Code

[ Abatement Performed Outside of Normal Facility Hours
[ Other - Describe: Muece Swaor N, Y OFoS2
Scope of Work (Check all that apply) . .
. {1 Full Containment with Negative Pressure
(123 sforz31K 1 Renovation [(] Mini-Enclosure
5’31 60 sf or >260 If BDemohuon Glovebag Procedure
[SFhNor-Exempted (*) and Non-Friable Prooedure
Is Location Abatement
- Nomally Type
Locstion of Used Soiely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify -1 - g L5
IN Fadity Staff? surfacing, VAT, or SF or LF) 3|&ls] &
(13) (12) other miscellaneous) 2 E El 2
D ol 3
Yes | No | N/A& 4 s
DO N G X[ TROMS (T _1250s¢c
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
T : uler of te t
Klemeo TG |'1%985y |5 C.w.C, M. K&
City, State Disposal Date—- | City, State
MAPLE SHADE N, Y - WO BIAE NTY
Completed By Title Signature Dal,g)
M ichArL Kiewm VI[P -iM‘._L/Qﬁ | ]-22-1b
ASB41

* 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)

Frnt For

| Date of Notification (1)

Name of Building Owner/Operator (2}

‘ 07/20/16 T & T Properties,LLC i B

Agencies Notified Type Notification Strest Address

1350 Tioga Ter. e

| EPA Initial . £ L LU
([ | pep | | Amended City, State, Zip Code
i DOL Amendment # Ocean City,NJ,08226

o L

{ DOH D JEZ;%F?;?;?:}(IHC uaing Name of Contact Telephones-Number .
[| | DCA D Cancsllation Craig Troilo " I e e

FACILITY INFORMATION

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

Type of Facility (4)

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

City, State, Zip Code

Strest Address
1350 Tioga Ter Other (i.e. private & commercial buildings, homes,
| etc)
| City (5) Square Feet # of Floors Bldg. Age
Ocean City 1758 2 1924
County (8) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) )
Asbestos Robotics div.of Indian Arrow Indsutries
Street Address Street Address
144 Mill St.
City, State, Zip Code

Paterson NJ 07501

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-653-9652

License No.

1257

Name of OSHA Monitor

/]

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11)
07/30/16 08/08/16 Goran Igev
| Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St

City, State, Zip Code
Paterson NJ 07501

Scope of Waork (Check All That Apply)

Z 23 sfor23 If Renovation Full Containment with Negative Pressure
| | =160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatemeant
Is Location
Normail Type
Location of Used Sol ')f b Description of
Asbestos-Containing Material (ACM) N? 5 " © en%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd‘?ﬂiaSt L (i.e. thermal systems insulation, (Specify 7l SRR
in Facility usto 1"';_ LE surfacing, VAT, or SF or LF) 3 | & %’ =
(13) () other miscellaneous) % 21c 2
— — 0]
Yes | No N/A L
.‘ Siding v Shingles 1000 SF v i
|
5 L
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| " i
Indian Arrow Industries Co gg‘g‘;m NS Ql—fg“'gs’e G.ROWS
City, State Disposal Date | City, State
Paterson NJ TBD /{,Morrlsw!;e PA
Completed by Title Signature /.~ /S 4/ Date |
| Goran Igev V.P. // o i / 07/20/16 |
| Val® I R oe—— |
v
P .

ASR-41 (R-DA-0RY

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



_ PrintForm

d/g,ﬂ’ ' 7 E : 3 Staie of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

| Date of Nofification (1 T - . i —l I. :
7/975/}6 PSEG _ i

Agencigs Notified Type Notification Street Address : JUL £ 2 ZUT0 . _:i"l :
I en ./ i 4000 HADLEY ROAD [ :i
] pep Amended City, State, Zip Code | !
DOL Amendment#___ SOUTH PLAINFIELD, NJ 07068 ‘l
DOH E:[ ;?;gg:&‘;g) fncluding Name of Contact I
] bca 1 cancaliation y G- Vil @ﬁﬁ E,« T-[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Fo e G

Street Address

HEYL N, Pagic A

Type of Facility (4)

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

AVE.

eic.)
City (5) Square Fest # of Floors Bidg. Age
C O)eﬁ}f()@c:' +lAa ~ /g /.
Caunty (8) e County Code (7) Current Use (Prior if baing demolishad)
; : - 'STATE USE ONL -

ASSEX ; 7 CARAG &
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address Sireet Address
84 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

Start Date (‘10

Scheduled Completion Date {11)
LY/ Efs e

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement {Chack Only One) ©

.| Facility Closed/\Vacated During Entire Period of Abatement
ﬂ Abatement Perfol

y4

Other —

rmed Outside of Normal Facility Hours
— Describe: Ma%_%d&_fﬂfi

Sireet Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 083882

Scope of Work (Check All That Apply) =4

B =3storz3 i

Renovation Full Containment with Negative Pressure
[1 =160sforz260H f] Demotition Mini-Enclosure
Glovebag Procadure
[ Non-Exemptad (*) and Non-Friable Procedure
[ Is Location Aba_tement
[ Normall fype
.! Location of Used Sat 13’ by Description of
; Asbestos-Containing Material {ACM) l‘je'nt 1 ey“ ?’ Asbestos Containing Material (ACM) Amouni m
TO BE ABATED e ati d?nlasnf'ip (i.e. thermal systems insulation, (Specify 2lxald o
[ In Facility USlo 1‘; Ok surfacing, VAT, or SF or LF) =RE A
(13) 2 other miscellaneous) % 2 = B
=l |2]e
Yes | No | N/A o ©
GaR pEs X | |acm pailce Twsdsriow| 12 54 |X
|
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landiill
H i
WASTE MANAGEMENT 7 of Waste GROWS NORTH
Apf= [
City, State Disposal Date City, State
ELIZABETH, NJ 5 2D MORRISVILLE, PA
Completad by Title Signajure ) Date
| CAROL RAIMO OFFICE MGR M > | 7%, //é
ASB-41t (R-08-08) = Do not use this form for asbestos licensure exemnpted activilies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16}( '][ #’L{,q &&

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

7 / 25 / 16 Wayne Senior Citizens Runnymede Co .Job #1502-1959 Chk. 4395
™

Agencies Notified Type Notification Street Address ” DJ ]E LL'J [& U W E
X EPA X Initial 100 Runnymede Drive f\‘ m
Bg;\gﬁa O iﬁz:g;i i City, State, Zip Code ! ) / / ] U j I
O bca [ Emergency (including Wayae, NJ 07470 JUL 28 2016 |
(NJAC 5:23-8) justification) Name of Contact , {Telephone Number — I
[ Cancellation Vincy Bruno AQR:‘:TGS - ‘
FACILITY INFORMATION LICENSING O-& ]
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o ———]
Edward Sisco Sr. Citizens Village (1 School (K-12)
Strest Address % glt.lr?gp Ezfrp?‘i\fttehZrntjhigr*:r-wjezr)ciai buildings,
100 Runnymede Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 9000 1 40
County (8) ' County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 5 | 18 8 [/ 6 [/ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 200 U.S. Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- Al

[ Cinnaminson, NJ 08077

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

K =3sfor>3If B Renovation O Mini-Enclosure
[ >160 sf or =260 If [] Demolition [] Glovebag Procedure
B<J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|28 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|52 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E £
(13) (12) other miscellaneous) =
Yes | No | N/A
| Units 108, 114, 208, 214, 308, O |O |X |Popcorn Ceiling (1" strip perunit) | aPProx.-5SF |7/ |13 | ]
314, 408, 414, 508, 514 O |0 K (OO0 |d
SAME UNITS AS ABOVE J |O [X [Floor Tile & Mastic (14 SF per unit) 140 SF R iOQgmn;m
O[O O EELE [ ET ) E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Carnevale Disposal Hi“;;rg’_? = Wgﬁe GROWS Landfill
: City, State Disposal Date City, State
Hamilton, NJ 8/7/116 Morrisville, PA 19067
Fd
Completed By (Print or Type) Title igpature Date _
Kimberly A. Trumbetti Office Coordinator 4 r’ ’9‘ 5~ ) w
ASB-41 nL
MAY 11 " Do not use this form for asbestos licenisure exempted aclivities.



State of NJ
Notification of Asbestos Abatement

sEapam 20164106 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7949
Dte of Notificatiod (1) Name of Building Owner/Operator (2)
1017 1/1215J/1116 | Richard T. Allen
Agencies Notified | Type Notification e
0 era
il I
City, State, Zip Code
DOL [] Amendment Glen Ridge, NJ 07028
[X] DOH Name of Contact Telephone Number | ~~, -1 HOL &
[0 canceliation . — Y2\
[0 oca Richard T. Allen
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
Ri 2
ioRare T.Alien [] subchapter 8 (Other than K-12)
Street Address [¢] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (8) County Code (7)
: (State use only) Current Use (Prior if being demolished
Glen Ridge, NJ 07028 Essex residential ) }
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
a9 g B & G Restoration, Inc.
08/05/2016 08/06/2016 ST AT
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
D ibe: .
s LincolnPark, NJ 07035

D Other-Describe:
Scope of Work (check all that apply)

] pemoilition Renovation [ Full Containment w/negative pressure  [X] Glovebag procedure
>3 sfor >3 If ] >160 sfor 260 If Mini-enclosure ] Non-friable procedure
Locatoncl e T T e 5|5 ¢
ashiestos-contning staff(12) Description of asbestos-containing Amount mip e [P
e el D e M H
An
crawl space pipe insulation 12 If L {00 O
mjinjnln
o
D 4
OO [0 0

HIIE
HIIE
L

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill

B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoin Park, NJ 08/08/2016 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 07/25/2016




State of NJ
Notification of Ashestos Abatement

B&Gpro.# 2016-113 (Pursuant to NJAC 8:60-7 and 12:120-7)
NON Sub 8 Check # 7948
Date of Notification (1) Name of Building Owner/Operator (2)
D/ = M nm ey
1017 1/1215 /1118 | City of Hoboken H e G E IV E MR
Agencies Notified | Type Notification Shest Addre =g — —
mi=2 ey ‘ I\ ]
0 oep X Initial First Street & Washington Avenue I 1
City, State, Zip Code | MO TR L= {
[x] poL [1 Amendment Hoboken, NJ 07030 ' |
DOH I Name of Contact TelephoneNumbet CONTROL &
Cancellati : LICENSING
[1 oca SR Dominic Sciaretta / Claremont Construction Group, Inc. | (

FACILITY INFORMATION

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

Hoboken Lib
© ik [ subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
500 Park Avenue Bldgs./Homes, etc.
_ . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished
Hoboken, NJ 07030 Hudson : ‘ ¥ ’
library
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zﬁode City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 3
(10) ) B & G Restoration, Inc.
08/04/2016 08/05/2016 Sireot Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

[:[ Abatement performed outside of normal facility hours-
Describe: 2
LincolnPark, NJ 07035

[] other-Describe:
Scope of Work (check all that apply)

D Full Containment w/negative pressure E Glovebag procedure

[] Demoition [¥] Renovation

X] >3sfor>31f [] >160 sf or >260 If Mini-enclosure [[] Non-friable procedure
—— leoca_tion normally used solely E: Rl E, E
asbestos-containing S%;afnf}igtenance;’cusmdla[ Description of asbestos-containing Amount m :. 2 n
material to be material (ACM) (Specify SF or o = c
abated in facility (13) Yes No N/A ok vl ?, L

e I 1.

)asement elevator mech room || Il X ]| pipe insulation 8 If I |CTET O
[ B—— O[O[O[0
— OO lolD
I — siimi[§is
C_IC_ 1] mimjulis

Registerad Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
19563 1/2 Tullytown Resource & Recovery Center

B & G Restoration, Inc.
City, State Disposal Date City, State
Lincoln Park, NJ 08/08/16 Tullytown, PA
Date

Completed by (Print or Type) Title Signature
Cordiree Lima 07/25/2016

Gordana Luna Secretary/Treasurer




|Pr0ject #

— State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

231 7N
[creekz (O U |

Date of Notification (1) Name of Building Owner/Operator (2) = S BT
07/21/2016 Manalapan-Englishtown Regional Sche gﬂ] ECEIVE
Agencies Notified Type Notification Street Address ‘ u< ] ‘
EPA Initial Sﬁf Main St. :D] — :
DEP D Amended City, State, Zip Code LJ u JU]_ ) 8 ZU]E 1
Rk ] amendmentd.— Manalapan, NJ 07726
DOH jui;'lt?ﬁrg;?::)(mcu e Name of Contact l T@BE”E_NETEEE,
DCA [1 Canceliation Vince Pietrucha ‘ONTROL &
e l—l\..n_.rhsi?vfj___

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Taylor Mills Schooal

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

AHERA

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

. i.e. prr ial buildings, :
77 Gordons Crossmg Rd B gttzx)er (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age

Manalapan, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL

Monmouth County # 9
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address
P.O BOX 385

Street Address
72 Brookside Rd

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

-] Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
08/03/2016 08/05/2016 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
E =3 sforz3If

E Renovation

Full Containment with Negative Pressure

] 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Type
Location of A r\‘l:‘o‘rsm?lliy b Description of
Asbestos-Containing Material (ACM) m?e' : °:n5’ f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatig d?; s;eff'? (i.e. thermal systems insulation, (Specify 2|23 m
in Facility g surfacing, VAT, or SForLF) 3/E8|s |8
(13) other miscellaneous) g g2 |¢g
B |3
Yes | No | N/A @
3 locations X Wrap & Cut 14 Fittings X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. _ Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State Randoloh. NJ 07869 Disposal Date City, State
n
andolph, 8 TBD Tullytown, PA
Completed by Title Signature ﬁ/’ ; . Date
Elvira Mrda President ¢ (Vi Hag 07/21/2016




State of New Jersey
Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) e PRPEINIVE
; mEGel Y EIN
Date of Notification (1) B t{ ame of Buildi / fatbr (i |
07/25/16 CJQ ol a,ééfg Bound Brook Board of Educatien | 1 !
Agencies Notified Notification Type Street Address il l i o i L
111 W Union Ave Ui JUL 28 06 |2
EPA Initial Notification City, State, Zip Code ‘ J
0O DCA OAmended# . Bound Brook, NJ 08805 —
DOL D Emergency notification (including Name of Contact f_MPUL &=
O DEP justification) Erhie Tamer: A
XDOH O Cancelled L
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lamonte School School (K-12)
O Subchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings., homes, etc.)
337 W 2nd Street Sq. Feet: 100,000 #of Floors: 3  Bldg. Age: 1960's
. Current Use (prior if being demolished): High School
City (5 County (6) County Code (7)
Bound Brook Union (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
RK Occupational & Environmental
Panoramic Window & Door Systems Inc.

Street Address Street Address

401 Saint James Ave. 712 Sergeantsville Road

City, State, Zip Code City State. Zip Code

Phillipsburg, NJ 08865 Stockton, NJ 08559

Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Jon Gilbert 908-454-6316 P (732)826-0900 01237
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/04/16 09/01/16 IAQ GURU LLC

Occupancy Status During Abatement (Check only one) . Street Address

0O Facility Closed/Vacated During Entire Period of Abatement 87 Main Street

XAbatement Performed Outside of Normal Facility Hours -

Describe City, State, Zip Code

XOther — Describe: Tue & Wed 3:00- 11:00 PM Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor=31If Renovation O Mini-Enclosure
X > 160 sfor > 260 If O Demolition
: Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap
(12) Enclose
YES NO NA
Basement Cafeteria & 3| Window Glaze and Caulk 240 LF 3}
Kitchen
Basement Faculty Room [ Window Glaze and Caulk 100 LF =
Southwest Stairwell = Window Glaze & Caulk & 1 Transom Door 80LF =
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc

Disposal Date City. State

/ Easton, PA
7
Ly A

Completed by (Print or Type) Title Signaturg’ Vi Date
Mark M Jovic Project Manager / ‘A o (j
/S J-AS-]k
//

PAGE 1



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEN[ENT
(Pursuant to NJAC 8:60 and 12:120)

JuC Vi

Date of Notification (1)

Name of Building Owner/Operator (2)

July 25, 2016 MSL Management i
y ;i ! e 2 F 1 7“~ i
Agencies Notified Type of Notification Street Address LAD l-'lq
[x ] EPA [ ]  Initial Notification 120 Martin Luther King I>-1Vt=- rﬁ } ﬂ ;
D ificati - -
e ] e L C, Sate, Zip Code Uy U] JUUUT 2 BUTE0Te | A
P Lakewood, NJ 08701
[x ] DOH [X ] Emergency (including
[ ]Dpca Jusnﬁcatl?“} Name of Contact Telephone Number—o =
[ ]  Canceliation Bruce Robinson L Al GBQL &
FACILITY INFORMATION

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

Apartment Building [ ]  School (k-12)
S [ ] Subcha?tcr 8 _(aﬂmr than k-u)_ B

114 A Martin Luther King Drive bz Other (Le., private & commercial buildings,

homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 4000 sf 2 50
Lakewood Ocean Current Use (Prior if being demolished)
Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/25/16 7/26/16 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]

Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz3if [x ]  Renovation [ ]  Glovebag Procedure
[x ] =160sfor=2601f [ ] Demolition [ 1  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of & |r |E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, O 11 P 0
(13) (12) VAT, or V [R |S |S
other miscellaneous) A Iﬂ g
YES NO N/A L E .
throughout X Floor tile 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 7127/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature -~ / Date
Nicholas Fernicola Project Manager e 7/25/2016

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



% fmefﬂf’”a? }%

State of New Jersey

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

Ck 555C

Date of Notification (1) Name of Building Owner/Operator (2) — | e
7/25/16 * kathryn Gras & George Piech Private Ho ':'"lle.w1 | 2 I, 5 | \/ E _"‘_‘\
— ey {Hoem | L o) I

Agencies Nofified Type Nofification Street Address ;J< | |
™\ |

X EPA Initial _ |1 . ]I l'

L] DEP Amended City, State, Zip Code g Ul JuL ¢3 o =,

% DOL — Amendment# ___ Medford NJ 08055 =

DOH ir;gg:;jg}ﬁncludmg Name of Contact [ Telephope Numbar |

' 4 ‘ONTROL

] bca 1 Canceliation Kathryn . ABER |9t|..|\',:: &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
kathryn Gras & George Piech Private Home

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

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

City (5) Square Feet # of Floors Bidg. Age
Medford NJ 08055 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington GTAIEUSEONY 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 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
7/26/16

Scheduled Completion Date (11)

7/27116

Same

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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)
Bl =3sfor=3if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT.i:pn;em
Location of i ;ﬂdorsm:aliy b Description of
Asbestos-Containing Material (ACM) ni ‘me?\ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at* 3 lasr‘t“em (i.e. thermal systems insulation, (Specify 2lzola |5
In Facility usto 1:a2 aff? surfacing, VAT, or SF or LF) 38|18 |8
(13) (12) other miscellaneous) % g g g
oo — (1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1500 SF =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roall Off 22459 4 G.P\.O.W.S
City, State Disposal Date City, State
Elm NJ 7127116 Morrisville PA 19067
Completed by Title Sig! fe Date
Anthony T Perna President /@ | 7esne

ASB-41 (R-08-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check#2557 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
07 I 25 ! 16 . = mo i =
Colleen Kirk N e ; [F 'ﬂ W L —::1\
Agencies Notified Type Notification treet Address L_) - '
] EPA X Initial D ‘
X DOLWD ] Amended ; : = 7 '
X DHSS Amendment # ity SERer £ Cone UUf JuL 28 201 [
I DcA [] Emergency (including Millburn, NJ 07041
(NJAC 5:23-8) justification) Name of Contact | Telaphone Numnasr
[] Canceliation Rosemary Tuchy ROL &

OIS Lih 1)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 {Other than K-1 2)

X Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Millburn, NJ 07041

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

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

Gr Tech LLC

| Street Address Street Addrass
{ 576 Valley Rd #283
|

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
973-638-1777 01127

Start Date {10)

08 , 04 , 16

Scheduled Completion Date (11)
05

08

; le

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

Time of Abatement: AM-

P/

Street Address

20-21 Wagaraw Road, Bldg .# 35E

AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X >3sfor=3If

™ Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

[]=> 180 sfor >260 If [] Demolition Glovebag Procedure [Jrent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure _
Is Location Abatement Type
Location of Normally Description of 23 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o8 |8 |8
TO BE ABATED Mamts:enan;ce’}" (i.e., thermal systems insulation, (Specify g o |8 |9
IN Facility GasRdlel Bl surfacing, VAT, or SIF or LF) s|7 12 |z
(13) (12) other miscellaneous) = 2 e
Yes | No | N/A
Basement O |O |X  |pipe insulation 110 LF X OO0
ajEl[= oooQ
O |0 |0 Odag
O |0 |0 | Olo/olo
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Wastel| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature Date
N.Jevtic Owner )éuj’«_ wWenad 07/25/16
ASBA1 -

MAY 11

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




State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 16-223 (Pursuant to NJAC 8:60

CIC

and 12:120) ; = (o

W81 |

Date of Notification (1) Name of Building Owner/Operator (2) |“=i i
Agencies Notified | Type Notification Street Address
X era X initial
O oep  |JAmences N -
Amendment &: City, State, Zip Code i
X poL ; - ;
O Emergency tenafly, nj 07076
BJ poH (including Name of Contact Telephone Number
justification)
[ pca [J canceliation NALIN LOOMBA -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NALIN LOOMBA

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

Street Address

| —

County Code (7)
(State use only)

County (6)

City (5)

tenafly BERGEN

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

D Subchapter 8 (Other than K-12)

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner ASCM Na.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

08/08/16 08/26/16
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
20 California Avenue

City, State, Zip Code

X other-Describe; _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
] >3sfor>31f B Renovation

X 160 sf or 260 If [0 pemoiition

|:| Full Containment w/negative pressure
] Mini-enclosure
X Giovebag procedure

Non-Exempted (*) and Non-friable procedure

LGastionaE Is ioca}ion normally usgd solely H R E e
asbestos-containing by maintenance/cusiodial Description of asbestos-containing Amount ; e L
material (acm) to be gafiis) material (ACM) (Specify SF or o 2 e
abated in facility (13) Vs No N/A LF) v | 2 L
e r
BASEMENT PIPE INSULATION 380 L FT =JiniInRIn
| OO0 [0
o0 0g
O [0 [0 ]L
| | _ O 0|00
Registered Waste Hauler NJDEP Hauler ID¥ | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 5YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State o
PATERSON, NJ 07503 08/09/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/22/ 2016

ASR-41

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 16-221 (Pursuant to NJAC 8:60 and 12:120) L
 S=———— CYF 019 MECEL JER
/ 0 iDJ‘g t o 1IN
Date of Notification (1) Name of Building Owner/Operator (2) ] ;{l I j | [ ['
1017 1/121L §/1116 | i i
== e andy moody Hi e 29 ot i)
Agencies Notified | Type Notification Stoet Address e - ] —
[J era B initial ! | i
[ oep [[] Amended — :
Amendment #: City, State, Zip Code i =
X poL — —
O Emergency MADISON, NJ 07940
X opoH (including Name of Contact Telephone Number
justification)
I:] BEA 'D Cancellation andy moody itk
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
andy moody [0 subchapter 8 (Other than K-12)
Street Address g Other (Private/Commercial

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)
MADISON | Morris
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm  Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Mon.itor
D & S Restoration, Inc.
08/03/16 08/15/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
O Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
B4 other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [] Full Containment w/negative pressure
X >3sfor>3 If K Renovation [[] Mmini-enclosure
D . E Glovebag procedure
2160 sf or 2260 If [ Demoiition [ Non-Exempted (%) and Non-friable procedure
Locaton o e T JHEF
asbestos-containing st);ff(m} Description of asbestos-containing Amount mlp e |D
material (acm) to be material (ACM) (Specify SF or - alalc
abated in facility (13) Yes No N/A LF) ; 'r o L
BASEMENT [ || PIPE INSULATION 5211t E L] ]:I D
[ [ oo |t
00000
ooy
[l ] _ i 0000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill :
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/04/16 TULLYTOWN, PA
Completed by (Print or Type) Title ) Signature Date
BOGDAI_\_T_._T OLDZIC PRESIDENT 07/21/16

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



D&S Proj. #: 16-222

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

C10 180

TR
1]

W =

Date of Notification (1) Name of Building Owner/Operator (2) 58 207 =
017 /1212 171116 | JUL
i ROSEMARIE OLIVIERI-GUILLOTY | i
Agencies Notified | Type Notification Strost Address T
[0 era | initial =2 CONOLE S
X oep  |[JAmended BET =reme—
Amendment #: City, State, Zip Code R ———
DOL —
- [J Emergency rutherford, nj 07070 _
[ poH (including Name of Contact | Telephone Number
justification)
[ ocA | canceliation ROSEMARIE OLIVIERL GUILLOTY .

FACILITY INFORMATION

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Name of facility where abatement is taking place (3)

ROSEMARIE OLIVIERI-GUILLOTY
Street Address

County (6) County Code (7)
(State use only)

Bldg. Age

City (5)

Current Use (Prior if being demolished)

rutherford BERGEN
Name of Monitoring Firm Hired by Bidg. Owner (8)

Name of Abatement Contractor (9)

D & S RESTORATION, INC.
Street Address
20 California Ave.
City, State, Zip Code
Paterson, NJ 07503
Telephone Number
973-345-8020
Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

ASCM No.

Street Address

City, State, Zip Code

License Number

01169

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

08/16/16 08/30/16
Occupancy Status During Abatement (Check only one)

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

X oOther-Describe: NORMAL HOURS
Scope of Work (check all that apply)
X >3sfor>3if Xl Renovation

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

]

Full Containment w/negative pressure
Mini-enclosure

» Z Glovebag procedure
] >160 st or >260 If [ Demoiition [ ] Non-Exempted () and Non-friable procedure
T — Ls Iocgti?n norm?ny :us;disoiely ;‘ 2 E |-
asbestos-containing Sé??‘; enancecustodia Description of asbestos-containing Amount m|p 2 n
material (acm) to be i2) material (ACM) (Specify SF or olalalec
abated in facility (13) i No - LF) vl e L
4
BASEMENT | || PIPE INSULATION 54LFT D10 (T[T
[ O0[0 [0
001 |0 O
O[O0
[ = OO0 |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _ 08/17/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/22/2016

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





