i Print Form

MO Gan 45179894
FERE L Pt il T e 1 L State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) e
07/24/15 Gary Hodge F o,
Agencies Notified Type Notification Street Address o
172 W lvy Lane e
[x] EpPa &I initial L Ry 1
x| DEP ] Amended City, State, Zip Code 7
x| DOL Amendment # Englewood, NJ 07631 *
oo ;
= poH D Ef;ﬁirg:t?g)(mc hewng Name of Contact Telephone Number :
[x] DcA [1 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gary Hodge ] school (K-12)
Street Address | | Subchapter 8 (Cther than K-12)
172 W Ivy Lane %] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/05/15 08/15/15 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
1X| Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement Pe_rfon'ned Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
EI 23 sfor23 if E Renovation X | Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition %] Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ahﬁ_tement
ot Normally P ype
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint y ,Y Asbestos Conlaining Material (ACM) Amount m
TO BE ABATED c at:n dgnlais.!tc:ﬁ’? (i.e. thermal systems insulation, (Specify D= 23
In Facility Uses? 1":*? ! surfacing, VAT, or SF or LF) 318188
(13) (12) other miscellaneous) g g £ g
— =3 4]
Yes | No | N/A ®
Basement TSI 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi
SAN TON SERVICES 29430 ofiaste MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Signature Date
Bryan Parra Project Manager 07/24/15

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



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

e ol 'wnllcﬂnon (1) 2_ / Name of Building Owner/Operator (2)
e 8!
/ ? ID TAanrH TSN \CduTild et b
| AQENSEs Nonhed | Type Natricaoon Streel Address —
i | — -
i 2 BB ) inwa / 5'5 {2_ oS
- ?7 (] Amended Cry. Siate, Zip Code
;\: DOL Amendmen # L Ean = —_
. [J Emergency (Including - TEN E i ELn N (D
_. 20n ! Justficauon) Name of Contacl I Tel
o S L ephone N
oo ‘ O Cancellauon . s Do ! i
| , Prves Prcuric | i i
-, FACKJTY INFORMATION
Fauiii; Where Abatemont 1s Tanng Place (3] Type of Facilily (4)
i g: D E i T [ School [K-12)
et Subchapter § {Other tnan K. 1z,
: Other (i.e.. pnvalg & commercial buldings
l 2_(00 H’(&\Q,\OJM(J’ Hw Y A homes., elc )
L5 Square Feel # of Flgors | Blag Age
GLovA \JisTA TwP 1700 2 |So+
;- ound \ei A County Code (7) (STATE Curren| Use (Pnor i being demolshed |
. TLAeTic USE ONLY) v A cAN ’
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| M/A V (e cn Tne.
"TThre: Adaress Steel AJDress
366 5,5 Prues 4ot
Siew Zip Coas Cry Siaie. Zip Code . |
| Maopec Speps (N.D  00es 2
“roen: Manage: tor Monoring Fim ‘ Telepnone No Telephone No. License No
| 856215 -0472 004 5 Y
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3/% /15 137 1S - Sescou K LEm
LUb3MI, Siaiws Dunng Auatement (Chﬂch only one) Sueel Adcﬁress 1
| -E Fzzun, Closed Vacaled Dunng Enure Penod of Abatement g S Pilues X e o
| : ansiement Perormed OQutside of Normal Facility Hours Cry. Staie, Zp Code
T iiuner - Desanpe f‘/l/‘\ 7 o g HeD¢E | o, o U © _"__:_’_ =
~_ape ¢! veork (Check all that apply) *
[CJ Full Containment with Negalve Pressure
FaEh i (] Renovalion Min-Enclosurs
T oNs e o 2B §<] Dematinon [] Glovebag Procedure
- [ Non-Exempled (') and Non-Frable Procig.ur .
) Is Localion 1| —
. Normalky : T
nea Used Solely by Descnpuon of . Y -
Aspesios-Lomaning Matenal (ACHM) Kainlenance/ Asbesios Containing Matenal (ACM) Amoun’ | | I
TOBE ABATED Custodal (1 e . thermal sysiems Insulaton. {Speciry 3, !
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= ! i I A
| _
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State of New Jersey

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

Date of Notification (1} Name of Building Owner/Operator (2) E
July 28, 2015 Covenant Presbyterian Church Check # 2268
Agencies Nofified Type Notification Street Address
471 Parkway Avenue
X] EPA Initial _ : y
| DEP Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08618
ingiodi
E DOH D Egi{g;?;:)(mcu i Name of Contact | Telephone Number
[ oca [ canceliation Marguerite Dykstra
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Covenant Presbyterian Church [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
A71 Parkway Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 5,000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Miercer (STATEUSE onLYy Church
Name of Monitoring Firm Hired by Building Qwner (8) ASCM Nao. Name of Abatement Confractor (9)
PARS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Firoz Jan 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 5, 2015 August 10, 2015 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor23 If Renowvation Full Containment with Negative Pressure
E 2160 sf or 2260 If Ij Demoaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fialEment
: Normally 3. Type
Location of Used Solely b Description of
Asbestas-Containing Matarial (ACM) N?E. t ey }’ Asbestos Containing Material (AGM) Amoaunt .
TO BE ABATED . & at'” de.”lagtcir,} (i.e. thermal systems insulation, (Specify 212135
In Facility g surfacing, VAT, or SF or LF) X8 is |2
(13) {2 other miscellaneous) 2|8 c g
- —— m
Yes | No | N/A o
Throughout Basement XXX Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 02265 10 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 8/10/2015 Newburg, PA
Completed by Title Sigpatare_ Date
Christina Lynch Operations Manager 4 7128/2015

ASB-41 (R-06-08)

* 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 28, 2015 DJA Properties, LLC Check # 2269
Agencies Nofified Type Notification | Street Address < :

Y 1792 Third-Avenae- 510 17T
[X] era Initial il
i | DeP Amended City, State, Zip Code

x| DOL Amendment # West Deptford, NJ 08086

m Emergency {including

® boH justification) Name of Contact | Telephone Number
t] DCA Ej Cancellation David Ahlzadeh

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ school (K-12)

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

1792 Third MQ—-’-— 0T Other (i.e. private & commercial buildings, homes,
A : atc.)

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

West Deptford 800 2 75

County (6) County Code (7) Current Use (Prior if being demolished)

Gloucester (FIATEUSE ONEY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Bill Weisgarber

Project Manager for Monitoring Firm

License No.

00842

Telephone No.

856-755-0089

Telephone Nao.
609-298-4070

Start Date (10)
August 7, 2015

August

Scheduled Completion Date (11)

Name of OSHA Monitor

10, 2015 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
200 Route 130 North

% Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code

[T] Other - Describe:

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

z3sforz3 if Renovation m Full Containment with Negative Pressure
] 2150 sfor 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgi_t;?;enl
Localion of U Ndorsm?llly b Descriplion of
Asbestos-Containing Material (ACM) rje_ “ Iy, f Asbestos Containing Material (ACM) Amount o
TO BE ACATED c :;ndl'a;agfip (i.e. thermal sysicms insulation, (Specify Pl 5 J
In Faility Hsld 1‘2 Alls surfacing, VAT, or SF or LF) 3|8 |5 |§
(13) (12) other miscellaneous) g|e S |E
= — @
Yes | No | NIA i
Heater Room XXX Insulation 30 SF X
Name of Registered W: ste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D rNao. of Waste
Freehold Cartage 02965 1 Cumberland County Landfill
City, Stale Disposal Maie City, State
Freehold, NJ 8/10/2015 Newburg, PA
Completed by Title Sz T Date
Christina Lynch Operations Manager \?!28;’20‘15

ASB-41 (R-05-08) * "o not use this form for asbestos licensure exempted activities.



Ne

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
ERICSS0ON TECHNOLOGIES INC.

Street Address

530 SOUTH AVENUE EAST

City, State, Zip Code
CRANFORD, NEW JERSEY 07016

7 / 27 /15
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #7
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY N

Name of Contact
RICHARD SMITH

| Telephone Number

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ERICSSON LABS

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, et

Street Address Square Feet # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Manitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number License Number
845-369-7500 460

Expected ! Start Date (10)
il 17/
Month Day

/15
Year

Sched. Completion Date (11)

Tt
Month

27/
Day

15
Year

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe Monday-Saturday 5pm-1am/Saturday & Sunday 7am-3:30pm

Street Address
1376 ROUTE 9 W

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos,
>3SF OR LF X Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount = 'E'
Material (ACM) solely by (ie. Thermal systems (Specify = 2 o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 3 8
in Facility (13) Staff (12) or other miscellaneous) = c
Yes |[No |N/A 2
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X |VAT & MASTIC 525 SF X
2ND FLOOR NORTHEAST AREA X |PIPE FITTINGS 70 LF X
18T FLOOR MER ROOM 3-1 X |PIPE FITTINGS 4LF X
1ST FLOOR MER 1 X |PIPE FITTINGS 14 LF X
1st FLOOR MER 1 X |PIPE FITTINGS 10 LF X
ADDITION TO SCOPE:
BASEMENT- BREAK ROOM X |VAT & MASTIC 260 S5F X
BASEMENT- BREAK ROOM CORRIDOR X |PIPE FITTINGS 30 LF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 80 GROWS LANDFILL
26981

 City, Sfate. =

T KEARNEY, NEW-JERSEY

Disposal Date
1/16-5/30/2015

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

City, 23‘@

e S

. /]
D?/-? ;/ 7
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

Street Address

7 f 14 /15
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #6
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY N

530-SOUTH AVENUE EAST

City, State, Zip Code
CRANFORD, NEW JERSEY 07016

MName of Contact
RICHARD SMITH

[Telephone Number

FA

CILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ERICSSON LABS

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

Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, et

Street Address
1 ERICSSON DRIVE

Square Feet B
70,000

of Floors
2

Bidg. Age
44

City (5) County (6) County Code (7) Current Use (Prior if being demoiished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Sireet Address
64 BROAD STREET

Street Address
313 SPOOK ROCK R

OAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

THOMAS GEIGER 732-290-2217 845-363-7500 4860
Expected ! Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 17/ 15 8/ 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe Monday-Saturday 5pm-1am/Saturday & Sunday 7am-3:30pm

Street Address
1376 ROUTE 8 W

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition F{enovation Mini-Enclos,
=3SF OR LF X Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |m
. : ; m jm|Z
Material (ACM) solely by (ie. Thermal systems (Specify = I3 e}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = 8
in Facility (13) Staff (12) or other miscellaneous) = c
Yes [No [N/A 2
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X VAT & MASTIC 505 SF X
2ND FLOOR NORTHEAST AREA X |PIPE FITTINGS 70LF X
1ST FLOOR MER ROOM 3-1 X |PIPE FITTINGS 4LF X
15T FLOOR MER 1 X |PIPE FITTINGS 14 LF X
1st FLOOR MER 1 X |PIPE FITTINGS 10 LF X
ADDITION TO SCOPE:
BASEMENT- BREAK ROOM X VAT & MASTIC 260 SF X
BASEMENT- BREAK ROOM CORRIDOR X |PIPE FITTINGS 30LF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler 1D No. 80 GROWS LANDFILL
: 26981 N
City, State o e L Disposal Date i 2
KEABNEY, NEW JERSEY - ‘i 1/16-5/30/2015 / ISVILLE, PA / 7
Completed by (Print or Type) Title™= Signature Date /
BENJAMIN SANCHEZ "..|DIRECTOR OF OPERATIONS .

o

P&
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

Street Address

5 / 21 s
Agancies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH X OnHold #5
DCA EMERGENCY N

530 SOUTH AVENUE EAST

City, State, Zip Code
CRANFORD, NEW JERSEY 07016

Name of Contact [Telenhone Number

RICHARD SMITH

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ERICSSON LABS

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, et

Street Address Square Fest # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 )
City (5) County (6) ' County Code (7) Current Use (Prior if being demolished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code _ City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 460
Expected ! Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5.4 20/ /15 9/ 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe Monday-Saturday 5pm-1am/Saturday & Sunday 7am-3:30pm

Street Address
1376 ROUTE 9 W

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Full Containment with Negative Pressure

Demolition Renovation Mini-Enclos
>3SF OR LF X __|Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D ;o |m
: : : m jm |2
Materrale(ACM} solely by (ie. Thermal systems (Specify = E o}
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 = 8
in Facility (13) Staff (12) or other miscellaneous) E =
Yes |No [N/A 2
2ND FLOOR -NORTH EAST AREA X |VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM VAT & MASTIC 525 SF X
2ND FLOOR NORTHEAST AREA X |PIPE FITTINGS 70 LF X
15T FLOOR MER ROOM 3-1 X |PIPE FITTINGS 4LF X
18T FLOOR MER 1 X |PIPE FITTINGS 14 LF X
ADDITION TO SCOPE:
1st FLOOR MER 1 X |PIPE FITTINGS 10 LF X
Name of Registered Waste Hauler INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT |, LLC Hauler ID No. 80 GROWS LANDFILL
26981
City, State Disposal Date CIty/sﬁe_
KEARNEY, NEW JERSEY 1/16-5/30/2015 = MORRISYI A
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature : / % L)/(

Datggr’ /52 / ///;5
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

Sireet Address

530 SOUTH AVENUE EAST

City, State, Zip Code
CRANFORD, NEW JERSEY 07016

5 / 18 15
Agancies Notified Type Notification
EPA Initial Notification
DEP X Amended Nofification #4
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY N

Name of Contact
RICHARD SMITH

| Telephone Number

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ERICSSON LABS

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12}

X Other (ie. private & commcl. bldgs., homes, et
Street Address Square Feet # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number License Number
845-369-7500 460

Expected ! Start Date (10)

5/ 20/ /15

Month Day Year

Sched. Completion Date (11)

9/
Month

30/ 15
Day Year

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe Monday-Saturday 5pm-1am/Saturday & Sunday 7am-3:30pm

Street Address
1376 ROUTE 9 W

City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovaﬁon Mini-Enclog
>38F OR LF X  |Glovebag Procedure
X =160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z |m
. : i m |m|2
Material (ACM) solely by (ie. Thermal systems (Specify = E Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 5 8
in Facility (13) Staff (12) or other miscellaneous) ,E c
Yes [No [N/A m
2ND FLOOR -NORTH EAST AREA X VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X |VAT & MASTIC 525 SF X
2ND FLOOR NORTHEAST AREA X |PIPE FITTINGS 70LF X
1ST FLOOR MER ROOM 3-1 X |PIPE FITTINGS 4LF X
1ST FLOOR MER 1 X PIPE FITTINGS 14 LF X
ADDITION TO SCOPE:
1st FLOOR MER 1 X PIPE FITTINGS 10 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 8O GROWS LANDFILL
26981 s
City, State Disposal Date pf /Siate
KEARNEY, NEW JEHM {1/16-5/30/2015 /) / {RISVILLE, PA

Completed by (Print or Typef ===t
BENJAMIN SANCHEZ

itle E
!DIRECTOR OF OPERATIONS

= 19//5

Wiw 0

r/



(Pursuant to NJAC 8:60-7 and 12:120-7)

—
: a State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Name of Building Owner/Operator {2) LT m—
Date of Notification (1) ERICSSON TECHNOCLOGIES INC.
3 / 9 /15 Sirset Address
Agencies Notified Type Notification 530 SOUTH AVENUE EAST
EPA Initial Notification City, State, Zip Code
DEP Amended Noiification CRANFORD, NEW JERSEY 07018
X DOL Cancellation
X |DOH X |On Hold #3 Name of Contact | Telephone Number
DCA : EMERGENCY N RICHARD SMITH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
School (K-12)
ERICSSON LABS . Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, efc )
Strest Address Square Feet # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 a4
City (5) County (8) County Code (7} Current Use (Prior if being demalished)
MIDDLESEX MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
54 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-368-7500 450
Expected State Date (19) Sched. Completion Date (11) Name of OSHA Monitor
1/ 16/ 15 a9 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Chack only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: Monday-Saturday Spm-1am/Saturday & Sunday 7am-3:30pm City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
*3SF OR LF X Glovebag Procedurs
X >160 5F OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ? r7_~-|T El f
Material (ACM) solely by (ie. Thermal systems (Specify = E I_Q l
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 8 1.
in Facility (13) Staff (12) ar other miscellaneous) E g: |
Yes [No |N/A 2 |
2ND FLOOR -NORTH EAST AREA X VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X VAT & MASTIC 525 SF X
1ST FLOOR MER ROOM 3-1 X PIPE FITTINGS 4LF X
ADDITION TO SCOPE:
15T FLOOR MER 1 X PIPE FITTINGS 14 LF X
2ND FLOOR NORTHEAST AREA X PIPE FITTINGS - 70 LF X
hName of Registerad VWaste Hauler NJDEP Wasie |Cubic Yards of Wasle Name of Registered Landfill
DJM TRANSPORT , LLC Hauler 1D No. 80 GROWS LANDFILL
26981 -
City, Stats Disposal Date ity,
KEARNEY, NEW JERSEY 1/16-5/30/2015 % VILEE, PA

T

] f =
Completed by (Print or Type) Title Signature 9 0 Das /5
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Z
A



Aok

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

| Telephone Number

Name of Building Owner/Operator (2)
Date of Notification (1) ERICSSON TECHNOLOGIES INC.
1 / 3 15 Street Address
Agsncies Notified Type Notification 530 SOUTH AVENUE EAST
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification  #2 CRANFORD, NEW JERSEY 07018
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY N RICHARD SMITH

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

ERICSSON LABS

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, atc.)
Strest Address Square Fest # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 =%
City (5) County (8) County Code (7) Current Use (Prior if being demalished)
MIDDLESEX MIDDLESEX {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Confractor {9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 B45-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 16 / 15 5/ 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

Facility Closed/\/acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: Monday-Saturday Spm-1am/Saturday & Sunday 7am-3:30pm

Street Address
1376 ROUTES W

City, State, Zip Code

WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos |
>35F OR LF X |Glovebag Procedure
X >160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type 1
Asbestos-containing normally used Containing Material (ACM) Amount a ﬁ g
Material (ACM) solely by {ie. Thermal systems (Specify = R R
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 8
in Facility (13) Staff (12) or other miscellaneous) = c
Yes [No |[N/A ﬁ
2ZND FLOOR -NORTH EAST AREA X VAT & MASTIC 10,000 SF X
BASEMENT- BREAK ROOM X VAT & MASTIC 525 SF X
1ST FLOOR MER ROOM 3-1 X PIPE FITTINGS 4LF X
ADDITION TO SCOPE:
18T FLOOR MER 1 X |PIPEFITTINGS 14 LF X
2ND FLOOR NORTHEAST AREA X PIPE FITTINGS 70LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
DJM TRANSPORT, LLC Hauler ID No. 80 GROWS LANDFILL
26981 -
City, State Disposal Date # azﬁsfz)r/(
=9, KEARNEY, NEW JERSEY 1/16-5/30/2015 / ISMLLE, PA 7 e
e, ¥oOMPletedly (Print or Type) Title Signature 6 Dyt \_S
7 BENJAMINSANCHEZ DIRECTOR OF OPERATIONS ¢ 5 /

s

[y




“ gk

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

Strest Address

1 { 29 /15
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification  #1
X DoL Canceligtion
X DOH On Hold
DCA EMERGENCY N

530 SOUTH AVENUE EAST

City, State, Zip Code
CRANFORD, NEW JERSEY 07016

Name of Coniact
RICHARD SMITH

| Telanhmana Nimhar

FACILITY INFORMATION

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

Schoai (K-12)
ERICSSON LABS Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bidgs., homes, etc )

Street Address Square Feset # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 4d
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (28) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Strest Address
64 BROAD STREET

Sirest Address

313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

THOMAS GEIGER 732-290-2217 B545-363-7500 480
Expected State Date {10} Sched. Completicn Date {11} Mame of OSHA Monitor
1/ 16 / 15 5/ 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Cccupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Wark (Check all that apniv)

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -SATURDAY SPM-1AM

1376 ROUTE9W

Cty. State, Zip Code

e

g3t

WAPPINGERS FALLS, NY 12590

Full Containment with Negative Prescurs

Demolition Renovation Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X >160 SF OR Non-Friable Procedure
Location of is Locaton Desciipton of Asbestos- Abstement Type
Asbestos-containing normally used Containing Material (ACM) Amount ,-:ﬁ ﬁ g
Material (ACM) solely by (ie. Thermal systems (Specify = ‘E 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF} 2 = 8
in Faciiity (13) Staff (12) or other misceiianeous) 2 =
Yes [No [NAA B
2ND FLOOR -NORTH EAST AREA VAT & MASTIC 10,000 SF X
BASEMENT~ BREAK ROOM X |VAT & MASTIC 525 5F X
15T FLOOR MER ROOM 3-1 X __|PIPE FITTINGS 4LF X

Name of Registered \Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

DJM TRANSPORT | LLC Hauler ID No. 80 GROWS LANDFILL
26881 P

City, State Disposal Date f Ffz%%

KEARNEY, NEW JERSEY 1/16-5/30/2015 ISYILLE PA

.Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

il

Signature /
/

‘/V

/ L -
745
r/



NoeE-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification {1)

1 / 7 /15

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

Street Address

Agencies Notified

Type Notification

530 SOUTH AVENUE EAST

CRANFORD, NEW JERSEY 07016

EPA X Initial Notification City, State, Zip Code
| |DEP Amended Notification
X DOL Cancellation
X DOH On Hold Name of Contact
DCA _ EMERGENCY N/ RICHARD SMITH

| Telephana Niimber

L__

FACILITY INFORMATION

Narme of Facility Where Abatement is Taking Place (3]

ERICSSON LABS

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-1 2)

X Other (ie. private & commcl. bidgs., homes, etc )

Strest Address Squars Fest # of Floors Bldg. Age j
1 ERICSSON DRIVE 70,000 2 s

City (5) County (8) County Code (7) Current Use (Prior if being demolished)

MIDDLESEX MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  IName of Abatement Contractor {9)
ENVIRONMENTAL TACTICS INC. 1 PAR ENVIRONMENTAL CORPORATION

Street Address
54 BROAD STREET

Strest Address
313 SPOOK ROCK ROAD

City, State, Zip Cede

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 845-369-7500 450
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
1 ¥ 16 / 15 5.4 30/ 15 QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year )

Oceupancy Status During Abatement (Check only one)

X Other - Describe:

Facility Clesed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 5PM-1AM

Sireet Address
1376 ROUTE 9w

City. State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Chack all that apply) X Full Containment with Negative Pressure
Demoilition Renovation Mini-Enclos |
>35F OR LF Glovebag Procedurs
X >160 8F OR Non-Friable Procedure
Location of Is Location Description of Asbestos- [ Abaiement Tyos_!
Asbestos-containing normally used Containing Material (ACM) Amount 72, = i
Material (ACM) solely by (ie. Thermal systems (Specify = F(Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |8 |5 o
in Facility (13) Staff (12) or other miscellaneous) = =
Yes |No 1A & [
2ND FLOOR -NORTH EAST AREA A |VAT & MASTIC 10,000 SF X _l
BASEMENT- BREAK ROOM X |VAT & MASTIC 525 5F X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfil
DJMTRANSPORT, LLC Hauler ID No. 80 GROWS LANDFILL
26581 <y
City, State Dispasal Date ; t
KEARNEY, NEW JERSEY 1/16-5/30/2015 /WM PATT " T

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

= 7N

v



QK’ \ tL/l} 3’ State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) o
July 27, 2015 New Jersey Turnpike Authority
Agencies Notified Notification Type Street Address
X  Initial Notification Administrative Building, 581 Main Street
X EPA O Amended Certification City, State. Zip Code
XDE%\L O Emergency (including Woodbridge, NJ
X DEP justification) Name of Contact Telephone Number
«DOH O Cancelled IC:IO Mr. Chris Chrys, PKF Mark Ill,
nc. I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
NJTPK Interchange # 10 — Exterior Trench O School (K-12)
ST %Subc;fhptez_a (otr'_terttha&n K-12) IR o
Interchanae # 10 er (i.e. private & commercial buildings, homes, etc. )
9 Sa. Feet: Unknown # of Floors: Bldg. Age: Exterior
City (5) County (6 County Code (7) Trench
Edison Middlesex (State Use Only)
Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
AECOM
GREENWOOD ABATEMENT CONSULTANTS, INC.
Strest Address Street Address

30 Knightsbridge Road, Suite 520
511 MAIN STREET

City. State. Zip Code City State. ZipCode
Piscataway, NJ 08854 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 10,2015 August 30,2015
| EMSL inc.
| Occupancy Status During Abatement (Check only one) Strest Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code

Other — Describe: 7am-7pm
SRt IrR Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

=3sfor=3If Renovation Mini-Enclosure
0> 160 sfor = 260 Demolition Glovebag Procedure
X _Non-Exempted (*} and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Bemove Repair Encan Enclose
YES NO NA
Exterior Trench B3| Asbestos Transite Conduit 1,000LF | X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: | Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 100 GROWS-North Landfill Falls Twp.
Bucks Cty Morrisville PA
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # August 30, 2015 ;aAlls TWP, Bucks Cty,
Hauler #2) STG Inc. 58 Pyles Lane, New Castle Delaware- NJDEP # A901 # 20990/SW2117
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT 7;, Z g ) July 27, 2015
MANAGER (LA REGURE

Jie
GAC # 2015-507



CREDY

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)

7129/15 City of New Brunswick
Agencies Notified Type Notification Street Address
78 Bayard St

EPA [X] Initial oot s
DEP D Amended City, State, Zip Code
DOL Amendment # New Brunswick, NJ 083901

o
DOH O Eggg:; ;g}{mc Sl Name of Contact Telephone Number
[] bca [ Ccancellation Chris )

FACILITY INFORMATION

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

D+R Canal [ school (K-12)

Street Address [j Subchapter 8 (Other than K-12)

1050 G eorge Street E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Fest # of Floors Bidg. Age
New Brunswick 2000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATELGE oY) pump station

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

Ace Insulation Co., Inc.

Street Address
95 Montrose Road

Street Address

City, State, Zip Code
Colts Neck, N.J. 07722

City, State, Zip Code

License No.

00029

Telephone No.
732-294-1757

Project Manager for Monitoring Firm Telephone Na.

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

8/7/15 8/12/15

Occupancy Status During Abatement (Check Only One) Street Address

-

Facility Closed/Vacated During Enfire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-Tpm

City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23sforz31f Renovation = Full Containment with Negative Pressure
] 2160 sfor=260 i ] Demolition | Mini-Enclosure
| | Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_til;:ent
Location of i P*‘ljoggfg:y i Description of
Asbestos-Containing Material (ACM) Mse' " {:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Shittotial S (i.e. thermal systems insulation, (Specify Zlglall
In Facility Usto 1""2 : surfacing, VAT, or SF or LF) 3 (82|85
(13) a2 other miscellaneous) g g1 |2
= 2|3
Yes | No | N/A x
roof X flashing on chimney 25 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste :
Ace Insulation Co., Inc. 12086 1 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 8/12/15 Easton,, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer A 7/29/15
VoY

ASB-41 (R-05-08) * Do not use thJ; form for asbestos licensure exempted activities.



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

(K& DY

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

7/29/15 City of New Brunswick

Agencies Notified Type Notification Street Address

78 Bayard St
x] EPA Initial s i
Ix| DEP [l Amended City, State, Zip Code
DOL O agmemirmant{it : New Brunswick, NJ 08901
E DOH Ju?tleﬁrcg;:g':g)(‘ndu{jmg Mame of Contact [ Talanhana Mumhar
] bca [] canceliation Chris
FACILITY INFORMATION -

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

Weston's Mill [T School (K-12)

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

1 Edgebrook Rd Other (i.e. private & commercial buildings, homes,

eic.)

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

New Brunswick 2000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (RN ISR ONLY) pump station

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

Ace Insulation Co., In

C.

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 No.

Telephone No.
732-294-1757

License No.

00028

Start Date (10)
8/7/15

Scheduled Completion Date (11)

8/12/15

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: 7am-7pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If E] Renovation 3 Full Containment with Negative Pressure
] 2160 sfor 2260 If [] Demoiition | Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab:_al_t:;ent
Location of Useb:jog?)giy b Description of
Asbestos-Containing Material (ACM) Maintenan"’ f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial S;eﬁo (i.e. thermal systems insulation, (Specify Pl 23 T
In Facility 2 surfacing, VAT, or SFor LF) 3|88 |2
(13) other miscellaneous) % e lE |2
= 2l
Yes | No | N/A 2
roof X flashing 50 sf X
roof X roofing material 300sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul ;
Ace Insulation Co., Inc. 1§8§%m Ne ;f Vst Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 8/12/15 Easton,, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer /D‘{M / 7129/15
lj_/

ASB-41 (R-06-08)

* Do not use t@(s form for asbestos licensure exempted activities.




(A< [l

ROTIFICATION GF
{(Fursuant to RJAC 8:60 and 12:120)

ASBESTOS ABATEMERT

[ Date of Notif c.:trc:a/( Name of Building Qwner/Operator (2)
O/ 25/75 INDRETS TAHSORS
Agencies Notifizd Type Notification Street Address -
. W T . y D y
) i, o i 3 GLEN ooD AVE
| DEP ﬁ Amended ufy ate, Zip Code P
i pou Amendment £ 74 f‘J ,//,/ NT, OF6OS
| = includir
v L] ‘”Tt_e_rgipcy Jesulog Name of Contact | Telephons Numbsr
li4 DOH justification} 7 e i ;
(] DcA [ ] Canceliation A#DRETS TAFS 0475

[ rACILITY INFORMATION

Name of Facility Where Abatament is Taking Placs (3)

HuDReds €STHATE

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

Strest Address

T3 GLEA WOOD ﬂ/é

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

ete.)

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

AEON 14 (8/0
County (6) M Countz nge (7 Current Use {.Prior if being demolishad)

QG £ (STATE USE ONLY) RES /D ex’ 0
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatement Contractor (3)
JNDIDar AR I IADUSTRICS &
Street Address Streef Address
So¢ #LL ST

City, State, Zip Code

City, State, Zip Code

g 7eSo0s T O0FE50/

Project Mznager for iianitoring Firm

Telephone No.

;j one No. jé_f,z License No.

Start Date (10)

07-02-/5 s -0

Scheduled Completion Date (11)

-/5

/257
WName of CSHA Monitor
GORY &€ z//

ic‘yzancy Status During Abatement (Chack Only Ong)

Facility Closed/Vacated During Entirs Pericd of Abatement
Abatement Performed Outside of Normal Faciiity Hours

Sirest Addrass
/46 w2t ST

City, State, Zip Code /f/ jd '7,/_&7 /

:

2 g7 Lon/,

Scope of Work (Check All That Appiy)

o

=3sfor23if
2160 sfor =260 If

Other — Describe:
Renovation
Demolition

Full Containmant with Negative Pressure
Mini-Enclosurs

Glovebag Procadure

Non-Exempted (") end Non-Frizble Procedure

Is Location Abgj‘_tfpr;ent
Location of U N dorsn;lalqy b Description of
Asbestos-Containing Material (ACM) fv? o t ely !,y Asbestes Containing Material (ACM) Armount m
1O BE ABATED v ‘a;“ d‘?“ias”feﬁ? (i.e. thermal systems insulation, (Specify Dlalsd | T
In Facility M= ‘}az s surfacing, VAT, or SF or LF) 3 | & 'r::» 2
(13) (12) other miscellansous) = e e
" N . i —_ m
Yes | No | N/A . ®
A SEpL ERIT v T X IOLE | ¥
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
A r uler ID No. of Was
Hrdfufr7C CHR7 I1/G jgﬁgr =T 5.4 0.%.5
City, State Disposal Date City, State
vpyse , N7 TeD |, Tulhyrod A

Completed by

GoRdr /6

e/

B cpcT ALY

Dats

07 /25//5

Signaturs ’
/-

Zd




O[///HEB

MOTIFICATION OF ASBESTOS ARATEMENT

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

Date of Notmcation (1) Name of Building Owner/Operator (2)
oS/ 45 ROBERTH HIRSCH
Agencies Notified Type Moiification Street Add{r_ess
/3 26 y TER
EPA Initial "'jd/ /{K"“F‘Q/C"’} reR R
DF:p Amended City, State, Zip Code ey
Amendment # Tey ,{/ﬁ(’",{: A r_/, 04 bbb b
Erpargancy (nctiding Mame of Contact Telephone Number
DOH justification) . . e
E/ DCA Cancellation MHARC STOLL i

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Type of Facility (4)

; 2 L ’
ROBERTH S Hop/& School (K-12)
Street Address Subchapter 8 (Other than K-12)
/3 fﬁ,; s L 22D ,,-?-—é,‘é 5 ;)ttch\)er (i.e. private & commercial buildings, homes,
5) ; Square Feet # of Floors Bldg. Age
TEANE K /500 26
County (8) County Code (7) Current Use (Prior if being demolished)
PBER G EN (STATE USE ONLY) PES;DENVNCE
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
INDI sy AR [ aDuSTRIES g
Street Address Street Address
MM LK ST
City, State, Zip Code City, State, Zip Code
PATERSON) , NT, OF T/
Project Mianager for Monitoring Firm Telephone No. Telephone No. License No.
913653962 | 257
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
0 //0/75 ox ﬂa"/{ GCORAA & &
Cccupancy Status During Abatemant (Check Only Ong) Sireet Address 7_
Facility Closed/Vacated During Entire Peried of Abatement / 4é A /ZZ _f '
Abatement Performed Outside of Mormal Facility Hours City, State, Zip Code
Other — Describe: ﬂ/@/Jﬂ,{j /[/‘_7, 57529/

Scope of Work (Check All That Appiy)

/)é;f—/

GOoK dn

“secreraly

=3sfor23 Renovation Full Coniainment with Negative Prassure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Frizble Procedure
is Location Ab;_art;prgent
Location of U N dorsm]algy b Description of
Asbestos-Containing Material (ACM) Nfe,m ge Y fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED e at' d‘?alagf"‘-‘m (i.e. thermal systems insulation, (Specify ?lo|3 g
In Facility Uz 0(1'2 Al surfacing, VAT, or SForLF) 313l |&
(13) ) other miscellaneous) e |z |22
g L
Yes | Mo | N/A @l
| = _
PH SELMER T v V47T oS~V
Mame of Registerad VWaste Hauler NJDEP Wasie Cubic Yards Name of Regisierad Landfill
— ~ Hauler ID No. of Wasie
AIRHINTIC CHRTIN G | 57505 77 &£ Jedd 8.
City, State Disposal Date City, State
Whrae, T 7B D oLl yyoan] PY
Completed by - Signature

Dats /é’f// —

}&’M




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) L -
July 28,2015 Segal & Segal J & 3
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 465 South Street
[ ] pDeP [ 1] Amended Notification City, State, Zip Code
[x ] poL AEREREL ﬁ— Morristown, NJ 07962
[x ] DOH [ ] Emv.?rgen‘cy (including
[ ] Dca Jusnﬁcatu?n) Name of Contact Telephone Number
[ ] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Murray Hill Apartments 61-69 [ ]  School (k-12)
T [ ] Subchapter 8 (other than k-12)
48 South Gate Road [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 60
New Providence Union Current Use (Prior if being demolished)
Apartments

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc,

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

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 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/15 8/28/15

E.M.S.L. Analvtical

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

[x]
[ ]
[ ]  Other—Describe

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
[ ] Mini-Enclosure
[ ] =3sfor23if [x ] Renovation [x ]  Glovebag Procedure
[x] 2160 sfor 2260 If [ 1] Demolition [ 1] 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 s | P c 8)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P (o]
(13) (12) VAT, or vV [R S 3{
other miscellaneous) A E k
YES NO N/A L E E
Garage X Asbestos pipe insulation 1125 1If X
Storage room X Asbestos pipe insulation 75 If X
Laundry room X Asbestos pipe insulation 751f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.RF.
City, State Disposal Date City, St)a,tle A
Toms River, New Jersey 8/314_ Tullytdwn,!Pennsylyania
Completed by (Print or Type) Title Sig‘r‘fat{;rg’\ ) | ///_/f / Date
Nicholas Fernicola Project Manager Y ¢ C :‘C» By P &g 7/28/2015

*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)
July 28, 2015 Segal & Segal g !
Agencies Notified Type of Notification Street Address -
[x ] EPA [x ]  Initial Notification 465 South Street
[ ] DEP [ ] Amenie;i No;iﬁcation ity Sk, Zip Code
[x ] DOL Peimen Morristown, NJ 07962
[x ] DOH [ 1] Em;rgenf:y (including
[ ] Dca justification) Name of Contact Telephone Number
[ 1] Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Murray Hill Apartments 35-49 [ 1 School (k-12)
T [ 1] Subcha?zer 8 Fothcr than k-12) L
48 South Gate Road [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 69
New Providence Union Current Use (Prior if being demolished)
Apartments
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 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/15 8/28/15 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 Pel.’fcnncd Outside of Normal Facility Hours City, State, Zip Code
[ Other=Desuibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1] >3 sforz3 If [x] Renovation [x] Glovebag Procedure
[x 1 =160 sfor =260 If [ 1 Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R - £
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 11 |p |o
(13) (12) VAT, or v |r |5 |58
other miscellaneous) A E g
YES NO N/A L E E
Garage X Asbestos pipe insulation 1875 1f X
Storage room X Asbestos pipe insulation 75 1f X
Laundry room X Asbestos pipe insulation 751f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/31/15~__ Tullytown, Pénnsylyania A
Completed by (Print or Type) Title Signatu B % /C/ Date
Nicholas Fernicola Project Manager /N g i //“..zq { 7/28/2015

*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) e e
July 28, 2015 Segal & Segal =~ 136
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 465 South Street
% " } EET, [ ] ﬂ::gt:ndeinétﬁcatlon City, State, Zip Code
N Morristown, NJ 07962
[x ] DoH [ ] Emergency (including
[ ] pca Justification) Name of Contact Telephone Number
[ 1] Cancellation Fred Kimak TR M e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Murray Hill Apartments 70-76 [ 1 School (k-12)
T [ ]  Subchapter 8 (other than k-12)
48 South Gate Road [x ] Other (i.e.. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 60
New Providence Union Current Use (Prior if being demolished)
Apartments
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 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/15 8/28/15 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pcl_'fonned 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
[ ] =3sforz3if [x] Renovation [x1] Glovebag Procedure
[x] =160 sfor 2260 If [ ] Demolition [ ] 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, 9 | P 0]
(13) (12) VAT, or V IR S S
other miscellaneous) A E g
YES NO N/A L E E
Garage X Asbestos pipe insulation 875 If X
Storage room X Asbestos pipe insulation 751f X
Laundry room X Asbestos pipe insulation 75 If X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/31/15 Tullytown,Pennsylvania
Completed by (Print or Type) Title Signature - p 0-’ 54 / Date
Nicholas Fernicola Project Manager \ 5 (,--f_v*\ P 7/28/2015

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2 -
(Pursuant to NJAC 8:60 and 12:120} .

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

07/28/2015

Robert T Healey Sr.

Agencies Notified Type Notification Street Address
573 Eayerstown Road
. EPA Bl Initial : ik
DEP D Amended City, State, Zip Code
|[x] DOL 0 Amendment # Lumberton, NJ 08048
[ Emergency (including —
[0 ooH justification) Name of Contact Telephone Number
[] Dbca [0 Cancellation Aron Gevers

FACILITY INFORMATION

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

A Better Lumberton [ school (K-12)

Street Address [] Subchapter 8 (OtherthanK-12)

111-121 Municipal Drive E] S{tg.}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lumberton 30,000 1 50+

County (6) County Code (7) Current Use (Prior if being demolished)

Burlington {BTATEUSE ONLY) former private school

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

Indoor Environmental Concept

ELCON Environmental, Inc

Street Address
286 Sunset Road

Street Address
150 Glenwood Drive

City, State, Zip Code
Barrington, NJ

City, State, Zip Code
Washington Crossing, PA 18977

Project Manager for Monitoring Firm
Michael Menz

Telephone No,
856-628-6020

License No.

01225

Telephone No.
267-240-6356

Start Date (10)
8/11/15

Scheduled Completion Date (11)
9/18/2015

Name of OSHA Monitor
same

Occupancy Status During Abatement (Check Only One)

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

"] Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[l =3sforz3i

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[ 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
ype
L ; Normaily —_
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED ; amd?ﬂlagfif? (i.e. thermal systems insulation, (Specify F o § 5
In Facility Mo i surfacing, VAT, or SF or LF) 3|8 (8%
(13) (12) other miscellaneous) % 2 c g
- — @
Yes No N/A @
Attached x*1 Attached Attached 22
*1 applies to all locations *2 applies to all ACMs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste g :
Service Transport Group SW 2117 TBD Minerva Enterprises
City, State Disposal Date City, State
| New Castle, DE 19720 TBD Waynesburg, OH
Completed by Title Signature A Date
Elizabeth Gosek President sk 07/28/2015
(




TABLE 2
SURVEYED MAY, 2012
ASBESTOS CONTAINING MATERIAL INVENTCRY
B3
111 MUNICIPAL DRIVE
LUMBERRTON, NEW JERSEY
RMG PROJECT # 05-28-12

ESTIMATED
SAMPLE NO. LOCATION - SUSPECT MATERIAL QUANTITY
N/A GYM — PIPE INSULATION ASSUMED 18 LF
N/A GYM WALLS AND C EILINGS — TRANSITE 2,900 SF
N/A GYM - 9” BY 9” FLOOR TILE WITH MASTIC 3,080 SF
N/A GYM — EXTERIOR WINDOW CAULK 200 LF
SHOP — SCATTERED THROUGHOUT - 9”BY 9”
N/A FLOOR TILE 480 SF
N/A SHOP — HALLWAY 12” BY 12” FLOOR TILE 1,200 SF
N/A SHOP ROOM - TRANSITE 600 SF
SHOP THROUGHOUT MASTIC ASSOCIATED WITH

N/A 12” BY 12” FLOOR TILE AND 9” BY 9” FLOORTILE 2,500 SF




TABLE 2
ASBESTOS CONTAINING MATERIAL INVENTORY
B2
111 MUNICIPAL DRIVE
LUMBERRTON, NEW JERSEY
RMG PROJECT # 090114

ESTIMATED
SAMPLE NO. LOCATION — SUSPECT MATERIAL QUANTITY
0819-49,50 ROOF — ROLLED ON/SILVER PAINT 8,848 SF
9 BY 9 FLOOR TILE WITH MASTIC UNDER TILE
0820-58 AND CARPET 8,848 SF
VARIOUS TILES AND CARPET ABOVE THE 9” BY 9”
0820-58 JILE 8,848 SF
0820-64 TRANSITE 2,208 SF
0820-71 DOOR - CAULK ALL
0820-73,74 WINDOW CAULK ALL




TABLE 2
ASBESTOS CONTAINING MATERIAL INVENTORY
B1 EAST
111 MUNICIPAL DRIVE
LUMBERRTON, NEW JERSEY
RMG PROJECT # 090114

ESTIMATED
SAMPLE NO. LOCATION - SUSPECT MATERIAL QUANTITY
0819-33A WINDOW CAULK ALL
0819-35 DOOR CAULK ALL
0819-38 BOILER ROOM - FLUE PACKING ALL
0819-39 BOILER ROOM — CEILING — TRANSITE 100 SF
CAFATERIA - 9 BY 9 WITH MASTIC BELOW OTHER
0819-40,44,45 TILE OF 1,770 SF 2,109 SF
CAFATERIA - 12” BY 12” ABOVE 9” BY 9” 1,770 SF
0819-46 KITCHEN CEILING — TRANSITE 810 SF
0819-47,48 CAFATERIA - CEILING - SR-JCMPD 1,348 SF
0819-49,50 ROOF — ROLLED ON/SILVER PAINT 2,109




TABLE 2
ASBESTOS CONTAINING MATERIAL INVENTORY
B1 WEST
111 MUNICIPAL DRIVE
LUMBERRTON, NEW JERSEY

RMG PROJECT # 090114
ESTIMATED
SAMPLE NO. LOCATION - SUSPECT MATERIAL QUANTITY
| Metal Windows

0819-04 WINDOW GLAZING only

03819-06 DOOR CAULK ALL

0819-09 CHIMNEY PACKING - TRANSITE 4 SF
0819-10,11,12 ROOF — FLAT ROLLED ON/FLASHING 5,082 SF

9 BY 9 FLOOR TILE WITH MASTIC-UNDER OTHER

0819-20 TILE AND CARPET 5,092 (2X)SF

0819-23 CEILING MATERIAL - /J-CMPD 225 SF

0819-30 TRANSITE 1,506 SF




TABLE 2
ASBESTOS CONTAINING MATERIAL INVENTORY
121 MUNICIPAL DRIVE
LUMBERRTON, NEW JERSEY
RMG PROJECT # 090114

‘ ESTIMATED
SAMPLE NO. LOCATION — SUSPECT MATERIAL QUANTITY
0804-05 BLDG #1 - WINDOW GLAZING ALL WINDOWS
0804-08 BLDG #1 - ROOF - TRANSITE 135 SF
0804-13 BLDG #2 - REST ROOM - TILE MASTIC 40 SF
0804-14 BLDG #2 - 9 BY 9 GREEN FLOOR TILE 40 SF
0804-15 BLDG #2 BARN DOOR CAULK -WHITE/BLACK/PINK 20LF
BLDG #2 HVAC ROOM — DUCT INSULATION
0804-20,21,22 TROWELED ON 170 SF
ACPI BEHIND DUCT INSULATION 18 LF
0804-23 BLDG #2 HVAC ROOM - PIPE FITTING ALL FITTINGS
0804-28 BLDG #3 CONCRETE FLOOR — MASTIC 160 SF
0804-35 - BLDG #3 FOYER TILE - RED 8 SF
| 0804-38 BLDG #3 FOYER TILE — MASTIC 8 SF
0804-45 BLDG #3 JOINT COMPOURND 295 SF




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)
7/28/15 High Mile North, LLC = B
Agencies Notified Tvpe of Notification Street Address
[x ] EPA [ 1  mitial Notification 6 Anchorage Drive
% 5 % ES]; [ ] Ezgj:e:e;io;lﬁcatmn City, State, Zip Code ‘ .
[x ]  Emergency (including Toms River, NJ 08753
[x ] poH Justification) Name of Contact Telephone Number
[ ]pca [ ] Cancellation Bill Cunningham
FACILITY INFORMATION

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

Residence [ 1  School (k-12)
T [ ] Subchapter § (other than k-12)

4 Anchorage Drive [x] Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE GNLY) 1200 sf 2 30
Toms River 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 00624

License Number

Scheduled Start Date (10)
7/29/15

7/30/15

Scheduled Completion Date (11)

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
L ]
[ ]

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

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
[ ] >3 sfor=3 If [ ] Renovation [ ] 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 c |lc
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 |1 P 0]
(13) (12) VAT, or V IR [S S
other miscellaneous) A E E
YES NO N/A L 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 TRRF.
City, State Disposal Date / City, State
Toms River, New Jersey g /a / 3 Tullytawn Pennéylvama v
Completed by (Print or Type) Title —Signature / / Date
Nicholas Fernicola Project Manager \ & ’X—' A 7/28/2015

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




State ot 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 28, 2015 Bayside Marine Construction TSRS
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 11 Birdsall Street
[ ] DEP [ ] Amended Notification City, State, Zip Code
[x ] poL Amendmcnt_# : Waretown, NJ 08758
[x ] DOH [x ]  Emergency (including
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation Adam
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School(k-12)
Staet Address [ ] Subchapter & (other than k-12)
239 Cedar Road [ 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
Bayville Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

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 7/30/15 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 Performed Outside of Normal Facility Hours

[ ] Other — Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3 sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[x] =160 sfor 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 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, 2 le | |®
(13) (12) VAT, or VIR [s [5
other miscellaneous) A E K
YES NO N/A L B 5
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 7/31/15 Tullytown /Pénnsylvania
Completed by (Print or Type) Title “Signatur / _’l' Date
Nicholas Fernicola Project Manager f\ 4 \ L7 // 7/28/15

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




~ " Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 0 2 e A
Date of Notification (1) Name of Building Owner/Operator (2) ) |
07/27/15 Ramapo College of New Jersey ]
Agencies Notified Type Notification Street Address J
505 Ramapo Valley Road
X Era Xl initial P Y
DEP [ Amended City, State, Zip Code
DOL Amendment # Mahwah, NJ 07430 |
E includi |
DOH O juz.;ieiirg;?;r):) (including Name of Contact | Telephone Number |
[ bpca [0 canceliation Mr. Daniel Connelly
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RCNJ - Academic Building ] school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
505 Ramapo Valiey Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 2+ 50 +
County (6) 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 (39)
USA Environmental Management, Inc. J.R. Contracting & Environmental Consulting, Inc.
Street Address Sireet Address
344 West State Street 1141 Route 23
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. William Weisgarber 609-656-8101 973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/06/15 08/10/15 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #34A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
=3 sfor23 If Renovation Full Containment with Negative Pressure
[] =160sforz2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_irt;epr;ent
Location of U Ndognlaltly b Description of
Asbestes-Containing Material (ACM) I\.?:inte?iaen{: e.fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § 0 § 3
In Facility HB1 ;32 Al surfacing, VAT, or SF or LF) 3|32 |9
(13) (3 other miscellaneous) 2|8 |c|g
= o | @
Yes | No | N/A ®
G Wing - Penthouse X Floor Covering 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
J.R. Contracting & Environmental Consul., Irac 1H;g|1€é]D bio: 1°f Vsl Grand Central Landfill
+
City, State Disposal Date City, Sta{ife
Wayne, New Jersey Per}-/Krgyl, Pennsylvania
Completed by Title Signature 4 Date
Jerry Bijelonic Project Manager Q_// 07/27/15

ASB-41 (R-D8-08) * Do not use this form for asbestos licensure exempted activities.



(0

State of New Jersey

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

Date of Nofification (1)
July 24, 2015

Name of Building Owner/Operator (2)
DCH Auto Groupt

Agencies Notified Type Motification

Street Address
955 Route 2 North

L] EPA O iitial _ :

! DEP Amended City, State, Zip Code

DOL Amendment#1__ South Amboy NJ 08879

DOH D ig‘;%rg:ﬁn:g}(mc!udmg Name of Contact [ Trlenhane Number
[] oca [] cancellation Chris O'Hare -

FACILITY INFORMATION

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

DCH Brunswick Toyota E]  school (K-12)

Street Address [:[ Subchapter 8 (Other than K-12)

1504 US Highway 1 ] Other (i.e. private & commercial buildings, homes,
efc.)

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

North Brunswick 32601 2

County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATEUSEONLY) vacant

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

Sky Environmental Services Inc. Be Construction Corporation

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ 07052

License No.

01231

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.

973-588-4821

Telephone No.
973-669-2900

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Start Date (10) Scheduled Completion Date (11)
July 20, 2015 August 21, 2015

Street Address
2512 W Cary Street

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

E 23 sforz3If X| Renovation ] Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abz_art:;ent
Location of i M dognlaﬂ[y G Description of
Asbestos-Containing Material (ACM) h:e.m S:en)é;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘ ; :‘St A (i.e. thermal systems insulation, (Specify Zlxla |l
In Facility KSto .:32 el surfacing, VAT, or SF or LF) 3| & § 2
(13) U2 other miscellaneous) glz|g |2
= 2| a
Yes | No | N/A »
Roofing X roofing tar 1000SF X
.4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Be Construction Corporation Hauler D No. of Waste Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tuilytowr} PA
Completed by Title /Eyfgn’af:i,re ; Date
Barbara Reed President p H p 07/24/2015

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

check # 10248

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

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

7-28-15

Ben Wasserman

Agencies Notified [Type Notification Street Address
[ 1EPA [X]Tnitial 44 Whittingham Terrace
=5 .

[ JDEP HRtLELoatacy City, State, Zip Code

[ ]amended Millburn,NJ,07041
[XInet Notification ¥ £
[X]DOH Name of Contact Felephone Number
¢ ipca LI ERcEmey Ben Wasserman ,

[ 1Cancellation ]

FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 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
1900 2 Fag

[Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N/A

rmmaw.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip 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) WName of OSHA Monitor
8-6-15 8=7~15 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 Cutside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lJother - Describe:«0Other 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
[ 1Demolition

[ 1Full Containment with Negatiwve Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E | E
23 Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount el B|le|e
Material (ACM) Sole;y Material (ACM) (Specify M E A L
TO BE ABATED By Maln; (i.e., thermal systems SF or olzl®2]o
In Facility Pl insulation, surfacing, VAT, LF) EE-1E-
{13) Staff (12) or other miscellaneous) LIBR| 4 R
Yes No N/A S E
Furnace room, work area X Pipe insulation 21 1f X
and closet in basement
Name of Registered Waste Hauler INJDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [Hauler ID No. |of Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, state
Montclair, NJ 07042 8-10-15 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
. s . eva )
Constantine Vivian [President Q¥ - 7-28-15
| ({(Nm““



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (‘\ fw&-' fJ_Z ({93

Date of Notification (1) Name of Building Owner/Operator (2)
7/28/15 Consolidated Environmental, Inc.
Agencies Notified Type Notification Street Address
; 26 Law Drive, Suite B
EPA Initial : :
|t | DeP Amended City, State, Zip Code
x] DOL Amendment #____ Fairfield, NJ 07004
DOH Jizﬁ;‘f:t?ocx}('ndwmg Name of Contact | Telephone Number
[] oca [l cancellation Ira Finger
[ FACILITY INFORMATION
| MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [] School (K-12)
Street Address ["_'1 Subchapter & (Other than K-12)
2952 Evans Strest Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 2500 2 67
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
ABS Environmental Services, 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. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/31/15 8/30/15
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

C1 23sfor2slf 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.:rt:prrelent
Location of U Ndog'nfllly b Description of
Asbestos-Containing Material (ACM) l\.?:inteﬁ:n{: ;f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St E’;f,) {i.e. thermal systems insulation, (Specify a4 2 | O
In Facility HE 1'32 Al surfacing, VAT, or SF or LF) 3 (8|58
(13) (12) other miscellaneous) 2|18 |E|&
- 2l e
Yes | No | N/A @
dining room X ceiling plaster 144 SF s
first floor bathroom X ceiling plaster 64 SF x
first floor bedroom X ceiling plaster 144 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Freehold Cartage 15939 8D Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 7/28/15
g

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey Check # 15247

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

Date of Notification (1) Name of Building Owner/Operator (2)
7=28=15 Jeffrey Kuschner Law
Agencies Notified Type Notification [Street Address
[ JEPA [X] Initial 180 Glen Ridge Ave.
[ 1DER Wotiflcation. | %y, Fiate, 7ip Code
[X]DOL [ ],Amen(‘iec.i ) Montclair NJ, 07042
Notification
[X]DOH Name of Contact elephone Number
[ Ipca L TEscHeiney George Hom F
[ ]1Cancellation .

FACILITY INFORMATION

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

Same as above [ 1School (K-12)

[ ]Subchapter 8 (Other than EK-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex County Code (7)

Square Feet # of Floors Fldg. Age
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contracter (9)
5 AZTECH MANAGEMENT, Inc.
N/A
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, EZip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
8-11-15 8-12-15 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
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«0Other Occupancy Descripts»

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

[X1>3 sf or >3 1f [X]1Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Loeation Description of E E
o Normally P R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|e¢ c
Material (ACM) Solely Material (ACM) {Specify M| Ela|lzx
TO BE ARATED ggnlgzég; (i.e., thermal systems SF or o i P|oO
In Facility Custodial insulation, surfacing, VAT, LF) X T g ISJ
(13) Staff (12) or other miscellaneous) LIRl4|=r
Yes No N/A P E
Basement X Pipe Insulation 15 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [ayier b No. pf Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 8-12-15 rrisville, PA 19067
Completed By (Print or Type) [Title Sign tur;j_' Date
Constantine Vivian [President E?U,'"( 7-28-15
! {../ A




State of New Jersey [ Check # 15249

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

Date of Notification (1) Name of Building Owner/Operator (2)
7-27-15 Pauline Howard
agencies Notified [Type Notification | [Street Address
[ 1EPA [X]Initial 466 Leslie Street
[ ]DEP Notificatien ICity, State, Eip Code
FeTE. [ lamended Newark,NJ,07112
Notification )
[X]1DOH Name of Contact [Telephone Number
[ Ipca [, | EEREEGY Pauline Howard G
[ ]ICancellation

FACILITY INFORMATION

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

[ ]Subchapter 8 (Other than EK-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

City (5 County (6)Essex County Code (7)

|Square Feet # of Floors ’Bldg. Age
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Mame of Abatement Contractor (9)
Owner (8) AZTECH MANAGEMENT, Inc.
Street Address BStreet 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) Mame of OSHA Monitor
8-12-15 8-13-15 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
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]Renovation [X IMini-Enclosure
[ 12160 sf or >260 1f [ ]Democlition [X]Glovebag Procedure
[ ]¥Non-Friable Procedure
Is Abatement Type
Location of Eocat:.on Description of E | E
T ormally e R N | wN
Asbestos-Containing Used Asbestos-Containing Amount E|RBlecle
Material (ACM) Solely Material (ACM) (Specify M| Elalcz
TO BE ABATED By Mam; (i.e., thermal systems SF or olz|2]|o
In Facility Cue:ta;‘d?ieal insulation, surfacing, VAT, LF) X T g 3
(13) Staff (12) or other miscellaneous) L R L R
Yes | No | N/A . | E
Basement X Pipe Insulation 20 1f X
X Boiler 18 SF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [ader  No. Df Waste 1.5 |G .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 8-14-15 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Viwvian [President (lilf/ljf 7-92%7<15
/ A




C ){',99”%

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 23, 2015 The Village School, Inc.
Agencies Notified Type Notification Street Address

100 Prospect Street
] EPA X initial ‘ a
| | DEP [l Amended City, State, Zip Code
DOL Amendment # Waldwick NJ 07463

g

DOH D Er;%rg:t?;g){mcu e Name of Contact | Telephone Number
[J bca [] canceliation Marilyn Larkin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Village School

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

Street Address
100 Prospect Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Waldwick 60000 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (FIAIEUSE GNLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Sky Environmental Services Inc. 0035767 Be Construction Corporation

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.

973-588-4821

License No.

01231

Telephone No.
973-669-2900

Start Date (10) Scheduled Completion Date (11)
July 29, 2015 July 31, 2015

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
2512 W Cary Street

City, State, Zip Code

Other — Describe: Occupied

-

Richmond, VA. 23220

Scope of Work (Check All That Apply)

EI 23 sfor 23 If Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;?;gent
Location of Usgi dorsn;?ellly b Description of
Asbestos-Containing Material (ACM) Maint Y ,‘y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at'n;nlagfip (i.e. thermal systems insulation, (Specify &l 2 |
In Facility bste 1'52‘ at surfacing, VAT, or SForLF) 3 (& |5 (&
(13) (12) other miscellaneous) 2|2|E |8
= R
Yes | No | N/A ®
Mechanical Room X Pipe Insulation 50LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. f Wast i
Be Construction Corporation aderiz o orasie Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
i
Completed by Title Sigpatire / Date
Barbara Reed President '%L/ > 07/23/2015

ASB-41 (R-06-08)

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




State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

7/29/15 Camden Shipyard and Maritime Museum
Agencies Notified Type Notification Street Address
-1

B Bl s 1910-1912 Broadway

DEP ] Amended City, State, Zip Code

DOL Amendment #____ Camden, NJ 08104
DOH O ﬂﬁ;{g&:{%(mﬂudmg Name of Contact [ Telephone Number
[0 bca ] cancellation Ms. Leslie Watson -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden Shipyard and Maritime Museum

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

Street Address

B

Subchapter 8 (Other than K-12)

1910-1912 Broadway Other (i.e. private & commercial buildings, homes,
etc.)

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

Camden 12,000 2 60+

County (6) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY) Museum

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

AET ecoservices, LLC

Street Address Street Address

28 N Pennell Road 407 W Lincoln Highway, Suite 500

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

Media, PA 19063 Exton, PA 19341

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

Eric Sutherland 610-891-0114 484-872-8884 01161

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

8/10/15 8/14/15 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe: All work in segregated areas

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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)
E‘] 23 sfor231f

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ement
L. . Normally P ype
ocation of Used Sol Description of
Asbestos-Containing Material (ACM) Maint olely b}’ Asbestos Containing Material (ACM) Amount T m
TO BE ABATED ¢ atlgd?r}asni.:ﬁv (i.e. thermal systems insulation, (Specify 228 |3
In Facility o pogial surfacing, VAT, or SF or LF) -NEAR- AR
(13) k8 other miscellaneous) g 22 lg
= T
Yes No N/A ®
Chapel X Floor tile and mastic 1,320 SF X
Alter Storage X Floor tile 45 SF X
Basement X TSI (pipe insulation) 12LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ecoservices, LLC Haec D . f s Grows Landfill
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Compieted by Titie _Signature § o i o Date
- ] iy a D
Jack Bally Sr. Project Manager I Vil & 20 Ly ; 7/129/15
A

ASB-41 (R-06-08)

@ £t
: L e
*5560 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)

a 7 / 27 / 15 Division of Property Management & Construction . L '
Agencies Notified Type Notification Street Address
X EPA O initial 20 W. State Street, 3rd Fir. A
g ECQ}EWD 2 mengeint # City, State, Zip Code fpd

. endment #1 :

| ] DCA X Emergency (including Trenton, NJ 08608 fp = :

(NJAC 5:23-8) justification) Name of Contact Telephone Number = ._‘_
[ Cancellation Rick Ferrera g e

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

Stiest Addimss B4 Other (i.e., private and commercial buildings,
128 Crampton Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

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

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

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 b 2% . 35 9 /23 | 15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code

Raymond Blum

Project Manager

5

f,( —

¥ I
Li_//'/’

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[d=3sfor=31f [J Renovation [ Mini-Enclosure
X =160 sfor >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 218
(13) (12) other miscellaneous) B @
Yes | No | N/A
Lower Foyer O |O | |Mastic assoc. wipebble linoleum 40 SF XIOXIK
f
Lower Hall Closet & Bedroom 3 0 O | |Floor Tiles 130 SF MO KK
O (g O O|o|aofd
0o |a (g Oo|o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill [
= Hauler ID No. Waste IESI Landfill
Newark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethiehem, PA f
~_ .~ ;
Completed By (Print or Type) Title Signatare h) Date
A ) 25 il
/ |

ASB-41
JAN 13

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




Ne C df

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
7 i 27 ! 15

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

Agencies Notified Type Notification
X EPA O Initial
X poLwbD Amended
X DOH Amendment #1
[ bca 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

‘ Telephone Number—

)

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Strest Address X Other (i.e., private and commercial buildings,
561 Watson Ave homes, etc.)

City (5) Square Feet # of Floors ] Bldg. Age
Woodbridge, NJ 07095

. County (6) County Code (T)(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 07028

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio i 973-494-3762 973-928-4888 1188

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

7 R T A 9 /23 | 15 ALL PRO MANAGEMENT LLC

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: AM- PN/ PM- AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J=3sfor>3If [ Renovation [ Mini-Enclosure
X >160 sf or >260 If & Demoilition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| E
(13) (12) other miscellaneous) 2 "
Yes | No | N/A
Exterior of House O |O | | Transite Siding 4,000 SF KO X! O
Upper Level Kitchen O |O |K |Pebble Floor Tile 140 SF XIOK K
Lower Level Utitilty Room & Cleset |[] |[] |X | White Floor Tile 60 SF HIOIKXK X
O (O |0 alo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N Cartin Hauler ID No. Waste IES| Landfill
ewark caring 04509 As Needed
City, State Disposal Date City, State
rk, N TBD Bethlehem, PA
Newa J A ,} )
Completed By (Print or Type) Title Sigratuge’ /. Date /
Raymond Blum Project Manager {iﬁ’//é ;/\_/ 7 7 /7
ASB41 ¥ '

JAN 13 * Do not use this form for asbestos licensure exempted activities,
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0711612015 20:07 i CFA) ' - P.OD2/012
M/ VT i: State of New Jersay P e s A S g -y
S N NOTIFICATION OF ABBESTOS ABATEMENF . [0\l . Vg iy s

' (Pursuant to NJAC 8:80 and 5:18) | o e E

[Bate of Nobhication N Name of Bullding Owner/Operalor () I' : b7 Sy

7 ! o 18 Division af Proparty Management 4 Oum:l:m:ﬂ.ﬁo*/., S s '
Agencies Nollfed T Tyas Nolficaton Shrost Addren — VARG
g !PAWD grmt&. 20 W. Stats Street, 3rd P, P b ﬂ( o oM ooay g
Dol mended : NI samann,
& DOH Amendmant ¥ [, SR, 7 Tade ke ks i
TR Trenton, MJ 00808 ==
Ooca X Emergency (Including :
(NJAC 5:23-8) jus ificalion) Name of Conlad Talaphona Numbar j
(J Cancallation | Rick Farrara =
il FACILITY INFORMATION = ES]
sme of Paclily Whers Abalement Is 12king Place @y Type of Faalllty (4) e 3
Reaidential Houss i . 0 8chool (K-12) - - Lol
Blres! Addrezs T Subchaptar 8 (Other than K-
A, private and lal bulldings,
20 E. Groan Street Ef.f"m“.f ) e el cormerial butdinge
City (8} . Square Fast # of Flsoma Bidg. Age
Woodbridgs, NJ 07008
unty (€} £ OMY) | Currant Uzs (Prar I baing demallahad)
Middieaex ,
Menitoring Riem Hired No, Nama of Abatemenl Contracior (3) . T
Ble Torra 8olutions i ALL PRO MANAGEMENT LLC :
Slrest Addregs g Slreat Addrasa
PO, Box 1224 . 27 Outwater Lane
Oity, StaWw, Zp Code Clly, Stafe, Zip Gode ,
Unlan, NY : Gaivield, NJ 07024
Wo&! Maneger for Manitaring Firm Telaphone Ne. Talephone No. : _ [Cleansa Ne.
Rick Bustaqulo 873-404-2763 973-0205-4088 1198
8tarl Bate (10] cheduled Camplation Bats (11) Name of GERA Monitor
7 f_21 1 15 B_/_23 ! _ 18 ALL PRQ MANAGFMENT LLGC

Qccupanoy Status During ABatement (CRask GRly one) Sirest Addresa

[ Faclity Closed/Vacalad During Entre Partod of Abalamant | 27 Outwaeer Lane

[ Abatemant Performad Outalds of Narmal Facllty Hours - Descdbo TNy, 5o, Tp Codt *
Time uMbmp‘mtr AM- PMY Phi- AM Qarfleld, NJ Q7026

Bcops of Work (Cheek all tal a =
e ¢ . ; O Full Contalnmani with Negative Prassure
2defor2a it ] Renovation Minj-Encloaura '

2180 sf or 2280 If ; E Pamolion Glevebag Procodurs
Non-Zxemplad (%) and Non-Friable Procedurs
B l:ULM:J#IM Abatement Type
Locgiion of : arm. y Deserdption of - "
Aab&:!cbﬂmi:h‘.r:; Matarial {ACH) vesd Sslsly by Asbestos Containing Material (ACM) + Amounl E
Maintenance/ . (Le.. themal sy=iams ingulallon, {Spacify . -
a0 Custodial aft? surfaging, VAT, or &F or LF)
(13) {12) other miscalianeous)
Yot | No [ NA | 5 :

Bassmant O[O0 R |FleorTiea * 30 8F ®IOIR 9

Baiament o0 s Plpa Insulation : 100 8F NiOXRI®K

Bassment O (O |B |fue Patch C 38F HiOR =

oo o ojalglo

Nama of Roglatared Waats Hauler NJDEP Wasls Tuble Vards of ame of Fleglsterad Lendill

Newark Carting Hauler 10 No. Waste IZ8] Landnll
Clty. Siata S Diapusal Data | Clly, Slats
Newark, NJ ' Tep Buthlehem, PA

[ Compisiad By (Frint or Tyge) Yiie TSignatre Data B
Raymond Blum Project Manager / J/"'—‘\ '7 -Zé . /d"
RIS . [~ i

JAN 13 ! 0o nolt use la farm for asbeatos Hevnsure sxemplad getivilles.
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07118/2015  20:07

; =
[ 9% i Bl e
™ 3

A S

tate of Now Jerswy A e T
NOTIFICATION OF ASBESTOS AB
{Pursuant lo NJAC 8:80 and

page 2
FAX) -

ATEMENT : (e
5:18, i :

.

P.003/012

JAN 13

* Do rol wes this form far webestos Koenacrs exemuled sotivilieg,

[Dats of Nofihcation (1) Name of Bulding CvnerOparaiar[3) = A—f
T -r 17 | 15 Divislon of Property Management & Gbnltﬂjt:tlop/ \ / ;
ggmolmm Type Nolification Strasl Addraas o i TR i . i
EPA B it 20 W. Stats Straet, 3nd Fir. I~ =Sk s
& polwn 0O Amended |, - [CTly, 5, Zip Coda Ik
(& boN Amendmant 4 i !
O pca ﬂ Emw’ {Inaluding T"MDI\, MJ 05808 o
{NJAC 5:23-8) Justication) Nems of Contact Tefephnre Numbar TR
O cencallation | Rick Ferrera ~
FACILITY INFORMATION -
Nama of Facilily WHeFr ADSle TRt lace | Typa ol Facllty (4] ]
Resldential House 0 school (K-12) L
Suse Address Subchapler 8 (Olher than K-13) -~ s
8., prival b -
880 Lewis Streat E ?:h":r“(f :hl;rm 8 and commerclal buldings
City (8) ] Square Feet # of Fioors Bidg. Age
Woodbrldge, NJ 070858 : ' .
[Counly (@) 1F] Gounty Coda /S TATE UsE GALY) | CumanT Usa (Flor T Belng damolis
Middlesex i
ama o rm Hirad by ng 1 (8 GM Na.” Name of Abrlament Soniractor (3) ]
Blo Tarra Relutione ALL PRO MANAGEMENT LLG
Streal Addreos B a8l Address
P.O. Box 1224 L 27 Outweater Lane
- Clly, Stata, Zlp Code 3 ty, Stata, Zip Sods
Unlon, NJ g . Carflsld, NJ 67028
Project Manager for Manltoring Fam TelaphonaNo. [ Talephans No. License No. ]
Riek Bustequlo 9r3-494-3782 973-p28-4288 1188
Bten Dals (10) . uled Camplgtion Bate (11) Name of OBHA Wonltor
21 /_5 —9 /_23 /_18 | ALLPRO MANAGEMENTLLC
ﬁccumncy Balus Duning Abatement (Cheak only anej - Streal Acdress
B Faciilty Closad/Vacatnd During Entire Porlad of Aatamant 2r Outwater Lane
O Abslemant Parformed Quislde of Normal Faciily Howa -Describe (TR a7 Eods
Tima of Ab!ll’l'ilﬂl? AM" PW L " AM Gﬂlﬂ.ld, NJ a7028
Scooa 6F Wark [Thaok all 1hat epply) =
Full Cantainmant with Nagative Pressurs
23sfora3 il Renovatlon g Minl-Englosure
2960 af or 2200 |f Damoltian Glevebeg Procadury
21 Nen-Exemptad (*) and Non-Frable Procadure
la Losstian Abatemant Typs
Logaton of ., Normally Deastipfian of
. Asbesics-Contsining Maiedal (ACM) Usad Saleiy by Asbestos Contalning Matarial (ACM) Amount f
' Maintsnancs/ (L.e., themmal tysiems Insuiation, (Specily .
IN Facllity Cusiogial Staff? - aurfsolng, VAT, or SF of LF)
(13) {12) ather miscallangous) i
You | No | WA
Porah O |O |® |window Glazing 203F RIOR (O
Extarlor of House O |30 [&® |Tranaite Siding 3,000 3¢ BIOI®|O
0o Qjajo|a
a o a _ Q|oano
 Namé of Regloterad Wasta Haular NJOEF Wasta | SibloYerds of o of Regleiersd Lanan|
Newark Carting % No. | Wasls IES1 Landtil
 Cly, Slals spasal Dais | Clly, Stale
Newark, NJ TBD Jﬂ Bethleham, PA
Compisted By (BTt or Type) Tine Signatre Dals
Reymond Blum Project Manager / 7 - /@ - /(' J
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page 3

07/16/2015  20:08 FAX) P.004/012
- N Blate of New Jaraey
'{_‘4\ t "/ NQTIFICATION OF ASBESTOS ABATEMENT
(Fursuant to NJAC 8:60 and 8:16) ... ...
— J A P el
Dale of Notiieation (1) Nams of Bullding Givner/Gperater (3] | e o e ,
. { 17 18 Dlvision of Proparty M-n-gnm{ & Cohatruction / / :
[Agendes Notfied Typa NoUioation Sirest Addrans T Iy
R EPA & Intial - 0W. Btate Streat, 3rd Kir. ' ] , /
E .
0 DCA & Emergency (Inciuding Trenton, NJ 08808 3
{NJAC &:23-8) jslification) Name of Conlact
[ Ganceliafion Rlok Furrera !-
' FACILITY INFORMATION
Name of Facilty Whars AbatemantTs Yaking 7 133 Typs ol Facllity (d) _ -
Resldential House i Schoo) (K-12) ’ =
8traat Addraag ] g"bm'm m‘hw than K‘ui-'m bl 3
4 ther {l.a., and commerc 3
128 Crampton Ave ‘b hcm::np :lcs A S, nq:..u
ity ¥ Bquara Faet ’ # of Floare Bidg. Agv~
Woodbridge, NJ 07008 %
County (3) County Codé (7)STATE S 1 | Gurrent Use (Fricr iTB aing demoliehed)
 Middlasex K L
Name of Monlloring Flrm Hired By Bullg SCM No Namg of Abatement Gontractor (0]
" Blo Tarra 8olutions _ ALL BRO MANAGEMENT LLC
Street Adarets . - itesl Addrase
P.O. Box 1224 ' 27 Outwater Lana
Clty, 8tain, Zip Coda ty, Slale, 2p Codw
Unlon, NJ w Qarfinld, NJ 07028 _
Projact Managar faf Monjionng Flrm Telaphone No. | Talaphans No. License Mo,
Riok Eustaduio * 273-494-3762 973-928-4288 1188
| Start Dats (10) Scheduled Compleflan Date (1) | Name of GBHA Meriiar
7/ _21 | 15 9 7 23 1 15 ALL PRO MANAGEMENT LLC
Qccupancy 8latug During ABatament (Gheak enly ona) Street Addrexi
B Fadility Cloaed/Vacated During Entire Parad of Abstament 27 Qutwater Lans
0 Abstament Parformad Outalde of Norma! Facliity Hours - Daacribe \ Stalg, Zlp Code
Time of Abelaman_t:l : AM-, PM/, PM- AM Garfiald, NJ 07026
Scopa of Work (Chack all that apply) '
Full Contsinment with Negativa Prassure
Oz3saforzin Ranovetion E Min-Enclosurs
& =180 sfar2200 1 Demoililon Qlavgbag Procedure
. B Nen-Bxempted (%) and Non-Frisble Procadure
is Looation - Abtlement Typs
Location of 1 Normlly Dapeription of i ]
AshesteContaining Matelsl (ACK) | Us2¢ Soialy Asoesios Containing Materlsl (ACM) . | Ameunt g Sk
Main(gna (l.e.. iomnal sysisms Insulation, (Spacify
IN Raoflity Custedial Staff? surfaoing, VAT, or &F ar LF) g
C(19) {12) olhar migceliansous)
Yos | No | NA
Interior - Threughout O |0 |® |8packiing assao, wibrywal) 44808F (B0 R
Lewer Mall Closet & Bedroom 3 O |0 |® [FleorTliea 130 8F & 088
Lowar Foyer 0O |0 (@ |mastio asssc. wipsbbla linolsum 40 BF B0
Q.1a o i ==l =]=
Neme of Rugislered Wasle Hauer : 2ate [ Cuble Yarda of | Name of Bagiaterad Landfl)
Nswark Carting ”ﬂﬂf No.  |Waste I8! Lendall
Clly, Blate Dispasel Dale Chy, Stat
Newark, NJ T8O ;lomllhem, PA
| Complatad By (Piint or Typs) Tile Bighaiure Date
Reymond Blum Project Manager P W15
ABEW oS d - 1
JAN 13 * Do not uae (hie form for aeboetos loeriEire mplad sclivities.
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07/18/2015  20:08 FAX P.005/012
ARV aY ;{1 ' 8tzle of New Jarsay
N O NOTIFICATION OF ASBEBTOS ABATEMENT, ... oo 3 0 &b find
(Pursuant to NJAC 8:80 and 6:18) : b LAk Ay / ]
Dota of Notifaalion [1) Nems of BUllding Owne {Oparaar (2] ; S ks a
Tt 17 7 qs Diviaion of Prope] L ‘Management & Conafru " / cmd
Agencles Naiifed gpa Naollficafion Strast Address ' 25 ; ; / i = 7
& BPA Indtiel " 20W. Siete Btrast) s i i (/ =
B 0oLwo 0 Amendad e cq::'t'w ol — 1\ i
& ooH Amandmant # ! ey i 3 ; R T ;
O bea {2 zmergsnoy (Inalding Tranton, NJ 08003 O j VUELET T e
(NVAC 8:23-8) |ustiication) | Nama of Gontad Y ~TTalehone Number
(O Gancelintion Riok Parera _
i S FACILITY INFOR T
Nam e of Padlily Whare AbatemaniTa TaXing Placs (4) R Type of Facilly (4
Resldential Houss i3 M5 gacﬁw (K-12)
Sireal Addrass v Subchapter & (Otvar than K.12) WL
573 Wataon Ave lf ?;?no:g.:gdvm and commendl bulldings,
Chy (3) F Squara Fest ¥ of Floors 8idg. Age:
Woodbridge, NJ 07004 |
Ay ) Cautly Coda MYSTATE RESALY) T Carrart Use Pt ¥ balng Gsmakahad) -]
Middlesex S
Nema of Monltering Flrm Hred by Bullding Owner (8) | ASCR o, Namg'of Abatement Gentractor (9}
Blo Tarra Solutions ; ALL PRO MANAGEMENT LLC
Slreat Addragy 8lrsst Addrass
P.0O. Bex 1224 27 Qutwater Lans
Ty, Staks, E!Ip Cods Clty, 8 p Coge
Unlon, NJ afisld, NJ 07028
Erojeal Manager for Menlloring Firm Telaphena N, aiephone No, License No,
Riek Evstaqulo 973-404.9782 978-028:4888 1188
Start Dabs (10) seheduled Complaflon Daie (11) Numnspmsm Monkor
T _(_21 | _15 8 /. 2 1 _18 ALL PRO' MANAGEMENT LLC
Occupancy Slatus Durng Abatement (Ghack 9nly ond) ShéstAddrens
) Fedllity Closed/Vacated During Endire Parlod of Abatemant 27 Outwatsr Lans
0O Abatemen! Pardommad Qutalda of Normal Faclity Hours - Daxcribe Chty, me._"_np Cods
Time of Abslement: AM- PMI PM-__ - AM Gudlisid, NJ 07026
8cops of Work (Chack all that apply) :
. Full Contalinmant with Negatlvs Prassurs
E Z3aforx3|f Renovstion Inl-Enclosure
2180 of or 2260 1f Cambliilan Glovabsg Prosedure
Non-Exsmpted (*) and Non-Friabla Procadure
o is Lecadon Abalomani Typa
LoarYon of Norm sily Lescriplion of 0
Asbasioa-Containing Muterle! (ACNy . | Unnd Sojsly Asbasios Contalnjng iaterisl (ACM) Amount :
Msintenanc (La.. tharnal aystams inaulation, (Bpadify
IN Fadllity Cuzlod|al Btarm surfacing, VAT, or BF or LF)
(13) {12) other migcaliangous)
Yoo | Ne | NA !
2" Fl- Bsthroom O {O |B |Pebbie Picor Tite 60 3F RO R
[Exterior of Houss O |O |® |Foundation Tar & Mastc 14008 |R(O|R|O
OO o [ s][=][=][=]
. L B 1) , I ajaialg
Name of Reglatored Waate Haulor NJDEP Wasle Cuble Yarda of T Names of Registered Landiil
Newark Carting W . W [E&I Landfll
Clty, Slats Disposal Dale Clty, Slata
Newark, NJ T8D ﬂajpthiohum, PA
Completed By (Prnt o Type) Title gnalure yy Dala I
Raymond Blum Project Menager /4( "7 - }é, - / ﬂ
ABBTS c L e
JAN 13 * Do nol uss this form for azbastor Mmphd sclivitlas.
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% PM! Phd= AM

07/18/2015 2008 (9] P.ODBIO12
ARY cA State of New Jarse
bvs A7) NOTIFICATION OF ASBESTOS, ABATEMENT
(Purauant to NJAC 3:80 and 5:18) ' _ _

Data of Nobifica tion (1) Narne of Bullding Gwner/Operator f;) : g :

7 L L AT Division of Praperty Managgment & cmn ( / ) :

[Agandies Notfied Type Notllcation Gleast Addrees i ‘ AT .

EEPA B lntie] 20 W. Stats Serewt, S Flr, | .. (L - J Cemidi s A 4

T e —

O oca & Emergency (incioaing Trenten, My 08808
(NJAC 5:28-8) justification) Name of Contaeh | Tetephons Number =

- O Cancalation Rlck Perrara e gz 3

FACIUTY INFORMATION 3

Name of Faallity Whare AGataimani s TaKing Flace N Typs of Facllly (3]

Residantial House {§ 0 acg;’ol (I:.-:ij — nK?'-ﬂl
. 8 :

e in . (1Bt ottt e,
oy 7% m SqarFeat — [WolFloos | idg, Ags —
Woodbridgs, NJ 07095 : g

 County (&) T . | County ma‘r‘l‘f belng demolisnag) ==
Middisssx ' ife '

Nam@ of Monltoring Firm Firad by Balding Swras ASCM o 4l AB3tement Corraclor (3
Blo Tarea Solutions AL PRO MANAGEMENT LLC

Streat Addrass oat Alidrear ;

) P.O. Box 1224 27 Qutwater Lana
- [Cliy, Btats, Zip Code . ly, Slate, 23 Tedy .
"1 Unlon, NJ ) . Garfield, NJ 070248 .

Projact Manager for Monltoting Flrm Telephone Na. Telaphons Na, Licansa No.
Rick Zustaquio 8734243782 | 979.920-4898 1188

8tarTBsle (15) : | Behedulad Complation Dets (17) Name'of OBHA Monfior
T _ ! 21 | 15 8 __1_23 | 16 ALL'PRO MANAQEMENT LLC

Occupancy $talis During ABstement {Chask only ana) Streel Addrass

[ Feollity Clossd/Nacatsd Curlng Enlirs Period of Abatamant 27 Qulwater Lana

‘0] Abatemen! Parformad Outsida of Normal Focliity Heury - Doscrlbe "Clty, &3, Zip Cods
Time of Abatemant __ AM

Gwflalg, NJ 07028

Scopd of Work (Chock al that apply)

- ieria

O Eull Contalamant with Negative Prassure

23afor23if | Renovafion Mint-Bnckogirs
2180 af or 5280 If Demaltion Procedurs
- Nan-Bxsmpled (*) and Non-=riable Procadurs
[ [:}c.nmﬁon Abatamant Type
Location of 1o Sormally ' Dasaription of o
Mbems—@mtatnh; Naterial {ACM) Vsed 3d=w Asbartos Containing Material (ACM) Amount
, Malntenan (ls., tharmal systerns Insulallon, (8pac .
IN Eaclllty Cusodial 8taff? surfacing, VAT, or : 8F er LF)
(13) {12) othar misasiigneous)
Yas | No | NIA :
Interior « Throughout O |0 | |8packiing ssson. wiDrywall s RIOIRIR
Upper Levse! Kitchsn QO |0 [® |rabbls tioar Tiie 140 8P BOI®IR
Lowsr Level Ulitlity Room & Closwt | [ O | |White Floor Tile 86 8p RORIR
Exterior of Houss 0|0 |® |Transite Siding _ “0sr @ IO(®(0O
Nama of Registarad Wasls Hauler NJOEP Waste Qublo Yards of Nams of Raglaterad Landflli
Nawark Garting Hauler ONo. | Waale IESI Landtin
Clty, Stale Blapossl &d“a Clty, Stats
Newark, NJ TAD Belhlahem, PA
Complatad By [Fdnl or Type) [ Sighature Dats L
Raymond Blym Project Manager ’ ‘M/’_ -7..'/_(1{ i / 6’
= el y.
.?:: 18 " Da net use thia form Ror asbeatas licsasure exempted sofivities,
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07M18&/2015 2008 FA) P.008/012
J. i State of New Jerasy
W SRR NOTIFICATION OF ASBESTOS ABATEME o
(Pursuant fo NJAC 8:80 and 8:1¢) - - <~~~ -~ /" i
. o ' " { 1
Data of Notificatlon {7 Name of Buliding OwnarOpseator (2] O o Rt o ]
: [N | ST Bluislan of Property Management & Gonstruction / g
Agencieg Noilffad’ ™ Type Notificatlan Slrsel Address ; ™ I
& ePA X indttal 20 W. State Stragt, Id fir ' ‘-,”/] / ? ?
3 " H o
& poLwo [J Amendas Clly. State, p Gods O S
& poH Amandment # . N " e ? SRl
O pca & Emergency (Insiuding Trenton, NJ 0840, Lol 2 stten s UV EE
(NJAC 8:23-6) Justiicaion) Nima of Contid] Tataphone Numbar - ==
LI Cancslialion Rick Farrara Y
FACILITY INFORMATION
Nima of Facliity Whera AbstsreniTe TaRking P1ace (3) R T Typs of Pealifty (4) ]
Residential Houss : 0 sehoal (k-12) 3
Sirzel Addrens Subchupler 8 (Othar than K-12) _ %
36 Suwaren Ava g1 E gggﬁ!.::h:}rlvm " commarcH Fdwn“:'_—
LI70) ) ) Squars Faet # ol Floors -Bldg. Age-
woodbddnn, NJ 07098 i
[ County (8) Counyy Code (7][STATER(EE ORLY] | Currant Uss (Briar buing demolihad)
Middlasex : A
Nems o Monltaring Fifm Hired By BUliding Owner B JAECN Na, NamaipkAbatamant Contracior (4]
8lo Terra Solutions ALETBRO MANAGEMENT LLG
[ Biroat Addrasy risl Addrega
P.D. Box 1224 2T Qutwater Lana
¥, , 2Ip Coda T | Clty, 5tota, Jp Code
Union, NJ Garflald, NJ 07036
Pro] wol Managar for Monforing Firm Téfdpha_na No, Talaphane No, Licenss Neo,
Riok Eugtaquio _ 9754843762 ' ¥T3-925-4358 1138
Start Date (10) " | Scheduled Campistion Cate (1) [ Nama of OBFA Monior
7 f 21 16 9 [/ _23 I 1k ALL PRO MANAGEMENT LLC
Occupancy Sius Blhg Abatament (Chack orly ongl Stroat Addrass
| @1 Fadliity Clossd/Vacatsd During Entire Parlod of Abalamant 27 Outwnter Lans
(3 Abatemant Patfornad Outsids of Normal Eeclity Mours - Descrlbe iy, Stats, Zlp &ods
TI6 of Abstement: ___ AM-___ PMI___ Fi-___ M Quartiald, NJ 07023
Soops of Work [Chack all tal apply) .
; 0 Full Gontainmart with Negativa Prasaure
E >Jalar 23 (f Ranovatian Minl-Enclogure
2180 &f or 2240 1 Ramoliton Qlovebag Procsdurs
Non-Exsmpted (*) and Nan-Frlabla Prooadyrg
l;‘ Lanll:m Abatement Typs
Lacalion of ormally Dasaription aof =
Asbaeios-Conlaining Matarfal (AGM) Used 8clely by | Aghassss Containing Matarial (ACH) Amoun| g 7
Maintenance/ (l.e., thammal sysiams Insulation, ;'S:Ied ; :
N Eacliiy Custadlal Staff? surfscing, VAT, a¢ Fer LF)
(13) (12) oter miacel mnaous)
Yai | No [ A |
Lowsr Bedroom 3 & Hallway O |0 (B |PloorTie 28 8F RO RIK
' Q|10 |3 aigang
O (0|3 Q|a|a(no
g |a o ajgojo
Nama of Registared Waste Haglsr NJGEF Waats Qublc Yards of  [Namp of Raglstered Lardfll
Newark Carting H%n:.m ID Ne. Waate _ IEST Landflli
_04309 |
City, State Dispoasl Dals Clty, alata
Newark, NJ 80 A Bethishsm, PA
Completed By (Print or Type) Tila Signetur Date |
Reymond Blum ‘Project Mansgsr i/ D=t Lo /Q:’
ABBAT e —— y % -
JAN 13 * Do nof vae Vs form for sabestos llapnaura axemipled activilias,




NG (K

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)

7 / 27 / 15 Division of Property Management & Constructicﬂﬁ i
Agencies Notified Type Notification Street Address e Rk
EPA O initial 20 W. State Street, 3rd Fir. @
Boor ey |G
n —
O bca X Emergency (including 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)
Residential House

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

[C] Subchapter 8 (Other than K-12)

Street Address 3 X Other (i.e., private and commercial buildings,
52 Claire Avenue homes, etc )

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

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 Na.
973-494-3762

Telephone No.
973-928-4888

License No.

1188

Start Date (10)

7/ _21 | 15 9 /

Scheduled Completion Date (11)
23 .4

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

Street Address
27 Outwater Lane

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

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[(0>3sfor>3If
& =160 sf or >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

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

Raymond Blum

Project Manager

e

Is Location Abatement Type
Location of Normally Description of 2 = m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ek 12|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscellaneous) 5|
Yes | No | N/A
1% Fl - Kitchen & Bedroom Closet O |O | |Asbestos Flooring & Mastic 240 SF MOKXKIXK
Exterior & Basement O |O |K |wWindow Glazing/ Caulking 300 SF X OIX|O
Interior - Throughout O |O | |Textured Ceiling Material 2,850 SF KIOXK X
O (O |0 O|gno|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler IDNo. | 'Waste IESI Landfill
9 04509 As Needed
City, State Disposa[ Date City, State
Newark, NJ B Bethlehem, PA
I
Completed By (Print or Type) Title Date

5

_/7:2 };7

ASB-41
JAN 13

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




NG CK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Property Management & Consﬁglﬁsztimﬁ 21

7 / 27 / 15
Agencies Notified Type Notification
X EPA O Initial
X poLwp & Amended
X DOH Amendment #1
J bcA X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

20 W. State Street, 3rd FIr. oo S

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)

[J Subchapter 8 (Other than K-12)

Sheet Addreas X Other (i.e., private and commercial buildings,
84 Claire Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

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)

Scheduled Completion Date (11)

Name of OSHA Monitor

T .24 I 18 S .

23

/15

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X1 Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)
[(d=3sfor>31f

[] Renovation

(] Full Containment with Negative Pressure
[J Mini-Enclosure

X =180 sfor =260 If X Demolition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo ]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) (12) other miscellaneous) 2 *1
Yes | No | N/A f.
2" FI - Throughout (1 |00 [ |Floor Tile 500 SF X O XK
Basement O |0 | |Flue Packing 5SF X OK K
Interior - Throughout O |O | |Pipe Insulation 154 LF XIOKXK K
L] EE ] OO|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin IESI Landfill
ark barting 04509 As Needed |
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem PA [ b

Completed By (Print or Type) Title gnat Date
Raymond Blum Project Manager r [ Ao~ T/ l_(
ASB4T U
JAN 13 * Do not use this form for asbestos licensure exempted ac!mbes



| A ( K State of New Jersey
N U NOTIFICATION OF ASBESTOS ABATEMENT -y
(Pursuant to NJAC 8:60 and 5:16) Z
Date of Notification (1) Name of Building Owner/Operator (2) ?
7 / 27 / 15 Division of Property Management & Construction'® 5 -"Ff,"{_ 3! ru
Agencies Notified Type Notification Street Address = - = S ‘! ?
X EPA O Initial 20 W. State Street, 3rd Fir. RO RT )
X poLwD X Amended City, State, Zip Code :{”‘ TTE]
B4 DoH Amerriment #1 . Trenton, NJ 08608 I e
[0 bca & Emergency (including 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number
1 [ Cancellation Rick Ferrera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Street Address % g?t?ec:] Effrpsri\gg?z:&?ign}frﬂsr)cia[ buildings,
87 Claire Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095
County (8) 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 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 21 1 15 9 /23 | 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=>3sfor>31f [] Renovation [ Mini-Enclosure
X =160 sf or 2260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey [y ey e
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount e |8 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| B s lo
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3| |2 E
(13) (12) other miscellaneous) :,l'.; @
Yes | No | N/A
Roof O (O |X |Flashing Tar 25 SF X O XK|O
1! FI - Kitchen O |0 |K |Mastic 25 SF X OXK X
O (0o g O 000
£ (B (0 Ooga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting ”%iii!.'g No. W:iteNeeded IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title aty, Date
Raymond Blum Project Manager f M M_/7 /7/7//\7

ASB-41
JAN 13

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




NO CK

State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

7 [o2T 15 Division of Property Management & Construcioh Y 31
s = £ bm

Agencies Notified Type Notification Street Address - TETEY
B EPA O Initial 20 W. State Street, 3rd Fir. SO
% gghwa - me“dded - City, State, Zip Code ST ReT

endment #1 = 2t
[ bcA B Emergency (including 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)
Residential House

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
102 Crampton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 070985

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

Time of Abatement: AM- PM/

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

AM

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 /23 I 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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31If

[ Renovation

[1 Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
JAN 13

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

X =160 sfor =260 If X Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Description of 2|2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount °8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify REIE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 k-
(13) (12) other miscellaneous) z|®
Yes | No | N/A »
1% FI - Throughout O |O | |Asbestos Flooring & Mastic 100 SF RO XK
Roof O |O [R |Flashing Tar 25 SF X|IOIXR|O
Exterior - Sidewall O |O |X |Transite Siding 1,500 SF XIOIX|O
O O g OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste +
Newark Cart| IESI Landfill
k Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA f
P Wk v J
Completed By (Print or Type) Title gn Date
Raymond Blum Project Manager (7 U= LS/
N e




NO (K

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)
7 /21 1 15 Division of Property Management & Constrlicfion s .. ;
it S & S T P

Agencies Notified Type Notification Street Address ] IO 7
X EPA OJ Initial 20 W. State Street, 3rd Flr. M S
%gghwo Eﬁﬂiﬂﬁfﬂd t#1 City, State, Zip Code A T

ent #1 Lt R UL S
I DpcA B Emergency (including 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)
Residential House

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
572 Bamford Ave homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Woodbridge, NJ 07095

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 Na. 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) Scheduled Completion Date (11)
7 {21 | 15 9 £ 23 i 15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J=3sfor>31f (] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 If & Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CHESENE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) m|®
Yes | No | N/A >
Interior - Throughout O |O |X |Asbestos Fiooring & Mastic 1,850 SF IO KK
2nd Fl-Interior Walls O O |[K |Mastic 1,000 SF RIOXK X
2™ Fl-Bathroom O |O |X |Wallpaper Adhesive 25 SF HXIO KX
O |a (O Ooa|jao| .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Waste IESI Landfill
e L L 04509 As Needed Lapdt
City, State Disposal Date City, State
Newark, NJ TB Beth lehem, PA

Title
Project Manager

Completed By (Print or Type)
Raymond Blum

f’gﬂfh\/\ .,

ASB-41
JAN 13

} )
2o/

* Do not use this form for asbestos .‘.icen.sure 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)

gy

E1E 4
Division of Property Management & Construction .' |

Tt

7 ! 27 / 15
Agencies Notified Type Notification
X ePA O Initial
DOLWD Amended
X DOH Amendment #1
O bca & 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

j Telephone Number

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

oS Fdares X Other (i.e., private and commercial buildings,
605 Bamford Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Woodbridge, NJ 07095

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Na. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Facility Closed/V/acated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

27 QOutwater Lane

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

T /21 | 15 9 /23 1 15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

Time of Abatement: AM-

PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J=3sfor=31If

] Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

Raymond Blum

Project Manager

B >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 22 | m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 212313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) D@
Yes | No | N/A ®
1°' FI - Bedroom 1 O O | |Mastic assoc. w/Wood Paneling 200 SF MO IXKIHE
1st Fl - Bathroom O (O |X |Pipe Wrap 50 LF XOKXKX
Interior - Throughout O |O |X |Asbestos Flooring & Mastic 1,100 SF OXRIK
I [ 1 o A EHEL B (B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Ca IESI Landfill
g 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA ;
Completed By (Print or Type) Title

ASB-41
JAN 13

R L _— ol

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




NO CK

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT R ; ‘.

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

Date of Notification (1) Name of Building

Division of Property Management & Constru&i&ﬁ

Owner/Operator (2) £ETE

ey
—

f
L

20 W. State Street, 3rd FIr. & 1 sy e i

Frd

Telephone Number

7 i 27 / 15

Agencies Notified Type Notification Street Address
X EPA [ Initial
B boLwD X Amended City, State, Zip Code
(X1 DOH Amengietl Trenton, NJ 08608
Jbca [ Emergency (including remon,

(NJAC 5:23-8) justification) Name of Contact

[ cancellation Rick Ferrera

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)

Street Address Other (i.e., private and commercial buildings,
634 Bamford Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095

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

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

Bio Terra Solutions

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

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
¥ I 21 [ 15 9 /23 | 15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1=>3sfor>3 I
X >160 sf or >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

O Mini-Enclosure

(] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 22| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| g
(13) (12) other miscellaneous) 5| @
Yes | No | N/A @
Interior - Throughout O |O | |Asbestos Flooring & Mastic 205 SF XIOKX X
1% FI - Hallway O |0 |X |Wallpaper Adhesive 200 SF XIO XK K
1°" FI - Bathroom O (O |X |wall Tile Adhesive 125 SF 00X
O 0o |O O|a|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
N k Cartin IESI Landfill
ewar 9 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
FaVra)

Title
Project Manager

Completed By (Print or Type)
Raymond Blum

(U

ASB-41
JAN 13

i )
Tho/n

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




