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

Date of Notification (1)

07/27/2015

Mame of Building Owner/Operator (2)
Ms. Juliet Munroe

Agencies Notified Type Notification Street Address U
‘ 173 Holmes Street

| O EPA B Initial

O DEP O Amended City, State, Zip Code

& DOL Amendment #___ Belleville, NJ 07109

| @ Emergency (including -

® DOH justification) Mame of Contact Telephone Number

| O DCA O Canceliation Ms. Juliet Munroe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address O  Subchapter 8 (Other than K-12)
173 Holmes Street i} Br]j:‘xe].:-r él;tpgmﬁecﬁ'n cgmmerclal buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

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

Novatech Inec.
Street Address Street Address

P. 0. Box 814
Citv. State, Zip Code City, State. Zip Cade

: = 0ld Bridge, NJ 08857
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-238-7500 00806
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/28/2015 08/28/2015 Novatech Inc.

Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement P. 0. Box 814
O  Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
O  Other— Describe: ©1ld Bridge, NJ 08857

Scope of Work (Check All That Apply)

0O =z3sfor231f
¥ >160sfor22601f

E{ Renovation

O Demolition Mini-Enclosure

0o i,

Full Containment with Negative Pressure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ? (r:ment
: MNormally — Ype
Location of Used Solelv b Description of -
Asbestos-Containing Material (ACM) Maint );ef Asbestos Containing Material (ACM) Amount &
TO BE ABATED " i‘;’;“":a;‘ i (i.e. thermal systems insulation, surfacing, (Specify Pl=l2|F
In Facility o : VAT, or SForLF) 2185 |5%
(13) (12) other miscellaneous) s |22 ¢
- 2 G
Yes | No | NA -
Basement X Pipe Insulation 75 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Novatech Inc. Hauler 1D Na. of Waste
18501 2 GROWS Inc.,
City, State Disposal Date City, S?&e\
0ld Bridge, NJ 08,{311’201;"\ Morrisville, PA
Completed by Title Signature’ \ 51 I Date
Carlos Almeida President CgL PHANCES . 08/27/2015

ASB-41 (R-06-08)

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




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

State of New Jersey

Date of Notification (1)

7-27445 30 2015

Name of Building Cwner/Operator (2)

Freehold Regional High School District

Agencies Notified | Type Notification
|

X EPA = nitial
0O DEP O Amended
E DOL Amendmeant #
| O Emergency (including
® DOH | justification)
¥ DCa | O Cancellation

Street Address

405 Squankum-Yellowbrook Road

City. State, Zip Code

Farmingdale, NJ 07727

Name of Contact

Pat Lagravenis

f Telephnna ki—e -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Manalapan High School

Type of Facility (4)
|28 School (K-12)

Strest Address
20 Church Lane

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

etc.)
| City (5) Square Feet # of Floors | Bidg. Age
Englishtown, NJ 07726 256,000+/~ | 40+yTs.
County (6} County Code (7) Current Use (Prior if being demolishedl)
Monmouth (STATE USE ONLY) school
Name of Maonitering Firm Hired by Building Owner (8) ASCM Na Name of Abatement Contractor (9)
PARS Environmental Services 00131 Plymouth Environmental Co.,Inc.

Street Address

500 Horizon Drive, #540

Street Address
923 Haws Avenue

City, State, Zip Code

Hamilton Township, NJ 08691

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

| Firoz Jan

Telephone No.

609-890-7277

License No.

00398

Telephone No.

610-239-9920

Start Date (10)

8-10-15 5

| Scheduled Compietion Data (11)

8-28-15

Name of OSHA Maonitor

| Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

O

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Narmal Facility Hours

B Other— Describe: __Occupied

Street Addrass |

923 Haws Avenue
City, State. Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

458-41 (R-08-08)

O =3sfor23If X Renovation X1 Full Containment with Negative Pressure
X 2180 sf or 2260 if O Demaolition O  Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedura
is Location Aba%t;pn;em
Location of U Ndorsm?liy b Description of
Asbestos-Containing Material (ACM) rje o gaen\ée}" Asbestos Containing Material (AGM) Amount o
TO BE ABATED % At ;f‘ i (i.e. thermal systems insulation, (Specify Bl | & [ B
In Facility ”&D;i &t surfacing, VAT, or SF or LF) ER - A=
(13) (12 other miscellaneous) g B2 (e
= I
vYes | No | NIA = :
boiler room X incinerator breeching 250 SF &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID Mo. of Waste 5 :
Newark Carting 4509 40 yds Grand Central Sanitary Landfi
City. State Disposal Date City, State
Newark, NJ 8-28-15 Pen Argyl, PA 18072
| Completed by Title ignature Date
David Rowley Project Manager J _r_JZ;_ji;:?\éiilzﬁ | 7-27-15
- —

= .3

* Do not use this form for asbestos licensure exempiad activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 12:120) [ , /f/ Q 9]
14~ i B
oL n.«!n- I~
Date of Notification (1) Name of Building Owner/Operator (2)
7-27-15 Freehold Regional High School District . ; "7

Agencies Notified Type Naotification
R EPA = Initial
O DEP O Amended
R DOL Amendment #
O  Emergency (including
& DCH justification)
H DCA O Cancellation

Strest Address

405 Squankum-Yellowbrook Road

City, State, Zip Code

Farmingdale, NJ 07727

Name of Contact

Pat Lagravenis

| Telephone Numher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fri i i
eehold Township High School X Schoal (K-12)
Street Address O Subchapter 8 (Other than K-12)
281 Elton-Adelphia Road O  Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Fioors Bldg. Age
armingdale, NJ 07727 256,000+/- 40+yrs.
|' County (8) County Code (7) Current Use (Prior if being demolished)
| Monmouth (STATE USE ONLY) school
i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PARS Environmental Services 00131 Plymouth Environmental Co.,Inc.

Street Address
500 Horizon Drive, #540

Street Address

923

Haws Avenue

City, State, Zip Code
Hamilton Township, NJ 08691

City, State, Zip Code
Norristown, PA 19401

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

Firoz Jan 609-890-7277 610-239-9920 00398

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

8-10-15 8-28-15 Plymouth Environmental Co.,Inc.

Cccupancy Status During Abatement (Check Cnly One)

Strest Addrass
923 Haws Avenue

O  Facility Closed/Vacated During Entire Period of Abatament
O Abatement Performed Outside of Normal Facility Hours City, 5t
X Other— Describe: __ OCCUPI.

ate, Zip Code

Norristown, PA 19401

Scope of Waork (Check All That Apply)

O =z3sforz231If X Renovation & Full Containment with Negative Pressure
3 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
0O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;em
Location of U Ndorsm?liiy b Description of
Asbestos-Containing Material (ACM) h;e_ ; alely J}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED a at'” d‘?”iagfem (i.e. thermal systems insulation, (Specify e P -
In Facility Usto ,:az 2L surfacing, VAT, or SF or LF) 3|8 s | 2
(13) (12) other miscellaneous) g =
= =R
Yes | No | N/A ®
boiler room X boiler breeching/duct 360 SF %
boiler room X pipe fitting insulation| 110 LF X ]
boiler room spray on fireproofing 1,300 SF |x |

:; Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler ID No. f Wast
Newark Carting 4509 " 4035;& . Grand Central Sanitary Landfi
City, State Disposal Date City, State
Newark, NJ 8-28-15 Pen Argyl, PA 18072

Completed by Title

David Rowley

Project Manager

Date

L —7-27-15

ASB-41 (R-06-08)

ignature ; <
4 i, i 2 -
_-_4:""

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC 8:60and 12:120) (I =72/
Date of Nothcation (1) Name of Buikding OwneriOperator (2) -
2/27 /15 A, Dadis BoLn
Agency Noted Type Notfation Street Address
e A 6 HARUVALD =T
rbol ? (i NS o704z
DOL Ammendment # “TCLQ’\(L
=DoH e Name of Contact | Tefsphose: Bumber
QDCA O Cancefiation H{L-— éo(.»-'\-) |
FACILITY INFORMATION
Name of Facily Where Abatament is 1aking Place (3) Type of Facity (4)
M2 -60()—#3 O School (K-12)
Strest Address Q S(Clherﬂ\anl(-iz}
& commercial
Ciaty®) .. ‘ : Square Feet # of Fioors Bidg. Age .
© MenTe LAl 1800 2 ¢ 920
County (6) cuuuycodem{STATEuse &mntt!se(?mribangdumﬁshed}
Ees=e=x ORLY) - (QENCE
Name of Monioting Famh Hired by Bullding Owner | ASCM No. Nams of Abatement Contractor (9)
) Best Removal Inc
Street Address Street Address
n 450 S. River St
City, State, Zip Code Cay, Stot=, Zip Code
= " ; Hackensack , N.J. 07601 >
Project Manager for Monioring Firm Telephone No. Telephone No. License Ne.
. ; 201-329-7444 - 00388
Start Dabs, (10 Scheduled Completion Dats (1) Name of OSHA Monfot
g/’?} IS % [8[ x |Omega Environmental
Oemmmyshmsbzmgamm(mmm) Street Address
Q-Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
Q Abztement Performed Outside of Normal Faclity Hours City. State, Zip Code i
2Cther —Desaibe:) M. o g O _S.Hackensack , N.J. 07606
Scope of Work (Check all that apply) 2h Negative P
-as3sfor23k BRenovation ] o _
.| az1e0forz 260K O Demotion 2 Tlovebag Proceduse .
; ; 3 Non-Exempted () and Non-Friable Procedure _
| Is Location e
.Locationof Used Solely by Description of
Asbestos-Containing Material (ACM) Maintendnce/ Asbesios Containing Material (ACM) Amount Blm
TO BE ABATED Custodal fe.. thesmal systems insulation, - _ (Specify HEIELH
” - N FacRy’ ‘geen swriacing, VAT, or SForlF) 3 -§_E s
(13) 12 otier miscelaneous) 5|58 H
e Yes | No | WA )
DASsSMHENT U ERMAL Sy st 14 §0ATIo GSLE
Name of Registesed Waste Hauler NJIDEP Waste Hauler C;d:ﬁc‘:’ard'sof Namaféegmﬁﬁ
ID No. . Waste :
LBe'st Removal Inc 17109 { 2?/3 Cumberland County Landf111k
scmaate '
_ Hackensack ,N.J. 07601 S Q]QTE)’/& Newburgh- ,PA.17240 ﬁ
Completed by Tale Date
J.Maiorano Estimator Q/ (—P@-“o 7/27/;5
ASB-41 * Do not use this form for asbestos Beensure



o PR

)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form ~ ]

Date of Notification (1)
07-24-15

Caravella Demolition

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Strest Address
490 Defor ;

EPA [] initial eforest Ave

DEP [[] Amended City, State, Zip Code

DoL = »émendment# East Hanover NJ 07936

mergency (including

[£1 oon justification) Name of Contact
[J pca [] Canceliation Tom Bandelt

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Mount Pleasant School

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

Street Address Subchapter 8 (Other than K-12)

89 Hackensack St Other (i.e. private & commercial buildings, homes,
) eic.)

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

Wood Ridge

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

Bergen (STATE USE ONLY)

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

Telephone No.
201 216-9603

License No.

01206

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-03-15 08-14-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

Abatement Performed Outside of Normal Facility Hours

E Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

fj z3sforz31If D Renovation o Full Containment with Negative Pressure
2160 sf or 2260 If [E] Demolition =] Mini-Enclosure
a3 Glovebag Procedure
[ < Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
. Normally - ype
Location of {foed Stlokr b Description of
Asbestos-Containing Material (ACM) I\:e' t olely ,,y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED G at‘g d‘?“lagfem (i.e. thermal systems insulation, (Specify 2 =8 |3
In Facility Ho fz ATy surfacing, VAT, or SF or LF) J|2|8 (5
(13) (12) other miscellaneous) 2|22
8 I
Yes | No | N/A @
1st & 2nd Floor X VAT 3500 SF b
1st & 2nd Floor X Black Board Mastic Daubs 30 SF P
Basement X Pipe Insulation 4LF X
Basement X Flue Insulation 2 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste -
Delfa Contracting LLC 35240 30 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 08-17-15 Tullytown, PA
Completed by Title Signature 7 Date
Jaime Delgado Proj. Manager. 07-24-15

ASB-41 (R-08-08)

<J
* Do@se this form for asbestos licensure exempted activities.



G D2044

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|- PrntEorm: |

Date of Notification (1)
07-24-15

Name of Building Owner/Operator (2)
Caravella Demolition

| Telephone Number

Agencies Notified Type Notification Strest Address
40 Deforest Ave.

EPA (1 nitial ©

DEP [] Amended City, State, Zip Code

DOL O Amendment # East Hanover NJ 07936

Emergency (including

[] pon justification) -
[0 bca [0 cancellation Tom Bandelt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Mount Pleasant School

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

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

89 Hackensack St. u etc.)
City (5) Square Feet # of Fioors Bldg. Age
Wood Ridge
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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.

Telephone No.
201 216-9603

License No.

012086

Start Date (10)
08-03-15

Scheduled Completion Date (11)

08-14-15

Name of OSHA Monitor

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
522 7th St.

City, State, Zip Code

-

Union City NJ 07087

Scope of Work (Check All That Apply)
fj z3sforz3 If

=} Full Containment with Negative Pressure

Renovation -
[c] =z160sfor=2601if Demolition =]  Mini-Enclosure
| Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;.’rt:;ge“t
Location of US:dognlanly b Description of
Asbestos-Containing Material (ACM) Maint orely .}" Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED b at';‘d‘?"fs"t"eﬂ? (i.. thermal systems insulation, (Specify 2|3 |8
In Facility LS 1'32 at surfacing, VAT, or SF orLF) 3 - -y
(13) (12) other miscellaneous) Sl E
Yes | No | N/A @
1st Floor X Ceiling Plaster 320 SF ¥
Basement X Black Board Mastic Daubs 30 SF X
Basement X transite board 100 SF X
Exterior X window Caulk 320 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste o
Delfa Contracting LLC 35240 30 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 08-17-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. ﬁ 07-24-15

ASB-41 (R-06-08)

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




State of New Jersey Check # 15245

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) .
B0, T PO - P. Zapantis
hgencies Notified Type Notification Street Address JH Y
[ jEPa [X]Tnitial 115 Morningside Road T
Notification - -
[ 1DEP ICity, State, Eip Code
[ lAmended Verona ,NJ,07044
PElpC NWotification £ 4
[X]1DOH Name of Contact [Telephona Wrmka—
[ 1pca [ ASREEACE P. Zapantis
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]lSubchapter B8 (Other than EK-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors 1dg. Age

City (5 County (6)Essex County Coda (7) 2100 3 85
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. lame of Abatement Contractor (9)
samen: (E) AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
8-7-15 8-9-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, zZip Code
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]IDemolition [X]Glovebag Procedure
[ ]¥Non-Friable Procedure
Is Abatement Type
Location of ﬁgcat’-] o Description of E | B
Asbestos-Containing Used ¥ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify ¥ | E|a I,
TO BE ABATED iy Ma.:l.n; (i.e., thermal systems SF or 0 § P o
In Facility cuasnta:dc:i.aal insulation, surfacing, VAT, LF) X I g 157
{13) Staff (12) or other miscellaneous) . | R| 1 R
Yes No N/A . B
Basement X Pipe Insulation 50 1f X
Name of Registered Waste Hauler JDEFP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la'?beiom Ho. of Wastd 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 8-10-15 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date

Constantine Vivian [President Q \f ® i 7=57=15




\J ¥/9'Dw 9/ State of New Jersey e

NOTIFICATION OF ASBESTOS ABATEMENT = i R £
(Pursuant to NJAC 8:60 and 12:120) i - : .

Date of Nofification (1) _ Name of Building Owngy/Operatqr (2 - ) -
2/11/(3 SR TL olan JiL 39 oo

Agencies Notified | Type Notification Strest Al:idress

0 epa % Initial s EL« LDW\\D&(&/ RA
% DOL IE/;-;:EEendmenta_‘.i ' aFO\“' ouwN U S o L/“O

0 ooH ius;:‘g;?;:}(mcludmg Name of Contact 1 Telephone Number
'] bpca [0 canceliation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} | Type of Facility (4)
] School (K-12)
Street Address

E/Subchapter 8 (Other than K-12)

Lm“bﬂ( ,\/ Qéb Other (i.e. private & commercial buildings, homes,
etc.)
City (5) E)\ Square Feet # of Floors Bldg. Age
¢ \./(lw-(\ 1o 2z ~r

Curreni Use (Prior if being demoiished)

County (B) E (.r Q e(-\ (CsorTTtg Ssog%ggﬂ - Dw_,

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement 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
I Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) } IY ) Schadul7d Comrleu iop. Date (11) Name of OSHA Monitor
Occupancy Status During Abatemeni {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)

E 23 sforz3 If ) E/Renovatlon Full Containment with Negative Pressure
] =160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure

Is Location Abatement
Type
Location of U Ndognlalliy b Description of
Asbestos-Containing Material (ACM) rje. . o eﬁ‘;e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify B|lo|3 |5
In Facility Lo ;; CLE surfacing, VAT, or SF or LF) 3|2 |58
(13) v2 other miscellaneous) g |2|2|8
2 R
Yes | No | N/A w
. ™~ j
Hoor +ile ~Maskc [HUDSF &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
5 : Hauler 1D No. of Waste
Brick Industries Inc. 21602 L-Y GROWS Inc.
City, State Dispas, Da}e City, Staie
Brick, New Jersey 1 PA

Completed by Title Signature /| Date
Eric Plackis  President é 4@ }2:])[(5

ASB-41 (R-06-0B) * Do not use this form for asbestos licensure exempted activities.



Jul 20 2015 OB16AM NJ Asbestos Control 609,633,0664 page 1
07116/12015 20'04 FA) P.003/017
. N e e oot
(‘! },( l ' ‘5 ’ f' Stele of Now Jersey | g3 L0 Pay
[ W NOTIFICATION OF ASBESTOS ABATEMENT b AL
(Pursuznt to NJAC 560 znd §:16) : i ¢ ] = -
I ! o S
D=te of Nothicetion (1) Name of Buliding Ownec/Operaior (2) 1 L T =
7 / 7 1 18 Divizion of Praperty Mensgement & ({ﬂnﬁlr-mdé\n/ et f e I
: S O
gendan Notiflgd Type Notlflaslion Blreet Addrecs ; { e e [ E_;
EPA & Inkiel 20 W. Btate Stract, Jed Flr, ;- ' !
12 ooLwo 0] Amended E_S_Ea. i ——
B oou Amendmont § ) Stsle, dp Code = T L
0 ocA & Emergency (inckiding Trenton, NJ 08¢0¢ e M
(NJAC 5:23-8) Justifegtion) Neme of Contaal Telephone Nuﬁﬁer; <y |
[0 Gencelaton 1 Rick Ferrerg S ot
! FACILITY INFORMATION
Name of Focllity Whera Abetsment Is Taking Faca T3 Type of Facily (4)
Realdential Houge 0 Gchoal (K-12)
Subcheplar § (Othsr than K-12
Slrest Addrass E Other (L., pr{\‘-stu ang comm:r)dsl bulldings,
108 Weber Avenue homas, gn)
Clly () i Squsre Feet # of Fioors Bidy"Ags
Szyreville, NJ 08872 e
unty 3] S ATEUSEONCY] | Current Use (Piior f Geing damalianed)
Middireex . _ i s i , ; ;
Neme of Moniloring Fiem Hired by Bullding Gwer (8) Name of Abstsment Contractor (3) =
Bla Terra Solutione : b ALL PRO MANAGEMENT LLC
Stresf Address oI Stryel Addract
.0\ Box 1224 i 27 Outwater Lane -
Clly, 85le, Z/p Code. Clty, Stele. 2p Cade
unien, NJ 4 Qarfield, NJ 07026
Preject Maneger Tor Monliering Firm Tel & No, Telephone No. Licsnte No.
Rlek Euctzquio eK3-4B4-3762 973-228-4883 1188
ete [10) oohadul mpl&ion Dele [11) Nemea of OEHA Manllor
7 /21 [ 13 B [ _2 g /18 ALL PRO MANAGEMENT LLC
Oooupancy Sleties Durng Abztemant (Check only one) Stract Address
&2 Fecillty Clotad/Vectted During Entire Period of Abs iani 27 Outwster Lanp
(] Avetement Porformed Outsids of Normal Faality Hougs - Describe Cliy, (e, 217 Code
Tims of Abelement: AN - PM/ . M Qsrfigld, NJ 67026
Bcops of Work (Ghock el thel 2pply]
: : Full Contglnment with Negativa Pressure
E >3afor>a lf Renovellen Minl-Englogure :
2180 ¢f or 2280 If Damplitlen Qlovebag Procedurs
Nan-Bxsmpled (*) and Nen-Friable Precgdure
Is Locstion Abatament Type
Laczlion of Normelly Dezergtbon of | Y
Asbetlos-Conlsining Materist (AGM) Usad Solely Asbeglot Contelnlng Meterlal (ACM) Amaunl
Melntengsio (l.e., tharmel systoms Insulation, (Spec!
IN Faelllty Custodial Btxft? auraging, VAT, or SFarLF)
(12) {12) ather miecellanaoua)
Yot | Mo | NfA '
Intsriar O O [® |Keslduel meetc ben, Ceramic Tile BSO BN BOR R
O O |0 Q|a|o|o
O |0 |0 a|a|a|g
g |01Q | ajg|ajo
Nemas of Reglslersd Wasie Haulr NJBEP Waste ?;.”““ Yards of Neme aof Reglsisred Lendfi
Hauar 10 No. 2ste
Newszrk Certing 4605 a5 Noagid FESI Landdill
City, Siats Dleposal Date City, Blate
Newsrk, NJ Tao Bethlghem, PA
Compleled By (Frnl o Type) ¥ifla Hlgneture Dile
Raymond Blum Project Mansger M '7 —-[/a -/ ﬂ
ASE: e
J:M 1‘31 " Do no! uss this form for sobestos ficensurs examplad activillae.



Jul 20 2015 0816AM NJ Asbestos

Control 609.633.0664 page 2

0771612015  20:04 FAX) P.00&/017
o i ::; “/] State of New Jarsey : -
(PN LD | NOTIFICATION OF ASBESTOS ABATEMENT ‘
- (Pursuant to NJAC 8:6¢ gnd §i16) - ) : |
. . o
Date of Notifiestion (§)] Nems of Buliding Owner/Cpatator & ; - 7. —
4 A L Y A 1 Divislon of Property Menzge me,iﬂ .3 %I‘tﬂl [ /_ - -
Rosncles Nothed Type Nolhcelion STreel Addraas " o I(_ﬁv_ s ey
& EPA B inttie( 20 W. Btzte Street, 3rd Fir. i AN | =
o4 Q0 Amended Clty, Bxie, Zip Coda T G -
X ooN Amendmen # T;mm'l HJ vasos {
DCA & &m inokud| 4
= (NJAC 5:28-8) |un1?hrg:tﬂr$)‘m e "Narme of Contedl ]
O Canceteton Riok Ferrere = -
. _FACILITY INFORMATION =

Nem e of Faclilly Whers ASatement 1s Teking Piece (3 [‘rypg of Facllity (4) Z o
Recldentic) Houas 0 8ehool (K-12) B ey
Bires! Addrese i other ('I.Ptt:rp?tsg‘: i%L“QJ‘.-Jf&u bullglngs,
11 Webar Avenue fl homss. eio.)
Cliy £8) b Squera Fesl & of Floors Blag Age
Bayrsvllle, NJ 0ge72 o
unty ( - Counly Code (T)BTATE USEGALY) | Currert Use (Priot W bslng demaliched)
 Middhegzx

. | Nemé&of ﬁonﬁ ring Firm Kirég

byﬁ'iill?:'?n; On'rmr &

Name of Abalamen| Boninokr (©

Ko Terrs Solutions. i ALL PRO MANAGEMENT LLC . :
Eirect Addrace B Strsel Acdress i
P.O. Box 1224 . 27 Outwater Lane
Clly, Stte, 2Ip Code N Cly, §tate, Zip Code
Union, Ky , o Gacfinld, NJ 0702¢ ;
Froject Manape: Tor Mofiaring Flifm Telghong No. Telephons No, Ticents No.,
Riek Eustequlo ] Il? 34843762 §73-028-4258 118e
8lsr Gxia (10) Scheduled Completion Dzte (11) | Neme of BEHA Moniior ]
T _21 i 1B 8 /18 ALL FRO MANAGEMENT LLC
Oceupancy 8talve During ABeKmen (CHack enly ane] Straet Addrass
Facilly Glossd/Vitcelad Durlng: Ente Pariod of Abslamant 27 Oulwatsr Lang
3 Abstament Perform ed Outsids of Normal Faclity Houts - Decerbe Ty, 8w, 2p Code
Time of Abgtsment: ___AM-__. puy P AM el NJ 07026
Semper o i {omex et ey - O Full Contalnmant wit Negztivg Prassurs
& 23aloradif O Renovelipn Mil-Enclosure
2160 sfor 3280 If =i Demaliiton Glovebag Prosaduse

rlable Procedure

Non-Exemplsd (") and Nan-F

] *?\I Lou%on , | Abetement Typs
Looetion of rmally Deeaription of
mmmcan?unm Meterial (AGM) Vasd Solely by Asbestos cnnwn&'f Matsrlal (ACM) Amount ]
D Meintenancs/ (4., harmel eystams Insulkton, (Speclty | ¥
IN Faellity Custodlal Stgir? purlaoing, VAT, or 8F o LF) i
(13) {12) other misosksneous)
Yea | No .| NA
Threughout O[O {® |oypeum peper drywsl] & Jolnt aamp oo &¥ Oz =
Interiar O [0 |8 |Rresidusal Fepoom Cosling 100 8F &g &R
Roof O [O |® |ChimneyRoc! Flaehing 20 8F RIO|R|O
[ 0 oo olojgjo
N2m¢ of Regisicred Wasls Hauler NJDEP Wesla Cuble Yardeof [ Nama of Reglsiored Londfil
Nawark Csrting Heuler IDNo, | Weate IEST Landdil
__Ae Needad
Clty, Stzte Disposs| Dete Cly, Biate
Newsrk, NJ TED Kethieham, PA
Completed By (Prinior T ype) Tiile Slgnztirs Oatls
Reymaond Blum Project Menager > / ; "7 _!:(‘, -7 {(
ALE41 — d
JAN 13 * Do 20! vge s form Ror pebeetos leonture exrempled acthliles.




Jul 20 2015 0816AM NJ Asbestos Control 608.633,0664 page 3
07/16/2015  20:04 FAX) P.005/017
rL S 7 State of New Jecsey
Cr> th- - NOTIFICATION OF ASBESTOS ABATE e R Ry
{Pursuent to NJAC 8:60 and 5.15) - ;
e st i
Date of Notfieaton (1) Nzme of BUliding Swnor/Operator (2) 1
7 / i7 ! 16 Division of Propetty Mznegemadt & C brigtructien / 2 :
Agendies Nolied Type Nollicalion STree! Addrass " i
& EPA = Inte! 20 W. Btete Btroct, andFIr. 1 7 | \ / : %“
e L B By
D DCA ﬁ El“hll'ﬁinq' f?hcludlﬂg Tmhrh Nd Qoaoe H g e serip _'é.‘).....--.-.
{NJAC 8:23.B) Justification) Neme of Contact | Tefeohone Number. )
O Cenoelietion il, Rlok Ferrera A —— —_
Jé] RACILITY INFORMATION £ -
Nams of Fasillty Where Aoaisment s TaKing Place [a) ; Typa of Fagllty (4) : 'J = e o
- Keelden(izi House [J 8choal (K-12) =~ @
STre sl Addreas Subsohapler & (Other then K-1z} & W
h 1 rctal by ,
120 Weber Avenue E hom'ﬁ :tcpjn" LA i
| Sity (G) Equere Fest ¥ of Floars Bldo. Age
Seyreville, NJ 08572 )
Caunty (B) County Gode (T(STATE UEZ ORLY] | Current Use (Prir 1f Balng dsmolished]
| Middiegex e L
Narve of MonlioAng Firm Hired by Buflding Owner £ ECM No. | Nemb of Abalement Confractor (6]
Bie Terrz Solutions : ki j ALL FRO NANAGEMENT LLC.
Svec! Addrize i Birmel Addrets
+ P.O. Box 1224 it ' 27 Qutwater Lans -
City, Stxte, EIP Code i Clty, Stete, dip Code
Unlon, NJ . . Garfleld, NJ. 07626 . .
Project Menage: for Mbnitodng Fim { Tetsphona Ne, Telephona No, Liesrze Na.
Kick Euetagqulo _ | Shsacegrer | o7s-02n-4zm8 1138
Bleni Dete (10) _ Bchedulsd Compkillon Bxle (11) | Nsme of OSHA Manlior - ]
T_f_ 21 { 16 g 2 /18 ALL PRO MANAGEMENT LLC
Cecupanoy Stelus Buring Abatement (ChEek anly one) Bireet Addrass
B Facillly Closed/Vacsted Dudng Enle Perlod of Abet ﬁunt a7 Cutwater Lane
[ Abatsment Performad Outside of Norme! Faalllly i - Degeribe Clty, Btate, 2y Cods
Time of Abztemant: _AM- P AM Gerfield, NJ 07026
Scope of Work (Cheok el that apaly)
: . 0 Full Contelament with Negzlive Pressure -
B >3 alorpd il Renovetion Minl-Enclosurs
2180 sfor 2200 |f Demolkion Glovebiag Frocedurs
Non-Exsmpled (*) and Non-Frisble Procedure
Ie LocsEon Abatsment Type
Lasotion of Normaly Sasciption of "
Asbestos-Containing Mxterial (ACM) Vsod Balsty m] Asbastos Conlelning Meterial (ACM) Amaunt ,
Maintgnan (L.e., thermal syslsms Inauletion, (Specl | 4
IN Faclity Custodiz| Stafr? surfaeing, VAT, or SForL
(18) (12) y other misaelansous)
Yes | No | N/A
Throughout O (O |® |Oypeum pzperdrywel & jolntoomp | 45002F (80| ®|Q
Bagameit O (O | |Linoleum 750 5F OB
Exterlor O |0 | |Trensite Biding sg2508F |®(O|B|Q
e B Q|Q(a|o
Name of Raglsitred Wesla Heuler P Weata %Jb!a Yurds of Neme of Reglsterad Landhill
Hauler (D No. 26
Newszrk Cur‘tlnn 04509 Az Noadod IE=8] Lendfill
mh Disposel Dale City, Stzls
Newark, NJ TBRO Bethishem, PA
Complstad By (Printer Typs) e Slgnatur Dele
Raymond Blum Projest Menager /f "7 _M, -/ (J
AFEa J y
JAN 13

* 0o aol use this form for asbeatos lloensurs sxemplad aclivilies.
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07/16/2015 20:04 FAD P.008/017
/) [7(: { j‘ e 7 ' Stale of New Jarsey
{\ { L b= NOTIFICATION OF ASBESTOS ABATEMENT R
(Pureuant to RJAC &:60 znd &:16) | £y
1 i :.. . ~=
Dale of Nollicelion (1 Neme of Buliding Owned/Operalor () | R T = i
7 / 17 / 18 Divigion of Property mnmgcmi\tl& Cenetruction / ; Crﬂ: i
Agancles Nothed Type Notlfceton Sureel Addreqn ' ; ’\/ T
& ErA & el 20 W. Stute Btriet, S Fir, : f 'T P 2
& oolwo [J Amended City, 81atz, Zip Gode T T Ape— ?
& bon Ameadment®__ : | i S
[ oca [ Btengency (including Trenton, Kd 05806 L i R o
(NJAC B:23-8) Justificeton) xme of Comeat R ""T‘hmmﬁm‘ T
0 Cencelizton Riek Ferrera . _ s
: _ _ifl_FACILITY INFORMATION >
Neme of Faclllly Wnere Abatement e Tuking Flzog (8 | o Type of Peddlity (d)
Retldentizl Houee. ; 0 8ohoo! (K-12) .
Sreet Addrens 1 &l Subchzpter 8 (Othwr then K-12)
: Other (i.e., phvete and arciz) buikdings,
121 Weber Avenus o _ hmnsé, glc,P) YRS Sommmels B
Cly (5 : W Squery Foet Fof Floors - [ Bldg. Age
Seyreville, NJ 08872 LB
Cwn& () . 'County Cooy (TXS T | Currant Uge (Priar it being demollshed)
- Middlegex RS ; o .
"NEms of Manltoring Firm Rited by Bullding Gwasr (5) i [#8CMNa.. Nems ol ABelsmant Gantacior ®.
Blo Terrz Solutions il ALL'RRO MANAGEMENT LLE x
Bires| Addrsse || Sirest.Addrasy ]
P.O. Box 1224 | 87 Outwater Lene
Clty, Surie, 2p Code : I City, §lets, Zip Gode
Unjon, NJ s G _| Garfisld, NV 07026 ,
' Project Meneger for Monlioring Fliem . Tetebhone.No. | Talephone No, — Lcensa Ne, 7]
' Rlek Eustagulo - eT-404.3762 973-028-400¢ 1188
8tzrl Oate (0] Bchedulad Cnrnplnlijlon Oale (11) Name of OSHA Monlior
T 0 _21 1 _18 8 (_28 / _18 ALL PRO MANAGEMENT LLG
Oecupency Status Durlhg Abetemant (Cheak ony ang) Ry Streel Address
& Faallity ClozedNVaceled Dixlng Entlre Perled of Absterhant 27 Outwater Lane
O Abrtemant Parform ed Cutside of Norme! Feellity Hou:"f - Dsgcrlbe City, 8late, 2Ip Gode
Time of Abatment: ___&M».___M.__PM;+_-_AM Oerfleld, NJ 07020
: of Work (Check &l thel
el o *ape) Full Contelnment wilh Nepalive Fressurs
23sfor23 if Renavetion g Minl-Endlozure
2180 sfor 2260 1f Demeltlon Glovebag Procsdur
&) Non-Exsmptad (*) =g Nan-Prisbiy Procedurs
: l2 [ocation Lib:temanl Typa
Loastion of ., Normaty Desatiption of
Asbesios-Containing Mstersl (ACK) Ussd Solsly b Asbaglos Contzining Matede! (ACM) Amount -
J M3Intsnen (l.a.. thamial syglema |nsuation, (8pacl | i
IN Facilly Custodial Slafr? surfacing, VAT, of SF or LF) '
(19 (12) othar miacellancous)
Yas | No | NA
Throughout O |O [&® |Gypeum peper drywall & Jeint comip 4,480 &F RIOIR =
Exteclor 0O (O [B | Trensite siding 3,000 SF Bia®(g
SHERE olalolo
SHERE - olalolg
N=me of Ragistsred Wa sl= Keufer NJOEP H‘:{lh &bl; Yerds of Nams of Reglstersd Lendill|
Haulsr 10 Ne, a8 Bl Landfill
Newzrk Certing 04505 e
Clty, Btats - Diupoul Dxta Clly. 8tzla
Nowmrk, NJ TED Bethisham, PA
"Complited By (P oF Typo) Titis gnétre Dafe
Reymend Blum Project Manager '7 - ;Q a3 /6’2]
ABBAT v
JAN 12

*Da nol usa this forrn kor sabastor Hoen

cxevriplsd activillss.
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page 5

077168/2015 20:04 FAYY P.007/017
,fAl‘)(\ L &, 7 . Btate of New Jersey
% Ve NOYIFICATION OF ABBESTOS ARATEMENT . o
(Pursuent to NJAC 6:60 =nd 5i1€) | b
ey Bom {
Brie ol Notlllortion (1) Name of Buliding Owner/Cparator (2] i g TR S AT ]
7 { 17 / 1E Divizglon of Property Mantqmmnrll & Conslruation / i |
Agencles Nollfed Type Noteelon | Bbraet Addrgss 1 ] ; ' PR T | ti
& EPA & Inkie) | sow Stute Stresd, 3rd Flr, / :
B3 coLwp [ Amended —
ty, Stete, dip Code SRR em
& oo Amendment i * Trehtan NJ 088 : \
0 bcA B emorency (lnckising [ Trenien, :
(NJAC 5:23-8) Jutlioation) | Neme ol Conlaat
O centellztion { Rick Ferrere )
! Y
| . FACILITY INFORNATION - =
Neme of Facillty Whete Abslement 18 Taking Prace (3] T Yype oTFaclily (4) =
Reeldentisl House ] 0O &maolrmzu) ; P
Slreei Address E Subchapler § (Other then K-12) -~ 2
Other (l,s,, privete el bulldings,
124 Weber Avenue E ham:{,:h% VS B comunralar b ingn
Cly 7z Souers Faet #ol Floors Eidg. Age
‘Sayrevkle, NJ 08672 , ' )
County &) - "TCounly Coda [T)&T: Current Use (Prior If being demokahed)
Middleesx o o w P . \ '
. | Neme; of Monfroring Firm Hired by Bullding Owner [8) [ ASGH No. ‘Name of Avetsment Contrackor (§)
'| Bio Terrs Solutione ' ' - ALL PRO MANAGEMENT LLC |
Sveel Addaas Shem Addrens [
#.0. Box 1224 Z7 Ovtwater Lene
[ City, Stetv, 2p Gade Thy. S&t, 2 Code
Unlon, N4 . = © Gerfield, NJ 07056
| Froject Menager for Menltering Mirm Telephione No. Telsphane No., UlecnsaNo.
| Rlak Euztequic E?S-QH-HTIM - §73-928-4862 1148
Stert Bete (10) - [ Schedulsd Completion Date (11) Neme of G3HA Nonltor
T 1 21 7 _18 8 /.23 /.18 " ALL PRO MANAGEMENT LLC
Qccupancy BIztUs During Absi=ment (Check onl are) Btrest Addreey il
[ Facility Clossd/Veozisd During Entlrs Pstlnd of Abrtemant 17 Qutwater Lxns
[J Abstamant Performied Outelde of Norme! Facillty Hours - Dascribe [Clly, &ixte, Z1p Codz
Time of Abstament AM- P P AM Garlleld, NJ 67026
Scopa of Work (Cheek all tial apply) )
: CIFull Contalnment with Neg alive Pressure
E 2Iarer 23N Renovation Minl-Enclosure
2180 of or 2260 IF Dacngiitlon Qlovebag Provedurs -
Non-Examptod () snd Nan-Frieble Procgdure
la Locatian Abztam e Typs
Loaston of Nomaly Dacariplion of
Asboetos-Contsining heierial (ACM) Usad Sclaly b Atbsetos Contrining Meersl (ACM) Amounl
Meintgnen (L.e., themal wystems Insidelion, (3psclr¥
IN Faaibty Cuslodip! St surlacing, VAT, o &F of LF) 9
(13) (12) other miscaliznaous)
Yoo | No | NfA
Throughout O |O | | Qypeum paper drywall & jolnt comp e 1RO
Exterlar 0O |0 (B [Trentite Siding 1,210 8F R|IOR(O
O |d0 |0 _ Q|o(alo
a |0 |D _ Qa[a|o
Neme of Regletered Wasla Haular NJDEP W;lstu %bF: Yards of Name of Reglatersd Landfill
Heuler 1D No, Bale 3
Newerk Carting 06300 At Neodod IES| Landdll
Clly, stats Clepassl Dets City, Glale
Newsrk, NJ TBD Bethlehsm, PA
Comphated By (FrAnt of Type) Tifla Slonalw Daie
Reymond Elum Prajeot Managar / 7 i {é_, ‘;{
ARB-1 -
JAN 18 * Do niol ugs this form for esbesles Neantuse sxampled aclMiss.
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page 6

07/18/2015 20:05 . FAD P.00B/017
iX | b £ 7 Stale of New Jars oy o T .
[N\ | | <7 KOTIFIGATION OF ASBESTOS ABATEMEN B P —— — i
(Pursuent to NJAC 8:60 end 5:16) ". A :
; : / b
Cale of Notificaton (1) Nema of Bullding OwnerCpara oy (2] . ‘ ‘g !
LA Rt A 1 Division of Proparty Menzgemen) L Cof -u.:f‘i" S y / B L|
Agendies Nofiied T Type Nothcalon ETrool AddTeat e !
K EPA & Intsl 20 W, State Strect, 3rd Fir. : l|
& poiwo O Amenasd Clty. Stels, ZIp Code , s g
Bl oo Amendment Tranton, N¢ 06506 . : =
0 DCA &l Emerpency (naluding ; : i
(NJAC 8:23-6) Justifice flon) [Rame of Sontect | Tekphone Romber =
(O cencsliztion | Rlok Perrare =
- i PACIUTY INFORMATION )
Name of Feciity Where Abatement s Teking Place (3} L : Type of Faclifty (3) o3 i '~ S
Reeldentlsl House i é Senool (K-12) ™
Eirsel Address ! Subchzpier B (Olhet then K-12)
Qther (i.e., privele and arclgl bulld
63 MacArthur Ave hpmts :{gp} . S
Cily {6} .= ;l Square Feel # of Floom an. Age
Szyreville, NJ 83872 b s
un * {I] County Code (FIfBTATE USE GNLY) | Current Uss [Bior T belg dsmollzhed)
Middieesex _ ; : o { . : -
Nema of Monftering Firm Hired by Bullding Ownar 5CN Ne Nama of Abgtemant Confractor (8) .
Blg Terra &olutians 2 f ALLPRD MANAGEMENT LLC, .
Slroel Addsee - H Strest Addrers -
P.O. Box {1224 : 27 Oulweler Lane
City, Slats, Zip Coda Cily, Stele, Zip Sade
Unlon, NJ . Gerfigld, NJ 0702¢
‘Projeet Menager Tor Menftodag Firm Teltphone Ne. Yelsphona Na. Ucerss No.
Rick Ruattqulqj - ' er3-484-3782 gri-t2s4eae 1118
8tert Dats (10) Schaduled Compl#lon Oate (11) | Nams of BEHA Montor
T/ _21 [t 18 8 /.28 1 _15_ ALL PRO MANACEMENT LLC
O&aupandy Sklus During Abelamgnl (Chack only one) Btresl Addrogs
& Psallity ClosedVaosted During Entlrs Perlod of Abrtament AT Qutwatsr Lang
0 Abatemsnt Performad Qulside of Notmel Feollity Hours « Dezerdbs Clty, Bz, Zip Gode
Tima of Abstement ___AM-____PMI___ PM-__AM Garfinld, N 0702¢
Soopg of Work (Check sl thet 2 ppl
=k ( ¥ PRy [ Full Contglamenl with Negwtive Prezeure
8 >3aforza | Ronovzion Minl-Encloturs
>180 efor 2280 If DemslRion Giovsbag Proosdure
B Non-Exsmpsied {*) and Nen-Frizble Procedurs
Is Laostian Abstement Type
Location of , Normally Desartption of Ta
Asbettoz:Conteining Materist (AGM) Usad 39"’25" Asbastos Containing Materitl (ACH) Amount {
] - Malntenan (l.2., thermal systems Insulation, [Speclly
IN Faclllty Cuslodiz! Stzff? surfecng, VAT, or 3F or LE)
(13) (12) | otiser misostianaous)
: Yas | No | NFA
Interlor O O [B |Two eozt originzl plester LEXF RO KR
o a g aaio =]
aa|qg aia|oa
oo |0 Dlggo
[Name of Reglaterad Wasts Hauler NJOER Wazty Cubla Yards of [ Nump of Reglsterad Landfil
Nawark Carting H;m No. | Wael IES( Landfill |
Cily, Omie DisposalDats Clly, Biate |
Newark, NJ T80 Bathishem, PA
Comploled By (Print or Typs) Tiile gnatura Dals
Raymend Blum Projact Mansger P “T e l{d'f! 1)/J
[

ABB.41
JAN 13

“ Oo nof use t¥s form for ssdealos Ncapsure srempled aclhilipa.
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07718/2075  20:08 - P.O0RI017
/\g)(\ i/ 5 7 , Stzte of New Jersey | AU S
e | : NOTIFICATION OF ASBESTOS ABATEMENT i
) {(Purtuent to NJAC 5:80 znd 8:18) i
\ L e Ll
als of Nolificetion (1) Neme of Bulldlrng ow'ﬁmierim {2) Ve et
7 /17 / 16 Divieion of Property Me ilﬁ&"%nl 3 CciLtt ¢ Ve
Agenoles Nolfed Fypo Nobhasion Tireo! Addresas - \;3“ . = ]
@ EP‘A @ |nilﬁ 48 wl mt‘ Eb‘blh Snd F E_-".'_,..\ {‘ - R I i
& Do U Amendad - City, S=2ly, Zip Godl
" ip L
[ DOK Amcndment & Trenton, KdJ 06808 )
0O oca (R Emergency (Inckiding by .
[NJAC 5:23.8) Juslifice o) Namz of Qonlee! J Telephone Number- —
O Canselietion Rick Perrers . 7 .
{ | FACILITY INFORMTION o
Nemeg of Faoliity Wncre Abeement 1t TaKIng Fisce (3r | I T¥p¢ of Feckiiy (4) ]
Retidential House i I 8chool (K-12)
Slflﬁfﬂdﬁfbﬁl [ | WWIBFlI’I' a (Onher than K‘”.I
: i Othar (1.4, privets and commurcial bulldin '
¥4 McArihur Ave ! el el o i
Glty (5) Bquare Fatl  of Floors Bldg Age
Beyrevilia, NV 06872
Coundy (31 County Code [TI(ETAT ONLY] | Current Use [Prior ITbeing demallshed]
Middissex i . ; i - '
Neime of Monlioring Fim Hired By Bullding Ownar [8) NametAbaiamati Contractor (8] T
Blo Tarre $olutions ; . . ALEERO MANAGEMENT LLC
Slrasl Addrese : Bireal 2ddreas :
'P.O. Box 1224 27 Quiwater Lane
Clty, Stake, 2Ip Code Clty, Stfe, 2p Code
Unlea, R4~ £ 3 . Qarfield, NJ 07028 :
Froject Menzger for MonTtanng Firy Talgphone No. Tskephons No. ™ Uesnas No.
Riok Eustzqulo §73404-1782 8734264808 1128
Stert Date (10) Scheduisd Compleden Osts (11 Name &f OBHA Monligr - '
T ! _21 _t 18 B/ _28 ! _13 ALL PRO MANAGEMENTLLC
Oceupz oy Sketg DU Absiament (Chack only one) Stect Adrese
B Fecilty ClosedVeozled Ourdng Entire Perod of Abatemant 27 Outwater Lane
[ Abgtament Performad Cutside of Normal Faalbty Haur . Desarbe Olty, Btate, Zip Code
Time of Abatement: ANV PM/ PM- AM Gerfisld, NJ 07025
Bcopt of Wark [Chack all that spply) B |
. 8 Full Conlelament with Negetive Prassure
8 23efor 23l Ranovalion MinhEnoloeure
2180 of o¢ 2260 I Comaktkon g Qloveda Prosedurs
Non-Zxempted (*) and Non-Prlable Procedurs
lnH LwnlIII.;’n Abglsmaenl Type
Locelion of arme Dascription of o "
. mmos-canurn::: Mz iene! (ACM) Uaed Solsly Azoustos cumulnﬁq Matads! (ACM) Amount
, E Maltenznge (Le.. thermz! systems Insulstion, [8pacity : g
r IN Faclliy Custogie| Sialf? surecing, VAT, of 8F or LP)
(13) (12) ether mlsssllansous) ¥
Yee | No | N/A
Interior 0O (O |2 |The and Mastie 820 &F BOR=
Interior O |0 [& |nastic beneeth Ceramie Tils 230 BF RIOIRIR
Throughout snd Klitshen 0 [0 |& |mMesticwith 1x1 Celling Tie 840 8F HODR R
Exterior O |0 |R |WndowGavk MLV |BIO(R(O
Neme of Reglslersd Wesls Havler .w;gvm Cuble Yerds of | Name of Raglaterad Landfil
suler [0 No, VWagte dfill
Newzrk Certing 04509 'AS N& IES| Lendfi
City, Bisto Dlspazal Bely Clly, State
Newark, NJ TED Bathishem, FA
Comploted By (Frni of Type) Tiie Elgnature Daie
Reymond Blum Project Menager N ? -f(f .-[d-‘
ARELT o v ;
JAN 13 * Do nol vas s forre for 2sheclos ficensurs sxempled scitviffer,




Jul 20 2015 OB:16AM NJ Asbestos Control 6096330664 page &
07/18/2015  20:05 FA%) EioRiT

/\F){\ : ; f/ /Fr

-

Blste of New Jurgey .
NOTIFICATION OF ASBEETOS ABATEMENT | .. .. ey
(Pureuant to NJAC 8:60 end ?Tﬁj Lol B ¥ ;

: : Pt i

Dele of Nefifioeton (1) Name of Bullding Gwne#/Oparalor (2 = T : R
7 / 17 / 1 Divitlen of Praperty Ma;:gtmimt & construml/ AT L
Agendet Notlled Type Nalficslion Stroel Addrazs !1 e = T s| - o
& EPA & Iritet 20 W. Stobe Street, 3rd FI *’[’ ( / j o
2 ooLwo O Amendad = _tt ; — i S ; |
= DoH Ameogment ¢ Gy, tate, 5 Gode ' L""I“;.“ Y o
RS Trenton, NJ 088¢g lu i dowle = b O
O bca & Emergenoy (inciuding AR T 5
(NJAC 8:23.5) Juelifcation) Nemg of Conledd - O Ihk-pbom Number B
O cenoelialion 4 Rick Ferrars - e
| i FAGILITY INFORMENON 3
Neme of Facliity Whers ABaTomgnils Teking Pleoe (3) : Type of Feeliy (4)
Residentlal Hovte . | il Sahoo| (K-12)
Streel Addread T E o, o ?:33"32%"3-:’5;1‘3&“1 bulldinge
8133 Mearthur Avs : § i omss, sio) ™
Gy i) i i Bquers Fxal # of Fkors Bidg, Age
Bayreville, NJ 08872 - i 4
Counly (§) % Counly Coas (7]f574 ¥ ONLY] [ Surrent Use (Priar if belng demalkEnad)
Middlesex - j

 Nanie of Monlforing Fimm Hired oy £ullding Swner [8!! &H No, Namas betamant Santrsotor (8)
Blo Terre Selutione ¢ i ' ALIERO MANABEMENT LLC

8treel Adtheze b Slegel fildrasn

P.O.Box 1224 P 27 Qutwater Lane
Clty, Stete, 2ip Code . . : City, 8téle, Ap Code

Unlen, NJ _ T Gzriigld, NJ 07026 _
Projsal Mzng ger for Meonltoring Flom i Telephdng No, Talephoris No. . Uexnse No.

Rick Eustzqule 0¥3-484.3762 8784284088 1188
Stert D2 (10) Sehaduled Complilion Batx. (T1) | Nams & SERA Marlior

L b2 b ow B (.2 I _ 15 ALL FRO MANAGEMENT LLC
[ Gocupancy Stebuz During Abziznant (Chack only ona] 8teet Addrees
& Frolfily Clesed/Vaoeted Durng Entre Parlod of Abelément 27 Quiwater Lane
O Abetsment Psrfomed Outeide of Nomg! Feolity Howrs - Daserlbe Cly. Sitie, 7 Cods
Time ol Abatemant: AM- PM/ Plefs__ AM * Gﬁmﬁld. NJ 07028

Scops of Work [Check el hat epply)

' Full Gontelnment with Negeiive Pressurs
23efer22f Reanovelion Minl-Enclasurs
2180 of or 2260 If Demealilon Glovebag Proosdure
Non-Ex¢mpted (*) snd Nom.Frizble Procedurs
[ s Loselian Abslement Type
Locxtion of Nonmally Degosiption of Y
Asbecloz-Conlaining Metarla {ACM) Used Sciely by Asbestos Conleining Maledal (ACA) Amount
b Mlntaniznos/ (8., thermal tystems Ineulstion, . (Speclty :
N Froliity Cuzlodis! Blafr? eurfacing, VAT, or 8For LP) :
(18) (12) - othar miscelgneous)
Yoz | No | VA
1&gt /2™ Flogr O |0 |® |Gyprum peper dryws¥ 5 jorst comp £,500 8F O ®
Extsrior QO [® |Window Glzzing 208 LF M O®&| O
Interlor O (O |2 |71 ond Maghis 140 8F BO B &
Exterlar D (O |B |Wadow Csulk WLk (BIOIR(O
Nems of Reglalerad Wasle Heokr NJDEP w;]:ts %bic Yargs of Neme of Reglelered Langili
Haujer 15 No. eatn IBS1 Landfill
Newark Carting 04309 Az .
Clly, State b]sposH Em Cily, Slets
Newark, NJ T&D Belhiehem, FA
Completed By (Printar Typa) Titia Igth L/L,—‘ ! Dato ﬂ
Dt — -
Reymand Blum Project Mensgor . 'Z [{ - /J
JABHI;L 1‘3[ ' Po not vos this opn for asbostos llcensum exempled ecthdliss,




Jul 20 2015 0258PM NJ Asbestos Control 609.633.0664

page 1

07/16/2015  20:05 FA T ~P.o121017
~ s l r} f" ? Stats of Naw Jarssy I s : J
T N NOTIFICATION OF ABBEQTOR AEAT‘EH NT' " i
(Pursuant to NJAC 8:60 and 8:18) 7(\ ) o
Gata of Nolaatian (1) Nams of Bulding Gwhar/Gporator (2) t '-.
14 7 & 18 Divislan of Praparty ManagomTt & CanptFigisn oo
Agendies Notflad Type Notificitien Sifeet Addresy e T ————
E BPA g nlal 20 W. Btate Atreat, 3rd Fir.
DoLwD Amandad =3 - =
& 0OH Amandmant # Lo HLG:B’;H -
0 oca & Emargancy (inctuding e
(NJAC 5:23-8) Joatinastion) Nems of Contact | Talephone Numbdar
[ cancalialion Rick Farrera ;
FACILITY INFORMATION

Nam g of Paciiity Wh!rl Abstamant 1a Taking Placa ‘3.3 Typas of Fadiity (4)
Rasldsntlal House I Q &chool (K-12) -
™ Gubchapter 6 (Other than K-12
Streel Address 1l : ] Other (e, pﬂ&an ard commercial buldings,
31 Charles Straat i hamas, eta.)
Cliy (5) \ Square Sest # of Floors Bidg. Age
Sayrevllla, NJ 08872
Tounty (8) Turreni Uss (Friot T baing damaliahed)
Middlesex | ] £ |
Neme of Monliorng Fiim Hired by Guliding Gwnor (8)1 [ 3 Apalemant Goniraser (8)
Blo Tarra Solutions . [ ; ALI:}- PRO MANAGEMENT LLC
Streal Address It Slreel Address
PO, Box 1224 s 27 Qutwater Lans
City, State, 2ip Code [ Ty, Slate, Zp Cade
Unlan, NJ ; Garflald, NJ 0T028 \
[ Froject Msnagar tor Monitofing Firm Tetaphons No. Talaprone Na. Licans= Na,
Riek Eustaquia 973-494-3702 073-028-4B89 {188
Sted Date (10) Scnldufld Compigdon Date (11) Namg of O3HA Monltor
7 f 241 ) 18 g/ 23 I _18 ALL PRO MANAGEMENT LLC
Gecipancy Batus During Abatamant (Gheck oy ond) Sirael Address
& Facility Closed/Vacatad Durng Eatire Parled of Abstémant 27 OQutwatsr Lano
[ Abaterment Performad Outslde of Nermal Faclilty Hours - Dascrizs iy, Stiw, 2p Code
Time of Abalomapl: AN Pt _PM- AM Garfisld, NJ 07028
Ecops of Wark (Check all thal BERTY)
i Full Contalament with Nagative Praseurs
g 23 af ﬂ:g.‘!l If i | Hlnw&n . Mll'ioEnuh;um
140 efar 2230 i Damc Glavedag Proosdung
¥ i E Nan-Exempled (*) and Non-Frimble Procedura
la Lacalian Abaternent Type
Locatlen ef Nerally Deecripton of :
Asbestos-Qeniaining Matedai (ACh) | Used Bolsy By | azhesios Carttaining Material (ACM) Ameunt
Mainie (... thermal systama insulation, (snaaity .
IN Fa Cuslodial Stxtr7 surfscing, VAT, of BF o¢ LK)
(18) (12) other miscelanaous) )
Yoo | No | N/A
interior O |0 |8 | Twe coat original plaster sosF (RIO|R|E
Interiar O (O |R | siack Sink Coating aer RO
Kitohen O O |2 | Thinset marter below briok facade 88 8F RIOR|E
Roof 0 |C |62 | Rolled Yaper Barigr s08F | O &0
Narme ol reglsternd Vindls Hauler NJDEFW:Im S\'ub::e Yords of Nama of Registered Landfll
Hauler [0 No, a
Newark Carting 04309 &Lbyﬂ.l! IEB! Landdill
Clty, Blate Dispoasl Onis Qlty, Stats
Newark, NJ 8D Bathlehem, PA
Complated By (Print or Typs) e Slgnalure Dats
Raymond Blum Project Manager 2 e 7 =/ 5/
ATE e ~
:&N l; * Do Aot usa this form for asbeatas lloansure axermpled polhiifes,
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page 9

07/16/2015  20:05 £ P.O13/Q17
7d :/\ = ) Stsle of New Jers ey
(1 \ {2/ NOTIFIGATION OF ASBESTOS ABATEMENT
‘ (Purtuznt o NJAC 8:60 2nd 5:16) T
Dalw of Nolllestion (1) Nema of Bullding OwnedOperslar [7) = _r )
T4 AT 18 Division of Property Mencgemant & ?onmt%.lc{mn
ge nelss Netlhed Typa Noflicalion Bireat Addrees I}
EPA 53 tnklsl 20 W. Btate Streat, 3rd Fir
& poLwo O Amended. S Sz om“‘ o [
& boH Amandmant§_____ Ea ]
0 beA ® Emerpency (Inchiding RN, R usos
(NJAC 5:23-8) justficztion) Meme of Conlad -
0 Cancalizton y Rick Perrers *
{ §i FACIUTY INFORMENON =
Neme of Faclllly YWhary Abstament 18 TaKIng Fiace y Type of Feclity (4) r
Resldentizl House ! [ 8chool (K=12) i?f
Mt Gl ﬁ—ﬂ-’ = Egnﬁ‘bchllpwd{omrlh:nK 1z:i 1
35 Charles Sirast : Mn?;é :':inwte and oornmir_a_ 2 buldlnﬁ:
Chy (5 SQUEre Feat | & of Floore Bidg, Am:
Eayreville, NJ 08872 -_. : s
County (6) County Code (7)/ETATE (1§ OMLY) | Curvenl Uss (Piior Il being demollched) .~ oo
Middlesex '

Blo Tarra Selutions

Nama of Menltoring Firm Hired by Bulding Cwner [a}i' '

‘« Abatemont Gonlreckr (6)
JFFRO MANAQGEMENT LLC

i

(3 Abzlament Parformad Outelda of Norma! Feolllty Houre - Desoribs

Srvet Addeas Stresl Radross
*.Q, Box 1224 | 27 Quiwater Lane
Clty, Btzte, Zip Code ] City, Siels, Zip Cods -
Unlon, Nd . i Garlisld, NJ 07028 .
Prajaal Manager for Manllotlhg Firm Taizphona Ma, Talophone R, Lleanse Ne.
Rick Eyetagquie ; 3-484-3782 !?3132!4“'& 1188
Zuset Dele (10) Schedulsd Complelion Dels (11) | Namt of OSHA lWeniar
AR R ¢ /_28 1 _15 ALL PRO MANAGEMENT LLC
Qocupaney Stelue Durlng Abatemant (Check only one) 1. Blraat Addryee
B Fecllty ClosedNaczted During Entira Perlod of Abstemsnt 27 Outwster Lang

Clty, BYite, Tp Sode

Time of Abstamant: Abd. P! PM- AM Garfild, NJ 07026
Scope of Work (Chack 3!l that apply) *
Full Conteinment with Nagallve Proseurs
Clx3afor23if Renovadion Minl-Ensleture
B >ve0 afor 226011 Demslition Olovabey Procedure
: i} Non-Exemplss (%) and Non-Frzble Procadurs
Iz Locadlon Abelement Type
Location of Normétly Dasariplion of = e
Acbeatoe-Contzlning Mstarda! [ACM) Used Balely by Aehaslos Conlalnlng Melerlal (ACM) Amounl
Mintsnence/ (l.e.. therm! syatams Insulzton. (Spadify 8
IN Facllity Custodial Stxff7 surfacing, VAT, or &F or LF) - ]
(13) {12 othar miscelznsout) '
Yas | No' | NIA :
Intarlar O |0 |B | vwe cost orginal plagter 3,180 3F S0 R
2™ Flaor O |0 | |Tie and Maxte HoeF RO (B I
Intesrior O |10 | K |Erewn stelr Tresd and Maate 30 8P BIO R
Exterlor O[O |& |Window Caulk Wy (®IOR|O
Nerme of Reglslered Wasle Haulsr E. EP Watle auhlch Yarde of [ Name of Reglatersd Landfil
Newark Caring e ible: (WS 1281 Landfll)
o 04508 Ar Neggigd
Clty, Stale aposcl DAL Clty, State
Newnrk, NJ TBD Bathlsham, PA

Compleled By (Prnl or Typs] Tile Dele

Kaymond Blum

7/

Project Mansger

Detle 45 ]

ARD-41
JAN 13

* Do net vae this form For asbegtos Keensurs exsmpled scivitize.
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page 10

07/18/2015 20:08 F0) P.014/017
\_ L
Stete of Haw Jersay e
NOTIFICATION OF ASBESTOS ARATEMENY
(Pursuant 1o NJAC 8-60-7 AND 12:32G7) |
. ¢ CONTINVATION SHEET ! {
) 38 Cherles Swreet | I .
g S ,
Iz Location - g ¢ "
Hocation of AsbastasCenteinlng | Normally Used | oeacrijtion of Ashestas-Contalntng Msterlal R f €
Meterie] (ACM) TO BEABATED In|  Solely by (ACH (i, therma wetam, loglption, | “MOUnt ISpecifySH| R E I
Frculty (11) Mzinttnenca/Cuct]  purfelng, VAT, o other miscellancous) o m ' i o
odial Staff (12) ! E ° P P !
A i 2 u
Il I v r
. { r I t
) Yeo | No | n/A
kxterior X Jwindow Qisring 410 LF X X
Gerege X _|Window Glazing/Caulking 200 LF X X
::mnktn lbw 1Print of type] ]'m!n: Projsct Managsr ]SImatU%/ Date:
ymend Blum - '
>od et :? (7 { .1‘




Jul 20 2015 0817AM NJ Asbestos Control 6096330664

07/1812015

(K 15/

2008

page 11
A
Etate of New Jorgsy

NOTIFICATION OF ABBESTOS8 ABATEMENT .
{(Pureuant to NJAG 8:60 and 5:18) '

P.015/017

Middlzeex

Osle of NollEcaton (1) Neme of Bulding GwnarlOparsior (2]
7 ! 17 / 1% Divizion of Property Menrgemant & Canelruotlon l
Agencles Nalffed Type Notificz{on Street Addiess T - l/ )
& A 6 e 20 W, Btte Sireed, 20 A, e ;
B ooLwp 0 Amended o) '_ by
Xi DOH Amendment ¥ Clly, Srate, Zrp Code ; N 2 .
O oca 8 Emengeacy (Including Trenton, RJ Dsace Tt i o e e
{NJAC 5:23-8) Jetifiadtion) Narvig of Conlac] | Telopheny Rusrber
(J Cenceligtion Riek Ferrzra
FACILITY INFORMATION

Neme of Facllity Whare Abgtzment ks Taking Haoﬂi} : Type of Feclity (4)

Ruzldentlcl Hovse {J 8choot (K-12)

= Subchepier & (Olher then K-12)

Streat Addrezs ;| Other a’l . privete end c,ammurci:l bundlnp:

48 David &trosl N b homes. sla)
Clty (8) ! ' Squere Faet # of Flaors “Qf_dp.lqg_

Seyreville, NJ 62872 - & L W
county (&) . ﬁ County Coda (T){BTATE MOM\'J Gurrant Use (Prior Tbelng damallshed)

Nemée of Monliadng Flmn leed vy wldﬁ"bwm_(e) ;

ASCM Na.

Namé of Ah:umml Confreator ()

& Fecdllty ClossdNaoated Dufing Enlite Period of Abstsment

Blo Tarre Solutlone ,ALLPRO MANAGEMENT LLC
Sirect Addrsse ' ?Fcti Addrazt
PO, Box 1224 27 Qutwater Lene
Clty, &tgts, Zip Cods Clty, Sk, Zip Code
Unlgn, N¢ , Gsrfield, NJ 070286
Project Menzgar or Monltordng Firm ‘ Taléphont Ne, Telephone Ne. Liesnss No.
Rick Buslzgule (8734043782 §raL20-4{EgE | 1188
&isn Dele (10) Schadend Camplsiion Dele (1{) | Nama of DERA Monltor T
T 21 18 '8 1 _28 | 1% ALL PRO MANAGEMENT LLC
Geaupsnoy Blatus During ALt (Cheek only 67a) Bbari Addruss

27 Outwatzr Lane

(0 Abztsment Perforri 2d Outeide of Normal Faclitty Hours = Decerlbe

Clty, 8%utr, Dp Cods

Raymond Elum Projsot Manager

Time of Abglement . AM- PR AM Gsrfizld, NJ 07028
Scope of Work (Che ok all el apply)
Fult Canlginmant with Neaatlve Preszura
23sforad Il O Ranavetion Minf-Endiogurs
2160 sf or 3289 If i1 Damolition ) Glavebeg Procedurs
Non«Exsmpled (*) and Non-Friable Pracedurs
I3 Locetlan ' l Absrsmant Type
Locaiton of Natemigily Dateriplion of 2
Azbetlos-Conlaining Matsrlal (AGM) Uzad Solely b Askactan Conlalring Matadal CACK) Ampurit : { :
Maintanance/ (Le., themal vysbems Insuiation, (Speclly % .
N Faoliity Cuslodiz| 8iaf7 surfaang, VAT, o SF or LF)
(13) (12) olhar migoelianssuz)
Yer [ Ne | NfA
Intartor 010 |& |"ane Mestic 50 &7 RO R
Interior O (O [ |Tis and Mastla 200 8F BIQO ®x
Cloe st O (O |® |[rie 08 O &R
O o |o E)=]=E0
Nams of Reglalaced Wasta Haular NJDEF Wzsts Guhia Yards of Nama of Reglslersd Landiill
. 2 Hawler 10 No, YWasle

Newark Cartlng 04505 Aa Mindad IES| Landiin
Cly, Slzte Dizpass| Dete City, Stile

Nawerk, NJ TBO Bathlshsm, PA
Complated By (P rint or Typa) Tiils Dala

T

yididbs

|

[-TR(}
JAN 13

e e T - o

* Do not uza thia fonm lor mshaslos foensus sxemplad scllifioa,
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07116/2015 20:08 A P.016/017

(\K H 67 Stele of New Jarsey
1 -

NOTIFICATION OF ASBESTOS ABATEMENT .- . e T

(Pursuant to NJAC 8:60 and q:18) N s ot AR i lf
Dzle of Nolificetion (1) Name of Bullding OwnerOpersior (2] - et = : Jr
(N . e Divicion of Property Menegement & Cf*n%‘trulﬂgian / ’, ;
Apecicles Noblisd Type Nalliozllon Strest Addrens ; ; oy [/7 = " I"
& EPA & Inktie! . 20 W. Bzt 8tract, 3rd Fir, | ! :‘7/ : :
" i !

oo i Ty Bhate T Code e T
Ooca Emergeney (inckding | T =nton, KJ 06404 Lo arrahi) |

(NJAC 5:23-8) Justificetion) Keme o Gontect Telsphons Kumbsr
(0 Carcstation Rlok Ferrerg >

FACILITY INFORMATION

Neme of Feolily Wirtrs Abetemasnt 1§ Teking Pizce (3) Type of Feellty (4)
Retldential House { 1% o E Sthool (K12 -
- * e "~ Bubehepter & (Olhsr then K-12 e
Swel Addezs ] iR Other {Ii.. privete and 2-11«»3«:1;1 bulldings,
22 Jolin Strest . Vo homaes, sk} .
Cliy (8) S e ® - Bquers Faa) K ol Floors | Biog Age= |
Seyreville, NJ 08672 4 . ; T
Counly (&) ! ] County Code (NSTATE GBEBRTY] | Turrant Uz (Prior W belng demolkhed) _
Middicerx i . , . R
Nems of Menlloring Firm Hired by Bullding Gwna- (8)" J]ASCM No, Name Prgkbalmem Cenirsctor (2)
&lo Terrs Solutlons ! | | ALEPRO MANAGENMENT LLC
&trex{ Address Streel Addrace
P.O. Box 1224 . 47 Outwater Lenc
Clly, 3tzie, Zip Cods - ' Clty, Blatz, Z2ip Code
Unlon, KJ L Gartleld, NJ 67028 ;
Frofeel Manzger for Mormoring Eirm Takphons Na, Talephohe 1, - Ucerse No.
Rlok Euztequio RTILT4-5762 §T3-g26.4288 1182
Sterl Date (10) . &chedules Compliilon tcte (11) Nems of OFHA Monitor
T 9] ol Y 8 /_28 [ 16 ALL PRO MANAGEMENT LLC.
Ocaupency §EIUZ During Abelement (ChEck oy ond) Strael Addrées ]
B3 Faclity Clozad!Vecstsd Duing Enfire Perlod of Abgiement 27 Oulweter Lang
O] Abxtemenl Perfomnad Oulelds of Noma| Feollty Howrs - Deserlbe Clty, Elete, Flp Gode =y
Tisve of Allmitmant: ___,AM-H_.PW____.PM-,___{#M Qarfiald, NJ 07026
Srope ol Work (Gheak 80 that epply) :
Full Contzinmant with Nagefve Froszure
28 slar23 10 | Rgnovebon Minl-Baclogure
2180wl or 2280 It Camalilen Givebig Procedure
. Non-Exempled (*) end Non-Frixble 2rocedure
Is Loaglon Abztement Typs
Loocilon of Norh slly Desesdption of 3
Athsctos-Contalning Meterial (ACM) Used Solsly by Asbstloz Contxining Mztarlal (ACM) Amaeunt
Mzintenance/ {l.e., tasrmal ayslerng Insuletion, i (&pacity 3 &
IN Faality Oustodial Staff? surfgoing, VAT, oc 8F of LF) . !
(13) {12) other misoskiznaoug) -
Yes | Mo | NfA
Exterlor O[O |& |Ter vapor Scrdar £80 &F & O& DO
Exterior O (O |5 |chimney Flaghing 26 57 BOR O
Baazement 0O (0 |8 |Fluscemam 4 &F B0 XK X
Qrrage 0 [0 |& |Fuscement 28F RO
Mema of Axglelsrsd Wazte Heuler JOEP Wazle Cuble Yerds of Neme of Raglatacad Landill
RN Cittag WML Ve IBS! Lendfill
Clty, State ' spacel Dats Clty, Blate
Newark, NJ TBD ‘Bathlehsm, PA .
Compisied By (PHnl or Type) T Sipgtirs Dats
Raymond Blum Prejsct Mznager / /\_,.-—--" ‘;l - ﬂ'( - f 5:J
AEEAT g

AN 13 * Do naf uss thie form for ssbsstoe Hoensts sxemplad actMilas,




No CK-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

7 / 27 / 15

Name of Building Owner/Operator (2)
Division of Property Management & Construction

Agencies Notified Type Notification

X EPA [ Initial

X DoLwD B Amended

X DOH Amendment #1

[ DbcA Xl Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

20 W. State Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

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

119 Weber Avenue homes, etc.)
[ City (5) Square Feet # of Floors Bidg. Age

Sayreville, NJ 08872

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demoiished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

721 / 15 9

Scheduled Completion Date (11)
23 |/

15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AlM- PM/

PM-

Street Address
27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3 sfor >3 If

[] Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

Raymond Blum

Project Manager

f' < =160 sf or 2260 If X Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Tvpe
Location of Normally Description of o]l = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 8|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) z @
Yes | No | N/A o
Roof O |0 |X |cChimney/Roof Flashing 20 SF X | O
interior O |O | |Residual Popcorn Coating 100 SF RIOKXKIX
O 0 KX Ojano|g
o o 4d O/O|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI Landfill
g 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Date

o~ M
Signaturg !
K \ 7 X !}I\'ﬂ-—__-""

ASB-41
JAN 13

I ;
= ok

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




No € -

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

7

Date of Notification (1)

!

27 / 15

Name of Building Owner/Operator (2)

Division of Property Management & Construction

| —
Agencies Notified
X1 EPA
X boLwD
X DOH

[ DcA
(NJAC 5:23-8)

Type Notification
] Initial

Street Address
20 W. State Street, 3rd Fir.

X Amended
Amendment #1

Xl Emergency (including

City, State, Zip Code
Trenton, NJ 08608

justification)
[ Cancellation

Name of Contact

Rick Ferrera l

| Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Streel kdrass & Other (i.e., private and commercial buildings,
120 Weber Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (3)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

7 I 21 / 15 9 /

Scheduled Completion Date (11)
23/

15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=>3sfor>31If

[ Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If X Demolition ] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
| Is Location Abztement Type
Location of Normally Description of S e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SR -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | e
(13) (12) other miscellaneous) 5| °®
Yes | No | N/A ®
Exterior O |O |X |Transite Siding 5,250 SF OIR|IO
Basement O |O |K |Linoleum 750 SF HOKIKX
O O (O Oooi.
0 |0 |O CE R R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin IESI Landfill
d 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA ’
Fal : A
Completed By (Print or Type) Title S n'vﬁ” /) Date |
) i i 3
Raymond Blum Project Manager [ iffw { __;’L/—\_, —7 ).7 l/ [
. i
ASB-41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities.



[ K State of New Jersey
NO C T NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1) | Name of Building Owner/Operator (2)
| I / 27 / 15 Division of Property Management & Construction
: Agencies Notified Type Notification Street Address
| X EPA 0] Initial 20 W. State Street, 3rd Fir.
g gg::'wo & ks I City, State, Zip Code
Jbca ] Emergency (ir;:!uding Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House ] School (K-12)
=ireel Address % cs;ti:grh (aigﬁrpari\ggtt::;ltclhignf;jgcial buildings,
121 Weber Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreviile, NJ 08872
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 21 | 15 9 P23 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[J=>3sfor>31f [J Renovation ] Mini-Enclosure
X1 >160 sf or >260 If X] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o & =3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B &l |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 P e
(13) (12) other miscellaneous) = @
Yes | No | N/A
Exterior O |O |X |Transite Siding 3,000 SF KIOXK| O _
O (O |3 Oo|o|g)
TR [ O0o|0|d
[ a(g|Oo|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hautler ID No. Waste IESI Landfill
g 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA :
- 1]
Completed By (Print or Type) Title Sig{ﬁat} /) Date e
Raymond Blum Project Manager 3 LI~ D, /) T V
ASB-41 {

JAN 13 * Do not use this form for asbestos licensure exempted activities.



N cr

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)

Division of Property Management & Construction

7 / 27 / 15
Agencies Notified Type Notification
X EPA O Initial
X DOLWD X Amended
Xl DOH Amendment #1
] DCA X Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address
20 W. State Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

FACILITY INFORMATION

Telephone Number

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

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

)

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
124 Weber Avenue homes, ete.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No,
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

74 21 & 15 9 I

Scheduled Completion Date (11)
23

Name of OSHA Monitor

S )

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement;: AM- PM/

X Facility Closed/\VVacated During Entire Period of Abatement

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

Street Address
27 Qutwater Lane

City, State, Zip Code
AM

Garfield, NJ 07028

Scope of Work (Check all that apply)

[d>3sfor>3If

[ Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

Raymond Blum

Project Manager

Slgnat e
( M i / z’!\-—--d-—_
p— o J

X =160 sf or >260 If B3 Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of hlormlly Description of g g s e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g Tl
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 8|0
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 le
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A *
Exterior 0 |O | |Transite Siding 3,210 SF HIOX O
O g (O O0O|a|d
0O (0o |0 O/a|a|.a
0o (oo 0j0ojo|a)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI Landfill
g 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA .
& L
Completed By (Print or Type) Title Dat

ASB-41
JAN 13

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



NO &

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)
Division of Property Management & Construction

T ! 27 / 15
Agencies Notified Type Notification
EPA O Initial
X] DOLWD X Amended
X DOH Amendment #1
JDcA X Emergency (including
(NJAC 5:23-8) justification)
| [J Cancellation

Street Address

20 W. State Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

| Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Shest/ddress X Other (i.e., private and commercial buildings,
51-53 MacArthur Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

County (6) County Code (7){STATE USE ONLY) | Current Use {Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

7 21 | 15 9 /

Scheduled Completion Date (11)
23

f_15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07028

Scope of Work (Check all that apply)

O >3sfor>3If
B >160 sf or >260 I

1 Renovation
Demolition

[ Full Containment with Negative Pressure

(] Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 212 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g |
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior O (O |K |window Caulk 300 LF X OIXKO
Exterior O |0 |K |wWindow Glazing 200 LF OIX IO
Interior O (O | |Tile and Mastic 160 SF X|O X
O g O Oga|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin IESI Landfill
o 9 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA /
~ F
Completed By (Print or Type) Title Signgtureln, Date / -
R ] (v 2/22/ /7
| aymond Blum Project Manager \ A / |
ASB-41 —~ ”
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(K 24155

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)

07 / 29 / 15 Verizon
Agencies Notified Type Notification Street Address ] =T e
X EPA X Initial 150 Main Street
DOLWD [J Amended City, State, Zip Code
B DHSS Amendment # Madi NJ 07940
[ DbcA [J Emergency (including Agion,
(NJAC 5:23-8) justification) Name of Contact ! Telephone Number
(] Cancellation Alex Baylor I

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

8436 Enterprise Avenue

Strest Address [X Other (i.e., private and commercial buildings,
150 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 10,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Enviornmental JVN Restoration Inc
Street Address Street Address

47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 10 [ 15 o8 / 3 [/ 15 Testor Tech
Occupancy Status During Abatement (Check only ong) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:30AM LIC NY 11101

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

[ >3sfor>31f X Renovation [ Mini-Enclosure
X =160 sf or >260 If [ Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2(38]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 o |
(13) (12) other miscellaneous) ) @
Yes | No | N/A
Basement Boiler Room [0 |0 |Pipe Insulation and Fittings 350 LF XiOigig
Basement Boiler Room X |0 |[[OJ |BoilerInsulation 150 SF X(iOQOog
Basement Boiler Room X |0 |[O |Boiler Breeching 80 SF Oigigoig
Basement Generator Room X |0 |O |Pipe Insulation and Fittings 250 LF OlgogiQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
F Hauler ID No. Waste
rk C G.RO.W.S,, Inc.
Newa arting NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 08/21/15 Morrisville,PA
ra
Completed By (Print or Type) Title Signatt r'7 ; / 7 Date
Ralph Barnhardt Project Manager J T o725~ 1S
P &
ASB41 7 2 7

MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

o
J
4]

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

07 / 29 / 15 Verizon
| Agencies Notified Type Notification Street Address
EPA X Initial 150 Main Street J
SS;\.SMD Dimenged P City, State, Zip Code
i mendment# .
O oca [] Emergency (including Madison Street, NJ 07940
(NJAC 5:23-8) justification) Name of Contact Telephone Number
‘ [J Cancellation Alex Baylor

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon

(] School (K-12)

] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
150 Main Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Madison, NJ 10,000 2 50

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

USA Enviornmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

68 / 10 | 15

Scheduled Completion Date (11)
08 / 31 | 15

Name of OSHA Monitor
Testor Tech

Time of Abatement; AM-

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
10 59 Jackson Avenue

PM/5:00PM-2:30AM

City, State, Zip Code
LIC NY 11101

[1>3sfor>31If

Scope of Work (Check all that apply)

X Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or 260 If [] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|e /2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |8(&8|§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) = A
Yes | No | N/A
Basement Genertor Room XK O |0 |Floor Tile and Mastic 480 XiOgig
O |0 (O aio(olio
O |0 (O gjajg|g
O (OO B EL e Ed
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc.
g NJ-566 40 ’
City, State Disposal Date City, State
Hackettstown, NJ 08/21/15 Morrisville,PA
Completed By (Print or Type) Title Signature’ # / i Date
i iy i - i — s
Ralph Barnhardt Project Manager L L o A
ASB-41 7 £ i
MAY 11 * Do not use this form for asbestos licensuré exempled activities.

W



: o : )
M0 228 7¢U73528
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Bu ildjng OwnerfOperator (2) «

Date jof Notifi atrcp_ﬂ‘)
r’\,S ‘UN‘V}

TiErlis

gtl’\C’Li

,L,eq dewm 4

Agencies Notified Type Notification Street Address

T [ C\ Vi(éx ‘C/VW‘—Q./

| EPA % Initial s = T

DEP Amended. ity .State, Zjp Code Y . ;
| DOL Amendment # - L’V)C‘&.Q/V\ f’\JfJ {j”? 9 5 (,J
[ ; : ; o N
' DOH ] Er;?ﬁrcgaet?ocz) (eshuim e or Contact N {_Q_, Telephone Number
[1 oca Cancellation 12/',\6' Z— :

FACIHTY INFDRMATION

Name of Famhty Where Abatem

t is Taking Place (3) '1
2% ﬁ__eg_dﬁwmr

Type of Facility (4)

e

90

now C/{/\MS [ school (K-12) :
Street Address y < % Subchapter 8 (Other than K-12) -
L/, Other (i.e. private & commercial buildings, homes.
9—3,0[ C[ne// Aeme Ohe .
Square Feet # of Floors -Bidg. !{a’g

geﬁf' Use (Prior if being demolished)

County (6) County Code (7) Curr
W,\ o) (STATE USE ONLY)
Name of Monitoring Fim Hired by BWner (8) \ ASCM No. Name of, Abatement Contractor (9) *
éw’a 2, OpBmm (Swirey M(,E\j

Kaadf

StreetAddresi +AM e&m O‘im % E—-

SUHT Loeel

Cﬁy[ State, Zip Code

M Q“JUEB

City, State, Zip Code

V(/‘M.mo V\JJ

o) o€k

Proj ectManager_ﬁJr
(i g

Telephone No.

Telephone No.

QOM&—}’Z 3)

License MNo.

Or2"]

-~

Sche

led

L7_}

Mo M“@vwmm Senia

Street Addres AN
ty State, Zip Code

Newoark , WL U)o

ull Containment with Negative Pressure

Staﬂ??ﬁ'r}oi 3

Occupancy Status During Abatement (Check Only One) ©

Tomp!etion Date (11)
—

(S

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

Scope of Work (Check All That Apply)
B 23 sfor=3 If

Renovation

[7] =180sfor=2601f '] Demoition L Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘fp”;e”t
Location of i Ndcgnlalgy . Description of
Asbestos-Containing Material (ACM) ol Asbestos Containing Material (ACM) Amount m
TO BE ABATED o "*t'” d‘?"fgf‘},) (i.e. thermal systems insulation, (Specify | p|3 |8
In Facility HEIO g AL surfacing, VAT, or SF or LF) 2 |8 | | B
(13) ) other miscellaneous) % | £ |¢g
g B |3
- o
i e % Yes / No | N/A e . . )
Lo A Keom v/ 1Sl FldeTuke]
7
Py ;)‘L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P Hauler ID No. of Waste e
| ¥y= 20 | Tullyleem
City, State Disposal Date City, State ~

T[rle M) %mg
OWLG\S\,Q/

Cgmpleted by Q‘Q, O{/\, z

ASB-41 (R-08-08)

o st [T }7/ (5

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



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

O 2y go2

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

7/27/15 The Nassau Inn -
Agencies Notified Type Notification Street Address TR
EPA B Initial 10 Palmer Square
L] beP [J Amended City, Siate, Zip Code T
B DOL Amendment £ : NT 08542

[] Emergency (including Princeton, B)

&l DOH 0 justification) Name of Contact Telephone Number
[J DCA Cancellation Frank O'Reilly

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The Nassau Inn

[ School (K-12)

[] Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Address : ; : G
10 Palmer Square B (gg;:re ;|:t=;£c?)r|vate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08542 25000 6 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY>
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) 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

[[] Other - Describe:

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/15 8/10/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ

Scope of Work (Check all that apply)

Full Containment with

Negative Pressure.

[X]>3 sfor >3 If Renovation [] Mini-Enclosure
[[]1>160 sf or >260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | 5 2| m
IN Facility Staff? surfacing, VAT, or SF or LF) zl&| 8|2
(13) (12) other miscellaneous) g B £ 2
— o =
Yes | No | N/A | ®
Basement Office X Thermal Pipe Insulation 7018 X
Basement Office X Thermal Duct Insulation 120 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanafill
; ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18202 3C L~ GROWS Landfill
City; State Disposal Date City, Sta T&I
Allentown, NJ 8/10/15 4 } A/ Morisville, PA
Completed By Title Signat] [ K '/ Date
Mahlon E. Stevens Project Manager /? _ /L 7/27/15
ASB-44 7 T
MAR 00 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) j"f: =
7/27/15 Shivers i
Agencies Notified Type Notification Street Address - ‘o
B EPA ] Initial 26 Delaware View Ave. )
L] o=P [] Amended City, State, Zip Code
B DOL Amendment # T 0861
] Emergency (including Trenton, N 8618
E DOH jUStiﬂCEﬁIOI"I) Name of Contact Telephana Nimher
D DCA Cancellation Jaﬂice Shivers
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Strest Address [[] Subchapter 8 (Other than K-12)
. Other (i.e., private & col ial buildings,
55 Deliiviare View Ave. 14 homeé ‘ etc?} iv commercial buildings
City (5) Square Fest # of Floors Bidg. Age
Trenton, NJ 08618 2000 2 00-+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) 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 ho. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/15 8/30/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
BQ Other - Describe: 8 am -4 pm Crosswicks, NJ
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
B >3 sfor>31f [5] Renovation [] Min-Enclosure
[[]=160 sf or 2260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o -
IN Facility Staff? surfacing, VAT, or SF or LF) Ile|s|2
(13) (12) other miscellaneous) ol el 2 e
g| 7| @| 5§
Yes | No | N/A Cl
Basement X Thermal Pipe Insulation 130 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
h . Hauler ID No. of Waste d
Stevens Environmental Services, Inc. 18292 NG GROWS Landfill
City; State Disposal Date City, Sta /
Allentown, NJ 8/30/15 , N Morrisville, PA
Completed By Title Signatu v Date
Mahlon E. Stevens Project Manager / / 7/27/15
ASB-4+ T i N e

MAR 00

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



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

.,
Date of Notification (1) Name of Building Owner/Operator (2) &g ity
7/28/15 Tuleja =l 3
Agencies Notified Type Notification Street Address “r i
: £
& erA B Intial 74 High Street :
L] oep [J Amended City, State, Zip Code i,
B DoL Amendment # G PN
] Emergency (including. Southampton. Mass. 01073
X B&* - (i:usiiﬁcati_on) Name of Contact Telephrna Niimhar
O ancellation Greg Tuleja
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
97 Rodney Ave. homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Somerset, NJ 08873 2400 2 75+/-
County (6) County Code (7) (STATE Currest Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) 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 No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/15 8/17/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
] 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 appiy)
[J Full Containment with Negative Pressure
>3sfor=3¥ [3] Renovation [] Mini-Enclosure
[]>160 sf or 2260 If [ Bemolition %] Glovebag Procedure
[ | Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount H
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3|l 4| 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) 3|le|8|2
(13) (12) other miscellaneous) = R I
o o o =
= = @
Yes | No | N/A @
Basement X Thermal Pipe Insulation 120 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
Stevens Environmental Services, Inc. 7\ GROWS Landfill
City; State Disposal Date City/Stal :
Allentown, NJ 81715, / Y1/ 7 Momisville,PA
Completed By Title SW[’ / / Date
Mahlon E. Stevens Project Manager 7/28/15
ASB-43 = é ——
MAR 00 * Do not use this form for asbestos licensure exempted activities.




Ce® Z¥po8

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

Date of Notification (1) Name of Building Owner/Operator (2) ?g E 5 5 1
7/28/15 Henderson UL 30 23 em .
Agencies Notified Type Notification Street Address o pun =%§
==Y Initial 5073 Province Line Rd.
L] DeP ] Amended Chty, State, Zip Code = e,
i poL Amendment # Pei NJ 08540 -
] Emergency (including rinceton. 2
DOH jUStiﬁCﬁti_On) Name of Contact Teleph=~~ Mimhar
D DCA Cancellation Jud Hendel‘son L o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
& ’ ; Bl Other (i.e., private & commercial buildings,
5073 Province Line Rd. home;, eth.’) #
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 3200 2 120+/-
County (8) County Code (7) (STATE Currert Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM 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 Telephane No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/7/15 8/28/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other-Describe: 8 am - 4 pm Crosswicks, NJ
Scope of Work (Check all that apply)
[C1 Full Containment with Negative Pressure
>3sfor>3If [X] Renovation [ Min-Enclosure
[[]=160 sf or >260 If [] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapcef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2zl 5] 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) g &2
(13) (12) other miscellaneous) % sl 2| ¢
= R
Yes | No | N/A L
Crawl Space X Thermal Pipe Insulation 60 1f } &
Crawl Space 4 Thermal Pipe Debris 30 sf 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' s Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 7 GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 8/28/15 ,, |f Morrisville, PA
Completed By Title Signat / / Date
Mahlon E. Stevens Project Manager 7/28/15
ASB-4+ /
MAR 00 * Do not use this form for asbestos licensure ex mp!ed actrvmes



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

(L=t 2347

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 27 / 15 Trustees of Princeton University bE%; ;
Agencies Notified Type Notification Street Address < I
EPA & Initial E.A MacMillan Building Y
oo e City, State, Zip Code
] DCA [l Emergercy (inm Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ‘l T
i [ Cancellation Robert Ortego || wvIEdu- iUt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Architectural Lab [ School (K-12)
Street Address % g'ilr?;? forp?iégt:;tdhignf;ezr)cia! buildings,
Faculty Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 30,000 3 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /[ 11/ 15 8 / 25 [ 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____ PM-___ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[d=3sfor=3Ff B Renovation & Mini-Enclosure
X =160 sf or >260 If ] Demolition & Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
_ ls“l\;?:.:—laati;n o . Abatement Type
Asbestos~00;?;?1ti:$gn Iuofifaterial (ACM) Used Solely by Asbestos Cgﬁfa?;:ﬁéo;\‘n:terial (ACM) Amount 3|3 5: g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g7 2|
(13) (12) other miscellaneous) ‘?n',_; @
Yes | No | N/A
Attic spaces O [X | |Pipeinsulation 250 LF X O[0OO
Basement Mechanical Room O I | |Flue Patch 1SF X|O|a|id
1% Floor Room 110 O |X [0 |Rope Gasket 20 LF X OO0
Exterior [0 | |0 |Window glazing and caulk 22windows (X |00
Name of Registe.red Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”&g’glg No. Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature - Date -
Brian Scafiro Estimator F_w M@ /% 7 < /2//5
ASB-41 f (/
MAY 11

6 <4 { 00 3- />  * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Trustees of Princeton University

Cf # 254¢

7 ! 27 / 15
Agencies Notified | Type Notification
X EPA X Initial
&J DOLWD [J Amended
& DHSS Amendment #
& DcA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
E.A MacMillan Building

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

vuT-£205-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Architectural Lab

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

Street Address

X Subchapter 8 (Other than K-12)

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

Faculty Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 30,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER

Pennoni Assoicates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00102

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St., Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 11 1 15 8 /1 _25 1 15 BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM-

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

B Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

X =160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | e
(13) (12) other miscellaneous) N
Yes | No | N/A @
1* floor hallway and side rooms [0 K |0 |Floor tile and mastic 1080 SF XiOmnmio
Attic Spaces O IR |O |Drywall 250 SF KOO O
O (K |O O|0o|O|o
O o |O a|oja|o.a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“&gfg'g Ne: Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date o
Brian Scafiro Estimator )ﬁz,c{,, M /{/Q /7%?7//_5
— )
ASB-41 / a7
MAY 11

* Do not use this form for asbestos licensure exempted activities.
BS /5003-4




Vs ,7"\ ' Cg /) State of New Jerse
[ Y43 !

Print Form

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

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

; i i A@leg 7. .

7/21/2015 Brick Township Board of Education TR I S,
Agencies Notified Type Nofification Strest Address ' TN
B Eek _— 101 Hendrickson Avenue
| | DEP EI Amended City, State, Zip Code -
iX] DOL Amendment # Brick, NJ

Emergency (inciuding " —
& bon justification) Name of Contact b
] bca [0 Cancaliation Mr. James Edwards | o Ge rovmouuu

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Osbornville Elementary School

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

7/22/2015 7/30/2015

Street Address Subchapter§ (Other than K-12) .

218 Drum Point Road m eOttCi":;a‘r (i.e. private & commercial buildings, homes,
City (5) Sguare Feet # of Floors Bldg. Age
Brick, NJ 30,000 1 70+
County (8) County Code (7) Current Use (Prior if being demolished

Ocean ‘ (STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

McCabe Environmental Services, LLC DIA General Construction, Inc.
Street Address Street Address

464 Valley Brook Avenue 1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code

Lyndhurst, NJ 07071 Clifton, NJ 07012

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

Robert North 201-438-4839 973-389-0089 00693

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

DIA General Construction, Inc.

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
L _| Abatement Performed Outside of Normal Facility Hours
Other — Describe: 4.00pm - 12:30 pm

Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

f:’ 23 sfor23 If Renovation L] Fun Containment with Negative Pressure
2160 sf or 2260 If [71 Demolition X! Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
s Location Abz_;_t;;snt
Location of i N doggialiy 5 Description of
Asbestos-Containing Material (ACM) N?ei t ey ‘I,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " ﬂt nd?nlagtcir? (i.e. thermal systems insulation, {Specify Flx|d o
In Facility usio .:3 a surfacing, VAT, or SF or LF) 2 |8 5 2
(13) {12 other miscellaneous) 2o 2 |¢g
£ LI
Yes | No | N/A 2
Basement Corridors and Rooms X Pipe/elbow insu. (Wrap & Cut) 560 LF e
Boiler Room X Pipe/elbow insu. (Wrap & Cut) 20 LF X
Curiculum Office 1 & 2, CST Office Transite Panel 40 SF res
Faculty Rm, Resource Center Transite Panel 24 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . y
Service Transport Group 20990 30 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 7/30/2015 WaynespQrg, OH 44688
Completed by Title Signature | 7\ Date
. . i
Krutarth Jagad Project Manager R J‘, 7/21/2015
24 _./": -
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2015-137 (Pursuant to NJAC 8:60-7 and 12:120-7) E¥ g
*** Sub chapter 8 *** Check# 7323
Date of Notification (1) Name of Building Owner/Operator (2) ‘;}{;5
1017 1/1217 171415 | Colts Neck Township Schools Y30 i
Pt Y
Agencies Notified | Type Nofification Stroet Addross - ~%7
EPA a
[] oep [X] Initial 70 Conover Road -ﬁ:
City, State, Zip Code
DOL [] Amendment Colts Neck, NJ 07722
IZ] DOH Name of Contact ?elephone Number
Cancellati
[J bca L1 eanenson Vincent Marasco | S —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Cedar Drive Middle School ( Sub chapter 8 )

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

[0 subchapter 8 (Other than K-12)

Street Address
73 Cedar Drive

[] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
Colts Neck Monmouth Middle School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (2)
AHERA Consultants, Inc. 00057 B & G Restoration, Inc.

Street Address .
P.O. Box 385

Street Address
105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231

ICity, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

609-652-1833

Project Manager for Monitoring Firm
John Smoyer

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10} Sched. Completion Date (11)
08/10/2015 08/21/2015

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

City, State, Zip Code

LincolnPark, NJ 07035

I:| Other-Describe:

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

] >3sfor>31f [] >160sfor >260 If

[:| Glovebag procedure
[[] Non-friable procedure

B] Full Containment w/negative pressure

[ wini-enclosure

(saatin ot Is location normally used solely l: R|E: g
asbes‘tos‘-containing t;yafrrf};;gl)t RO DA Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or o | & c
abated in facility (13) Yes No NA LF) v |; : L
€ r i

Boiler room 1 I "X ]| boiler #1 - boiler rope 100 If mjjalin
Boiler room I 1 x| _boiler #2 - boiler rope 100 If mjmiin
[ 00 (00

O 0040
[ || | OO (O[O0

NJDEP Hauler ID#

‘Registered Waste Hauler
19563 5

ubic Yaras o

Name of Registered Landfill
Tullytown Resource & Recovery Center

aste

B & G Restoration, Inc.

City, State - Disposal Date City, State

Lincoln Park, NJ 08/10/15 - 08/21/15 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 07/27/2015
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State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
07/27/2015

Name of Building Owner/Operatar (2)
Caravella Contractors Inc.

Agencies Motifiad Type Notification Street Address
. 40 Deforest Ave
EPA X initial
DEP [] Amended City, State, Zip Code
DOL Amendment # East Hanover
] opoH O Elr;}?%’g;t?:g)(mciudlng Name of Contact I Telephone Number
[] bca [] cCancellation Cary Palmer |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Residence

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

Subchapter 8 (Other than K-12)

Street Address

940 Route 10 East Other (i.e. private & commercial buildings, homes,
etc.)

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

Whippany 1,900 + 2 50+

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

Morris (STATE USE ONLY)

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

Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-333-9176

License No.

01232

Start Date (10)

08/08/2015

Scheduled Completion Date (11)
08/11/2015

MName of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

D 23sfor231f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
15 Lotaticn Abatement
MNormall Type
Location of {iied B0 I’" g Description of
Asbestos-Containing Material (ACM) h;'e. ; Diely Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & airl d‘?"i"g"em (i.e. thermal systems insulation, (Specify Zlm(3|T
In Facility usto _:32 tafi? surfacing, VAT, or SF or LF) 3|8 (5|8
(13) 4 other miscellaneous) 2|2 |8
3 2 |3
Yes | No | N/A @
Kitchen X Floor Covering 250 SF X
NW Bedroom X Floor Tiling 150 SF X
West Bedroom X Floor Tiling 150 SF X
SEE CONTINUATION SHEET SEE CONTINUATION SHEET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 10 G.R.OW.S,, Inc.
City, State Disposal Date City, State
Totowa NJ 07512 TBD ,)Iﬁorri%iile. Pennsylvania
— 7 a
Completed by Title Signature” Date
Dimo Golcev Project Manager / “ A 07/27/2015

ASB-41 (R-06-08)

= P
//ﬁ ys/e(

form for asbestos licensure exempted activities.




State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Abatement
Is Location Type
Location of Us:donge“; i Description of
Asbestos-Containing Material (ACM) k 4 Asbestos Containing Material (ACM) Amount
Maintenance/ ; ; ; : m
TO BE ABATED Custodial Staff (i.e. thermal systems insulation, (Specify 2| 5 2 m
In Facility (12) : surfacing, VAT, or SF or LF) 5 B = g
(13) other miscellaneous) 2 |le |2 |2
S IR I
2]
Yes| No | N/A
Basement X Black (Tar) Packing 1SF X
Throughtout House x | Wall Ceiling Plaster (Base Coat) 1,500 SF | X
House & Garage X Roof Shingles 2nd Layer 1,925S8F | X




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

G

Date of Notification (1) Name of Building Owner/Operator (2) ¥ L “n ..
7/23/15 Pimley T &l fitn
Agencies Notified Type Notification Street Address = g =
O era 3 Initial 117 Library Place -
U % O ime“ged » Chty, State, Zip Code
b R] Emoreney (i Princeton, NJ 08542
& DoH justification) Name of Contact Telephone Number
Jbca [ Cancellation Lou - LBB
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K—1?) o
117 Librarv Place b4l ng:ire ét'.%{c?)r:vate & commercial buildings,
City (5) Square Fest # of Floors Bldg. Age
Princeton, NJ 08542 10000 3 90+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) 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 No.

Bill Weisgarber (609) 298-4070 (609) 259-9688 - 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/24/15 7/24/15 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: CIOSSWiCkS, NJ

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

[J=3sfor=31f Renovation Mini-Enclosure
2160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify D 5| 3 i
IN Facility Staff? surfacing, VAT, or SF or LF) 3|&|2|2
(13) (12) other miscellaneous) 2l 2| 2| e
IS [y b=
Yes No | N/A ®
2nd Floor X Thermal Pipe Insulation 8 If
2nd Floor ' Duct Insulation 20 1f X
(Wrap & Cut)
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
) ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1CU ~~GROWS Landfill
City; State Disposal Date City, State }
Allentown, NJ ?/27!115'(/,/‘/\_} / /Morrisville. PA
Completed By Title Sig / > / Date
Mahlon E. Stevens Project Manager d ;o 7/23/15
ASB-44 G ———

MAR 00 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Check # 15244

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) i

Date of Notification (1)

Name of Building Owner/Operator (2) Iy e

7 =57-15 John Arcer

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 241 W End Ave
[ IpEp Notification | i, State, zip Code
[X]DOL L JAuecilec Ridgewood,NJ, 07450
Notification
[X1DOH Name of Contact
[ 1Dca [ JEMERGENCE John Arcer = )
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

[Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors ldg. Age
2700 3 F 97

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

’ASCH No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

[SBtreet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
8-17-15 8-18-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«CffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Hon-Friable Procedure

I:' Abatement Type
Location of Location Description of E|E
Asbestos-Containing Noumsmedi'l il Asbestos-Containing Amount % R lg g
Material (ACM) Solely Material (ACM) (Specify M| E |l Al
TO BE ABATED By Mam; (i.e., thermal systems SF or o|lz|l®2|o
In Facility CuE;ntac?dcji.aal insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) t|R|L | =&
Yes No N/A . E
Basement X Pipe Insulation 160 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%eiom ¥o. |of Waste 1.5 inerva Enterprises
City, State Disposal Date ity, State
Montclair, NJ 07042 8-19-15 aynesburg, OH 44688
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President QJQ'\\F 7-27-15
\ Aoty



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Checkh2247 (Pursuant to NJAC 8:60 and 5:16) ~orle
Date of Notification (1) Name of Building Owner/Operator (2)
07 27, 15 : 15 iy -
; : Nicole Patterson EGUL a0 Fig o~
| Agencies Notified Type Notification Street Addrass A
| LJEPA X] il 42 Fierro Avenue
X poLwp | L] Amended _ City, State, Zip Code OE s
X DHSS Amendment # . : L
[lbca [} Emergency tincluding Matawan, NJ 07747 _
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Nicole Patterson Bl

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Place (3)

Private house

Type of Facility (£)

[ School (K-12)
. | SBubchapter 8 {Other than K-1 2)

Street Address

42 Fierro Avenue

X Other (i.e., private and commercial buildings.
homes, efc.}

City (5)
[Matawan, NJ 07747

Square Fest | # of Floors | Bldg. Age

| |

County (8)

Monmouth

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8] | ASCM Nao.

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Vallev Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Managsr for Monitoring Firm Teiephone No.

License No.
01127

Telephone No.

973-638-1777

Siart Date (10) Scheduled Completion Date (11)

08 , 05 ; 15 08 ; 06 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg .# 35 E

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
| Fuli Containment with Negative Pressure
>3 sfor>3 If X Renovation Mini-Enclosure
> 160 sf or >250 If [_] Demolition - Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
‘ is Lacation Abatement Type |
Location of Normally Description of m | m
| Asbestos-Containing Material (ACM; Used Solely by Asbestos Containing Material (ACM) Amount 2|2 2|z
TO BE ABATED ME:”“T’”E"‘CE“’ (i.e., thermal systems insulation, {Specify 218 |2 =
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|” |2 |=
(13) {12} other misceliansous) - = °
Yes | No | N/A
Kitchen O |0 |X |Linoleum 150 SF X OO0
O[O |18 aaag
O |0 (O 00|10 |d
| Name of Registered VWaste Hauler rﬁDEF Vieste Hauler ID No.| Cubic Yards of Waste|| 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
Completed By (Print or Type) Title Signature Date
N.Jevic Owner robe  whnad 07/27/2015
ASB-47

MAY 11

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




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

State of New Jersey

Clee

| Print Form

7124115

Date of Notification (1)

Name of Building Owner/Operator (2)
Mayton Englewood LLC &l

2
L0

r
‘g s

§

LY

Agencies Notified

EPA
DEP
DOL

DOH
DCA

(B3

Type Notification

O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

1330 Avenue of Americas

City, State, Zip Code

New York NY

Name of Contact
Brian Heytink

| Telephone Number

FACILITY INFORMATION

house

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

308 Booth Avenue

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

ABS Environmental S

etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 2400 2 65
County (6) County Code (Z’q,u Current Use (Prior if being demolished)
| Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ervices, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
| 8/14/15

9/3/15

Scheduled Completion Date (11)

Name of OSHA Monitor

=
-

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[ 23sforzar

Scope of Work (Check All That Apply)

E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;em
Location of U N dorsm]ali}y b Description of o
Asbestos-Containing Material (ACM) F\::' 1 g F.‘ny ,.ry Asbhestes Containing Material (ACM) Amount m
TO BE ABATED c ;";nlasf"‘;f? (i.e. thermal systems insulation, (Specify Zl5l3 |8
In Facility usto 1'32 as surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) {12} other miscellaneous) g e |E
8 N
Yes No N/A ®
kitchen X pipe insulation 240 LF X [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Neo. of Wast:
Freehold Cartage 15939 0 Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
| Completed by Title Signature Date
| A. Scott Higgins President/Owner /(/L’ 712415

ASB-41 (R-08-08)

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



State of New Jersey A
{Pursuant to NJAC 8:60 and 12:120) =~ )¢

P
Date of (1) Name of Buiding Owner/Opera Bl i )t .-
7/27)'5 Ms.Desea KALoo - B T35
Agency Notified Type Notification Strest Address
i it 286 SHoRa Bl Q.Eb v ool VEG)
Q DEP O Amended City. State, Zp Code R SRR S ERGE T
Do Amendment £ = ek . . '
B i SO TERNS o664 .z
BEDOH FestEcaton) Rameof&?ad .Tuslr--h-m wrihar =
3 DCA 0 Canceliation Ue AL o S 2
FACILITY INFORMATION
Name of Facily Where Abatemen? is 1aking Pace (3) Type of Facaty (4)
Ms. ¢ eoid Q School (K-12)
Strest Address - O Subchapter 8 (Other than K-12)
296 cuorcurn D mtﬁ'iup;Mh& —
Ciy®) .. - Square Feet | #of Foors Bidg. Age
T =TeaN&eng 2260 | 2 {F§C
County (6) ComtyGoda(?)(STATEUSE Cumrent Use (Prior # being demokshed)
RVeERC s ™D ONLY) - o (lesiRDeNes
“Name of MonRoring Fem HEed by Buildmg Owner | ASCM No. Neme of Abatement Conractor (9)
* Best Removal Inc
Street Address Street Address
| 450 S. River St
Chty, State, Zip Code Chy. State, Zip Code
: Hackensack , N.J. 07601 N
| Project Manager for Mongioning Fem Telephone No. Telephone No. License No.
. : 201-329-7444 00388
a0 Scheduled Completion Date (11) Name of OSHA Monor
‘BTQB j& g | a1 S *  _|Omega Environmental
Ompamysam&mmm(Ched_coMym} Street Address
ﬂFaﬁycwvmowmamPemdafm 280 Huyler St
Performed Outside of Faciity Hours City. State, Zip Code '
2 omer - -Desabe7AM T ST M 'S.Hackensack , N.J. 07606
Scope of Work (Ghock 2l Bt 2pply) -
1 Wmm’ P‘eﬁ“‘e
| D=5 for23F @fénovation ,
.| Q=z160sforz260F 0 Demolition Glovebag Procedure
) umwmamwm .
Is Location AhaﬁamentT
e g —
Asbestos-Containing Material (ACM) Maintengdnce/ Asbestos Containing Material (ACM) Amount 6 ) .
TO BE ABATED Custodal fLe.. thermal systems insulation, : . (Specify 22813
. _MNFacRy - sitacing, VAT, of _ SF or LF) -
13 12) other misceaneous) 85|85
. Yes | No | NJA
HASSILEP LU ERME 1 VSO kT o 4o ¥ |»
Name of Registered Waste Hauler "NJDEP Waste Hauer C;.tbicYardsof Name of Registered Landfill
D No. . :
Best Removal Inc ~-17109 2 q_.‘? Cumberland County Landfill
Hackensack ,N.J. 07601 ‘f[; Newburgh- ,PA.17240
Compieted by Title Date
J.Maiorano Estimator ( f‘(mo ‘i/z-;lff
ASB-41 +

* Do not use this form for asbestos Geensure _’W




C_Kﬂ» IHY

[ PrntForm |

State of New Jersey iy

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) L:" [ ff i

7/28/15 Glen Harris = 2
F s

Agencies Notified Type Notification Street Address LI

31-33 Main Streset

EPA Initial : :

DEP [] Amended City, State, Zip Code o

x| DOL Amendment # Toms River, New Jersey

E ’ -
DOH D jur;'lh%rgsggg)(mdudmg Name of Contact | Telephone Number
] bpca [0 canceliation Glen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Harris Clothing Store [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
31-33 Main St g'f:h;ar. (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Toms River 6500 2 7y
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATEUSE/ONLY) store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License Na.
732-294-1757 00029

Start Date (10)
8/6/15 8/12/15

Scheduled Completion Date (11)

Name of OSHA Monitor

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

Other — Describe: 7am-Tem

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Do not use this fonjﬂ

E 23sfor=31If E Renovation = Full Containment with Negative Pressure
[1 =160sfor=2601f [] Demolition | Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;"eem
Location of U b.(ijogn]allly b Description of
Asbestos-Containing Material (ACM) Mse. ; e 3(’); Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d?r:aé]taﬁ? (i.e. thermal systems insulation, (Specify Plol3 o
In Facility U510 1; ’ surfacing, VAT, or SF or LF) 3|3 o 2
(13) (12) other miscellaneous) 2lg|2|g
= 2| a
Yes I No | N/A o
crawl space X pipe wrap 165If X
Name of Registered Waste Hauler NJDEF Waste Cubic-Yards Name of Registered Landfill
Ace [hsilation Co. | Hauler ID Mo. of Waste Chrin
ce Insulation Co., Inc. 12086 2 s
City, State Disposal Date City, State
Colts Neck, New Jersey | 8/12/15 Easton,, PA
Completed by Title Sigratyre J Date
Bree McGuire Secretary Treasurer %/ 7/28/15
S

r 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) -
July 27, 2015 Bayside Marine Constru;;;[;._i_qn > '
FI8 iy,
Agencies Notified Type of Notification Street Address Tl 20 s,
[x ] EPA [ ]  Initial Notification 11 Birdsall Street . N A P )
[ ] DEp [ 1  Amended Notification TR =
[x ] poL e ——— Waretown, NJ 08758 |
[x ] poH [x] Emergency (including f P
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Adam G
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
S i [ 1  Subchapter 8 (other than k-12)

230 Bediscit R [x ]  Other(ie. private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Barnegat Ocean 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

732-349-9932

License Number

00624

Scheduled Start Date (10)
7/28/15

Scheduled Completion Date (11)
7/30/15

Name of OSHA Monitor
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) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor=3 If [ 1 Renovation [ 1] Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [ x]  Non-Exempted (*¥) and Non-Friable Procedure
Abatement Type
Is Location Description of R |R |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fe. C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I;
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |s [s
. other miscellaneous) A IL.; E
YES NO N/A L E E
Exterior X Asbestos siding 1100 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 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/31/15 Tullytown, Pennsyl'{;lmia
Completed by (Print or Type) Title Signafire L i Date
Nicholas Fernicola Project Manager N« /‘L@ ¢ /"/ 7/27/15

*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) ) )
July 27, 2015 Mack Industries, I‘ﬁcc‘,- - j " 2 ¢
Agencies Notified Type of Notification Street Address = U A1 o
[x ] EPA [ ] nitial Notification 560 Perry Street= -, ThE e 4
[ ] DEP [ 1  Amended Notification Gy, S5, Zip Cos _':_- e :
[x ] DoL Amendment?_— Trenton, NJ 08618  ~ - gl
[x ] DOH [x ]  Emergency (including ’ [t T
[ ] pca justification) Name of Contact Telephone Numher
[ ] Cancellation Frank
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Mary’s Cathedral [ ] School (k-12)
e [ ]  Subchapter 8 (other than k-12)
151 K. Warren Street [X]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 140
Trenton Mercer Current Use (Prior if being demolished)
Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City. State, Zip Code City, State, Zip Code
Toms River, NJ 08755 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
7/27/15 7/28/15 ) 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 Peljfonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor23 If [x] Renovation [x] Glovebag Procedure
[ 1] =160 sfor 2260 If [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location D'cscription of R | r E E
Location of Normally used Asbestos-Containing Amount E | 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 L
in facility Staff insulation, surfacing, % 11 P o]
(13) (12) VAT, or VIR |s |s
other miscellaneous) A E E
YES NO N/A L - E
Caferteria X Pipe fittings 16 fittings | X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RRF.
City, State Disposal Date City, State Y
Toms River, New Jersey 7/29/15 Tullytown, Esmllsylvania,
Completed by (Print or Type) Title ‘Signatire s Date
Nicholas Fernicola Project Manager )/\ </ ‘»/ A e 7/27/2015

*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)
7/27/2015 Doug Petrozzini ; D 3
sUIE Wy i e i
Agencies Notified Type of Notification Street Address TR ae
[x ] EPA [ ] Initial Notification 6 Banff Drive MERETEY: S
: - West Windsor, NJ 08550 v ..~ . [,
[x] Emergency (including SO Capest
[x ] poH j“5tiﬁcaﬁf’n) Name of Contact Telepk~~= Nimher
[ ]Dca [ ]  Cancellation Doug Petrozzini
FACILITY INFORMATION

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

Residence [ 1 school (k-12)
Strest Address [ ] Subchapter 8 (other than k-12)

234 Sampson Avenue [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Seaside Heights Ocean Current Use (Prior if being demolished)
Marina

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
732-349-9932

License Number

00624

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/28/15 7/29/15 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
[ ] glta:ternent Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[ ] pr - Moty Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sforz23 If [ ] Renovation [ ] Glovebag Procedure
[x ]  =160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E 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 L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or v R 5 5
other miscellaneous) A E E
YES NO N/A L
E E
Exterior X Asbestos siding 1000 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 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/30/15__ Tullytown, Pﬁﬂnsylvania /
Completed by (Print or Type) Title Sig‘natﬁ\ f /K # / / Date
Nicholas Fernicola Project Manager ,/.\ h.{_!‘-qc. —-)—I & 7/27/2015

*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)

7/27/2015

Mac Management Propeﬂlggs_ —_ =5 -:';.,. ] i
CEIE ., —~
Agencies Notified Type of Notification Street Address e Y osp
[x ] EPA [ ] Initial Notification 3005 Route 88 -
DEP Amended Notification ” - —
%X % = [ ] T City, State, Zip Code e _— g ; ;I;r_ .__r . -
[x] Emergency (including omnt Pleasant, 1 Bl TR \ PR
[x ] poH jnstiﬁcati‘()n) Name of Contact Telephone Number
[ ] bca [ ] Canceliation Mike Colucci
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Street Address [ ] Subchapter 8 (other than k-12)
63 Brower 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) 1200 sf 1 60
Brick QOcean Current Use (Prior if being demolished)
Marina
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
7/28/15 7/29/15 ) 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 Pef'formed QOutside of Normal Facility Hours City, State, Zip Code

[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23 If [ ] Renovation [ 1] 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 E
Location of Normally used Asbestos-Containing Amount E |l IN |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 L
in facility Staff insulation, surfacing, O I P 0]
(13) (12) VAT, or YV |[R |8 |8
other miscellaneous) A E E
YE
B ) S NO N/A L E E
Exterior X Asbestos siding 1200 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 T.R.R.F.
City, State Disposal Date City, State p
Toms River, New Jersey 7/30/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatur 1 / 7/ Date
Nicholas Fernicola Project Manager y\ % C /-A & . J o 7/27/2015

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




State of New lJersey

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

Date of Notification n Name of Building Owner/Operator (2) ' & /
7/27/15 Wood Hollow HomeﬁILLC Tig =R
11 .. :
Agencies Notified Type of Notification Street Address e Ui s -
[x ] EPA [ ] initial Notification 3 Skyview Garden Road TTOA Ja e
[ ] pep [ ]  Amended Notification - . — <2
[x ] poL Aot g City, State, Zip Code e B ds
[x ] Emergency (including Lebanon, NJ 08833 * [ | { K h e / ’.'i_r, i
[x ] DOH justiﬁcati?n) Name of Contact Telephor~ Numher-
[ ] pca [ ] Cancellation Tom Giovanucci
FACILITY INFORMATION

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

Residence [ 1] School (k-12)
Strest Address [ ] Subchapter 8 (other than k-12)

417 West Broad Street [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE GNLY) 2500 sf 2 60
Westfield Union 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
7/27/15 7/29/15 - 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

[ ]
[ ]

Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sforz3if [ ] Renovation [ ]  Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R = -
Location of Normally used Asbestos-Containing Amount E | E 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 &
in facility Staff insulation, surfacing, O 11 P o]
(13) (12) VAT, or VIR |8 |5
other miscellaneous) A LLJ g
YES NO N/A L E E
Exterior X Asbestos siding 3500 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State A
Toms River, New Jersey 7/30/ 15— Tullytown, Pénnsylvania /
Completed by (Print or Type) Title Signature /4 ] Date
Nicholas Fernicola Project Manager A Y /rr,+//‘ —’L,f~// 7/27/2015

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