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State of New Jersey

\

NOTIFICATION OF ASBESTOS ABATEMENT ... _

(Pursuant to NJAC 8:60 and 5:16) TR A i

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 28 / 15 Bay Head Board of Education 2612 .1/¥ =3 [ [i2: 33
Agencies Notified Type Notification Street Address 3 6o .
[ EPA Initial 145 Grove Street o h‘\;::? st f»q -"‘~_-Hi KOL
g gg?gn - mz:g;im # City, State, Zip Code SRS L
] ocA ] Emelgency {inmg Bay Head, NJ 08742
(NJAC 5:23-8) justification) Name of Contact Tele 1one Number
[ Cancellation Ms. Patricia Christopher
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit ' (4)
Bay Head Elementary School-Classroom E-16 Xl School (K-* 2)
Bae Addres E g?r?ec? Epete | :?i\(;gttg ( t;ignlq(rr:ezr)am buildings,
145 Grove Street homes, efc.)
City (5) Square Feet #0 Floors Bldg. Age
Bay Head 10,000 Z 1934
County (6) County Code (7)(STATE USE ONLY] | Current Use (F rior if bi 1g demolished)
Ocean Elementary Sche |
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (!1)
Environmental Connection Inc 00030 Superior Abatement Inc

Street Address
120 North Warren

Street Address
2 Henderson Drive

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No.
Dominick Dercole (609) 462-3218 (973) 808-1616 C 411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 10 / 15 06 [/ _16 [/ _15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O ;baten;?; Per‘FormAedAOutside ofr:r:l;;ma[ Facility HourslzA i\J:;fasc:n'be City, State, Zip Code
me of Abatement: _AM. S West Caldwell, NJ 07006
Scope of Work (Check all that apply)
& Full Containment with N :gative essure
[>3sfor>31If X Renovation (] Mini-Enclosure
B >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and hon-Fria. 2 Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) . nount 21812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ( pecify N EES
IN Facility Custodial Staff? surfacing, VAT, or € orlF) s a |8
(13) (12) other miscellaneous) z|@
Yes | No | N/A »
Classroom E-16 0 |0 |X |Glue Dots Behind Ceiling Tile { 4 SF X OO
O (O (O Ooaoid
O (O (O O0o0a
O (O (O EEEN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered indfill
Service Tran ,1 Hauler ID No. Waste Minerva landfil
sport Group, Inc SW2117 10
City, State Disposal Date City, State
New Castle, DE 6/17/15 Wayneshurgh, ( 4
Completed By (Print or Type) Title Signature % Date
Nick Petrovski President _/—‘7//4/ =
ASB-41 IR L7 /‘-’é”'z—/z"' we | S =23-/5
MAY 11 * Do not use this form for asbestos licensure exempted activities.




B & G proj. #:

2015-101

State of NJ
Notification of Asbestos Abatement

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

“heck # 7226

Date of Notification (1)
190151/1218 j/11.15 |

Carol Callahan

Name of Building Owner/Operator (2)

-

Agencies Notified | Type Notification S A e T s .
EPA . A 5 e ‘
» X] initial 107 Spring Garden Street Ll S
DEP = == e
D City, State, Zip Code 3 Sy T
DoL [1 Amendment Cranford, NJ 07016 2
[E DOH Name of Contact | " :lephone Number
D Canceliation
[ pca Carol Callzhan . =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of acility (4)
School (K- 12)
Carol Callahan [C  subchapter 8 (Other than K-12)
Street Address [X Other (Private/Commercial
107 Spring Garden Street i {Bldae: tomes el
- Square “eet | # of Floors Bldg. Age
City (5) County (6) r County Code (7) _
: (State use only) [ “Currer Use (Prior if being demolished)
Cranford, NJ 07016 1 Union resid atial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractc (9)
h/a B & G Restoraticn, Inc
Street Address Street Address

105 Ryerson Rcad

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 070:

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

(973)696-6869 00378
= = Name of OSHA Monitcr
Sched. C letion Date (11
Scheduled Start Date (10) ched. Completion Date (11) B & G Resioration, inc
06/10/2015 06/11/2015 Sirest Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
Ij Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 0703&

Scope of Work (check all that apply

)

D Demolition @ Renovation D Full Containment w/negz tive pre iure E Glovebag procedure
K] >3sfor>3¥f [] »160 sfor>260 If [X] Mini-enclosure [] Non-friable procedure
Locatn o e T | e [5 |5 e
asbestos-containing styaff(‘IZ} Description of asbestos-containing ¢ qu\t m | p = n
material to be material (ACM) ( oecify SF or o |lal|alc
abated in facility (13) Yes No N/A L) ; i 6 ok
r J]i
basement boiler room | II [IL__X ]| pipe insulation 3 I b (L1 [T (]
main room | _pipe insulation Jo2 L1010
. A . - i Oo[Od
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered L andfill
B & G Restoration, Inc. 19563 1 Tullytown Fesour 3 & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/11/2015 Tullytown, FA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liina 05/29/2015




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2015-87 (Pursuant to NJAC 8:60-7 and 12:120-7) ‘
Date of Notification (1) Name of Building Ownar/Operator (2)
1015 1/1219 /11151 Tom Carney B85 IR py s e
Agencies Notified | Type Notification Steet Address e
EPA ; :
g 5 Initial 406 Union Avenue SEE ST =
D -
City, State, Zip Code & FRAT T
DOL [J Amendment Wood-Ridge, NJ 07075
[X] poH Name of Contact T 3phone Number
D Cancellation
] oca Tom Carney e e TSR
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of | cility (4)
School (K- 12)
mamey |:| Subchapter 8 (Other than K-12)
Street Address |Z| dther (Private/Commercial
406 Union Avenue L 3idgs./Homes, etc.
— = - Y Square 2et | #of Floors Bldg. Age
City (8) County (6) "County Code (7) ) o |
. (State use only) | Curren! Ise (Prior if being demolished)
Wood-Ridge Bergen reside tial

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

n/a

ASCM No.

Name of Abatement Cotractor

B & G Restoratior, Inc.

)

Street Address

Street Address
105 Ryerson Rozad

City, State, Zip Code

City, State, Zip Code
Lincoln Park, N. 0703

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
06/09/2015

Sched. Completion Date (11)
06/10/2015

B & G Restoratioll, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Roed

City, State, Zip Code

LincolnPark, NJ (7035

[[] other-Describe:

Scope of Work (check all that apply)
D Demolition

X] >3 sfor>31f

[X] Renovation
[] >160 sfor >260 If

Full Containment w/negat ve pres

[X] Mini-enclosure

e [X] Glovebag procedure

[] Non-friable procedure

Locaton S | JHHE
asbestos-containing - 4 Description of asbestos-containing A ount ™ n
& i staff(12) X C SF P c
aterial o be material (ACM) £ ecify SFor o |a|a |
abated in facility (13) Yes No N/A LI ¥ i 5 L
e r o
1sement main room & boiler room|| Il |[L__X 1| pipe insulation 80 b L0 0
basement [ I 1 x ]| boiler insulation 35 f b (O [C0.{ 0]
) | ———— OO0 [0 [0
| O[O [O0
I — sl EIEAE
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Lé ndfill
B & G Restoration, Inc. 19563 2 Tullytown Rizsourc & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/10/2015 Tullytown, P.A
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 05/29/2015




State of NJ

Notification of Asbestos Abatement

2015-102 B191

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

B & G proj. #:
T ~C eck# 7232
Date of Notification (1) Name of Building Owner/Operator (2) opee il
(01511218 /1415 | PCNT, LLC RN
(O PN
Agencies Notified | Type Notification Streot Address T 22 e
EPA B =
- - X initial 241 Calcutta Street skl .
D — et e :
I:' City, State, Zip Code Ty I THL
] oo. | [J Amendment || Newark, NJ 07114 <
[X] poH Name of Contact | Te phone Number
D Cancellation
[] pca | George Stavrou L o seoww
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Tpe of F sility (4)
- [] ichool (K-12)
Building B191 = D ubchapter 8 (Other than K-12)
Street Address [X] ther (Private/Commercial
B191 Tyler Street - o Homee. ot
- _ _ . _ - Squaref et | # of Floors Bldg. Age
City (5) B B County (6) - " County Code (7) " ..
(State use only) [ urrent se (Prior if being demolished)
Newark, NJ 07114 Essex vareht ise
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Cor tractor )
T&M Associates 0145 B & G Restoration, Inc.

Street Address .
11 Tindall Road

Street Address
105 Ryerson Rozd

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 0703¢

Phone Number
732-676-4000

Project Manager for Monitoring Firm

Kevin Burns
Scheduled Start Date (10) Sched. Completion Date (11)
06/08/2015 08/14/2015

Occupancy Status During Abatement (Check only one)

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

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoratior, Inc.

Street Address
105 Ryerson Roai

City, State, Zip Code

LincolnPark, NJ C7035

|:| Other-Describe:

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

[>3sfor>31f [X] >160 sf or >260 If

E Full Containment w/negative pres:

[ Mini-enclosure

re [X] Glovebag procedure
[X] Non-friable procedure

st ot Is location normally used solely RITR]E: =
: , o
asbestos-containing :é?f}?%tenanoefcustodsal Description of asbestos-containing Ar ount m ; 2 n
material to be material (ACM) (S acify SFor = 5 ¢
abated in facility (13) Vi No N/A LF v b : L
e | 3 -]
Fire stop wall #1 [ Il IC_X_1| fireproofing 1.2 10 sf x| |00 0]
Fire stop wall # 2 [ | W x ]| fireproofing 1,2 0sf x| OO0
Fire stop wall # 3 [ I x || fireproofing 1,2 0sf X1 {1 [0 [C]
South west of building T [ x | transite drain piping 70 mj[=En
South.Area of Building 1 [_x ]| transite drain piping |_85 pg OO (O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Le ndfill
B & G Restoration, Inc. 19563 40 Tullytown Resourc & Recovery Center

City, State Disposal Date

06/08/15 - 08/17/15

City, State
Tullytown, PA

Lincoln Park, NJ X
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liina 05/29/2015




Re:

One page attachment to 10-day initial notification datec 5/29/2015

for asbestos removal at:

B191 Tyler Street, Newark, NJ 07114

Project start date: 06/08/2015

The following materials shall be abated:

Location of | Is location Description | Amount Remove lepair
asbestos- normally of ACM (LF or SF)
containing used solely
material to by
be abated in | maintenance
facility / custodial
staff
Central Area | NO fransite drain | 85 If X
of Bldg. piping
Central North | NO transite drain | 170 If X
Area of Bldg. pipIng
Exterior of NO transite drain | 145 If X
Bldg. West piping
Side
Exterior of NO transite drain | 65 If X
Bldg. East : piping
side
Section A NO Pipe chase 30 1f X
bathroom
Section A NO Pipe fitting | 20 If X
bathroom assoc with
fibrous glass
pipe
insulation
> 3
S
e &
-2
o, &
7’”{‘ ‘-__?z
L
PR =
s [2ta]



State of NJ

Notification of Asbestos Abatement

B&Goproj# 2015-102 B130

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

- ! aeck # 7231
Date of Notification (1) Name of Building Owner/Operator (2) 3 L
1I0151/1218 /1115 PCNT, LLC revs L,
AgeEl:ies;E i;:tiﬁed Type Notification Sireet Address = S R0 '.r. 3
o X]  Initial 241 Calcutta Street ol o S
O City, State, Zip Code T g T
Xl ool | [] Amendment || Newark, NJ 07114 PR
IE DOH Name of Contact ‘ T sphone Number
D Cancellation
[ oca George Stavrou .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of | cility (4)
G School (K-12)
Baliing Bist |:| Subchapter 8 (Other than K-12)
Street Address [X] >ther (Private/Commercial
B130 T)’IEF Strest | 3idgs./Homes, etc.
e __ _ o = Square zet | #of Floors Bldg. Age
Ciy ®) — County (6) - County Code (7) _ ) -
(State use only) [ Curreni Ise (Prior if being demolished)
Newark, NJ 07:']4 N Essex wareh iuse
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Cotractor 3)
T&M Associates 0145 B & G Restoratioll, Inc.
Street Address Streef Address

11 Tindall Road

105 Ryerson Roid

Chty, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, N. 0703

Project Manager for Monitoring Firm Phone Number

Kevin Burns 732-676-4000
Scheduled Start Date (10) Sched. Completion Date (11)
08/08/2015 08/14/2015

Occupancy Status During Abatement (Check only one)

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

D Other-Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitol
B & G Restoration, Inc.

Street Address
105 Ryerson Roe d

City, State, Zip Code

LincolnPark, NJ (17035

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

[]>3sfor>31f [X] >160 sf or >260 If

D Full Containment w/negalive pres
[] Mini-enclosure

are [ ] Glovebag procedure
[x] Non-friable procedure

I | JHEEL
asbestos-containing staff(12) Description of asbestos-containing “'; ount mip|le |
material o be material (ACM) (¢ ecify SFor o lalalc

abated in facility (13) Yes No N/A L : 'r g L

East office warehouse VAT & mastic 10 sf L (0[]
Central office warehouse VAT & mastic |12 1sf 00 {0
Main warehouse roof roofing caulking compound 1, OIf X0 |00
wrap around roof connector to B125 roofing flashing/sealant compound | 3C f X |O (O30
wrap around roof west side roofng ﬂashlng/sealant compound | _2C sf (OO0

NJDEP Hauler ID#

Name of Registered Lit ndF Ii

B & G Restoration, Inc. 19563 40 Tullytown Rasourc - & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/08/15 - 08/17/15 Tullytown, P.A
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 05/29/2015




Re:

One page attachment to 10-day initial notification datec 5/29/2015
for asbestos removal at:

B13C Tyler Street, Newark, NJ 07114

Project start date: 06/08/2015

The following materials shall be abated:
Location of | Is location Description of | Amount Remove Repair
asbestos- normally ACM (LF or SF)
containing used solely
material to by
be abated in | maintenance
facility / custodial
staff
Wrap around | NO roofing 80 sf X
roof flashing/sealant
southwest compound
Wrap around | NO roofing 200 sf X
roof east side flashing/sealant
compound
> B
roo@m )
- L - L2
K2 .' (-;_,;_ ;
{;_- - ) ]
€ — il
£ B g



2015-102 B194

State of NJ

Notification of Asbestos Abatement

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

B & G proj. #: :
R C :xck# 7230
wir” r(-\ o, —
Date of Notification (1) Name of Building Owner/Operator (2) h L
1915 1/1218 )/1115 | PCNT, LLC BN au
Ag'resEgitiﬁed Type Notification Sirest Address T gy
. X initial 241 Calcutta Street 5575
DE e
D City, State, Zip Code B ThE el P
[x] poL [0 Amendment Newark, NJ 07114
[X] DOH ' Name of Contact | Tel shone Number
|:] Cancellation
[ bca George Stavrou o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Tyoe of Fe ity (4)
chool (K- 12)
i
Building B194 [0  ibchapter 8 (Other than K-12)
Street Address [X] ¢ her (Private/Commercial
B194 Tyler Street b lpeienca
i . _ I — Sjuare F it | # of Floors Bldg. Age
City (5) County (6) ~ County Code (7) _ i
(State use only) | Current U e (Prior if being demolished)
Newark, NJ 07114 Essex viarehc se
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Con ractor (
Teliassocates 0145 B & G Restoration, Inc.

Street Address .
11 Tindall Road

Street Address
105 Ryerson Roatl

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 17035

Project Manager for Monitoring Firm

Phone Number

732-676-4000

License Number

00378

Telephone Number

(973)696-6869

Kevin Burns
Scheduled Start Date (10) Sched. Completion Date (11)
06/08/2015 08/14/2015

Name of OSHA Monitor
B & G Restoration Inc.

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Roac

City, State, Zip Code

LincolnPark, NJ 07'035

[] other-Describe:

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

[X] >160 sf or >260 If

[ZI Demolition

D >3sfor>3 If

|Z| Full Containment w/negative press e
] Mini-enclosure

[] Glovebag procedure
[X] Non-friable procedure

L aoation o Is location normally used solely RITRI|E £
asbestos-containing bty ?f“ ?:;tenancelcustodtal Description of asbestos-containing Arr unt ?n z " ln
material to be i 12) material (ACM) (Sg sify SFor o | a “1le
abated in facility (13) Vs No N/A LF, ¥ i |t
e r il
Fire stop wall #1 fireproofing 600 f mjngin
Fire stop wall # 2 fireproofing 1,20 ) sf k{1 | O]
Fire stop wall # 3 fireproofing | 1,20 ) sf L[ my | e
South end of building transite drain piping | 851 1|40
South Central of Bldg transite drain piping 85 | X |0 (0O |0
= - NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lar dfill
B & G Restoration, Inc. 19563 i 40 Tullytown Resource % Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/08/15 - 08/17/15 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 05/29/2015




Re: One page attachment to 10-day initial notification Jdated 3/29/2015
for asbestos removal at:
B194 Tyler Street, Newark, NJ 07114
Project start date: 06/08/2015

The following materials shall be abated:

Location of | Is location Description of | Amount Remove lepair
asbestos- normally ACM (LF or SF)
containing used solely
material to by
be abated in | maintenance
facility / custodial

staff
North End of | NO Transite drain | 85 If X
Bldg. piping
Exterior of NO Transite drain | 150 If X
Bldg. East piping
side
Exterior of NO Transite drain | 140 If X
Bldg. West piping
Side
South end of | NO Duct coupler 80 sf X
Bldg.
Roof: NO Black asphaltic | 50 sf X
associated roofing
perimeters & flashing/sealant
penetrations
Section A NO Pipe insulation | 30 If & X
bathroom & pipe fittings | 20 fittings
pipe chase
Section C NO Pipe insulation | 30 If & X
bathroom & pipe fittings | 20 fittings
pipe chase
Section D NO Pipe insulation | 30 If & X
bathroom & pipe fittings | 20 fittings
pipe chase




State of NJ
Notification of Asbestos Abatement

B&Gproj# 2015102 B125 (Pursuant to NJAC 8:60-7 and 12:120-7)
— _ heck # 7233
Date of Notification (1) Name of Building Owner/Operator (2) - i
(0 15112191/1115 | PCNT, LLC 0208 I _1 AN in. s s
Agencies Notified | Type Notification T = —=
EPA
- X] initial 241 Calcutta Street R R ey
[] pep - = ——
City, State, Zip Code N TR
[X] poL [0 Amendment Newark, NJ 07114 '
[X] poH Name of Contact |'I iephone Number
Canceliation
[ oca - ! George Stavrou
FACILITY INFORMATION

Name of facility where abatement is taking place (3) ‘Type of acility (4)

o Schoal (K-12) _
Building B125 a [ Subchapter 8 (Other than K-12)
Street Address [X Other (Private/Commercial

B125 Tyler Street 3 Bidgs Homes, £ic.
— s e B _ — Square eet | #of Floors Bldg. Age
City (5) T — | County () T County Code (7)
(State use only) | Curren Jse (Prior if being demolished)
Newark, NJ 07114 Essex _ 2 stor office area & warehouse
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contracto 9)
T&M Associates 0145 B & G Restoration, Inc.
Strest Address Street Address
11 Tindall Road 105 Ryerson Road
City, S_?ate, Zip Code : City, State, Zip Code
Middletown, NJ 07748 Lincoln Park, NJ 0702
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Kevin Burns 732-676-4000 (973)696-6869 00378
Scheduled Stant Date (10) Sched. Completion Date (17) Name of OSHA Monito-
B & G Restoraticn, Inc.
06/08/2015 08/14/2015 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Roiid
E} Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal faciiity hours-
Di ibe: ;
iileg LincolnPark, NJ 7035

[] other-Describe:

Scope of Work (check zll that apply)

Demolition [C] Renovation [X] Full Containment winegaive pre: ure  [X] Glovebag procedure
] >3sfor>31f [X] >160 sfor >260 If [] Mini-enclosure [X] Non-friable procedure
: Is location normally used solely RTR ]| E |
Location of : :
_ e E
asbestos-containing :tgf?(?g)tenancefcustodlal Description of asbestos-containing # ount m 2 T 1
material to be material (ACM) (- recify SFor o [all|ec
abated in facility (13) Yes No N/A LY v , 2 L
e r
2nd 1l Mechanical room [—_X ]| pipe insulation & pipe fittings 3C f b 1L OO
2nd fioor restroom [::H:]lIl pipe insulation & pipe fittings | 3¢ | mjj=fn
1st floor office area entire L] pipe insulation & pipe fittings £)If X0 (O |0
TSt floor restrooms pipe insulation & pipe fittings 5C f S ImE]s;
1st floor boiler room [ | [ | pipe insulation & pipe fittings ___ 210K X |O(O|U
egistered VWaste Hauler NJDEP Hauler ID# ~Cubic Yaras of Waste |Name of FName of Registered L L inatm
B & G Restoration, Inc. 19563 120 Tullytown Resoun : & Recovery Center
_ﬁy' State Disposal Date City, State
Lincoln Park, NJ 06/08/15 - 08/17/15 Tullytown, P4
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer CGordina Line 05/29/2015




Re: One page attachment to 10-day initial notification dat d 5/29/2015
for asbestos removal at:
B125 Tyler Street, Newark, NJ 07114

Project start date: 06/08/2015

The following materials shall be abated:

Location of
asbestos-
containing
material to
be abated in
facility

Is location
normally
used solely
by
maintenance
/ custodial
staff

Description of
ACM

Amount
(LF or SF)

Renove

Repair

15 1. West
end tool
room

NO

pipe insulation &
pipe fittings

300 If

2" {1. East
Office Space

NO

VAT & mastic

380 sf

2" fl. West
Office spaces

NO

VAT & mastic

500 sf

G ot 1 0
Stairwell &
lobby

NO

VAT & mastic

130 sf

2" {1, East
office
Restroom

NO

VAT & mastic

75 sf

2™ f]. West
office
restroom

NO

VAT & mastic

100 sf

2 f]. West
Office

storage room

NO

VAT & mastic

100 sf

2 1.
Throughout
office,
storage room,
&

mechanical
room spaces

NO

Window sill
caulking
compound

15 window
assemblies

11l
Throughout
office & west
tool room
spaces

NO

Window sill
caulking
compound

7 window
assemblies




2711, NO Brown composite | 15 window
Throughout window sill assemblies
office,
storage room,
&
mechanical
room spaces
=1L NO Brown composite | 7 window
Throughout window sill assemblies
office & west
tool room
spaces
1* fl. Boiler | NO fireproofing 225 sf
room :
Warehouse | NO Pipe fittings & 3 locations
wrap around associated
East Office fiberglass

insulation
Warehouse NO Pipe fittings & 20 locations
Southwest associated
corner fiberglass

insulation
Warehouse | NO Pipe fittings & 2 locations
near 1 fl. associated
offices fiberglass

insulation
Warehouse NO Pipe fittings & 4 locations
near West associated
end tool fiberglass
room insulation
1 fl. West | NO Fireproofing 810 sf
tool room
Main NO Roofing rubberized | 1,200 sf
Warehouse flashing/sealant
roof compound
West wrap NO Roofing rubberized | 1,800 sf
around roof flashing/sealant

compound
North wrap | NO Roofing rubberized | 1,700 sf
around roof flashing/sealant

compound
Main NO Roofing asphaltic 1,200 sf
warehouse flashing/sealant.
roof compound

l ‘|
| Westwrap | NO Roofing asphaltic | 1,800 sf




around roof

flashing/sealant

compound
North wrap | NO Roofing asphaltic | 1,700 sf
around roof flashing/sealant

compound
West wrap NO Asphaltic roofing | 5,280 sf
around roof felt
North wrap | NO Asphaltic roofing | 7,000 sf
around roof felt
2" f1. Office | NO Built up 300 sf
area roofing/flashing

sealant compound
2 story office | NO Roofing asphaltic | 50 sf
area assoc flashing/sealant
with rooftop compound
penetrations
& HVAC
unites
Former NO Pipe fittings 40 locations
Chiller Room insulation &

associated

fiberglass

insulation
Connector NO Pipe fittings 2 locations
hallway to insulation &
B125 associated
Addition fiberglass
Wing insulation
Roof NO Black asphaltic 800 sf
associated roofing
with all felt/flashing/sealant
perimeters, compound
penetrations,
coping caps
& parapets
Roof NO Black asphaltic 75 sf
associated metal seam
with metal caulking
seams of compound

three (3)
former chiller
units




State of NJ
Notification of Asbestos Abatement

2015-102 B136

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

[ other-Describe:

B & G proj. #: .
Domen - Check # 7227
Date of Nofification (1) Name of Building Owner/Operator (2) N h
10151/12191/1115] PCNT, LLC %R JUN -3 Mo
et A
Agencies Notified | Type Notification Stroot Addross o
EPA i3
O X] initial 241 Calcutta Street e i p
[] pep : — — =
City, State, Zip Code bR d
[x] poL [] Amendment Newark, NJ 07114
DOH : Name of Contact | Te phone Number
D Cancellation
[ oca George Stavrou o 5
FACILITY INFORMATION
Name of facility where abatement is taking place (3} Tpe of F zility (4)

o [:| ichool (K-12)
Eundmg B1eg ~ [] ubchapter 8 (Other than K-12)
Street Address [X] ‘ther (Private/Commercial

B136 Tyler Strest | gs ! lomes, et
_ __ fiquare | et | # of Floors Bldg. Age
City (5) County (8) County Code (7) . { |
(State use only) Surrent  se (Prior if being demoiished)
Newark, NJ 07114 Essex _Office uilding
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Cor tractor )
T&M Associates 0145 B & G Restoration, Inc.
Street Address Street Address
11 Tindall Road 105 Ryersen Road
City, State, Zip Code City, State, Zip Code
Middletown, NJ 07748 Lincoln Park, NJ 0703¢
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Kevin Burns 732-676-4000 (973)696-6869 00378
= = = Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
(10) P B & G Restoratior, Inc
06/08/2015 08/14/2015 Streot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Roa
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: y
LincolnPark, NJ 07035

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

[ >3sfor>31if [¥] >180 sfor>260 If

D Full Containment w/negati re press

[] Mini-enclosure

re [ Glovebag procedure
[x] Non-friable procedure

e ey Is location normally used solely R R|E | E
cuog i i . e
asbestos-containing ggag(:g;enancefcustodlal Description of asbestos-containing An unt m g 2 n
material to be material (ACM) (S| cify SF or & A c
abated in facility (13) Yes No N/A LF v ; : L
e r ;
throughout main offices | | [ X || VAT & Mastic 20C s L0 {0
throughout main offices | Il I x 1| carpeting & linoleum 1,00 ) sf mijmEln
Main roofing level [ I x ]| roofing tar compound 2,5 )sf X1 (C1 |0 O]
Main roofing level [ x ]| roofing flashing/sealant compound _ 35( 5 O {O40
[ [N ] - mjij=gimg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 40 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/08/15 - 08/17/15 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 05/29/2015




B & G proj. #:

2015-102 B199

State of NJ
Notification of Asbestos Abatement

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

ck # 7229

Date of Notification (1)
10151/12191/11.15]

Name of Building Owner/Operator (2)
PCNT, LLC

Agencies Notified | Type Notification Streat Address
EPA W
g oi Xl initial 241 Calcutta Street G on ] R A s
City, State, Zip Code e :
[x] poL [0 Amendment Newark, NJ 07114
[X] poH Name of Contact | Tele hone Number
] cancellation
[] pca George Stavrou
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fa ity (4)
Y . { shool (K-12)
uilding B199
- g 0 ¢ bchapter 8 (Other than K-12)
Street Address [X] ¢ 1er (Private/Commercial
B199 Tyler Street | F fustHiories, oic
_ _ il | s S - Stuare Fe t | # of Floors Bldg. Age
City 5) County (6) — County Code (7) B .
(State use only) [ Carrent U = (Prior if being demolished)
Newark, NJ 0214 - Essex wareho se
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Cont actor (¢
T&M Associates 0145 B & G Restoration, Inc.

Street Address .
11 Tindall Road

Street Address
105 Ryerson Roac

Chty, State, ZIp Code
Middletown, NJ 07748

City, State, Zip Code .
Lincoln Park, NJ ()7035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

Kevin Burns 732-676-4000 (973)696-6869 | 00378
S = = Name of OSHA Monitor
cheduled Start Date (10) Sched. Completion Date (11) BE G Rostotsticr. Ifie
06/08/2015 08/14/2015 e o

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

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

[ s3sfor>3if

[] Renovation
[X] >160 sf or >260 If

D Full Containment w/negativ 2 pressi

] Mini-enclosure

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

e Is location normally used solely RITR|E i
o i ial : e
asbestos-containing :{ag}?gtenanoefcustodia Description of asbestos-containing Am int m : 2 n
material to be material (ACM) (Sp ify SF or o |G c
abated in facility (13) Yes No A LF) v i|a]t
e r o
Center dividing wall [ | [__X_ || wall caulking compound 800 b |00 0]
Near Main offices [ T 1 x || window caulking compound 4 wi dows b | C1[00. O]
— OO [0 0
- [ mjimyinis
— mj[w][ujis
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Lan 1fill
B & G Restoration, Inc. 19563 8 Tullytown Ressource « Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/08/15 - 08/17/15 Tullytown, PA .

Completed by (Print or Type)
Gordana Luna

Title
Secretary/Treasurer

Signature

Gordonia Looree

Date
- 05/29/2015




B & G proj. #: 2015-102 B200

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Fn Wl .

ck# 7228

Date of Notification (1)

1015 1/12181/ |1_L5_|

Name of Building Owner/Operator (2)
PCNT, LLC

Agencies Notified | Type Notification Siroot Address
EPA
- s X1 Initial 241 Calcutta Street
D e
D City, State, Zip Code
boL (] Amendment Newark, NJ 07114
DOH Name of Contact Tele 10ne Number
D Canceliation
[] pca George Stavrou
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fai ity (4)
£ ool (K-12)
Buildi ;
Hiiding Bann [ s schapter 8 (Other than K-12)
Street Address [X] C er (Private/Commercial
B200 Tyler Street L B igs./Homes, etc.
— - Scuare Fe # of Floors Bldg. Age
City (5) - Gounty (8) | County Code (7) . L
(State use only) [ Current U : (Prior if being demolished)
Newark, NJ 0?11 14 | Essex warehot e
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contiactor (S
T&M Associates 0145 B & G Restoration, nc.

Street Address '
11 Tindall Road

Street Address
105 Ryerson Road

Chy, State, Zip Code
Middletown, NJ 07748

ICity, State, Zip Code
Lincoln Park, NJ C7035

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Name of OSHA Monitor

Kevin Burns 732-676-4000
Scheduled Start Date (10) Sched. Complation Date (11)
06/08/2015 08/14/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire

|:| Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

period of abatement. City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07135

Scope of Work (check all that apply)
12] Demolition

[ >3sfor>31f

D Renovation
[X] >160 sf or >260 If

D Full Containment w/negative pressu

[ Mini-enclosure

] Glovebag procedure
[¥] Non-friable procedure

P e oty ot | NHEEL
asbestos-containing s?(aff(12} Description of asbestos-containing Ame it mip|e [N
material to bs. material (ACM) (3pt $y-5F of o lal|a]c®
abated in facility (13) Vi No N/A LF) : i |p |t
r :

Center dividing wall Il I X 1| wall caulking compound 800 iU [C1 0]
strance C ext metal windows || I I % | window caulking compound 4 wit lows mijmRin
— mimymsln

Registered Waste Hauler
B & G Restoration, Inc.

Name of Registered Lanfill
Tullytown Resource

NJDEP Hauler ID# ubic Yards of Waste

19563 8

Recovery Center

Clty, State Disposal Date Chty, State
Lincoln Park, NJ 06/08/15 - 08/17/15 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 05/28/2015




[ Print Form

: &
( K ‘ 2 C State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT L i
(Pursuant to NJAC 8:60 and 12:120) L DIV E E
Date of Nofification (1) Name of Building Owner/Operator (2) 231:; ;
5-29-2015 | Louise Schmidt 4JUN 3 BMo: 1o
Agencies Notified Type Nofification Street Address L -
. 22 Davis Ave ":_“:"-::_ ) |!WI v £ Fisd =
EPA @ Initial i s P DL, Sl v‘i
DEP D Amended City, State, Zip Code = LI _f\“gh«”_
DOL Amendment £ Dover NJ 07801 T
X opoH O mafn’)(mm Name of Contact | Telen ane Nimi~-
[] pca [0 cancellation Louise Shmidt -
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Private dwelling [] school (K-12)
Street Address [] Subchapter i} (Other ianK-12)
29 Davis Ave E Other (i.e. p1 vate & mmercial buildings, homes,
etc.)
City (5) Square Feet £of F ors Bldg. Age
Daver N/A 2 N/A
County (6) County Code (7) Current Use (Prio - if beint lemolished)
Morris SRATELSEOMLY) Private dwelling
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Conl ractor (¢
Bioterra Solutions Amax Confracting LLC
Street Address Street Address
1130 W Chestnut St 24 Morley dr
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park
Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.
Rick Eustaquio 973-494-3762 973-692-6298 I 1266
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
6-11-2015 6-13-2015 Bioterra Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1130 W Chestnut St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Dies=Lenive; Union NJ 07083
Scope of Work (Check All That Apply)
[0 >3sfor=3i [X] Renovation Full Containme nt with  :gative Pressure
[xI =160sfor=260 I [0 Demoiiion Mini-Enclosure
Glovebag Proc edure
No (*)and on-Friable Procedure
Is Location Aha_-xrt;n;em
Location of Us:d""s';{g 5 Description of
Asbestos-Containing Material (ACM) e H Asbestos Containing Material (ACM) Ar unt m
TO BE ABATED .. a"wm la]""“sfﬁ,, (i.e. thermal systems insulation, (S dify a215181|5
In Facility U 1 : surfacing, VAT, or SF ‘'LF) 3|8 |8 |3
(13) (12) other miscellaneous) S|EIE|e
Yes No N/A s |
basement X pipe insulation 18 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe d Landfill
. Hauler ID No. f Waste
Newark Carting 04509 gcy IESI P4 Bethl hem Landifill Corp
City, State Disposal Date City, Stal2
Newark 6-16-2015 Bethlel em P/
Completed by Title Signature Date
Tome Maslarkov Project Manager 5-29-2015

ASB-41 (R-06-08) * Do not use this form fo ' asbest | licensure exempted activities.



O |19 [ PrintForm
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =l oy _
(Pursuant to NJAC 2:60 and 12-120) el ;_:E ';’Ff"r)
Daie of NoGficafion (1) mafmﬁdimo“mmm
5292015 Rich Seiner 15 JUN -3 AHI2: 4
Agencies Nolified Type Nofification Strest Address
29 2nd Ave 2 £ T e gna
EPA izl Y PSS S a Y
DEP Amended City, State, Zip Code 2| ‘.:f_pr_i,é\””‘-
DOL Amendment £ Roseland NJ 07068 e
B poH (0 m}(m Name of Contact [ Tidephon Tumber
FACILITY INFORMATION —
mammmaﬁﬁgmm Tmeo!Faﬂy{Q
Private dwelling [ school -
Strect Address [l s-mmswrerw -12)
29 2nd Ave =l g(m_p‘m + & com orcial bulidings, homes,
City (5) Square Feet 3 of Fion Bidg. Age
Roseland N/A 1 N/A
Counly (8) County Code (7) Cunrent Use (Prior it eing de  olished)
Essex (STATE USE ONLY) Private dwelling
Name of Monioning Fam Hired by Buliding Owner (8) ASCM No. Name of Abatement Cordrac or (8)
Bicterra Solufions Amax Confracting LLC
Sirect Address Street Address
1130 W Chestnut St 24 Morley dr
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodiand Park
Project Manager for Moniloring Fem Telephone No. Telephone No. Lict seNo
Rick Eustaquio 973-494-3762 973-692-6298 Iﬂ 4]
| Start Date (10) Scheduled Complelion Date (11) Name of OSHA Mongor
6-10-2015 6-13-2015 Bioterra Solutions
wé‘aﬂsmmﬁmwm Street Address
Engire F il 1130 W Chestnut St
mmmammm Chily, State, Zip Code
Union NJ 07083
Smpeutmmmmm
[1 >3sfor23K %] Renovation Full Cortsinment with Ne  §ve Pressure
[x] >160sfor>260H Demafition Mini-Endlosure
Glovebag Proced ure
Non-Exempied ) and Ni  -Friable Procedure
Is Location me
Location of u&mw Desciiption of
jiring Material (ACM) d Solely Ashestos Containing Material (ACM) Amoi t m
TO BE ABATED “’““M‘” {iLe. thermal systems insulafion, (Spe ¥ F N I -
in Facifity m(m ¢ sustacing, VAT, or SFor A 213 2 =
13 afher miscellaneous) s 2| E g
Yes | no | A s |°
KITCHEN AND SUN ROOM X VAT 150 F X X
Name of Registered Waste Hauler NJDEP Waste Cuhic Yards Name of R :gisiere  Landil
Newark Carting iyl i IESI PA 3ethle 2m Landiill Corp
City, State Disposal Date City, Stzte
Newark 6-16-2015 Bethlehe m PA
Compieted by Tide Signature Date
Tome Maslarkov Project Manager 5-29-2015

ASB-41 (R06-08)

* Do not use fhis form for isbeste icenswie exempied achivilies.



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
5 ! 29 / 15 Ms. Beth Gordian — !r {?I?,\# : i25-1 985 Chk. #3975
Agencies Notified Type Notification Street Address S & e '
X EPA B4 Initial 101 Newcastle Lane G, e R ; N
] DCA [ Ersngeicy (inm Willingboro, NJ 08046 - - [
(NJAC 5:23-8) justification) Name of Contact | Telep ine Number |
[ Cancellation Beth :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4}
Residential Property [ School (K-1:)
| Street Address % gffé’f E?et?rp sl\(rglt: . If:gri;r:sr}cial buildings.
101 Newcastle Lane homes, etc.’
City (5) Square Feet #of oors Bldg. Age
Willingboro 500 1 47
County (8) County Code (7)(STATE USE ONLY) | Current Use (Piior if be: 3 demolished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9
Horizon Environmental Asbestos and Mold Servicu:s, Cor
Street Address Street Address
PO BOX 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.
Dave or Steve Flanigan 856-848-0800 608-702-0400 0l 62
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ _9 [/ 15 6 [/ 10 / 15 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) = i
| h Ne jative F ssure £[\{ (LU
[J=>3sfor=>31If Renovation [ wiini-Enclosure
™ >160 sf or 2260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Nun-Friab  Procedure
Is Location Abatement Type
Location of Normally Description of ol ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A ount ela|3|3
, TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ¢ ecify 2|28 |3
' IN Facility Custodial Staff? surfacing, VAT, or Sk orLF) B £ | £
! (13) (12) other miscellaneous) %}
[ Yes | No | N/A
Hallway, Living Room, Dining Room |[] |[] |[X |Floor Tile 5 )SF X OO Qg
O (O (O O1a10|(a
O |Oo |O O|ao(ga|o
g a3 O|o(a|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L dfill
Freehold Cartage, Inc. "'%Uz’zfs'g g Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 6/10/15 R Morrisvilliy, PA1 )67
Completed By (Print or Type) Title Signdture I Date
Kimberly A. Trumbetti Office Coordinator (e ( b'ﬂ‘f - !5

ASB-41
MAY 11

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

=



MCKJ

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)

4 /1 29 | 15 DPMC roes . o . |Jok #1503-1972 Chk. NA

Agencies Notified Type Notification Strest Address e

X EPA O Initial 20 West State Street, 3" Floor - -

g gg;‘:f} X imm:“ged 1 a City, State, Zip Code -

ndment #2
O obca O Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telej one Numhar
[0 Cancellation Don Juechter m———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CRRNJ Terminal Bulding, Liberty State Park

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

[] Subchapter 8 (Othe

han K-12)

Street Address . BJ Other (i.e., rivate 2 1 commercial buildings,
1 Audry Zapp Drive homes, etc.)

City (5) - 3 "_ 2o &ﬂ)u\are Fest # ol loors Bldg. Age
Jersey City k g . ; 3 I ‘ ‘-Q 1 200

County (6) County%’ode ‘gj( {;LTE Ui £ ONLY)F| Current Use (Pior if be g demolished)
Hudson f - - acant

Name of Monitoring Firm Hired by Building Owner'(8)
USA Environmental Mgmt, Inc. ==

FASCM No.

_d_!__q_h‘lg,mg,gf_&ggten{ent Contractor (S}
Asbestos and Mold Servic :s, Col

Street Address
344 West State Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Hainesport, NJ 08036

Kimberly A. Trumbetti

Office Coordinator

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.
John Duggan 609.656.8101 609-702-0400 0 162
Start Date (10) Sched_uled Cqmp!etion Date (11) Name of OSHA Monitor
5 [ 13 | 15 b i Rl i S EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?_paten;?; Performed Ousida of Norm;l Facility I-gJMurs - Desur::e City, State, Zip Code
gt pbatemeok AN W, —A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Ne jative F ssure
(d=3sfor=>31If X Renovation [ Mini-Enclosure
X 2160 sf or =260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Nc n-Friab  Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A ount 218|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S ecify 22|88
IN Facility Custedial Staff? surfacing, VAT, or SE rLF) 8 g | &
(13) (12) other miscellaneous) =
Yes | No | N/JA
Rooms 105, 106, 106A O |0 | |Interior Asbestos Flashing 3i4LF X OO O
O (O (O ao|a|g
O |0 |O 146 (O
o (O (d i O/ooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis tered L (dfill
Freehold Cartage, Inc. H%UZ';%‘E No. Wgste GROWS L andfill
City, State Disposal Date City, State
Freehold, NJ 6/1 25‘15’ > Morrisville, PA 1¢ 167
Completed By (Print or Type) Title Date

538157

ASB-41
MAY 11

I

* Do not use this form for asbestos !fcensurgééﬁﬂf/‘)m activities.




(K. 4 A

State of New Jersey

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

fint Form |

Qther — Describe:

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

-

Date of Notification (1) Name of Building Owner/Operator (2) Dpe= e,
05/29/2015 Peter Cahill TER=F BKi0: 2o
Agencies Notified Type Notification Street Address o )
Q con - 126 Madison Ave o ‘3\:? : R0
DEP D Amended City, State, Zip Code R " -
DOL Amendment# Midland Park, NJ 07432 '
Xl poH O ir;tiaﬂrg:t?;:)(mcludmg Name of Contact Telep ne Number
[0 bca [l canceliation Peter Cahill
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Residence ] school (K-12)
Street Address [] Subchaptert (Other anK-12)
444 Darlington Ave E 3’21‘?[‘ (i.e. prvate & ¢ mmercial buildings, homes,
City (5) Square Feet #of F ors Bldg. Age
Ramsey 1600 2 38
County (6) County Code (7) Current Use (Prio if being emolished)
Ramsey {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont-actor (€
N/A DIA General Construction. nc.
Street Address Street Address
1360 Clifton Avenui:, PME 3Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephene No. Telephone No. | sense No.
973-389-0089 )693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/08/2015 06/10/2015 DIA General Constiuction nc.
Occupancy Status During Abatement (Check Only One) Street Address
1360 Clifton Avenu::, PME Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)
C1 23sforzsif

Renovation

Full Containme nt with P

gative Pressure

[X] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Proc sdure
Non-Exempted (*) and an-Friable Procedure
Is Location ARIsie
Type
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) l\ie' t oy e{y Asbestos Containing Material (ACM) Amr unt -
TO BE ABATED . at‘g d?’}asr'f ¥ (i.e. thermal systems insulation, (S sify 22|35
In Facility us 1‘32 aits surfacing, VAT, or SF( LF) 3|8 3|8
(13) (12) other miscellansous) 2|8 |2|2
217z 3
Yes | No | N/A »
Basement X Pipe/elbow insulation 90 F £
Crawl Space X Pipe/elbow insulation 60 .F £
Boiler X Insulation 25 8F %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of [2egister  Landfill
i Hauler ID No. of Waste .
Service Transport Group 20990 4 Minervii Land |
City, State Disposal Date City, Stat:
New Castle, DE 19720 06/10/2015 Wayneburg, 'H 44688
Completed by Title Signat = Date
Milan Njezic Project Manager &9. =<5¢ 5/29/15
F_)

ASBE-41 (R-06-08)

* Do not use this form for asbestc

licensure exempted activities.



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

A I|lIILIU!I.L'

Date of Nofification (1)

Name of Building Owner/Operator (2)

05/28/2015 Faileigh Dickinson UniVersity;raq.; WL i &
[ e G A S cil - S L
Agencies Notified Type Notification Streel Address LR T
; 1000 River Road . S
] Epa X] Initial : : S e ——
[x] Dpep Amended City, State, Zip Code % o &L
' [%] Do Amendment # Teaneck, NJ 07601 wLALLENE o
_ Emergency (including = Bhan T
& ooH justification) Name of Contact P Ry
[] bca 1 Cancellation Craig Gorczyca L= vme ey

FACILITY INFORMATION

Mame of Faclility Where Abatement |s Taking Place (3)
Science Building

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

Streel Address
285 Madison Avenue

Subchapter 8 (Ot
Other (i.e. private

“than K-12)
commercial buildings, homes,

fx] Other - Describe: oscupied

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

elc.) !
Cily (5) Square Feeal #c “loors Bldg. Age
Madison
Counly (6) County Code (7) Current Use (P icr ifbe g demolished)
Morris 2 (STATE USE ONLY) Schoaol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ciuntractor 9)
Environmental Design, Inc. 0095 VMC Company, Irc
| Sireet Address Street Address
5434 King Avenue : 208 Piaget Ave
Cily, Stale, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephene Mo, License No.
Tom Pruno 856-616-9516 973-253-8828 00704
Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monito
06/11/2015 06/11/2015 VMC Co. Inc
Occupancy Stalus During Abatement (Check Only One) Slreet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Do not use this form fur ashes

, =3 sfor23|If Renovation Full Containrient wit  Negative Pressure |
[] =2160sfor=22601f - Demolition . Mini-Enclosu-e [
Glovebag Procedure |
Non-Exempt:d (*) ar Non-Friable Procedure
; Abatement
Is Location Type
Location of U Ndognlazllly ’ Description of
Asbestos-Containing Material (ACM) rje. t‘:'j-Y J}’ Asbestos Containing Material (ACM) 4 ount o
TO BE ABATED  * . alndgnlcgce (l.e. thermal systems Insulation, ( oecify 2lo(3]82
In Facility ustodial Staff? surfacing, VAT, or S orLf) 318182
(13) (12) other miscellansous) 1% |<c g
= 2|
Yes | No N/A, P
Exterior/Roof X Window caulk/glazing "1 QLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ¢’ Regist ed Landfill
; Hauler ID No. of Wasle .
andfill
Newark Carting, Inc , 05409 IESIL
City, State _ Disposal Date City, Stite
Newark, NJ Bethlehem, | A
Completed by Title Signatu Date
Voytek Roszkowski President ‘\,) % g Sml% ] 05/28/2015

T

s licensure exempted aclivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ( J/Lﬁ ;’TX ";5 .
Date of Notification (1) Name of Building Owner/Operator (2) )
5 / 28 / 15 Princeton University-Office of Design ang g.?grls{ ?cii;}n S
Agencies Notified Type Notification Street Address S
O EPA K Initial 200 Elm Dr 520, s .
B DOLWD [J Amended City, State, Zip Code Z | ineyS oL
X DHSS Amendment # . S <l A
[ DcA [ Emergency (including Princeton, NJ 08544 -
(NJAC 5:23-8) justification) Name of Contact | Teler ane Numher
[ Cancellation Robert Ortego ERg
FACILITY INFORMATION

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

Princeton University- Jadwin Gym [ School (K-1:2)
TP — O Subchapter 3 (Othe: han K-12) o

X Other (i.e., rrivate a | commercial buildings,

Faculty Rd homes, efc.
City (5) Square Feet #of loors Bldg. Age

Princeton
County (6) County Code (7){STATE USE ONLY) | Current Use (Piior if be 3 demolished)

MERCER

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

ATC Associates Inc

Name of Abatement Contractor (9
BRISTOL ENVIRONMENTAL, INC

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Michael Keehn 609-386-8800

Telephone No. Lice se No.
215-788-6040 0t 09

Start Date (10) Scheduled Completion Date (11)
6 {15 [/ 15 6 [ 19 [ 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement; 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Nejative P ssure
B =3sfor=>3 If X Renovation [ Mini-Enclosure
[J =160 sf or >260 If ] Demolition [J Glovebag Procadure
[ Non-Exempted (*) and Ncn-Friab.  Procedure
Is Location Abatement Type
Location of Normally Description of 2z lmlm
Asbestos-Containing Material (ACM) Use]:f Solely by Asbestos Containing Material (ACM) A ount g S22 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, S scify 3|2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) 5 g | E
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Squash Court [0 | |0 |[Fireproofing 1!8F YOO O
O 0o (g oooo
O (O[O | ] [5]|=][=
O (0O d . Oooio.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regit tered L. (dfill
BRISTOL ENVIRONMENTAL, INC. Hjﬂ%‘é’ e VWasin G.R.O.W.S. NOR" 1 LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, P 19067
Completed By (Print or Type) Title Signature o Date . _
Bri fi Esti 4, i ZRE)1S
rian Scafiro stimator Sl e
v .

ASB-41

MAY11 B S 5 G

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




e s R ee ey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(#2536

Date of Notification (1)

lName of Building Owner / Operator {2}

5/29/15 [VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address 9f1E NN -3 EME 533
[ EPA 133 Prospect Street
[0 DEP B Initial City, State & Zip Code fab SR ) B
X DOL [0 Amended Passaic New Jersey L e S e
X DOH [0 Emergency Name of Contact ST Telephone Number
[0 bca [ Cancellation Alex Baylor

FACILITY INFORMATION

VERIZON Passaic CENTRAL OFFICE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
133 Prospect Street

[] Subchapter 8 (Other than K-1:

@ Other (i.e. private & coinmerci  buildings, homes, etc.)

Square Feet # of Flcors Bldg. Age

City (5)
Passaic

County (6)
Passaic

County Code (7) 88125 4

Current Use (Prior if being ¢ emolis zd)

COMMUNICATIONS

USA ENVIRONMENTAL MANAGEMENT

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement Contra :tor (8)

BRISTOL ENVIRONMEHMNTAL | C

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number Telephone Number | >ense Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/9/15 6/10/15 BRISTOL ENVIRONMEMTAL | C

Street Address

Occupancy Status During Abatement (Check only one)

0

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Hours — 7am to 3pm

1123 BEAVER STREET

City, State & Zip Code

X
Describe: 5 PM - 1:30 AM
[] Facility Occupied During Abatement

BRISTOL, PA 19007

Scope of Work (Check all that apply)

<] Full Containme it with Negative Pressure
X =23sforz31if X Renovation [J Mini-Enclosure
[] =2160sf2260If [] Demolition [] GloveEagPrc 2dures
B [[] Non-Examptec and Non-Friable Procedure
Location of Is Location Description of £ ount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (+ »ecify
Material (ACM) Solely by Material (ACM) S| or LF) - M m
TC BE ABATED Maintenance.or (i.e., thermal systems ) 28| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E &
(13) (12) or other miscellaneous) s| S| 5| §
Yes | No [ N/A ®
1% floor switch area X[ Vat/mastic « ) SF imjinlin
L] LI L —_— E]
miiniin mlinliniin
g — — —_—re—T —
Name of Registered Waste Hauler — MIM\IJDEIS Waste |Cubic Yards Name of Registered andfill -
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDF _L
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBIJRG, ( H 44688
Completed By (Print or Type) Title Signature ,1 . Date
PATRICK T. DeCARO PROJ. MGR. r/ém ’:7) ﬁé‘«,& /?6 5/29/15

PD15013



State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT &' ..~ ™ ,
(Pursuant to NJAC 8:60 and 5:16) wE

Cr ¥ 2y 2/

Date of Notification (1)

Name of Building Owner/Operator (2

5/28/15 Instiute g A‘dvg’n ced § dj? 32
Agencies Notified Type Notification Street Address o g
& 5nde SRR W i ‘.,_ R
O epa 7 Intial EinstefnDrive L. Y1 KO
= Lros K3 =

L] DEP [] Amended City, State, Zip Code s r e R
i DOL Amendment # Pri (1854

Eme-rgen-cy (]nduding rinceton. NJ |85 0
& poH justification) Name of Contact Teler dne Number
L1 0cA Cancellaton Anthony Bordieri ~ s

FACILITY INFORMATION _

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

Members Housing Building [ School (K-12)
Street Address [] Subchapter & (Othe than K-12)

Wevl L B Other (i.e., private & :ommercial buildings,
eyl Lane homes, etc )
City (5) +Square Feet #of loors Bldg. Age
Princeton, NJ 12000 | 2 60-+/-
County (8) County Code (7) (STATE Current Use (Frior if be g demolished)
Mercer ReEECRILY) '

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

® DB Environmental .Stevens Environmenta Services, Inc.
Street Address Street Address
4 Berkeley Place PO 130x 3. 2
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ 8501
Project Manager for Monitoring Firm Telephone No. Telephone Na. Lice se No.
Dave Bunocore (732) 740-8408 (609) 259-9688 _ 00493
Star Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
5/29/15 6/2/15 DB Environn ntal
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley F ace
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Freeholc, NJ 7728
Scope of Work (Check all that apply)
[ Full Containment with Nugative | 2ssure
>3 sfor>3ff Renovation [C] Mini-Enclosure
[1>160 sf or =260 If ] Bemolition Glovebag Procedure
Non-Exempted (*) and Nan-Friat « Procedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Ar ount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Si wcify 2l 3| T
IN Facility Staff? surfacing, VAT, or SF “LF) Jle|8l2
(13) (12) other miscellaneous) 2|l e| g2
S| T 8|5
Yes | No | NIA i
Apartments ( 6) X Sheet Flooring 4% ) sf X
80 sf each Kitchen
e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Recistered | ndfill
s : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 R GRC VS Landfill
City, State Disposal Date /,'j Stae
Allentown, NJ 6/2/15 7 / o isville, PA
Completed By Title 5:gnatur7 /k_/’l Date
Mahlon E. Stevens Project Manager 5/28/15

ASB-41
MAR 00

* Do not use this form for asbestos I:censure exempted activities.




Pk \
W HALD
\ = f State of New Jersey %
NOTIFICATION OF ASBESTOS ABATEMENT PR

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

Date of Notification (1) Name of Building Owner/Operator (2) 3 ': Fa.
06/02/2015 Wayne Township Schools T .
Agencies Notified Type Notification Street Address E R
3 50 Nellis Drive v o
EPA X1 Initial : :
"] DEP D Amended City, State, Zip Code Ty T s
x| DOL Amendment # Wayne NJ 07470 v
i _ 3
[’E DOH EI Ersr;%rgaet?ocr);) (including Name of Contact Telept ne Number
K oca Cancellation Mr. Kevin Joy
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ryerson Elementary School %] School (K-12
Street Address E Subchapter 8 (Otheri in K-12)
30 McCleland Avenue B Other (i.e. prisate & ¢ amercial buildings, homes,
efc.)
City (5) Square Feet #of Fl ors Bidg. Age
Wayne 100,000 2 60
County (6) County Code (7) Current Use (Prior if being :molished)
Passaic (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr actor (9]
McCabe Environmental LLC 00118 Niram Inc.
Street Address Street Address
464 Valleybrook Avenue 91 Fulton Street
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 Boonton NJ 07005
Project Manager for Monitoring Firm Telephone No. Telephone No. L znse No.
Ralph Coppola 201 438 4839 (973) 299 4455 0 )81
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/02/2015 07/14/2015 Uros Simeunovic
Occupancy Status During Abatement (Check Only One) Street Address
'_| Facility Closed/Vacated During Entire Period of Abatement 91 Fulton: Street
l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Ofier=Deseibe: Boonton NJ 07005
Scope of Work (Check All That Apply)
Bl =3sfor=3i Renovation Full Containmer t with Nt ative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce jure
Non-Exempted (“) and N 1-Friable Procedure
Is Location " Ab?;::‘;em
Location of U Ndognlal:y b Description of
Asbestos-Containing Material (ACM) pje' i oe;&efy Asbestos Containing Material (ACM) Amc f m
TO BE ABATED c atlgd?rllagl P (i.e. thermal systems insulation, (Spe fy Dl z | 8
In Facility M ;f;_ atts surfacing, VAT, or SFor F) 32|88
(13) (12) other miscellaneous) % 2 2|2
- Dl a
Yes | No | N/A i
Boiler Breeching Insulation X Thermal System Insulation 600 F X
Pipe Joint Insulation X Thermal System Insulation 20| F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rigisterec  _andfill
. Hauler ID No. of Waste
Niram Inc. 12577 7 T.R.R.F.
City, State Disposal Date City, State
Boonton NJ 07/15/2015 Tullytowr: PA
Completed by Title Signature__. Date
i § o ."/? .
- i 0
Slobodan Panic ' Project Manager —~ 7?7//’?7,// 06/02/2015

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



¢ HH 159
C K D State of New Jersey s N
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) i \. 5=
06/02/2015 Wayne Township Schools G o e T
Agencies Notified Type Notification Street Address T o o
) 50 Nellis Drive
EPA Xl initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Wayne NJ 07470
DOH & i:‘;%’g:;;&ocx){mdudmg Name of Contact | Telep Hne Number
[ bca ] Cancellation Mr. Kevin Joy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
Theunis Dey Elementary School School (K-1:)
Street Address ] Subchapter 3 (Other anK-12)
55 \Webster Drive D Other (i.e. piivate & « mmercial buildings, homes,
eic.)
City (5) Square Feet #ofF ors Bldg. Age
Wayne 85,000 2 60
County (6) County Code (7) Current Use (Pric - if being  'emolished)
Passaic {STATE LISE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor (¢
McCabe Environmental LLC 00118 Niram Inc.
Street Address Street Address
464 Valleybrook Avenue 91 Fulton Street
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 Boonton NJ 07005
Project Manager for Monitaring Firm Telephone No. Telephone No. :ense No.
Ralph Coppola 201 438 4839 (973) 299 4455 { 081

Start Date (10)
07/15/2015 07/24/2015

Scheduled Completion Date (11)

Mame of OSHA Monitor
Uros Simeunovic

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address
91 Fulton Street

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Boonton NJ 07005

Scope of Work (Check All That Apply)

D 23 sfor=3 If E Renovation

Full Containme nt with [

gative Pressure

[x] =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Proc zdure
Non-Exemptec (*) and n-Friable Procedure
Is Location AbaT‘:p’gem
Location of U Ndogn!alljy b Description of
Asbestos-Containing Material (ACM) Dje. y olely efy Asbestos Containing Material (ACM) Amr ant m
TO BE ABATED & at'“ d‘?”lagf o (i.e. thermal systems insulation, (Sp iy 2151215
In Facility Ysto) 1‘?2 L surfacing, VAT, or SF( LF) 3|8 |3 |8
(13) (12} other miscellaneous) 2w |E|2
T I U
Yes | No | N/A #
Boiler Breeching Insulation X Thermal System Insulation 22t 8F X
Boiler Insulation X Thermal System Insulation 300 SF b4
Chimney Access Door Package X Miscellaneous 3 iF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of [Registeri  Landfill
. Hauler ID No.
Niram Inc. iy e TRRE.
City, State Disposal Date City, Stati:
Boonton NJ 07/27/2015 Tullytovn PA
Completed by Title Signature _ Date
Slobodan Panic Project Manager & _@.44_/ 06/02/2015

ASB-41 (R-06-08)

* Do not use this form for asbesto

icensure exempted activities.




e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
06/02/2015

Name of Building Owner/Operator (2) "
Wayne Township Schools

40 Geoffrey Way

D Other (i.e. prisate & c

4 - - ™~
Agencies Notified Type Notification Street Address B Y
50 Nellis Drive
] EPA X initial : :
} | DEP [] Amended City, State, Zip Code . i
x| DOL Amendment # Wayne NJ 07470
E includi
[E DOH D jug?frg:t?é::}(|nc uding Name of Contact Telept e Number
[X] DcA ] Cancellation Mr. Kevin Joy
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Albert P. Terhune Elementary School School (K-12
Street Address Subchapter 8 (Othert 1n K-12)

imercial buildings, homes,

464 Valleybrook Avenue

91 Fulton Street

etc.)
City (5) Square Feet #of Fl s Bldg. Age
Wayne 75,000 2 50
County (6) County Code (7) Current Use (Prior if being :molished)
Passaic (STATE USE ONLY) Schoaol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (9]
McCabe Environmental LLC 00118 Niram Inc.
Street Address Street Address

City, State, Zip Code
Lyndhurst NJ 07071

City, State, Zip Code
Boonton NJ 07005

Project Manager for Monitoring Firm

Ralph Coppola

L
0

Telephone No.
(973) 299 4455

Telephone No.

201 438 4839

znse No.

)81

Start Date (10)
06/22/2015

Scheduled Completion Date (11)
07/01/2015

Name of OSHA Monitor
Uros Simeunovic

Other — Describe:

-

Occupancy Status During Abatement (Check Only One)

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

Street Address
91 Fulton Street

City, State, Zip Code
Boonton NJ 07005

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with N jative Pressure
[X] =160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Proct dure
Non-Exempted *) and ' n-Friable Procedure
Is Location Abz%tergent
i Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hﬁe‘nteﬁ:ngef Asbestos Containing Material (ACM) Amt nt m
TO BE ABATED c at' dial Staf? (i.e. thermal systems insulation, (Spe fy § - 2| D
In Facility usto ;2 aff? surfacing, VAT, or SFo .F) 3|8 (5|8
(13) G other miscellaneous) g B < g
s =3 @
Yes | No | N/A °
Boiler Breeching Insulation X Thermal System Insulation 220 SF X
Pipe Joint Insulation X Thermal System Insulation 60 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F egistere Landfill
g Hauler ID No. f Waste
Niram Inc. 1;;}3-:- © © 53 T.RRF
City, State Disposal Date City, State
Boonton NJ 07/02/2015 Tullytown PA
Completed by Title Signature— . Date
Slobodan Panic Project Manager A /7:)/2//«, 4 06/02/2015

ASB-41 (R-06-08)

* Do not use this form for isbestos censure exempted activities.




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

(“,M %&3 |  PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) ~ <ro~ .
06-01-2015 Russ Helsel BEIE =T e w s
Agencies Notified Type Nofification Street Address § ) =
= M intia 52 Karen Way o
DEP [0 Amended City, State, Zip Code &
DOL Amendment # ____ Summit NJ 07901 i
Bl pot L m%(mdudmg Name of Contact [ Teleph & Nimmner
[0 bca [J canceliation John Mencke ca
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private dwelling [1 School K-12)
Street Address [] Subchapter8 Othertt nK-12)
52 Karen Way E i}er{l.e.n‘i\iate&cc mercial buildings, homes,
City (5) Square Feet #ofFlc s Bidg. Age
Summit N/A 1 N/A
County (6) County Code (7) Current Use (Prior | fbeing « molished)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conir: ctor (9)
Bioterra Solutions Amax Contracting LLC
Street Address Street Address
1130 W Chestinut St 24 Morley Dr
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park
Project Manager for Monitoring Firm Telephone No. Telephone No. Li nse No.
Rick Eustaquio ' 973-494-3762 973-692-6298 0 '66
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-12-2015 06-13-2015 Bioterra Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Enfire Period of Abatement 1120 W Chestrust St
Abatement Performed Outside of Normal Facility Hours City, Staie, Zip Code
Clther=Descaiee Union NJ 07083
Scope of Wark (Check All That Apply)
EI 23sforz31f E Renovation Full Containmen  with N¢ afive Pressure
[0 =t160sfor>2601 [] Demoiition Mini-Enclosure
Glovebag Proce jure
Non-Exempted () and N +Friable Procedure
Is Locafion Ab?:rtey:;erﬂ
Location of Whryies Description of
Asbestos-Containing Material (ACM) Mai E“;:” Asbestos Containing Material (ACM) Amo m
TO BE ABATED y: airter a:ﬂsmm’ (i.e. thermal systems insulation, (Spe ¥ 2lol3 |5
In Facility ) surfacing, VAT, or SFa F) g L] -§ >
(13 L other miscellaneous) SlE|E |2
Yes No N/A s |
kitchen and hallway X VAT 120 F X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rugisterat _andfill
; Hauler ID No. of Waste
Newark Carting 04509 3cy IESI PA |3ethiel :m Landfill Corp
City, State Disposal Date City, State
Newark 06-16-2015 2 Bethlehem PA
Completed by Title Signature Date
Tome Maslarkov Project Menager o s 06-01-2015

ASB-41 (R-06-08) * Do not use this form for zsbestos  :ensure exempted acfivities.



(K 00602

State of NJ

Notification of Asbestos Abatement -

D&S Proj. #: 2015-181

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

Ty
Date of Notification (1) Name of Building Owner/Operator (2) AT T Eﬁ = 3 E
0B g/ Rd P BEN SPOONHOWER gurs
Agencies Notified | Type Notification Sheet Address » > R iTY )

O era X initia e & L DR T Tk

[] oep [] Amended .99 ATI—EE_NIA AVENUE ~

& boL Amendment #: City, State, Zip Code

[ Emergency CLIFTON, NJ 07013
E DOH (including Name of Contact Telef one Number
justification)
0 oA 1 cancelation BEN SPOONHOWER - 7 e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type: of Fac 'y (4)
[0 s« ool (K-12)
BEN SPOONHOWER D St chapter 8 (Other than K-12)
Street Address E Ot 2r (Private/Commercial
Bl s./Homes, etc.
99 ATHENIA AVENUE Square Fee | # of Floors Bidg. Age
City (5) County (6) County Code (7) . )
(State use only) CurentUs (Prior if being demolished)
CLIFTON PASSAIC

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

—_—— =
Name of Abatement Contrz ctor (9)

D & S RESTORATION, INC

Street Address

Street Address
20 California Ave.

City, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

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

06/10/13 06/30/15

D & S Restoration, Irc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[ Full Containm:
D Mini-e wclosure

t w/negative pressure

= & Glovehag prot dure
[ 2160 st or 260 If [] Demoiition Non-E xempte (*) and Non-friable procedure
2 Is location normally used solely R IRI|E
Location of : ; e E
asbestos-containing iy EeaRi Description of asbestos-containing Amot t wilplE |n
material (acm) to be material (ACM) (Spex 'y SFor o |la|g|E©
abated in facility (13) Wik No N/A LF) : i 5 L
r
BASEMENT | || PIPE INSULATION IBLE XL (O 8
| il mj [l [my e
mjjmynj|n
mj[u][=j|n]
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Land ill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURC] RECOVERY
City, State Disposal Date City, State
PATERSON, NI (07503 06/11/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/28/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



(K 00020

Name of Monitoring Firm Hired by Bl_cig Owner (8)

ASCM No.

Name of Abatement

D & S RESTORATICN, IN(

State of NJ
Notification of Asbestos Abatement e
D&S Proj. #: 2015-180 (Pursuant to NJAC 8:60 and 12:120) Thep e &
b 4] 1Y ,
Date of Notification (1) Name of Building Owner/Operator (2) 3 RH & 7
05 2 I8 15 .
I_ll_.!/lfLJ/|_L|_ george hynes ASHESTY wooo
Agencies Notified | Type Notification Girest Address T 17 L. oI
O epa  |[Jinitial & LE SR e
[] oep [J Amended 327 spruce street
Amendment #: City, State, Zip Code
X] DOL — . -
X Emergency roselle park, nj 07205
X poH (including Name of Contact Tele 10one Number
justification)
[ oca [ canceliation george hynes ._,_ \'%ﬁ
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fac ty (4)
] < 1ol (K-12)
__george hynes O s schapter 8 (Other than K-12)
Street Address E Q er (Private/Commercial
B 3s./Homes, etc.
327 spruce street [ Sq are Fe # of Floors Bidg. Age
City (5) County (6) County Code (7) . i
(State use only) Current Ut  (Prior if being demolished)
roselle park UNION .
ontr actor (9

Street Address

treet Address
20 California Ave.

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number

(City, State, Zip Code
Paterson, NJ 07503

Telephone Number

973-345-8020

License Number
01169

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

05/30/15 06/15/15

Occupancy Status During Abatement (Check only one)

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

B4 other-Describe: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Iic.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) D Full Containm 1t w/negative pressure
E >3 sfor=3 If E Renovation D Mini-enclosur
EI - E Glovebag pro :dure
2160 sf or 260 If [] Demoiition Non- 2xempte (%) and Non-friable procedure
iaeation ol :;3 I%ca_t;?nnncr)lrm?lly ;:Osc?d Isoiely :: eH E E
asbestos-containing St’;ﬂ(?iz)e Sieastsiea Description of asbestos-containing Amo it m|p 2 n
material (acm) to be material (ACM) (Spe fySFor o lalalc
abated in facility (13) Yes No N/A LF) ; i 5 L
;
BASEMENT | || PIPE INSULATION ¢{QLF1] AL [T (&
BASEMENT chimney thimble packing Cisqft algig
O {0 (0100
] [mj =y s
E— . O |0 00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Lanc fill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURC RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 1yd. TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/28/ 2015

ASR-41

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



Al

o CE&

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

, Print Form J

ASB-41 (R-06-08)

Date of Nofification (1) Name of Building Owner/Operator (2) fa
5-29-2015 Louise Schmidt R Hig e
Agencies Notified Type Notification Street Address P i =
22 Davis Ave S - &)
EPA X il _ :
DEP ] Amended City, State, Zip Code R
DOL Amendment# Dover NJ 07801 go 0L
E poH O Emsm)(m"dm Name of Contact [Telepl ne Number
[ pca [0 Ccancellation Louise Shmidt | = rutU -
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4
Private dwelling [0 school K-12
Street Address [] Subchapteré (Other anK-12)
922 Davis Ave El Other (i.e. private & ¢ mmercial buildings, homes,
etc}
City (5) Square Feet #of F ors Bidg. Age
Dover N/A 2 N/A
County (5) County Code (7) Current Use (Prio: if being emolished)
Morris (STATE USE ONLY) Private dwellirg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont -actor (€
Bioterra Solutions Amax Contracting L .C
Street Address Street Address
1130 W Chestnut St 24 Morley dr
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park
Project Manager for Monitoring Firm Telephone No. Telephone No. | :ense No.
Rick Eustaquio 973-494-3762 973-692-6298 { 266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-11-2015 6-13-2015 Bioterra Solutions
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 1130 W Chestnut S
Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
Ot —Rlagtpin: Union NJ 07083
Scope of Work (Check All That Apply)
[] =3sfor23K [X] Renovation Full Containme nt with | gative Pressure
[x] =2160sfor=2601H [l Demoiition Mini-Enclosure
Glovebag Proc =dure
Non-Exemptec (*) and on-Friable Procedure
Is Location Abatement
: Normally - Ty
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Rl Asbestos Contazining Material (ACM) An unt m
TO BE ABATED & et ! W‘*‘ (i.e. thermal systems insulation, (St cify e T
In Facility “‘-“°"f : surfacing, VAT, or SF LF) 3|88 |3
(13) 2 ofher miscellaneous) S |E|E2 |2
Yes No N/A s |
basement X pipe insulation 15 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egister 1 Landfill
. Hauler ID No. of Waste
Newark Carting 04500 Soy - IESI P#,Bethl 1em Landfill Corp
City, State Disposal Date Cily, Stal 2
Newark 6-16-2015 = Bethlet em P#
Completed by Title Signature Date
Tome Maslarkov Project Manager ) (_,% 5-29-2015
* Do not use this form fo asbest  licensure exempted activities.



Ng ¢cE

State of New Jersey

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

| Print Form |

Date of Nofification (1) Name of Building Owner/Operator (2) 3
5-29-2015 Rich Seiner A
Agendies Notified Type Notification Strest Address e ' R
o B e 29 2nd Ave 2 Y
DEP [] Amended City, State, Zip Code
DOL Amendment # Roseland NJ 07068 :
B poH O m?:x)(md"d‘"g Name of Contact “‘elephol Number
] pca [0 Canceliation Rich Seiner oz
FACILITY INFORMATION —
Name of Fadiity Where Abatement is Taking Place (3) Type of Facility (4)
Private dwelling [1 school (K-12)
Street Address [] Subchapter8 (Othertn: K-12)
29 2nd Ave =l Other (ie. private & cor nercial buildings, homes,
eic.)
City (5) Square Feet EofFlot 5 Bldg. Age
Roseland N/A i N/A
County (6) County Code (7) Cumrent Use (Prior if beingd  nofished)
Essex (STATE USE ONLY) Private dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cortra Hor (8)
Bioterra Solutions Amax Contracting LLC
Sireet Address Street Address
1130 W Chestnut St 24 Morley dr
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park
Project Manager for Monitoring Firm Telephone No. Telephone No. Lii nse No.
Rick Eustaquio 973-494-3762 973-692-6298 |_ ‘66
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monftlor
6-10-2015 6-13-2015 Bioterra Solutions
chpancyS'latusthgAbatemﬁ(ChedtOnIyOm) Street Address
ﬁ Fadility Closed/Vacated During Entire Period of Abatement 1130 W Chestnut St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07083
Scope of Work (Check All That Apply)
[0 =3sfor23Kf [X] Renovation Full Containmer twith N jafive Pressure
[x] =160sfor2260 K [0 Demoiiion Mini-Enclosure
Glovebag Proce dure
Non-Exempted *) and} n-Friable Procedure
Is Location Ameype nt
Location of Us:dm b Description of
Asbestos-Containing Material (ACM) al Y Asbestos Containing Material (ACM) Am T m
TO BE ABATED “*E"ﬂl swm (i.e. thermal systems insulafion, (Sp iy z|l5(8|3
In Facility w& - surfacing, VAT, or SFc F) 3|8 |3 g
“3) (12) other miscellaneous) AL
Yes MNo N/A s |°
KITCHEN AND SUN ROOM X VAT 150 5F b4 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of | legister | Landfill
. Hauler ID No. of Waste
Newark Carling 04509 5cy IESI P2 Bethlt 1em Landiill Corp
City, State Disposal Date City, Stat:
Newark 6-16-2015 4 Bethlehem P#
Completed by Title Signature Date
Tome Maslarkov Project Manager _ /t / j 5-29-2015
v f
* Do not use this form fo asbest licensure exempted acfivities.

ASB-41 (R-06-08)



