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

Date of Notification (1) Name of Building Owner/Operator (2)
12713 Tuleja
Agencies Notified Type Notification Street Address ]
B EPA &) Initial 91 Nichol Ave.
% £ O ﬁme“ged - Ciy, State, Zp Code
menamen -
D Emergency (including New Brunsmck, NJ 08901
&l DOH justification) Name of Contact Telephone Number
[J DcA [ Canceliation Greg Tuleja

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Strest Address Subchapter 8 (Otherthan K-12)
91 Nictiol Ave. Cg‘t)hn?re g:t:t,c?)rwale & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08901 2500 2 80+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner CM No. Name of Abatement Contractor (9)
(8) MECS ' Stevens Environmental Services, Inc.
Street Address = Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na
Bill Weisgarber (609) 298-4070 (609} 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/15 RIS MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

3¢ >3 sf or >3 If Renovation [CIMini-Enclosure
[ ]>160 sf or >260 If [] Demoilition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location 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 ol 5l 31T
IN Facility Staff? surfacing, VAT, or SF or LF) 2z %’ =
(13) (12) other miscellaneous) g ol 2] 2
ves | No | Nia a @ ®
Basement X Thermal Pipe Insulation 551f %
Crawl space X Thermal Pipe Insulation 851f %4
Name of Registered Waste Hauler DEPWaste | Cubic Yards Name of Registered Landfill
; y Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 2C ~GROWS Landfill
City; State Disposal Date City, S)éte /
Allentown, NJ 8/18/15, sfmﬂ / / Morrisville, PA
Completed By Title Sigr}%iﬁ/?{ . S Date
Mahlon E. Stevens Project Manager /i L 7/27/15

ASB-44
MAR 00

P

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Buﬂd:ng Qwner/t tor (2)
' gt 25 B
RN WD BEE:
Agencies Notified TypeAotification Street Address \
M e BE v o wod o %M\L .
| | DEP Amended :ty tate, Zi
x| DOL Amendment # io {\ N) O%ﬁg Q
Emergency (including
E DOH justification) Nar:ne of Contact Telephone Number
DCA Cancellation Eric Plackis 1 .
FACILITY INFORMATION
§ W Uﬁb ﬁ(&m is ?kmg Place (3) Type of Facility (4)
N L [ ] School (K-12)
Street Addreai | |, Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
\0‘3 W \\'\)\nj %&ﬂc\y % X e
Square Feet # of Floors Bldg. Age
W on 9,
County (6) County Code (7) Curre Use (Pn if bemg demolished)
U( \\ (STATE USE ONLY)
Name of Monitofing Firm H y Bullding Owner (8) ASCM No. Name of Abatemeni Conlractor (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. Telephone No. License No.
(732)899-7499 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
131\S A S
Occupancy Status During Abatement (Check Only One) Street Address
(| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)
] =3sfor23¥f

I@/ Renovation
(]

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arten;ent
: Normally = 5 ¥yp
Location of Used Solei Description of
Asbestos-Containing Material (ACM) Msgime" ely ce}' Asbestos Containing Material (ACM) Amount mil
TO BE ABATED Gtk "I"‘g i3 (i.e. thermal systems insulation, (Specify Zlo|3]|3
In Facility e A surfacing, VAT, or SF or LF) EREEE- MR
(13) (12) other miscellaneous) % 2 lE|g
= Lo
Yes | No | N/A @
B0 plogey Rilewd  [loo ¥
= Yool o =
AN Yo il [N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P : Hauler ID No. of Waste i
Brick Industries Inc. o U | cRowsinc.
City, State Disposal Date_~ | Cily, State
Brick, New Jersey %os‘ f E}\ PA
Completed by Title Signature L Date “‘i } -
Eric Plackis President B ‘ CYAS

ASB-41 (R-06-08)

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



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) P ; Name of Byildjng Owner/Operator (2) i3k
NS t\ ool Houd

Agencies Notified Type Notification Street Address

: EPA g Initial o s;%:‘.a LC%H’S Wﬁé hz\é

DEP Amended e, Jp e

| DOL o e MD,{Q:\'DLJ{\[ MY 0814 §

] oo Eg?;g:&g%(mdumng Name of Contact ITE"e“h““e Number

] Dca Cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

" LS Lotdig &

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

City (5) Squalra;cgeet # of Floors Bidg. Age
Wdtown 1 56 ‘
County (8) County Code (7) Current Use (Prior if being demolished)
U_Q'@(\ (STATE USE ONLY) 0 [\j\‘e_,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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. Telephone No. License No.
(732)899-7499 01196
Start Date (1 0).—-“1’\ 1\{ ched;.r‘i ,(iogn\nkel(? Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only One) Street Address

| | Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Renovation
Demolition

=3 sfor=31If Full Containment with Negative Pressure
2160 sf or 2260 If Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;tye;:e LS
Location of Nomally Description of
Fores . Used Solely by P -
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount )
TO BE ABATED i ‘?“la“"e (i.e. thermal systems insulation, (Specify Plo|3 |8
In Facility C”s“’d;‘; Staff? surfacing, VAT, or SF or LF) ERERE-NE
(13) (12) other miscellaneous) g|B|E |2
= I I
(1]

Yes No N/A A

X [l hL €&l

U0 AF

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f Waste
Brick Industries Inc. 2.? g;; 9 £ '—E GROWS Inc.
City, State Disposal Date Clty State
Brick, New Jersey ~{5D1S
Completed by Title Signature Date l 0
Eric Plackis President /f !’l-\

ASB-41 (R-06-08)

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



[l

State of New Jorsey

NOTIFICATION OF ASBESTOS ABATEMENT

lay 29 2015 12: o

POO/00t

L (Pursuant ta NJAC 8:60 gnd 12:120) G@(’: }a 7D = e
' 'Eéte of Notllication (1] Name of Building Owner/Oputator @) i S S !
5-23-2015 Courttand St Loft LLC ; - ‘i
ad Typn Notfication Strest Addrass UL«IL i 5 _‘_':? T r
E PR B initel 358 Main Str Suite 3 = = : i
DEP [ Amended Chy. S8, g Cod ; : Pyl
B DOL N‘I‘Hmmslﬂ#____‘ Paweragh N.J 07503 i1 b e ._?_, of
BoH E:wem:yﬂndudha Name of Caract Teheﬁhmq Mumber I '
—  ——— FACILITY INFORMATION
Neme of Fadlity Whera Abskmant |g Taking Flacs ® Typ= of Fanility (&)
~ |_Former Demoiition Site . E St (<-12)
Steet Address Subchaptar & (Othar than K-12)
47-57 Camden Street g O’her {i.e. private & commandial bulidings, hames,
Chy (5) Squars Fesy % of Floma g Age
Paterson , 50+
-| Goumy (§) _ i County Code Clirrent Use [Prier if balng damellshed
Passaic. AT Oy Abandoned
Name of Mosttoring Firm Hired By BUllding Owner (87 No, | ' Nama of Abatermant Gonimniar (3)
1 na o n/a Loznica Management Corp
| Streel Address - , frewt Address
n/a 22 Troy Lane
City, Stele, Zip Cods Chy, State, Zip Code
n/a Lincoln Park NJ 07035
Projedt Manager for Montoring Erm Telephone No. ‘Telephohs Ne. Deanas No,
n/a ' n/a 9747pE7850 01193
Bt Date (10) . | Scheduind Complefion Date (371 Neme of GRHA Manfior
B-1-2015 8-10.2015 Loznioa Management Carp
Occupancy Statue Emg Abatement (Check Ordy Ohs) Streer agdraas
B  Fadiny ClosedAacated During Brdre Period of Abatament 22 Troy Lane
L Abitement Performad Oulalde of Naral Fosliity Hours Chy, Slate, ZIp Code
d Other~Deaoriber __ Linoaln Park NJ 07035
Beape of Wark (Chaok All That Aoaly) ] . -
RofordS i . Renovatian Full Contelment with Negative Pressura
i =160 sforngsoir Damolition Minl-Enclesure
Olavabay Precsdure
ud (* an-Frisble ure
I Location Abwmr;umt
Locatian of T Ndm Desciptan of
Asbectot-Containng Nateris (ACH) preties Asbeston Cortiinng Mateal (ACM) e S O 2l
: -8, thermal systsms inaulstion, Spac a
In m““’?{;‘ Sz ¢ aurfm?:n, VAT, or &F ar LF) g g é a
1 (13) ) other miscelianeous) : d B £ 5‘ '
' Yea | No | N/A " ; % 1
Post Dermo Gonsfrudtion Debrlz | X SEPERATING ASBESTOS
DEBRIS FROM
CONSTRUCTION DEBRIS
Name of Reglstared Waste Hadar NJDEP Wars | Cubic Y&rds Name of Registered Landfll
Rovic R N, hngy GROWS Landfil
Clty, Statle Diepanal Dele Chty, Slate N
Riverdale, NJ TBD . —eisylle PA 18067 .
Complsted by Tille S Datn
E. Clrovic Secratary ; . E6-28-2015
ASB-H (R05-ps) . *Da Rot uge this form for asbustos licensurs wempted nntl\ri'lin.



