Feb 17 2000 03.07AM NJ Asbestos Control 609.633.0664

08/01/2015

NOTIFICATION OF ASBESTOY AJATEMENT
{Purausnt ta NJAD R:80 and 12:920)

12:18 Two Brothars CUntracEQj !f, ;L;z\ 7 ;)_/

page 1
(FAXS73 856881

Stan of Hew Jarsay

P.002/005

DOL -

|_ Print Form j
a —‘P\

] LJ r'\Y

[Eate of Nollficatian (1) Nems of Gullding Dwnerpereiar (2)
8/1/2015 RERGEN COUNTY IMPROVEMENT AUTHORITY
Aganales Nolfad Typé Nollfzgtisn Blrest Address K
E
B eea i 1 BERGEN PLAZA, 4TH FLOOR ,_,/ ;;7
'] bap (] |Amandsd Clly, Stats, 2lp Code
X DO |Amandment®_____ | HACKENSACK, NJ 07801 ,r‘ 4N ”:[ e
IE] |Emargancy (Ingluding % WD-,-,D-—
X poH fustfieation) Name of Contast umh
;| DCA ] [Canceliation ROBERT 8. GARRISON
FAGILITY INFORWATION —
Nama of 2scllty Whers Abaiatan 18 Yaking Biace 3) Type of Racllly (4)
BERGEN REGIONAL MEDICAL CENTER M Gebadiiiil
Birea! Atdress [ | Subshapter 8 (Othortha1K.12)
230 EAST RIDBEWOOD AVENUE B c‘\m-h?f (l.a. privats & cam marolal b ||gings, namas,
3 )
BT Squers Feat #clFloo o Bldg. Age
PARAMUS : !
Gounly (8] | T T T Eounty Coda (7) Current Use (PHer il baing dg nalighad
BERGEN (BTATE UBB OMLY)
Namma of Menliering Firm Hln By Buiding Gwnar () ABEM Na, N&me of Abatament Goniraclar (@)
BRINKERHQFF ENVIRONMENTAL 8ERVICES TWO BRCTHERE CONTRALTING, NC,
Stresi ACIreEs et Addreas
1308 ATLANTIC AVENUE 11 VREELAND AVENUE
Sy, Sals, 218 Codp Clly, 8iaia, Zip Code
MANSQUAN, NJ 08738 TOTOWA, NJ 07512
Frajadt Minagar for Monlloning Birm Talaphans Na, Talaphone No, Lice npa No.
JASON P. HOOPER 732.223.2225 673-868-8700 00184
Siart Dats (10) Gehaduisd Complaiion Date (17) Ners of O8HA Menllor
8/3/2018 B8/5/2018 BAME AS (9) ABOVE
Coouptncy Status Dudng Abstement (Eheck Galy One) Strest Addrias .

2| Facllty ClogeaiVacaled O

uring Entlre Parled of Abslemant

(| Abstsmant Performad Dutelda af Nermal Facllity Hours Clty, Btaa, 2z Cada
i | Ciher = Deacribe:
Scaps of Week (Chaak All Tha! Apgly)
X a8 ptorzylf Ranavation Ful Contalnment with Neg itive Prei wre
| | 2180 sfor £280 If i | Bamoiltian MinkEnciosuta
Glovebag Prucedyrs
N dCiand Noj:Frigbla| rpcpddura
\s Location Ah;!;;;-nl
Lacstian of u sm";““; b Descripion of
iorggangiti o0 | died | pepmmsmaee | gl
n Faglity m‘““flgxm'm i luﬂno‘lig. VAT, or ' EF el "; 4 =
142} S othar miscallansaus) |3 g g
Yea | No | NIA
BOILER #4 X | PIPE 0 L¥
(WRAR & CUT ONLY)
Neme of Registarad Waate Hallar NJoar Wasls Eutlo Yarda Name of Reglatersd | anafll
- L Haular ID Ma. ol Wasta -
TWO BRCTHERS CONTRACTING 18743 2 WASTE MANAGEMEN" G.R.Q.W.&.
Clly, Suta Dlapoual Duje Clty, 3tate
TOTOWA, NJ 6/5[2015 MORWVILLE. A
Complated By e 8lg r Data
VIVECA RAMOS PROJECT COQRDINATOR -| 81 D16

AZB1 (A08.00)

* Do not use thig form for sxbastos lansum & aripted asivitign.



/\")/ - Print Form ﬂ
/->\® \ ; State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S

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

Date of Notification (1) ‘Name of Building Owner/Operator (2)
6/1/2015 BERGEN COUNTY IMPROVEMENT AUTHORIT |
Agencies Notified \ Type Notification Street Address
1 AZA, 4TH FLOOR
EPA Ol initial . BERGEN L,
[] oer [0 Amended City, State, Zip Code
DOL Amendment #___ HACKENSACK, NJ 07801
EI DOH EI EE%E:tTS:)(lnc!ud|ng Name of Contact | Telep one Number
[0 Dbca [0 cancellation ROBERT S. GARRISON
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢)
BERGEN REGIONAL MEDICAL CENTER [l sehool (K-1:
Streat Address [] subchapter 3 (Other han K-12)
230 EAST RIDGEWOOD AVENUE E] Other (i.e. p ivate & | ymmercial buildings, homes,
etc.)
City (58) Square Feet #of F ors Bldg. Age
PARAMUS
County (8) I County Code (7) Current Use (Pricr if being demolished)
BERGEN | (STATE USE ONLTY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Con ractor (¢
BRINKERHOFF ENVIRONMENTAL SERVICES TWO BROTHERS (2ONTF ACTING, INC.
Street Address Street Address
1805 ATLANTIC AVENUE 11 VREELAND AVE:NUE
City, State, Zip Code City, State, Zip Code
MANSQUAN, NJ 08736 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone Nao. icense No.
JASON P. HOOPER 732-223-2225 973-856-8700 10494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/2015 6/5/2015 SAME AS (9) ABO /E
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| '] Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor23If E] Renovation Full Containme:nt with | egative Pressure
[0 =180 sfor=z260If [l Demalition Mini-Enclosure
Glovebag Proc edure
Non-Exemptec (*) and lon-Friable Procedure
Is Location Abgrtement
Location of Normally Description of L2
e : Used Solely by P : i g
Asbestos-Containing Material (ACM) SEETCA Asbestos Containing Materia! (ACM) An osunt m
TO BE ABATED CN alnégnlaé;ceﬁo (i.e. thermal systems insulation, (St :cify 2la|3|T
In Facility Usto ‘1132 L surfacing, VAT, or SF rLF) 3 |3 2%
(13) {12) other miscellaneous) = |2 % 2
3 = @
Yes | No | N/A ©
BOILER #4 X PIPE 3t LF
(WRAP & CUT ONLY)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register d Landfill
Hauler ID No. of Waste -
TWO BROTHERS CONTRACTING 18743 2 WAST 2 MAN \GEMENT G.R.O.W.S.
City, State Disposal Date City, Statz
TOTOWA, NJ 615{2015 { MOR$ WSVILL =, PA
| Completed by Title Sig ture ) Date
i VIVECA RAMOS PROJECT COORDINATOR MJD’L4L/J L4k - | 6/1/2015

ASB-41 (R-06-08) * Do not use this form fol asbestc ; 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)

5/7/2015 CHECK#2750 ARCHDIOCESE OF NEWARK
Agencies Notified Type Notification Street Address
B 171 Clifton Avenue
EPA £ intial :
B DEP D Amended City, State, Zip Code
[x] DoL Amendment#____ Newark, NJ 07104
O ooH EI E;r;:{g:t?:g) (including Name of Contact Telepl »ne Number
[0 oca O cancellation Frank Valliciergo T
FACILITY INFORMATION o

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

CATHEDRAL BASILICA OF THE SACRED HEART [] school (K-12)

Street Address [1 Subchapter ¢ (Other 1anK-12)

89 Ridge Street E] Other (i.e. pr vate & ¢ mmercial buildings, homes,

etc.)

City (5) Square Feet #of F iors Bldg. Age

Newark, NJ 07104 30,000 3 60+
County (6) County Code (7) Current Use (Prio if being iemolished)

ESSEX (STATE USE ONLY) Cathedral

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont ‘actor (€

Omega Environmental Services EA SERVICES COF.POR/ TON

Street Address Street Address

280 Huyler Street 426 69TH STREET

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

Hackensack GUTTENBERG, NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. | cense No.

201-489-8700 201-295-1700 (1074

Start Date (10)
May 11-2015

Scheduled Completion Date (11)
May-18-2015

Name of OSHA Monitor
EA Services

B
| |
| ] Other — Describe: Starting at 3:00 PM-11:00 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address
same as above

City, State, Zip Code

Scope of Work (Check All That Apply)
E z3sforz3 i

E Renovation

Full Containme nt with I 2gative Pressure

D =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Proc 2dure
Non-Exemptec (*) and |on-Friable Procedure
Is Location I Ab?;:pr:ent
Location of Usgl dognlallly b Description of
Asbestos-Containing Material (ACM) e eﬁ:nlge}' Asbestos Containing Material (ACM) A unt m
TO BE ABATED P ol ity (Le. thermal systems insulation, (Sg cify 251315
In Facility us 1“‘2 s surfacing, VAT, or SF rLF) 3|8 |5|8
(13) (2 other miscellaneous) g 2|2 i
= = [
Yes | No | N/A L
Boiler Room X Pipe Insulation 7C LF X
Boiler Room X Transite exhaust 141 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register d Landfill
Freehold Carting Inc e o GROWS Nort: Landfil

City, State Disposal Date City, Stat2

Freehold, NJ 07728 tbd Morrisville, P£

Completed by Title Signature T Date
Gina Salvador Office Manager éz&d D 5/7/2015

ASB-41 (R-08-08)

* Do not use this form fol asbestt ; licensure exempted activities.




i Prmtrorm

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMERT
(Pursuant to NJAC 8:60 and 12:120) Q\ {EC’_\A 70%3
Date of Nofification (1) Name of Building Owner/Operator (2}
5-29-20\5 Vacant TReoideria)l Duells g
Agencies Notfified Type Nofification Sireet Address
Ely era B Initial l%:l) 2 W es )E \_\. \ Qh £ .E.JQ
g DEP ] Amended City, State, Zip Code il ! |
POk — Amendment:______ | Haddon HWeiq \'ﬁt% MNew ersey GBO3S
Emergency (including
B oou jasificason) Name of Contact i Tele thone Numberd
F] Dca _ [ Canceliation Cé K. M< DOQO__\Q .
FACILITY INFORMATION _ '
Name of Facility Where Abatement is Taking Place (3} Type of Facility 4)
Vacant Reaidertial Duwe\\ing |0 s
Street Address 0 [} Subchapte 8 (Othe than K-12)
) 2 Other {i.e. yivate & commercial buildings, homes,
1B32 Weed Righ Sireet B o
Crg,! (5__) _ Sguare Fest #of -loors Bldg. Age
- Haddon \‘"\‘EAQ:(T\S 1350 | 1.5 | G0vrs
County (8) County Code (7) Current Use (Prorif beii 3 demclished)
: : {STATE USE ONLY)
C&mden Residen .1al Dwellin
Name of Monitoring Firm Hired by Building Owner {(8) ASCM No. Name of Abatement Ca ractor 3} |
Quality Environmental Concepis - .{ None Quaiity Environmeital Cc 1cepts
Sireet Address : e Street Address
1053 North Tuckahoe Road 1053 North Tuckalioe Ro d
City, State, Zip Code City, State, Zip Code
Williamstown, New Jersey 08094 Williamstown, New Jerse 08094
Project Manager for Monitoring Firm ) Telephone No. Telephone No. License No.
Edward Knorr 856-629-1166 | 856-629-1166 1086
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
June 2, 2Q\8 Tune \\ o0\ Quality Environme 1tal Cc 1cepts
Occupancy Status Dufing Abatement (Check Only One) Street Address - -
i  Facility Closed/Vacated During Entire Period of Abatement 1053 North Tuckatioe Ro id
‘ Abatement Pe_rformed Ouiside of Normal Facility Hours City, State, Zip Code
Other — Describe: Williamstown, Nev' Jerse ' 08094
Scope of Work (Check All That Apply)
ﬁ 23sfor=3 if i# Renovation Full Containmn ent with Jegative Pressure
] =2160sfor=260If . Demolition Mini-Enclosui e
' Glovebag Prc cedure
Non-Exempied (*) anm Non-Friable Procedure
Is Location Abaterment
‘ Type
Location of US;‘;;EIE:? Description of
Asbestos-Containing Material (ACM) Maint Y b!y Asbestos Containing Material (ACW) A oumt m
TO BE ABATED Cu;'gd?;agt‘;em (i.e. thermal systems insulation, < iecify Zlsia |l
In Facility 1% surfacing, VAT, or SF orLF) SiE8ls!|&
(13 . 15 other miscelianeous) S IE|E |8
= —_ @
@

Yes No N/A

BPasement IV [ Aceectos clath T5sr |/
exterior ductuork

LDTC]_ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe 2d Landfill
Quality Environmental Concepts . . 11-*95—:;-'1?6'0 MR -waasﬁe Lk ov T T ‘F coaver b{
City, State Dlsposal Date ' City, Staie
Williamstown, New Jersey % e\-15 MQW\_ "3\/\\\&. ’PA

‘Completed by ; Title Signature Date
Edward Knorr Vice President &Qm@ \FE ﬂ; W 5 ’-89,. \5

ASB-41 (R-08-08) * Do not use this form for asbesi s licensure exempied aciivities.



Feb 11 2000 03:02AM NJ Asbestos Control 6096330664

B5/25/281% 21:43 B5EBBS411@

page 1

QUALITYENVIRONMENTAL

Sute af New Jemey
NOTIBICATION OF ABGEETOS ABATERENT el mm R e
(Pursuant ta NJAC £:60 and 12:120) thﬁ( 6*7@6 |
Dia o NoMieaiion 11 [ e & Suliig VAAPOpe R o e
gancies No vpe No Sirel Angrees i ; b
EPa Iniiat ."I /
= iat e oty Prrwve
ool Amgnimant 8
Emergancy (ncludl A0 &
E/UQH giﬂﬂﬁﬁmﬁm} £
DGA i

P4SE B3/88

] Piint Form

n_\&‘_u Hally Drive>

Sohes) (K-12)
ﬂuﬂmﬁrsmmmu =D
Dlhlrﬂmmmam roitl bulldings, hames,

ly ) Squam oxt | ¥ ofFioons Bidg. Age
% 'De.cs“r-Qnr::\ LGS HRyce
Cnumy County Gade (1) Curran! Usa (Erfer 1B sing dem Tehes) s
% \ Q (STATE UBR OMLY)
wef = N, Name dmmﬁmﬁ k%i‘
Quality Environmen’tal Cnncaph Nong Quality Environmanta! Goncen
Streel Afirase Sooel AlGrEss
( 1053 North Tuckanoe Rosd 1053 North Tuckahos R osd
, Srwe, 2ip Loge Clly, Siste, Zo Godte .~
Wmiamsm New Jarsey 08024 Withamstown, New Jere =y 080¢ §
Profexi Mansger for Monitonng Fimn Telaghons No. Telophens Mo, Tiiger o,
Edwarg Knorr - 858-82-1188 856-523-1 188 910&}
Sta! Dk (70) led Complotion Das [11) “Name of DSHA Roniar
Quality Environmentat ¢ oncept
Cesusmnoy Sietvs During Abafermert (Chaak Only One) Birpet Addrens
Eecily ChoseVaeater During Exire Period of Austament 1053 Narth Tuckahoe R sed
Absiament Perimed Ciiktaide of Normal Faciity Howe Clty, Stete, 21p Code
Cther - Dageatibe: YWilarnstown, New Jerg sy 0805 |
Seapn of Yerk fchsci_mu That Apply)
=@siprzal Renovailen Fub Comainmert wil 1 Negatk P
2180 :? orezso E/Dmdmm E/ Mini Eﬂdu::: ' e
Blmhag Procegun
@ NonF| |Bia P
u;N Lesation ‘ A‘"}L’p"’_‘m
AsvestosConianing ﬁamm (AT m?:;:?ﬁ Asbastes cnm:mi?; m::mr (ACH) J mouet
: cumf;'mm {L.u. therma! Systams insulasion, { Specify 7 E
In Faciity (12) sufoting, VAT, or S arLF) g g
13y = olher miscellanecus) g
You | Mo | WA
rcuu\s?qoe v Asbas‘@_ﬁ\ﬂ.b_gmek £.Sse
on ductkinar
Artic Y lvermicilite arognd |
. mne X 5; d
Reme of Regisiared Vagte ot X ';Uasm G Y3 N f Ra gk Q; %dtﬁﬁs?e
Harder 1D N, - 3 !
Cify, Smiw Dsphd Dl'h
Willamstown, New Jarsay 8! ‘5 mg_
Comslates by z Thie
Edward Knor Vice Prasident e E ] % 5;
AZ B (- 0808

* Do ol ume ihig fomm for aabest s lioeasl & exempled acibiies,



N O

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

“Print Form

Date of Notificalign (1) .

Name of Building Owner/Operator (2)

; g S A
04/27/15 [ e ' Infante Associates, Inc. -
Agencies Notifieo.__ Type Nolification Street Address
e 9 Robinson Lane

] era Initial : e

E] DEp = B Amended City, Stats, Zip Code
; pOL Amendment #__ 2 Ridgewood, New Jersey 07450

DOH O Er;‘itﬁir?:trlxoc:)Uncludlng Name of Contact Teler 1one Nimhar
] bpeca B canceliation Mark Infarfe

FACILITY INFORMATION

Toyota Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-11)

Street Address

1096 Route 17 North

[7] Subchapter 3 (Other han K-12) _
Other (i.e. ptivate & '« smmercial buildings, homes,

etc.)
City (5) Square Feet #of F aors Bldg. Age
5 Ramsey, New Jersey 07446 10,000 2 55+
County (8) County Code (7) Current Use (Prio " if belng demolished)
Bergen (STATE USE ONLY) Car Dealershi)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conf-actor (€
N/A Lilich Corporation

Street Address

Street Address !
606 McBride Avenu: '

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone Na.

City, State, Zip Code
Woodland Park, NJ 17424

Telephone No.
973-225-8400

| cense No.

(1104

Stari Pate {10)
6/8/15

Scheduled Completion Date (11)

7/24/15

. | Other - Describe:

Occupancy Status During Abatement (Check Only One) ! !

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

Name of OSHA Monitor
J&S Environmental

Strest Address {
2333 Route 22 Wes' -
| City, State, Zip Code

Union, New Jersey ()7083

Scope of Work (Check All That Apply)
L] =3sforaaif

Renovation

l Momo Glavatovic

Vice President

ASB-41 (R-06-08)

TG [Tols

4 Full Containmerit with N gative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted ™) and t »n-Friable Procedure ]
Is Locatidn Abatement
Type
Location of U Ndoggfi:y b Description of
Asbestos-Containing Material (ACM) I\i:mtan:n}c(:efy Asbestos Containing Material (ACM) Amc int M| o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Spe sify Flxol2 |8
In Facillty 9 132 surfacing, VAT, or SFo LF) 38 |ws s
(13) \12) other miscellansous) s|2|E|¢E
-_— — ]
Yes | No N/A L
Lower Roof X Roofing materials & flashin 4,500 SF [x |
9 .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Riigisteres Landfill B
i , Hauler ID No. of Waste i
Lilich Corporation 18724 80 G.R.OW.S Lar ifill
City, State . Disposal Date City, State
Woodland Park, New Jersey 07424 ¢ 08/22/15 Morrisvill2, Pen sylvania
Completed by Title

k|

* Do not use this form for asbestos censure exempled aclivilies.



MO#22742787868

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)

06 , 01 , 15 —
Y P -
| Agenciss Notified Type Notification Street Address
B ! it i
[:‘ - f\ X iniel . {37 Benvenue Avenue
3 1 a
X DOLWD [ Amen _EG : City, State, Zip Code
X DHSS |  Amendment #
[ bCA | [ Emergency fincluding West Orange, NJ 07052

| justification)
] Cancellation

(NJAC 5:23-8)

Name of Contact

Amy Koeppl

| Telephi 1& Number

FACILITY INFORMATION

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

|Private house

Street Address

37 Benvenue Avenue

Type of Facility (<

[ School (K-12)

i | Subchapter 8 Other t! in K-12)
X Other (i.e., prvats anc commercial buildings,

homes, etc.)

City (5) Square Feet #of F jors Bidg. Age
|West Orange, NJ 07052
| County (8) County Code (7) (STATE USE ONLY) | Current Use (Privr if beir  demolished)

Essex

Name of Monitoring Firm Hired by Building Owner {8)

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (9)

Street Address

Sireet Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitering Firm

]

Telephene No.

Telephone No.
973-638-1777

Licen & No.
0112

| Start Date (10)

06 ; 10 , 15 06 4

Scheduled Complstion Date (11)
11

15

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AR~ P/

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

Street Address

20-21 Wagaraw Road, Bldg .# Z5E

AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3sfor>3If
| L] >160sfor>260 If

X Renovation

Clean up and decontamin;ition wit negative pressure

Full Containment with Neg stive P
Mini-Enclosure

ssure

] Demolition Glovebag Procedure |_] entwitt Negative Pressure
| Non-Exempted (") and Moi1-Friable Procedure ;
i Is Location Abatement Type
= Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An sunt 23|52
TO BE ABATED Mamtgnancea’? (i.e., thermal systems insulation, (S scify g E 5|3
IN Facility Giletodiel Staff surfacing, VAT, or SFErlF) |5 |- |2 |E
(13) {12) other miscellansous) = g o
Yes | No | N/A
! |2 . .
{Basement [ | | X |Duct insulation 30 SF X OO _DJ
slERE ml[=]=]=]
1 I
O 0 O 00|10 |0a|
1
ERERER Ojgjojd
Name of Registered Waste Hauler F\‘JDEF Waste Havier iD No.| Cubic Yards of Waste|| Name of Regis ered Lz dfill
IGr Tech LLC 1 0033785 TBD T.R.R.F. Inc
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, P:y
| Completed By (Print or Type}) Title Signature Date
N Jevtic Owner wbe ilewadk 06/01/2015
ASB-41

MAY 11

* Do not use this forin for asbestos licensure exempted activitics.




C/,{f/ 5(‘#@{{& | - Print.Form
L State of New Jersey o o s L

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

Date of Notification (1) Name of Building Owner/Operator (2)
06/01/15 DBH MANAGEMENT LLC iR
Agencies Notified Type Notification Street Address ' ]
32 DENA COURT
1 epa X initial _
t | DEP i’j Amended City, State, Zip Code
x| DOL Amendment # LAKEWOOD, NJ 08701
E,E DOH Er:ttieﬁrcg;?;:g)(mdudmg Name of Contact | Teleoh ne Number
] bca 1 Canceliation DENA HOCHMAN
FACILITY INFORMATION —
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
7] school (K-12)
Street Address [’:’] Subchapter 8 (Other t in K-12)
528 E. LAKEWOOD AVENUE Other (i.e. private & cc nmercial buildings, homes,
; ) X )
City (5) Square Feet # of Flc s Bidg. Age
OCEAN GATE, NJ 2,000 2
County (6) County Code (7) Current Use (Prior f being « :molished)
OCEAN COUNTY (STATEUSEONLY) ____ HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor (9)
AAA LEAD PROFESSIONZ .S
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. Li ense No.
732-668-9078 1. DO
| Start Date (10) { Scheduled Completion Date (11) Name of OSHA Monitor
06/04/15 06/04/15 AAA LEAD PROFESSION/ .S
Occupancy Status During Abatement (Check Only One) Street Address
<1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
L | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
1. ‘Oter~Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) _
E 23sfor231f Renovation Full Containmer t with N¢ jative Pressure
D =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted *}and N n-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U Ndr:ugnla!lly b Description of
Asbestos-Containing Material (ACM) h;""'. : olely fY Asbestos Containing Material (ACM) Ama nt m
TO BE ABATED : amdf?r}aé]?eﬂv (i.e. thermal systems insulation, (Spe ify Plala o
In Facility Lsto el surfacing, VAT, or SFor _F) S|le|s |2
(13) (12) other miscellaneous) g 2 £ g
- —_ @
Yes | No | N/A i
BASEMENT PIPE INSULATION 70 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rzgisterer Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
NEWARK, NJ 06/04/15 BETHLEHEM F &
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/01/15

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



—
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NOTIFICATION OF ASBESTOS ABATEMENT

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

C

14
S

#4217

Date of Notification (1)
5/8/15

Name of Building Owner / Operator (2)

VERIZON COMMUNICATIONS

Street Address

119 Washington Street

City, State & Zip Code

Toms River New Jersey

Agencies Notified |Type Notification
X EPA
] DEP X Initial
X DOL X Amended R#2-6/1/15
Xl DOH [0 Emergency
[0 bpca [ Cancellation

Name of Contact
Harold Baldwin

[Telephone Number

FACILITY INFORMATION

Toms River Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
19 Washington Street

[] Subchapter 8 (Other thein K-12
X Other (i.e. private & conmerciz

buildings, homes, etc.)

Square Feet # of Floars Bldg. Age
City (5) County (6) County Code (7) 37000 3 80
Toms River QOcean Current Use (Prior if being d2molisl 2d)
COMMUNICATIONS
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. jName of Abatement Contractor (@)
TTI ENVIRONMENTAL, INC. BRISTOL ENVIRONMENTAL Il C

Street Address
1253 NORTH CHURCH STREET

Street Address

1123 BEAVER STREET

City, State & Zip Code
MOORESTOWN, NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone Number
856-840-8800

Telephone Number
215-788-6040

sense Number

00509

Scheduled Start Date (10)
6/1/15

Scheduled Completion Date (11)

6/3/15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL Il

[l
O

Describe: 5PM -1:30 AM

Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

DX]  Full Cortainme 1t with Negative Pressure
[] =3sforz3If X Renovation [] Mini-En:losure
DX 2160 sf 2260 If [] Demoiition [] Glove Bag Pro 2dures
[] Non-Excmpted and Non-Friable Procedure
Location of Is Location Description of A ount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing < secify
Material (ACM) Solely by Material (ACM) SF or LF) ” M m
TO BE ABATED Maintenance or (i.e., thermal systems | 3| 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ?é ]
(13) (12) or other miscellaneous) s| 5| 8| §
Yes [ No [ N/A ®
Admin Ramp Area DX} L] L Vat/Mastic 2 OSF (L] ; [ ]
L] miimiinlin]
EEInEEE LI L
[ — — L — ’; — —
Name of Registered Waste Hauler ~  |NJDEP Waste |Cubic Yards Name of Reg stered .andfill -
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDF LL
City, State Disposal Date |City, State
[NEW CASTLE, DE 19720 WAYNESBIIRG, ( H 44688
|Completed By (Print or Type) Title Signature . Date
PATRICK T. DeCARO PROJ. MGR. 77 \9{{,? / ,7 |518M15
![M,wq’% A / (2% %

PD 15050



CHEREE/NY  NeTIPICHAT (Y

Cileck # [V

State of New Jersey :

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

Date of Nctification {1} Name of Building OwnerOperato {(2) s R
| 08/01/15 Mr. Michael Dagosting
| Agencies Notified Notification Type Streef Address

Walnut Rd,

|50 EPA initial Motification City State Zip Code

0 BCA O Amendec # Dover NJ

X DOL Emergency nofification (inciuding | Name of Contact [ T iechone Number

= DEP justification} Uros Spasic

=DOH I Cancelled

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Residential

Strest Address
20 Wainut Road

Type of Facili
O School (K-12})
I Subchapter B {other than K-1 2}

KOther (i.e. private & commercial suilding ., homes, etc.}
Sq. Fest: 1500 #of Floors: 2 B lg. Age: 1965

City (5} County (6} Ceunty Code {7}

Dover Morris {State Use Onl Current Use (prior if being demalished): P vate Residence
Name of Monitaring Firm Hired by Bldg, Owner (8) | ASCM No. Mame of Contractor (8)

N/A Bl Contracting Inc.

Strest Address

Sireet Address
5 Marguerite Lane

City. State. Zip Code

City State, ZioCode
Towaco, NJ 07082

| Proiect Manager for Monitoring Firm Telephone Mumber Telephone Number L ense Number
| 973-901-0153 g 265
| Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1« 06/03/2015 BL Contracting Inc. B
| 0B8/02/15
Occupancy Status During Abatement (Check osnly one) Street Address

=] Facility Closed/Vacated During Entire Period of Abatement
2 Abatement Performed Cutside of Mormat Facility Hours -
Describe

CiCther — Describe:

5 Marguerite Lane

City. State. Zip Code

Towaco, NJ 07082

| Source of Work (Check alf that apph!

E>3sfor>3If
=180 sfor » 260 If

& Renovation
0 Demolition

& Mini-Enclos.ure
EGlovebag Frocedur !
O Non-Friable Procec ire

Locztion of Asbestos- Is Location Normally : Description of Asbesios Containing Material Amournt Abatement Tvpe
| Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, {tipecify ! 7

Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.} 0°LF) Remove Repair Encap Enclose
. (12)

YES NO NA

Basement Thermal System Insulation {pipe wrap) 1)0LF

i 2" Floor Pipe Chase = [ Thermal Svstem Insulation {pipe wrap) oif
]

Name of Reg. Waste Hauler NJDEP Waste Haulér 1D #

Cubic Yards of Wasie N ime of Registered Landfill

| Waste Management of Pennsylvanis 32604 T ERF
Disposal Date City, State
| Tuliytown, PA
!
Compileted by (Print or Type} Title Signature E e
Nedo Vasilic President 1
A}&[’: UE;*{ / {{‘c’ 5 16/15




Print Form | I

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

Date of Notification (1)} T Name of Building Ownar/Operator (2)

05/27/15 Sheree Dye
Agencies Notified Type Notification Street Address
5 Elliot Farm Road
x] EPA X initial : :
DEP [] Amended City, State, Zip Code
x| DOL Amendment #___ Califon, NJ, 07830
DCA [l Canceliation
FACILITY INFORMATION
Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4)
Sheree Dye [ School (K-12
Street Address Subchapter & (Other * 1an K-12)
5 Elliot Farm Road Eﬂ Other (i.e. private & ¢ mmercial buildings, homes,
etc.)
City (5) Square Feet #of F ors Bldg. Age
Califon
County (6) County Code (7) Current Use (Prioi if being lemolished)
Hunterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont actor (8
Pro Abatement
Street Address Street Address
1009 87th Street Stite A4
City, State, Zip Code City, State, Zip Code
 North Bergen, N1 077047
Project Manager for Monitoring Firm Telephone No. Telephone No. | cense No.
' 201-293-6305 (1223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/09/15 06/18/15 HILMAMM CONSU _TING _LC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUIT 107
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION NJ 07083

Scope of Work (Check All That Apply)

] =3sforz3i E Renovation Full Containme nt with | egative Pressure

] =2180.sf.or 2260 If ] Demolition Mini-Enclosure
Glovebag Proc 2dure
Non-Exemptec (*) and lon-Friable Procedure
is Location Abatement
Type
Location of U Ndagnlallly b Description of
Asbestos-Containing Material (ACM) h::i meﬂ: o Asbestos Containing Material (ACM) An sunt m
TO BE ABATED & astodial gfaeﬁp (i.e. thermal systems insulation, (S scify Pl lo|3|5
In Facility " ;2 Sat surfacing, VAT, or SF riF) 38|58
(13) (12) other miscellaneous) e |8 |E |2
21712
Yes | No | N/A o
Roof Asbestos Slate Shingles 60 )SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe! :d Landfil
Hauler 1D No. of Wast L
SAN TON SERVICES 22430 ¢ MEDOWLAN ;HES COMMISION
City, State Disposat-Bate | -City, Sta e
KENILWORTH, NJ KEARNY, NJ
Completed by Title +Si Date
Bryan Parra Project Manager o 05/27/15

%&; form fo- asbest s licensure exempted activities.

ASB-41 (R-06-08)



C}_// /%\'P b :.Tl s .‘__._?;in_rf_q;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) CARE = 4
06/02/15 BROOKSTONE MANAGEMENT
Agencies Notified Type Notification Street Address
N 1970 SWARTHMORE AVENUE
EFPA E Initial
| DEP E| Amended City, State, Zip Code
DOL Amendment#____ LAKEWOOD, NJ 08701
DOH O igﬁ:g:t?;::}(mcludmg Name of Contact [ Telephc 1e Number
[ oca ] canceliation DOV SPITZER
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address [] Subchapter 8 Other tr in K-12)
149 EAST HAND AVENUE Other (i.e. private & co ymercial buildings, homes,
etc.)
City (5) Square Feet #of Flc rs Bldg. Age
WILDWOOD, NJ
County (6) County Code (7) Current Use (Prior fbeing ¢ tmolished)
| CAPE MAY COUNTY (STATEUSEONLY) _______ HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contriictor (9)
AAA LEAD PROFESSIONA 8
Street Address Street Address
6 WHITE DOVE COLURT
City, State, Zip Code City, State, Zip Code
LAKEWOQOD, NJ 08i 01
Project Manager for Monitoring Firm Telephone No. Telephone No. Li znse No.
732-668-9078 12 00
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/12/15 06/12/15 AAA LEAD PROFESSIONA .S
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other —Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
I:| 23 sfor23 If m Renovation Full Containmer t with Ne jative Pressure
[x] 2160 sfor=2260If Demolition Mini-Enclosure
Glovebag Proce dure
Non-Exempted *yand N n-Friable Procedure
Is Location Ab?;gent
Location of " Ndorsm]allly " Description of
Asbestos-Containing Material (ACM) h:e. : oy }" Asbestos Containing Material (ACM) Amgo nt -
TO BE ABATED i atm d?n|agfa;fo (i.e. thermal systems insulation, (Spe ify 2lxl2|T
In Facility Uk 1'32 Al surfacing, VAT, or SF o1 .F) 3|8 |8 |5
(13) (12) other miscellaneous) 2|2 g |2
= I I
Yes | No | N/A ®
EXTERIOR SIDING 500C SF b4
EXTERIOR ROOFING 200C SF X
INTERIOR TILE 150C SF .S
INTERIOR MASTIC 150C SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rzgistere: Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 30 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 06/12/15 BETHLEHEMF A&
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/02/15

ASB-41 (R-05-08) * Do not use this form for 1sbestos icensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

s 2t

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

Date of Notification (1)

/

Name of Building Owner/Operator (2)
Transformation Life Church

05 ! 28 / 15
Agencies Notified Type Notification
X EPA & Initial
< boLwD [J Amended
[ DHSS Amendment #
|JbcA - ] Emergency (including
(NJAC 5:23-8) justification)
d [ Cancellation

S_treet Address
190 Valley Blvd.

City, State, Zip Code
Wood Ridge, NJ 07075

Name of Contact
James Armpriester

T:zlephon

Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Transformation Life church

Street Address

Type of Facility (4)

[J School (K-12)
[ Subchapter 8 (C ther thz
B4 Other (i.e., privete and ¢

1 K-12)
immercial buildings,

} 180 Valley Boulevard homes, etc)
City (5) Square Feet of Flo 's Bldg. Age
Wood Ridge
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior fbeing emolished)
Bergen church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates Lilich Corporation
Street Address Street Address
300 Grand Ave 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License Vo. Iﬁ
Stephen Jaraczewski 201-569-6708 973-225-8400 0110 . '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 + 09 [t 15 06 7/ 13 [/ 15 J&S Environmental Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/ PM- A Union, NJ 07083
Scope of Work (Check all that apply) % W;’é\g:éc Ul
Full Containment with Negati /e Pres: ire
[0 >3sfor>31f Renovation [ Mini-Enclosure
& >160 sf or >260 If ] Demnolition [X Glovebag Procedure
] Mon-Exempted (*) and Nen-Friable P 3cedure
Is Location Abatement Type
Location of Normally Description of sl olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amot 1t o T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spet fy 3|8 B | g
IN Facility Custodial Staff? surfacing, VAT, or SFor F) 8| |2 |5
(13) (12) other miscellaneous) 217
Yes | No | N/A
children's church O (K |O |pipe insulation 75C If X (OO0
service area O |0 |X |pipeinsulation 75 X OO0
hallway O |K | |pipe insulation 24 | Oojgoid
recreation room O |K |O |pipeinsulation 400 f X O[O0 |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registeri:d Land i
Lilich Corporation Pauler 1D No, Waste G.R.O.W.S Lz ndfill

City, State
Woodland Park, NJ

18724
; Disposal Date
n/a

City, State

Morrisville, PA

Completed By (Print or Type)
Momo Glavatovic

Title

vice president

Signature

Gt

Date

ASB-41

MAY 11

e

* 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)

Chacic

Date of Notification (1)

Name of Building Owner/Operator (2)

6/1/15 Leo Lelli
| Agencies Notified Type Notification Street Address o meAl |
219 Cypress Drive - :
EPA Initial P
|| DEP |:| Amended City, State, Zip Code
DOL -~ Amendment # Colonia, NJ 07067
Emergency (including m T v
DOH justification) Name of Contact Telent
[C] opca [0 canceliation Leo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house ] school (K-12) [
Street Address Subchapter 8 (Othert an K-12)
2084 Pleasant Parkway Other (i.e. private & ct nmercial buildings, homes,
etc.)
City (5) Square Feet # of Flk ars Bldg. Age
Union 2200 2 60
County (6} County Code (7) Current Use (Prior if being esmolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conirictor (9)
ABS Environmental $ervice 5, LLC
Street Address Street Address
PO Box 483, 4 E Ga'e Driwt
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07413
Project Manager for Monitoring Firm Telephone No. Telephone No. Li ense No.
973-764-2276 703

Start Date (10)
| 6/17/15

Scheduled Completion Date (11)

71715

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

Renovation

Full Containmen: with Ne

jative Pressure

ASB-£1 (R-06-08)

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
| Glovebag Proce jure
| MNon-Exempted (") and N n-Friable Procedure
Is Location Aba_}t:;ant
Location of U Ndag“fnly b Description of
Asbestos-Containing Material (ACM) I\i:intei:n);e fy Asbestos Containing Material (ACM) Amo nt m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Spe ify i 3 | T
In Facility sl 132 ans surfacing, VAT, or SFor .F) 2|85 |&
(13) (12) other miscellaneous) 2|2|E |2
= 2|3
Yes | No | N/A ®
basement X pipe insulation 85 F x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rigisterec Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Cumberliind La dfill
City, State Disposal Date City, State
Freehold, NJ TBD Newburg, PA
Completed by Title Signature Date
A. Scott Higgins President % 6/1/15
gg Vv!__,,/k._____

* Do not use this form for asbestos

censure exempied activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i Print Form

| Date of Notification (1)
| 6/1/15

Name of Building Owner/Operator (2)
Valerie DuBarro

sk 1936

. Agencies Notified Type Motification Street Address
: 124 Clover Street

EPA Initial _ :

|| DEP Amended City, State, Zip Code

DOL Amendment # Roselle, NJ 07203

Emergency (includin

DOH & ju::t'rfigat?orf)(l o Name of Contact Telenk ina Mimbne

] Dbca [0 canceliation Valerie Dubarro

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [0 school (K-12°

Street Address Subchapter 8 (Othert an K-12)

124 Clover Street Other (i.e. pri rate & ¢ mmercial buildings, homes,
efc.)

City (5) Square Fest # of FI ors Bldg. Age

Roselle 2100 2 67

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

Union (STATE USE ONLY)

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

ABS Environmental :3ervice 3, LLC

Street Address

|

Street Address

PO Box 483, 4 E Ga e Drivi

i. City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 0741¢

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

L ense No,

7na

Start Date (10)
6/13/15

Scheduled Completion Date (11)

6/30/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

_. Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: work in basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation » Full Containmer t with Ni jative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
X Glovebag Proce jure
|| Non-Exempted (“) and N n-Friable Procedure
Is Location Ab?_fpn;em
; Location of User-ﬂdogn;?e”ly b Description of
[ Asbestos-Containing Material (ACM) Maints y f Asbestos Containing Material (ACM) Amo nt m
TO BE ABATED . St‘;‘ d'.gfgt‘;ip (i.e. thermal systems insulation, (Spe ify D53 |F
In Facility H 1‘2 ! surfacing, VAT, or SFor _F) z | & § g
(13) (12) other miscellaneous) S |2|2)|8
= N
Yes | No | N/A o
basement X pipe insulation 8L+ %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ri:gisteret Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Western Berks andfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA |
Completed by Title Signature Date
| A. Scott Higgins President ﬁ_/-\ 6/1/15

ASB-41 (R-06-08)

* Do not use this form for asbestos

censure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i _ PrintFor_n*_l__ J

393

g}

Date of Notification (1)
| 6/1/15

L3

Name of Building Owner/Operator (2)
Bryan Reiss

Agencies Notified Type Motification

EPA Initial
| | DeEP [[] Amended
DOL Amendment #
[ emergency (including
DOH justification)
[] Dca [] cancellation

Street Address
58 Midwood Avenue

City, State, Zip Code
Allendale, NJ

Name of Contact

Bryan Reiss

| Talanh:

e Numher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address Subchapter 8 Other tt in K-12)
58 Midwood Avenue Other (i.e. private & co 1mercial buildings, homes,
etc.)
City (5) Square Feet # of Flc s Bldg. Age
Allendale 2200 2 64
County (6) County Code (7) Current Use (Prior f being ¢ :molished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr: ctor (9)
ABS Environmental & ervice , LLC
Street Address Street Address
PO Box 483, 4 E Gatz Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Li znse No.
973-764-2276 703

Start Date (10)
6/17/15

Scheduled Completion Date (11)

6/30/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours

.| Facility Closed/Vacated During Entire Period of Abatement
||

Other — Describe: work in basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ 23sfor23i

E Renovation

Full Containmen with Ne

|ative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Proce lure
Non-Exempted () and N n-Friable Procedure
|s Location Aba‘}t:;ent
Location of U Ndorsm?ellly b Description of
Asbestos-Containing Material (ACM) I\isinteﬁa ‘-‘éef Asbestos Containing Material (ACM) Amo nt m
TO BE ABATED Custodial gt o (i.e. thermal systems insulation, (Spe fy § o |0 a
In Facility Hsio 1'; ATt surfacing, VAT, or SF or .F) 3|2 |s |8
(13) (21 other miscellansous) s |2 |e|g
S Q13
Yes | No | N/A %
basement X boiler insulation 60¢F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rugisterec Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Western Berks andfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature Date
A. Scott Higgins President (Z/\\_, 6/1/15

ASB-41 (R-06-08)

7

* Do not use this form for asbestos

censure exempted aclivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6/1/15

Name of Building Owner/Operator (2)
Martin Sotto

Mol 393/

Agencies Notified Type Notification

[X] EPA Initial
] DEP [[1 Amended
x| DOL Amendment #
D Emergency (including
DOH - justification)
([ bca ‘ [l canceliation

Street Address
17 Hollywood Avenue

City, State, Zip Code
Montclair, NJ 07052

Name of Contact
Martin Sotio

[ Teleph ne Number

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house

] school (K-12)

Street Address
17 Hollywood Avenue

f7] Subchapter 8 [Other ti
Other (i.e. private & cc

in K-12)
nmercial buildings, homes,

ete.)
City (5) Square Feet # of Flc s Bidg. Age
Montclair 2100 2 60
| County (8) County Code (7) Current Use (Prior f being « amolished)
| Essex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Service |, LLC
Street Address Street Address
PO Box 483, 4 E Gaie Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Li =nse Mo.
973-764-2276 73

Start Date (10)
6/12/15

Scheduled Completion Date (11)
6/30/15

1 Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One}

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

Street Address

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

[:I 23 sforz3If [] Renovation Full Containmen! with Ne¢ jative Pressure
[x] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Proce lure
Non-Exempted (*) and N n-Friable Procedure
Is Location Ab?_t:;ent
Location of U Ndcgnlalliy b Description of
Asbestos-Containing Material (ACM) i\?e. ; °enY f Asbestos Containing Material (ACM) Amo nt m
TO BE ABATED o a;” d?nlasfeﬁ? (i.e. thermal systems insulation, (Spe ify P I
In Facility HEtO! ;az A surfacing, VAT, or SFor .F) 3 |3 ﬁ s
(13) (12) other miscellaneous) E 2| E |2
= 2w
Yes | No | N/A »
crawl space X pipe insulation 20:1F x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ri:gisterec Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Western Berks andfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsbor: PA
Completed by Title Signature Date
A. Scott Higgins President % 6/1/15

ASB-41 (R-06-08B)

* Do not use this form for e sbestos

censure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT I} s ~- o :
(Pursuant to NJAC 8:60 and 12:120) (‘ﬁi ! ) d i—%qg'%
— = = £ =

| Date of Notification (1) Name of Building Owner/Operator (2)
[ 6/1/15 Summit Parmley Corporation J
Agencies Notified | Type Notification Street Address Jl Tr s
133 Summit Avenue
EPA | Initial
DEP [l Amended City, State, Zip Code
DOL . Amendment # Summit NJ 07901
Emergency (including e
DOH justification) Name of Contact | Telenh: & Kumh
DEA E Cancellation Julie McCutcheon
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility {(4)
Basement Storage Units [T school (K-12)
Street Address [7] Subchapter8 Otherth inK-12)
133 Summit Avenue Other (i.e. private & co 1mercial buildings, homes,
etc.)
City (5) Square Feet #ofFlo rs Bldg. Age
Summit 2100 2 60
County (6) County Code (7) Current Use (Prior i’ being ¢ 'molished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrz ctor (9)
ABS Environmental Eervice , LLC
Street Address Street Address
PO Box 483, 4 E Gat 2 Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone Nao. Li¢c :nse No.
973-764-2276 76
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
6/11/15 6/30/15
Occupancy Status During Abatement (Check Only Ong) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
| { Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: work in basement

Scope of Work (Check All That Apply)

23 sforz3If D Renovation Full Containmen! with Ne ative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procec ure
Non-Exempted (') and Nt 1-Friable Procedure
Is Location Abi‘:{;‘;em
Location of 5 Ndorsmleuily & Description of
Asbestos-Containing Material (ACM) w?:' te?]aenief Asbestos Containing Material (ACM) Amot 1t .
TO BE ABATED & t"?d. Pt (i.e. thermal systems insulation, (Spet fy Digl3 |2
In Facility Hslo 1'3 2T surfacing, VAT, or SFor F) S |2 -;-!: =
(13) 12) other miscellaneous) % 22 |2
- L |3
Yes No NIA ©
basement units 16,20A,22,33,35,40 X pipe insulation 18L - X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered _andfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Western 3erks | andfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsborc PA
Completed by Title Signature Date
A. Scott Higgins President %—«* 8/1/15

7

ASB-41 (R-05-08) * Do not use this form for a:ibestos | sensure exempted activities.



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ("‘\: ,ﬂ (;L t [SQ BC)

Date of Notification (1) Name of Building Owner/Operator (2) =i ;
6/1/15 Bonnie Hicks
Agencies Notified Type Notification Street Address
- 17 Hill Street A
EPA X initial
DEP Amended City, State, Zip Code
DOL — Amendment # Morristown, NJ
Emergency (including B e
DOH justification) Name of Contact Teloghe feihinem=
DCA [0 canceliation Bonnie Hicks
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address ] Subchapter8 Othertr nK-12)
17 Hill Street Other (i.e. private & co 1mercial buildings, homes,
etc.)
City (5) Square Feet #ofFlo rs Bldg. Age
Morristown 2300 2 62
County (8) County Code (7) Current Use (Prior i’ being ¢ tmolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrz ctor (9)
ABS Environmental Service , LLC
Street Address Street Address
PO Box 483, 4 E Gat: Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitering Firm Telephone No. Telephone No. Lic :nse No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/15 6/30/15
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: work in basement
Scope of Work (Check All That Apply)
f] 23sforz3If Renovation Full Containmen with Ne ative Pressure
2160 sf or 2260 If [[] Demoaiition Mini-Enclosure
Glovebag Procet ure
Non-Exempted (') and Ni 1-Friable Procedure
Is Location Abatement |
Normall Type |
Location of Used Sol !y b Description of 1
Asbestos-Containing Material (ACM) pje‘ : aiely I}’ Asbestos Containing Material (ACM) Amor 1t m
TO BE ABATED i at'“ d‘?"ﬁgf% (i.e. thermal systems insulation, (Spet fy 251212
In Facility st 1’32 S surfacing, VAT, or SFor F) 3 1& |8 |5
(13) e other miscellaneous) |2 c g
- =3 [1:]
Yes | No | N/A ?
basement X ductwork 120 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistered _andfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Western 3erks | andfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsborc PA
Completed by Title Signature ] Date
A. Scott Higgins President {W TS B6/1/15

ASBE-41 (R-08-08) * Do not use this form for a sbestos :ensure exempted activities.



Ul

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)
6/1/2015 Michael Foglietia
Agencies Notified Type Notification Street Address =
- 128 Spruce Avenue

EPA BX]  initial .

DEP ] Amended City, State, Zip Code

DOL O Amendment # Belimawr, NJ 08031

Emergency (including Ay =

=l poH justification) Name of Contact e Wiy
] bpca [ Canceliation Andrew Ricco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

§ | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Residence [ school (K-12)
Street Address Subchapter i} (Other 1an K-12)
128 Spruce Avenue Other (i.e. ptivate & « ymmercial buildings, homes,
eic.)
City (5) Square Feet #ofF Jors Bldg. Age
Bellmawr
County (6) County Code (7) Current Use (Prio - if being demolished)
Camden (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con ractor (¢
N/A - Ricco Construction Zorp '+
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code -
-- Belimawr, NJ 0803°
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
856.466.6452 ( 1204
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/11/2015 7/10/2015 | Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
282 creek Road :

i | Abatement Performed Outside of Normal-Facility Hours

. City, State, Zip Code

Bellmawr, NJ 0803 |

Scope of Work (Check All That Apply)

] =3sforz23¥ 1 Renovation Full Containme nt with | egative Pressure
[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Prot edure
Non-Exemptet (*) and lon-Friable Procedure
Is Location Abgiement
; Normally o ype
Locafion of Uscd Sololv b Description of
Asbestos-Containing Material (ACM) ﬁ:- . ?‘ fy cej?‘ Asbestos Containing Material (ACM) An sunt o
TO BE ABATED c stlg ;.’ Iagtaﬂ’-‘ (i.e. thermal systems insulation, (S; zcify |z § 2
In Facility o :2] : surfacing, VAT, or SF rLF) S 1313 2
(13) ( other miscellaneous) 2121 | &
- |3
Yes | No | N/A o
Exterior X ~ Transite Siding 19( ) SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register d Landiill
3 W H D No. of -
Ricco Construction Corp a;gg:}g © W??e Salem Zounty
City, State Disposal Date City, Staiz
Bellmawr, NJ TBD Allowar, NJ
Completed by Title Sig c Date
Andrew Ricco Owner 15
UL/ o/ ] oaz

ASB-41 (R-06-08)

* Do not use this form fo ' asbest s licensure exempied activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ _PrintForm |

01:1&& 33930

Date of Notification (1)

Name of Building Owner/Operator (2)

6/1/15 Mrs. Lamphier
| Agencies Notified Type Notification Street Address
Epa i 5 Goodwin Terrace
g niua
[] DEep [0 Amended City, State, Zip Code
DoL - Amendment # Westwood, NJ
Emergency (including £ :
DOH justification) Name of Contact | Telephc ie Numher
[0 oca [0 Cancellation Mrs. Lamphier

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

. [ school (K-12)
Street Address [7] Subchapter 8 |Otherth nK-12)
5 Goodwin Terrace Other (i.e. private & co imercial buildings, homes,
etc.)
City (5) Square Fest #ofFlo rs Bldg. Age
Westwood 2000 2 56
County (8) County Code (7) Current Use (Prior i being d molished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contrz ctor (9)
ABS Environmental Service: | LLC
l Street Address Street Address
[ PO Box 483, 4 E Gat: Drive
| City, State, Zip Code City, State, Zip Code
Glenwood, NJ 0741¢
| Project Manager for Monitoring Firm Telephone No. Telephone No. Lic mnse No.
' 973-764-2276 T
|

Start Date (10)
6/10/15

Scheduled Completion Date (11)

6/30/15

Name of OSHA Monitor

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)
D z3 sfor23If Renovation Full Containmen! with Ne ative Pressure
[x] =2160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procet ure
Non-Exempted ("} and Nt 1-Friable Procedure
Is Location Abﬁ.t;;gem
Location of U Ndorsrgfll!y b Description of
Asbestos-Containing Material (ACM) l\f{e, ; e‘ée‘}’ Asbestos Containing Material (ACM) Amot 1t m
TO BE ABATED Cu:t’” d?"lagt_ﬁ,) (i.e. thermal systems insulation, (Spe fy 2 5|3 |%
In Facility 0 1‘; &t surfacing, VAT, or SFor F) R -
(13) ] other miscellaneous) g plc|&
= 2Bl e
Yes | No | N/A ®
basement X pipe insulation 100 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistered _andfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Cumberleind Lar dfill
| City, State Disposal Date City, State
'| Freehold, NJ TBD Newburg PA
| Completed by Title Signature Date
| A. Scott Higgins President M"’ 6/1/15
‘/

ASB-41 (R-05-08)

* Do not use this form for a sbestos

sensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Motification (1)
61115

Name of Building Owner/Operator (2)
Bonnie Hicks

@ﬂ%( (B’IC-?I?Q-

i

Agencies Notified Type Netification Street Address

17 Hill Street

(Xl Epa Inital _ .
| | DEP Amended City, State, Zip Code
DOL Amendment # Morristown, NJ
& e

DOH Egﬁ{g:ﬁ;:)(mmdmg Name of Contact | Teleohc 1e Number
[] DcA [0 cancellation Bonnie Hicks

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Strest Address E Subchapter 8 1Other tF n K-12)

17 Hill Street Other (i.e. privite & co 1mercial buildings, homes,
| ete.)
| City (5) Sguare Feet #ofFlo rs Bldg. Age
| Morristown 2300 2 62

County (6) County Code (7) Current Use (Prior i being ¢ ‘molished)

Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contrzctor (9)

ABS Environmental Service , LLC

Street Address

Street Address
PO Box 483, 4 E Gat: Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276 TE}

Lic :nse No.

Start Date (10)
6/19/15

Scheduled Completion Date (11)

6/30/15

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; Work in basement

Street Address

City, State, Zip Code

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

E Renovation

Full Containmen! with Ne ative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procec ure
Non-Exempted (*) and Nt 1-Friable Procedure
Is Location Aba_]t_t:gent
Location of U rxgo‘rsmlallly b Description of
Asbestos-Containing Material (ACM) E\ﬁ:[ntei:n}c':efy Asbestos Containing Material (ACM) Amot it m
TO BE ABATED Sustodial Stans (l.e. thermal systems insulation, (Spec Ty 3 5|35
In Fagility Hsio 1‘32 Gl surfacing, VAT, or SFor F) R I I
(13) (12) other miscellaneous) s |2 |&
= [
Yes | No | N/A 22 5
basement X ductwork 1204 F x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered .andfill
Hauler ID No. of Waste :
Freehold Cartage 15939 10 Western 3erks | andfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsborc PA
Completed by Title - | Signature Date
A. Scott Higgins President . ™~ 6/1/15

ASB-41 (R-06-08)

* Do not use this form for a: bestos | :ensure exempted activities.



‘@ et sz(\w\ %

State of New Jersey

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

Ck

Date of Notification (1)

Name of Building Owner/Operator (2)

6/1/15 Charles Wunnenberg Private Home .
Agencies Notified Type MNotification Street Address
. - 297 O'hanlon Ave.
nitia
1 DEP Amended City, State, Zip Code
[x| DOL Amendment # Bayville NJ 08721
E includi
E poH iug.ieﬁrgaet?ocg)(mcu e Name'ofCrmtact | Tele shone Number
[0 bca [] canceliation Travis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Charles Wunnenberg Private Home

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

Street Address Subchapte- 8 (Othe than K-12)

297 O'hanlon Ave Other (i.e. Jrivate ¢ commercial buildings, homes,
: etc.)

City (5) Square Feet #of ‘loors Bldg. Age

Bayville NJ 08721 1000 1 35+

County (6) County Code (7) Current Use (Pr or if beil 3 demolished)

Ocean (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Cotractor

3)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08)91

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.
856-753-9800

License No.

Jo727

Start Date (10)
'6/2/15 6/3/15

Scheduled Completion Date (11)

Name qf 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

1 Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O =3sfor23rf

Ej Renovation

Full Containnent with

Jegafive mPressure

2160 sf or 2260 If Demolition Mini-Enclosu e
Glovebag Pr¢ cedure
Non-Exempte d (*) an Non-Friable Procedure
Is Location Abgrtement
; Normally b o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:" t IEY fy Asbestos Containing Material (ACM) A ount m
TO BE ABATED " at'" d‘f“;agf‘g‘;ﬁ (i.e. thermal systems insulation, (< recify 2123 'é”
In Facility USio %2 ali surfacing, VAT, or SF orLF) 31& 5|5
(13) (12) other miscellaneous) g 2 c 2
— — o
Yes | No | N/A ®
on slab under house X Floor tile 6( ) SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Registe ed Landfill
. . Hauler ID No. of Waste
United Containers 29459 2 G.R.OW.S.
City, State Disposal Date City, Stete
‘Elm NJ 6/3/15 Morris rille P4 19067
Completed by Title Signa Date
Anthony T Perna President & 6/1/15
T Pt

ASB-41 (R-06-08)

* Do not use this form fcr asbes' s licensure exempted activities.



2 0\ v State of New Jersey e
U
M S NOTIFICATION OF ASBESTOS ABATEMENT G F/ _'( S/S/L{

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/1/15 Bob Bonesteel Private Home
Agencies Notified Type Notification Street Address J IR
311 W 18th Street ' B
EPA Initial : :
DEP Amended City, State, Zip Code
x| DOL _ Amendment#____ Ship Bottom NJ 08008
DOH Er;ﬂtgg:t?:g)(mcludmg Name of Contact | Tele ihnna Nimhar
] bca Cancellation Bob ‘ h e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Bob Bonesteel Private Home ‘ School (K- 12)
Street Address . Subchapte ' 8§ (Othe than K-12)
311 W 18th Street Other (i.e. ivate & commercial buildings, homes,
efc.)
City (5) Square Feet # of ‘loors Bldg. Age
Ship Bottom NJ 08008 1000 1 35+
County (6) County Code (7) Current Use (Pr or if beil j demolished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cotractor 3)
N/A Pernaco Inc. 5
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08()31
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 0727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
6/2/15 6/4/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
[ X] Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other - Describe:
Scope of Work (Check All That Apply)
B =23sfor23if ] Renovation Full Containn ent with \IegativexPressure
2160 sf or 2260 If Demolition Mini-Enclosuie
Glovebag Prc cedure
Non-Exempte d (*) ani Non-Friable Procedure
2 Abaternent
Is Location Type
Location of u Ndorsmlalqy B Description of
Asbestos-Containing Material (ACM) I\: ei " 293218}! Asbestos Containing Material (ACM) A ount LU
TO BE ABATED c at;f Iagt #9 (i.e. thermal systems insulation, < recify § ) § 2
In Facility vk 1“; ul surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) s o £ i‘:::
s —_ (1]
Yes | No | NIA e
Exterior Siding X Exterior Siding 14 0SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Registe ed Landfill
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.OW.S.
| City, State Disposal Date City, Stete
Eim NJ 6/4/15 Morris rille P£ 19067
Completed by Title Signatdfe Date
Anthony T Perna President / 6/1/15
p— e ———— 7£x

ASB-41 (R-08-08) * Do not use this form fcr asbes! s licensure exempted activities.



Feb 18 2000 0229AM NJ Asbestos Control 608.633.0664

06/03/2018 waED $137 FAX TLEE€G5L4323¢

page 1

JVX Regtorgtion

Stete of New Jersey

QTJFLIGATIQH OF AZEESTOS ABATEWENT
T Pursuent to NJAC 8:80 end 5:1€)

Feeisend

(D of NonfrasiEm Nemi ol BUIIRG Dwnst/Operete! (2) a
l Q
> ‘F‘ "" PH !:l' 5 3 Yerizon .
' Ag&ncias Nojifled Type Holkkgllen Elrest Addmee II [ = :
\ & EFA B nlte! 115 Mountain Avenus I i nuy
B colwo J Amended Clty, Stis, ip Cods / B ?j}-‘ e
E DHEE Emendement ¥ = ezt Eleld. KU . 1y ! L,
O Bea B Emerpeney (induding = ! R e
(NJAZ 5:25.8) Juetlfiegtion; Heme of Conlecl Teeoh |
B Cancelietsn Alex Baylar
FACILITY INFORMATION _ )
Npme of Faaliity Where .&bntorm i & Taking Plece (9) Typs of Fedlllly (1)
Verzon o zdmn;mvlzn ©
L Subehipler herl mn K-12})
Strasl Address Other (i.a., pj vEle un commerasl bulldings,
118 Mountalin Avenue homes, etc.)
[ Chy (5) Squars Feel ol F iars g, Age
| Wanl Flels 5,000 | ] &0
County {8) Counly Code (7)(STATE UBE OMLY) | Gurreni Use (P 3 1 beln cemolishad)
Unlon ;
Neme of Monitaring Firm RITed By Bullding Owner (6) | ABGW No, Name of RbEleMEnR] CONTEEISF (4)
TTi Enviernmental - JVN Restaration Ine !
(Sirest Adaress Shest Acdrees
1283 North Church Breet 47 Foetsr Road
| Cly, Stels, Zip Gode Chty, Blsle, Zip Coca
Mooerestown, MJ GEQET Stuten lelend NY 10308
'_Pr:ljm Mansger fer Menilering Firm Telephore No. Tolephone No, Liosr B No.
| Harold Bridwin (508} 812-E742 718-505-6256 Q0 74
Bter Ogte (10) Goneduisd Compietion DRI (11) | N&mne of ORHA MONIOT
08 7/ _D4 [/ _18 0§ /_0B / 16 Tewtor Tech
Ccoupsney Sleive DUng Abkiement (Chack sniy one) Slreat Addrass
B Faclity ClansdVeceied During Entire Feriod of Abatsmert 10 §9 Jeckson Avenus
O Abatemert Parfarned Oulside of Normal Faclity Heurs - Dererbe Chy, Suis, 2Ip Cod
Tims of Abstament: GAMEPM/_____SM.____AM s 1’; i
TCoP of Work (Check & thal apaly) =
Full Contalnment with Ne jative P asure
B xsuforesi Renovatien Minl-Enalosure
180 af or 228D |f Demplition Glovebag Procedute
Non-Exemplsd {*) end Nin-Frisbl Propsdurs
Is Location Apaternent Typs
Lazation of Nermalty Desoription of
Asbestae.Cantsining Malerial (ACK) Ueed Solsly by Asbestos Containing Metsrsl (ACH) A iount E
m@*ﬁﬂ Mairenence’ {Le., thetmal systeme Insulation, (¢ ey ;
IN Faclkty - Custod|al Blat? surfacing, VAT, or SF of LF)
(13) (2) other miscellanesus)
Yas | Na | N/A
Basemont O |O |R |Plpe ineulation CBLF RIDIOID
Pewer Room oo : RiOC|O
O |3 (0O oia|o|0
(minle! _ oo
arne of Repisterad WEse HBUeT N.Jﬂl!'Fle'Tu EEE Yerde o7 | Neme of Rbjg slered L iRdhl
1 I mu ¥ o te SN 5 i .
Newsrk Curting K88 1 B.ROW.3, Ins
Clly, Siate ER Diapoasi Dete Cliy, Stale
Heckstietown, RJ Bi0B/18 Merrievill g, PA
Completad By (Print or Type)- e Siyrigiia Dsle :
S:ir‘nﬂul Murreecina Project Menpgsr i - | A ~R ~f E
I A
MAY 11 * Do nef uge thie form for asbeelon ficensurs ezempled achivitea,




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 860 and £:16)

Jn 3 2015 12:

State of New Jeresy

(5t

o PO0T/O0T

- 24516

Deis of Noﬂlﬂcallun {1} . Meme ef Bullding Owner/Qparater (2)
] / 3 / 18 Verlzon —
— 5 ~ — i AR
Agencies Noliflsd pa Netlfication 'Blest Addreas : W 5 & Seniar Servioos|
X EPA nitlel 115 Mountaln Avenue \‘“ De gt i \
@ DOLWD E[ Amendsd Cily, s-t_ﬂl_lﬂ' Zip Cods ; _4.—6 /m'___: ﬁﬁﬁ'ﬁt) 1
B3 DHSS Amendment #____ Wt Bk %1 = (24 Gl
Cbca Emergancy (Ihcluding il S, s k 2 £ Time: l
{NJIAT B:25-E) Justifioation) Nams of Contect L THlEpRt fe-NaMmBer
3 Cancallation Alax Baylor
FACILITY INFORMATION
Nzme of Fac]tlty Whara Rbsl-menl Is Taking Place (3) Type of Faellty (1)
Varizon g 8chool (K-12)
Subchaptar a {Othert an K-12)
wH A Xl Other {l.e., pr vate anc sammercial bilidings,
115 Mountsln Avenua homies, elc)
Clty (E) Square Feet #ofF ors Bidg, Ags
West Floid 8,000 2 ]
County (8) County Code (7)(STATE USE ONLY] | Current Use (PHr [fbein  dsmalished)
Unlon
Name of Monitarlng Flrm Hirad by Suliding Owner (8) | ASCM Ne, Name of Abatement Contractar (B)
TTI Enviommental JVN Reztotation Ihe
Street Address Sirest Address
1253 North Church Straot 47 Foster Road
Cily, Statn, Zip Code Cily, Stals, ZIp Cods
Moorostown, NJ 08057 Staten lsland NY 10308
Frojact Maneger far Monitoring Flrm Telephone No, Telgphsno No, Licen o.Ne,
Harold Baldwin : (B0B) B12-8742 | '718-605.6256 00: T4
Start Date (10) Ssheduled Complslion Dete (11) Nema of OSHA Menltar
08/ _0D4 | 1B 08 _/ _08 [ 15 Tagtor Tech
Oscupancy Status During Abatement {Check enly ons) - Strest Addroaa
Fraliity Classd/Vacated During Entlre Petlod of Abatemant 10 58 Jrckeon Aveniue
[ Abatement Perfarmed Outslde of Nomaf Paclilty Hourg « Daacribs Cily, Stats, ZIp Cads
Time of Abatement: BAM-SFIM/___PM._____ AM LIC NY 11101
Scape of Woertk (Chack all that apply)
[ Full Contalnment with Nej ative P seurs
% >3sforz3 i I Renavation L] Mint-Enclogure-
>180 &l or 2260 I 1 Geviolition B Glavabap Pracedurs
[J Nan-Exsmpted (%) end No neFriahl Procedure
Is Lacation | Abatement Type
Location of Normally Desariptian of = -
Asbealoa-Carlaining Materlal (ACM) Usad Salsly by Asbastos Containing Matarla) (ACHM) Ar aunl %‘ g
Maintenance/ {l.0., thermal systems Insulatlon, (S selfy & 8 E’
N Fadlity Custodial Staft? suricing, VAT, or SF 1 LF) E|&
(13) (12) alhar miscsl|anenus) g e
Yes | No | N/A
Basvmont O O |X |Plipe Insulation 1LF X|O|OiQ
Powar Rogm OO0 K R OO
O |0 |0 O|oc|o|o
Olo0D _ olo|olg
Nammo of Replstered Waste Haukst NJDEF Wasle CublcYards of | Neme of Reqlitered Ly 19fl
Newark Carting H‘::”EEEEN“' : W_‘]“"’a G.ROWE,, Inc,
Cliy, Stalu Dispesol| Data Clty, State
Hackattstnwn, Nd B/0G/15 Motriaville, P o
Compieted By (Print or Typs) Titte m Date o
1 —_— -
ignatius Marracoino Project Manager ; ! L. A Q [_5
ABB1 4
MAY 11

" Do not use this form for ashestos [leonsur exsmpled activifies,




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

Date of Notification (1)

6 [ 3 / 15

Verizon

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

B EPA B4 Initial

] DOLWD ] Amended

X DHSS Amendment #

0 bcA B Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

115 Mountain Avenue

City, State, Zip Code
West Field, NJ

Name of Contact
Alex Baylor

| Teleohe e Number

FACILITY INFORMATION

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

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

Street Address

[ Subchapter 8 (Other tF in K-12)

X Other (i.e., private and :ommercial buildings,

115 Mountain Avenue homes, etc.)
City (5) Square Feet # of Fli ors Bidg. Age
West Field 8,000 2 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prio if being demolished)
Union

Name of Monitoring Firm Hired by Building Owner (8)
TTI Enviornmental

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Strest Address
1253 North Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No.
Harold Baldwin (908) 812-6742 718-605-6256 007 4
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 04 [ 15 06 / 06 [/ 15 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
O ??aterr;e:t Perfonneg Out;ide of Normal Facility Hc:\:rs - Describe City, State, Zip Code
ime of Abatement: SAM-SPM/ PM- A LIC NY 11101
Scope of Work (Check all that apply)
] Full Containment with Negzative Pre sure
B =3sfor=3If Renovation [ Mini-Enclosure
[ =160 sf or 260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non- Friable 'rocedure
Is Location Abatement Type
Location of Normally Description of
i ; Used Solely b ini ; a2 |a |5 |T
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Am unt @13 12 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp :ify ERERERE
IN Facility Custodial Staff? surfacing, VAT, or SFc¢ LF) S g |<
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Basement 0 |0 |E |Pipe Insulation 12 F XiOOig
Power Room O |0 K X OO0
O (O (O Oa|g|d
O (O (O O|0o|0|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerred Lar Hill
i Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc.
rting NJ-566 1 ’
City, State Disposal Date City, State
Hackettstown, NJ 6/06/15 Morrisville,’A
Completed By (Print or Type) Title Signf\ture D Date B
- - - H . :" ;{- S / /" - 2 - £ 3
Ignatius Marraccino Project Manager e XA L ! b 2 . (s N [‘)

ASBE-41
MAY 11

74

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



I FINLrURie

Ulﬂ/ /\64 { State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Iame of Building Owner/Operator (Z) 1
05/29/15 Bloomingdale Board of Education 1
Agencies Noiified Type Notification Sireet Address -
{5 il = - - |
ﬁ — B el 225 Glenwild Avenue 5
| DEP i1 Amendsd J' City, State, Zip Code
DoL Amendment £ | Bloomingdale, NJ 07403
[l Emergency (including ] T = P
Eﬁ DOH justification) i Name of Contast | Teler 1ona Namher
=] DCA ] Cancelation | George Hagl
FACILITY INFORMATION -
Name of Facility VWhere Abaiement is Taking Place (3} Type of Facility (4)
Walter T. Bergen School Schoot (K-1)
Sirest Address Subchapier 3 {(Other han K-12)
225 Glenwild Avenue Other (i.e. piivate & ommercial buildings, homes,
g \vern otc)
City (5) Sguare Feet # of F pors Bidg. Age
Bloomingdale 60,000 2 60
County (6) County Code (7) Current Use (Prio- if beint demolished)
Passaic (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Con ractor (¢
R.K. Occpational&Environmental Analysis,inc. | 0090 Bako Construction & Rest ration, Inc.
Street Address Sireet Address
403 St. James Avenue 265 Route 46 Ste 30
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone Na. Telephone No. icense No.
Patrick D. McGuinness 908 454 6316 973 256 7010 0666
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor ’
07/01/15 G07/08/15 Bako Construction «: Rest ration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement _ 265 Route 46 Ste 32
. | Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
L] Ser=Ressne: Totowa, NJ 07512
Scope of Work (Check All That Apply)
D 23 sfor23 i E‘j Renovation Full Containme nt with | 2gative Pressure
[X] =2160sfor2260If ] Demoiiion Mini-Enciosure
Glovebag Proc adure
Non-Exempted (*) and lon-Friable Procedure
1 Location Abatement
i Normally o Type
Location of Used Sol Description of
Asbestos-Containing Material (ACM) e Sty b}' Asbesios Containing Material (ACM) A wnt m| -
TO BE ABATED i a;“ d?';aé‘t?ﬁ? (i.e. thermal systems insulation, (St wify Zlol3 |2
In Facility HSI0) 1‘?2 ‘ surfacing, VAT, or SF( -LF) 3|88 |5
(13) e other miscellansous) g 2|22
- R
Yes | No | N/A b
Boiler Room X Breeching Insulation 23! 8F 229
Boiler Room 4 TSI 12 (LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of [legister d Landiill
: 2 Hauler ID No. of Wastie |
Bako Construction & Restoration, Inc. 20889 TBD G.R.OWS.Ir =
City, State Disposal Date City, Stato:
Totowa, NJ TBD Morrisv lle, P£
Completed by Title Signi (’h Date
Goran Kojic Project Manager NS, 05/29/15
= )

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATERENT
{Pursuant fo NJAC 8:50 and {2:120)

C/iC /IE'){]B PrntForm |

Date of Nofification (%) Name of Building Owner/Opsraior (2}
05/28/15 Bicomingdaie Board of Education
Agencies Motified Tyvpe Nofification Street Address
225 Glenwiid Avenue {
Xl EPA BJ it o |
| DEP ] Amendsd City, State, Zip Code J
x| DOL Amendment #_ Bloomingdale, NJ 07403 ;
%l pon L Eg:ﬁr:—g:;::) (inciuding Name of Contact | Teleph e Number :
[x] oca ] Canceliation | George Hagl !
FACILITY INFORMATION
Name of Facility VWWhere Abatement is Taking Placs (3) Type of Fachity (£)
Martha B. Day School School (K-12)
Street Address | | Subchapier8 Othert mK-12)
225 Rafkind Road ] Other (i.e. private & co 1mercial buildings, homes,
eic.)
City (5) Sguare Fest #ofFle rs Bidg. Age
Bloomingdale 60,000 2 63
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 Contre ctor {9)
R.K. Occupational&Environmental Analysis,Inc. | 0090 Bako Construction & esior ftion, Inc.
Strest Address Street Address
403 St. James Ave. 265 Route 46 Ste 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Tolowa, NJ 07512
Project Manager for Monitoring Firm Telephons No. Telephone No. Lic :nse No.
Patrick D. McGuinness 808 454 6316 973 256 7010 0C 66
Start Daie (10) Scheduled Completion Date (11) Name of OSHA Menitor y
06/23/15 06/30/15 Bako Construction & 3estor tion, Inc.
Ocecupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 285 Route 46 Ste 3D
Abatement Pgrformed Outside of Normal Facility Hours City, State, Zip Cods
ohat-Deshe Totowa, NJ 07512
Scope of Work (Check All That Apply)
[ 23sfor23k Renovation Full Containmeni with Ne ative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Giovebag Procec ure
Mon-Exempted (') and Ne¢ 1-Friable Procadure
is Location Abf?.{emem
Location of Normally Description of o
e - Used Solely by SCpHon 8
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (AC) Amot it m o
TO BE ABATED sl (i.c. thermal systems insulation, (Spec ¥ Plxo|3l3
in Facility it ;az Ak surfacing, VAT, or SFor F) 318|3 =
(13) (12) other miscellaneous) 2i2jc|2
= 2 le
Yes | No | N/A @
Boiler Room X Breeching Insulation 200! F X
Boiler Room X TSI 545| F X
Boiler Room Lavatory X TSI 60L " X
Boiler Room Electric Room ¥ TSI 8511~ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistered .andiill
. . | : f Wast
Bako Construction & Restoration, Inc. ;gggé BND -?—BDas * G.R.O.W S Inc.
City, State Disposal Date City, Staie
Totowa, NJ TBD Morrisville:, PA
Completed by Title Signature{ {‘\X ; ¢ | Date
Goran Koijic Project Manager o — C‘a'Y .| 05/29/15

ASB-41 (R-05-08) * Do not use this form for 2: besios | ensure exempted activities.
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Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

05/29/15 MR Zalman Chein
Agencies Notified Type Notification Street Address

55 Onderdonk Avenue
EPA Initial
DEP D Amended City, State, Zip Code
DOL Amendment # Ridgewood NY 11385

Emergency (includin
DOH just?ﬁrgatiorf){ cusng Name of Contact Teleph ne Number
x] DCcA [0 canceliation MR Zalman Chein
FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
N/A

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

358 Broadway

Street Address Subchapter 8 (Other t an K-12)

738 Schuyler Avenue D Other (i.e. private & ct nmercial buildings, homes,
etc.)

City (5) Square Feet # of Fli ors Bldg. Age

Lyndhurst NJ 07031 20000 3 50

County (8) County Cede (7) Current Use (Prior if being emolished)

Bergen (STATEUSEONLY) _____ | ware house

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Divine Environmental Turningpoint Contracting C srporation

Street Address Street Address

51 Berkeley Terrace

City, State, Zip Code
Newark NJ

City, State, Zip Code
Irvington NJ 07111

Project Manager for Monitoring Firm Telephone No. Telephone No. L :ense No.
Chinyelu Oraegbunam 2014839788 9733722177 4 331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/10/2015 12/30/2015 JLC Environmental Inc

Occupancy Status During Abatement (Check Only One) Street Address

IX] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

30 West 25th Stree

NYC , NY 10007

Scope of Work (Check All That Apply)

D 23 sfor231If E Renovation Full Containme 1t with N gative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procdure
Non-Exempted (*) and | on-Friable Procedure
Is Location Abatement
; Normally N Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) o 'nteﬁey }' Asbestos Containing Material (ACM) Am unt o
TO BE ABATED = a: d‘aiagtcif’? (i.e. thermal systems insulation, (Sp cify |3 § 2
In Facility LStk A surfacing, VAT, or SFic LF) 3 |.&|= | &
(12) ; s | Ble|a
(13) other miscellaneous) s |%|E |5
e —_ m
Yes | No | NA ®
first floor X pipe insulation 456 LF X
2nd floor X corrugated transite roof 18C SF X
boiler room X pipe and tank insulation 400 LF X
2nd floor duct room X pipe insulation 101 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Hegister¢ 1 Landfill
; Hauler ID No. of Waste .
Newark Carting Inc 4506 40 Tully town Ref cility
City, State Disposal Date City, State:
A //)/f/L/ M& NT’" Tully torvn PA
’ = Date

Completed by Title

ASB-41 (R-08-08)

Signature ;
Chika Onwukaife Project manager M’% 05/29/2015
- 4

* Do not use thi€ form for asbesto licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2015-103 (Pursuant to NJAC 8:60-7 and 12:120-7) .
C eck #7242
Date of Notification (1) Name of Building Owner/Operator (2)
1016 1/10114/1115] Daniel Chorney
Agencies Notified | Type Notification Stroot Addross
EPA .
] oep Xl initial 18 Fairmount Avenue
City, State, Zip Code
[X] poL [] Amendment Montclair, NJ 07042
DOH . Name of Contact Tel phone Number
Cancellation )
[ oca Daniel Chorney
-
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Tyoe of Fe :ility (4)
] : chool (K-12)
Daniel Chomney [J ' ubchapter 8 (Other than K-12)
Strest Address [X] ¢ ther (Private/Commercial
18 Fairmount Avenue = | jastiomes. sle,
- Sjuare F et | # of Floors Bldg. Age
City (5) County (6) B County Code (7) _ 1= _
) (State use only) " Current L se (Prior if being demolished)
Montclair, NJ 07042 Essex rzsiden ial
)

Name of Monitoring Firm Hired by 'é'id_t_q Owner (8)

n/a

ASCM No.

Name of Abatement Con ractor (

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 17035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
06/11/2015

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

B & G Restoration Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ZI Facility closed/vacated during entire period of abatement.
|:[ Abatement performed putside of normal facility hours-

Describe:

105 Ryerson Roa!

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demeolition

E >3 sfor>3If

Renovation
[] >160 sf or >260 if

[:| Full Containment w/negath e press
Mini-enclosure

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

" =4 g
I S | JHEE
asbestos-containing styaff(12) Description of asbestos-containing Arr unt mip|e |
material to be material (ACM) (S tcify SF or o |la|a|C€
abated in facility (13) Yes No N/A LE; v |i |p |t

e r .
basement pipe insulation 101 x| {00 |01
0000
OO0 [0 (0

Registered Waste Hauler

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 Ve Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/12/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 06/01/2015




v

Cle PY5

State of New Jersey / o C«.. 2
NOTIFICATION OF ASBESTOS ABATEMENT e '
(Pursuant to NJAC 8:60 and 12:120)

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

Carter Road V LLC
Agencies Notifisd Typzs Notification Street Addrass
- O s 770 Township Line Rd.
A mua
DEP X Amended City, State, Zip Code
DOL o Amsndmsant Yardlsy, PA 18067

Emergency (including - : - —

1 poH justification) Name of Contact |
] oca Cancellation Joseph Felics

FACILITY INFORMATION |

| Nams of Facility Whare Abatement is Taking Place (3) Type of Facility (4)

Former Lucent Training Center [ school (K-12)

Street Address Subchapter 8 |Other th n K-12)

353 Carter Rd Other (i.e. private & co imercial buildings, homes,
) ~ eic)

City (5) Square Feet #0oiFlo rs Bidg. Age

Hopewell 175,000 2 500

County (6) County Code (7) Current Use (Prior if baing ¢ 'molished)

Mercer BIATEUSECNLY) training center vacant or 18 years

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

AET 00021 Alliance Environmental Syst /ms, Inc.

Street Address Street Address

28 N. Pennell Rd. 550 East Union St.

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

Media, PA 19063 West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. Lii snse No.

Eric Houseknect 208-296-1132 610-701-9000 0C 508

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/15/15 10/15/15 AET

Street Address

28 N. Pennell Rd.
City, State, Zip Code
Media, PA 19063

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

i | Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)
-

g =3sforz3if E Renovation Full Containmen with Ne ative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procelure
Non-Exempted () and N n-Friable Procedure
Is Location Abérts;eprgent
Location of U K dorsm]ailfy b Description of
Asbestos-Containing Material (ACM) i\:e‘ ; ﬁen{;efy Asbestos Containing Material (ACM) Amor 1t m
TO BE ABATED & at'“ c?alaa % (i.e. thermal systems insulation, (Spe: fy 2518 |0
In Facility usto _{2 ail surfacing, VAT, or SFar F) 3 | & § 2
(13) e other miscellansous) 22| |8
= |3
e IS8 | O N _ — i
Basement mechanical room X boiler packing 6S: X
Basement center building X VAT/Mastic 15,500 S8F |x
First Floor center building X VAT/Mastic 220) X
Guest wings X VAT/Mastic 1,60) X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistered _andfill
Hauler ID No. of Waste -
Mercer Group 10416 90 Grows Lz ndfill
City, State Disposal Dat City, Staga/ Z’
; o i
Trenton, NJ ongoing 7 /;/f;aﬂ/sufghlp, A
Completed by Title i Date
Robert M. Casciato President / 05/19/2015

AL

* Do not use this form for abestos

/

ASB-44-{R-08-08) sensure exempted activities.



Abzatement

Location of Is Lolc':ationg Description of Ame int Type
Asbastos-Containing Matarial (ACM) NOg“a !Y Used Asbsstos Containing Material (ACI) (Sps sify
TO BE ABATED olely by (i.e. thermal systems insulation, SFo LF) -
In Facility CMaEmégnanc?f’? surfacing, VAT, or s o 2 T
(13) ustodial Staff? other miscellansous) 3 | B 2
(12) 2| 8| B 8
8| | 8 3
Yas | No N/A L
Guest rooms X [Mastic on condensate pans 18008~ X
Basement electric room X [Transite Board 1) SF X
Window panels guest rooms X [Transite Board 700087 X
Tennis Courts X |1/8 wear surface 37,000 iF X
U4 s

[l



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT ’ / z o Y/ /
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 C ALLE & H‘-’ 7 e
FDate of Notification (1) Name of Building Owner / Operator (2)
06 03 15 FIRST STATES INVESTORS 5200 LLC
Street Address
Agencies Notified |[Type of Notification 550 BLAIR MILL ROAD
0O EPA 2] Initial City, State, Zip Code
O DEP O Amended HORSHAM, PA 19044
= DOH Amendment _ Name of Contact I‘l elephol & Number
vl DOL J Emergency w/ justification |BRUCE WILSON
] £l Cancellation 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BANK OF AMERICA
UJ School (K-12)
Street Address U Subchapter 8 {Other than K-1! |
3109 BERGENLNE AVE | Other (l.e., private & commerc al
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION CITY HUDSON 5,000 1
Current Use (Prior if being demo ished) 50+
BANK
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOj
EFI GLOBAL NORTHSTAR CONTRACTING GROUP. IF 2.
Street Address Street Address
187 BALLARDVALE STREET
City, State, Zip Code 32 Williams Parkway
WILMINGTON, MA 01887 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
SEAN CASSIDY 978-688-3736 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number license |umber
08 22 15 08 23 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. I .
Abatement Street Address
M Abatement Performed Outside of Normal Facility
Hours - Describe: __ 6:00 Pm to 2;00 Am 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
J Demolition Renovation ] Full Containment with Negative I'ressun
& >3sf or >3If | Mini - Enclosure
O >160 sf or >260 If Glovebag Procedure
| Non-Exempted (*) and Non-Friab e Proct iure
Location of Is Description of £ bateme 1t Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c cC
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A | S S
Custodial L R u u
Staff (12) L. R
YEJ NG NA
BASEMENT U] ] |PIPE & FITTING 10 LF I L] L
L0 L [ [ |
OO0 [ L B [l
OO0 - O 0 O O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE:S:.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Sig\natur;e . Date
A ~ .
Steven Stiles Project Manager . 06/03/15

ASB-41



