A%,

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)
Est. of Maria Castaldo c/o Stephanie Buglion

6 / 03 / 15
Agencies Notified Type Natification
X EPA B Initial
X poLwD [ Amended
X boH Amendment #
J bcA [] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

35 Albert Street

City, State, Zip Code
Garfield, NJ 07026

Name of Contact

Stephanie Buglione

T lephone Number
551-206-1777

FACILITY INFORMATION

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

Type of Fa ility (4)

[ School (K-12)

[] Subchater & (C ther than K-12)

Bleel Adinegs X Other (i e., prive & and commercial buildings,
393 Grace Ave. homes, etc.)

City (5) Square Feut ‘ of Floors Bldg. Age B
Garfield, NJ 07026

County (6) County Code (T)(STATE USE ONLY) | Current Us 2 (Prior  being demalished)
Bergen

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

ASCM No.

Name of Abatement Contractur (9)
ALL PRO MANAGEMENT LLC

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

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

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

Start Date (10)

6 / 13 | _15 06/

Scheduled Completion Date (11)
15 |/

15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Qutwater Lane

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B4 Full Containment wit1 Negal re Pressure
B =3 sfor=31f Xl Renovation [] Mini-Enclosure
[ =160 sf or >260 If [ Demolition ] Glovebag Procedure
X Non-Exempted (*) aid Non- riable Procedure
Is Location Abatement Tvpe
Location of Marmally Description of 2] 2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM Amount > 8123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s $|g
(13) (12) other miscellaneous) 1 @
Yes | No | N/A
Basement O |O | |Pipe Insulation 160 LF ®JlOO|O
O (o |d ojo(a\g
O |O (O 14 EL[ED (O
L REL | E oojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registe 2d Landfill
Hauler ID No. Waste
LC IESI L andfill
All Pro Management L 0034860 As Noadod |
City, State Disposal Date City, Sta e
Garfield, NJ TBD Bethl:hem, 'A -
Completed By (Print or Type) Title Sigqa’ﬁ? / Date [
T n
Biosi / _ 3 - z)/
Zvonko Veskov resident ye +Q% - Q

ASB-41
JAN 13

* Do not use this form for asbestos li

re exempted activitic's.



o U0

State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

60 and 12:120)

_.. PrintForm |

Date of Notification (1)
06/5/2015

Name of Building Owner/Operator (2)
McAllister Towing Of Philadelphia

Agencies Notified Type Notification Street Address
- 4 South King Street
EPA Initial g
DEP D Amended City, State, Zip Code
[E/DOL Amendment # Gloucester,NJ. 08030
E i di
E/ DOH D jur;':ti:‘ﬁrsaet?ucg)(lnciu ng Name of Contact Tel ohone Number
] oca [l canceliation George Doms 85 -456-7200
FACILITY INFORMATION

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

Camden Docks School (K-12)

Street Address D Subchapter 8 (Oth - than K-12)

2500 Broadway Other (i.e. orivate ¢ commercial buildings, homes,

etc.)

City (5) Sguare Feet # 0 “loors Bldg. Age
Camden 2000 2 60+
County (6) County Code (7) Current Use (Pr or if bei 3 demolished)
Camden (STATE USE ONLY) Tug Boat

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Ccatractor 3)

AET, Inc. 107 ecoservices, LLC.

Street Address Street Address

28 Pennel Road 407 W. Lincoln Hic hway iuite 500

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

Media, PA. 19603 Exton ,PA. 19341

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

Dave Turotsy 610-891-0114 484-872-8884 21161

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2015 06/26/2015 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

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

| Other — Describe:

200 Route 130 No th

City, State, Zip Code

Cinniminson, NJ. (8077

Scope of Work (Check All That Apply)

B 23 sfor 23 If Renovation Full Containmr ent with Jegative Pressure
[X] =180 sforz2601f Demolition Mini-Enclosur 2
Glovebag Prczedure
Non-Exempted (*) anc Non-Friable Procedure
Is Location Ab_artement
o Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje_ ) oY fy Asbestos Containing Material (ACM) Al ount m
TO BE ABATED e at'“d‘?”[aé‘feﬁ,) (i.e. thermal systems insulation, (S ecify Plxla T
In Facility LAl 1'2 Al surfacing, VAT, or SF i LF) 3. |2 -§ e
(13) () other miscellaneous) g £ = E
= = m
Yes No NIA @
Galley X TSI 21 VF X
Galley X Tank Insulation 28} SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe :d Landfill
. Hauler 1D No. f Waste
ecoservices, LLC. 133-%?278; 100 Bt Grows (A W\ Landfill)
City, State Disposal Date City, Staiz
Exton, PA. TBD Morrisville, P/
Completed by Title 3 nature " Date
Tom Joi ject M : ) / J
oiner Proj anager | e v A A — oS ‘_g

ASB-41 (R-06-08)

* Do not use%is form fo asbestt

; licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Diate of Nolhcatonii

\ r_—nEkesTf:Ltrfled B 1| Type Nolfication

Ag

3 eea | [1 e

[ oee Amended

[xj Dol Amendment # o
Emergency (including

DOH Justification)

[J Dca D Cancellation

e e S | AN
Name of Facility Where Abatement 15 Taking Place (3)

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

! r:farﬁe of Bu|ld|ng_6\:n_errﬁpé_rafru t2_]_
Princeton University, Faciliies P ocure nent Office

i Streel Address
EA McMillan Building
-_Gly State Zip Code
Pnnceton, NJ 08544

“Name of Contact
Bob Ortego

- » .:Iheiepl_none Number
609-258-1841
_:FAcaLlTYmFORMAiJé'H - o

Type f Facili 7(4)

nce

aoll - [ <choot( -12)

Street Address T . € ubchar er 8 (Other than K-12)

60 McCosh Circle ('lh;ar(r" private & commercial buildings homes
== ec |

Chy (5) = - Squar: Feel T # of Floors Bldg Age

Princeton 2,20C 1 40+

County (8) County Code (7) Currert Use (1 rior if being demolished)

Mercer (STATE USE ONLY) Resicence

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates. Inc.

Name of Abate ment C ntractor (9)
ecoservices, LLC

ASCM No

Sireel Address
515 Grove Street, Suite 1B

Street Address )
407 West L ncoln Highway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code

Froject Manager for Monitoring Firm

R Alan Lloyd

Exton, PA 19341
Telephone No. Telephone No. License No
856-547-0505 484-872-8834 01161

Siad_Dale (10_

72115

Scheduled Completion Date (11)

Name of OSHA Monitr -
EMSL

Occupancy Status During Abatement (Check Only One)

A

J

Abatement Performed Ou
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
tside of Normal Facility Hours

Street Address

200 US Rot te 131 North
City. State, Zip Code
Cinnaminscn, NJ 08077

Scope of Work (Check All That Apply)

23 sforz3 if
2160 sf or 2260 If

B0

Demolition

Full Containr ent with Negative Pressure
Mini-finclosu 2

Glovebag Pri cedure

Non-E xempt« 1 (") and Non-Friable Procedure

Abatement
Is Location Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Useld Salely by Asbestos Containing Material (AZM) Amoulnt m
TO BE ABATED Ma’”“?”a”%",} (ie thermal systems insulatio, (Specify & | »|8
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 218 |3
(13) (12) other miscellaneous) Py 5 =
T
Yes No
Throughout J [ x |  Drywall/Joint Compounc 6,296 SF |x
Floor Tile and Mastic [ | X |DR Hw, BR, LR, BR2, Kn, ES. B 1,355 X
Basement Mechanical Room ’ I X Flue Patch Material 18F X
Exterior R Storm Window Caulk 286 LF |
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of iegistered Landfill
/Vaste Management of New Jersey iR IR, g(f}was‘e GROW 5 Landfill
City, State Disposal Date Ciy, Stat
renton, NJ TBD Morrisv le, NJ
Sompleted by Title Sinnatire Date ,
ack Bally Sr. Project Manager J

5841 (R-06-08)

Y ,’! = !‘\i (O . [S
qujx /Ao MZ | /5]
/ R T
~ ¥ Do not use this farm for 1sbestos licensure exempted activitie



O\

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)

6 / 03 { 15 South Hudson Dental
Agencies Notified Type Notification Street Address — v
X EPA X initial 919 Broadway
X boLwD [ Amended City, State, Zip Code
2 DOH Amendment # B NJ 07002
[0 bca [J Emergency (including e, |
(NJAC 5:23-8) justification) Name of Contact T¢ ephone Number
(] Cancellation Gary Maita 01-978-7061

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fac lity (4)
Commercial Building [ Schooal (1¢-12)

BlPGat Addrens % g?l?:? (6;5 te I‘;:'ari\lgrca)' .:Iirnt(:‘jacgr:r:gr)ciai buildings,
919 Broadway homes, :c))

City (5) Square Fee i of Floors Bidg. Age
Bayonne, NJ 07002

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i oeing demolished)
Hudson

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

ASCM No. Name of Abatement Contracto - (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code " | City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. | cense No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 7
6 13 ¢ 15 o6 / 14 | 15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negati\ : Pressure
K >3 sfor>31If X Renovation [ Mini-Enclosure
1 >160 sf or >260 If ] Demolition (<] Glovebag Procedure
Bd Non-Exempted (*) anc Non-Fi able Procedure
Is Locatlion Abatement Type
Location of Normally Description of 2]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28233
TO BE ABATED Ma’“‘?”ancao (i.e., thermal systems insulation, (Specify 3|2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or _ SForLF) 5 e|c
(13) (12) other miscellaneous) % =
Yes | No | N/A
Basement (0 |0 | |AircCell Pipe Insulation 50 LF RiOa|c
I [ o 1 B f
i [ 2 1 O e B L
il o 1 G ) G
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of F egistere 1 Landfill
Hauler ID No. Waste
All tLLC IESI Landfill
P Mandgemicn 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethleliem, P |
) i
Completed By (Print or Type) Title Sigmsture / Datf_\
- 7 - 8 -
Zvonko Veskov President /é S % ,é '8 [ 5

ASB-41
JAN 13

* Do not use this form for asbestos ;‘ic?ﬂ/ e exempted acfivities



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey | . . CHECK # é" 76 (T
(Pursuant to NJAC 8:60 and 12:120) z

Date of Notificatiop (1 — Name of Building Owner/Operaior (2)
G/3 [ il pgp & e _
Agencies Nofified Tvpe Notification Street Address -
T DS STVERES
O EPA X Initial Ee tf; t;t Z'L)C 5
O DEP O Amended Ity, State, Zip Code A iy
X DOL Amendment # Ritisaze s o T O?ES
. O Ej;r;%%g;gz){mcludmg e T o ' Siephons Number
O DCA O Canceliation I Fig e 6o | =T
" o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facil ly (4)
Mo~ ¥ O School (<-12)
Street Address 0O Subchapier 8 (O 1er than K-12)
LIS R AT X Other (ii:. privat & commercial buildings, homes,
? ' . eic.)
City (9) - Square Feet i of Floors Bldg. Age
/‘/Z,t e Bewe® / g‘ﬂa 3 6o
County (6) County Code (7) Current Use Prior if I 3ing demoiished)
B br2eb (STATE USE ONLY) ﬁ,ﬁ_ J
Name of Monitoring Firm Hired by Building Owner (-8} ASCM Nao. Name of Abatement >ontrac! r(9)
A.MAC Contracting Inc
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, NJ 07432
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) - % o / 15 Scheduled Complstion Date (11) Name of OSHA Monior
6 z 7? &/ 14 Omega Environme ntal Ser ices Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement {280 Huyer Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07¢ 06

Scope of Work (Check All That Apply)

B =23sfor23ff R Renovation A Full Contain nent wil | Negative Pressure
O 2160 sforz260if O Demolition /&2 Mini-Enclosiire
A= Glovebag P ocedur
L0 Non-Exempied (*) a d Non-Friable Procedure
Is Location Ab&_:_t)e'pn;ent
Location of 1 o hi{ﬂgﬂﬂ:y . Description of
Asbestos-Containing Material (ACM) | h::inteﬁ );e‘,y Asbestos Containing Material (ACM) Amount mi
TO BE ABATED i 6 fﬂd'alagtaﬂ’? (i.e. thermal systems insulation, (Specify & s 3 3
In Facility us ‘Il > 3 surfacing, VAT, or 5F or LF) 3 21812
(13) (12) other miscelianeous) 18 ]E %
Yes No N/A _ ¥
RS B b ™ X Y /55 s e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg sred Landil
Hauler ID No. of Waste
Newark Carting, Inc 04509 / IE5I PA Bi thlehem Landfill Corp.
City, State, Zip Code Dispogal Date City, S ate, Zip Code
Newark, NJ 07105 6 Za 5 &~ Bedhlehen PA 18015

: ;
Completed by Title §ignat U . Date
R. McDonald President ﬁ f_‘)ﬁ ‘7%,_ r,éf.«( g / 3 /) i

ASB-41 (R-05-08) * Do not use this form or asbe os licensure exempted activities.



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

A%

Date of Notification (1)
6/3/15

Name of Building Owner/Operator (2)
Borough of Pompton Lakes

Agencies Notified Type Notification Street Address
- 25 Lenox Avenue
EPA Initial .
DEP [] Amended City, State, Zip Code
[x] poL Amendment # Pompton Lakes, NJ 07442
Emergency (includi
D DOH D justiﬁgati:r){)(mcu .- Namg of Contact Telf yhone Number
[] bca [ canceliation Kevin Doyle 97. -835-0143 x239
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Flood Mitigation Property [T school (K- 2)
Street Address [] Subchapte 8 (Othe than K-12)
1406 Riveredge Drive EI Other (i.e. private 8 commercial buildings, homes,
etc.)
City (5) Square Feet # of ‘loors Bldg. Age
Pompton Lakes 1300 2 50+
County (8) County Code (7) Current Use (Prior if beir j demolished)
Passaic (STATE USE ONLY} Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Co rractor 1)
Yannuzzi Environniental | ervices, Inc.
Street Address Street Address
135 Kinnelon Roac, Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 074(5
Project Manager for Monitoring Firm Telephone No. Telephone No. _icense No.
908-218-0880 11228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/15 6/17/15 Yannuzzi Environm ental ! ervices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Roac, Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cther: = Desctibe; Kinnelon, NJ 074C5

Scope of Work (Check All That Apply)
0 Full Containm 2nt with
[x] Mini-Enclosur::
Glovebag Pro :edure
Non-Exempte | (*) and

D Renovation
Demolition

23 sfor=3If
2160 sf or 2260 If

legative Pressure

Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Ab?.‘;;;em
Location of U héognfll:y b Description of
Asbestos-Containing Material (ACM) h:;inteﬁ eny efy Asbestos Containing Material (ACM) Ar ount m
TO BE ABATED s |as:c i (i.e. thermal systems insulation, (S scify D52 |T
In Facility . ;2 L surfacing, VAT, or SF rLF) 3 | B |8 | &
(13) (19 other miscellaneous) 2 |2 |2 |2
g = | g
Yes | No | N/A n
Exterior Siding Under Vinyl/Foam X Transite Siding 18( ) SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egister d Landfill
) Hauler | : f Wast
Yannuzzi Group, Inc. 1?%57 D Ne ° 2%5 ° G.R.O.'N.S
City, State Disposal Date City, Stat:
Kinnelon, NJ 07405 6/17/15 Marrisv lle, P£
Completed by Title Signature @ Date
Anna Bastos Administrative Assistant MM A fPT ¢ 6/3/15
F i /

* Do not use this form for asbestc | licensure exempted activities.




Ok X

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)

(NJAC 5:23-8) justification)

[ Cancellation

6 / 2 / 15 Verizon
Agencies Notified Type Notification Street Address
O EPA X Initial 15 East Montgomery Place, Lower Leve
X DOLWD L] Amended City, State, Zip Code
DHSS Amendment # !
0 DbcA [ Emergency (including Pittsburgh, PA 15212

Name of Contact
A_nthony Porta

Te

phone Number
2-633-4021

FACILITY INFORMATION

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

Type of Facil ty (4)

[ School (K 12)
[] Subchapte:r 8 (Ott

:r than K-12)

teet Avddress [ Other (ie. private and commercial buildings,
67 Bloomfield Ave. homes, eiz.)
| City (5) Square Feet # fFloors | Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if | 2ing demolished)
Essex Office

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management

ASCM No. Name of Abatement Contractor 9)

BRISTOL ENVIRONMENTAL, IN

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

X >3 sfor=31f

BJ Renovation

[ Mini-Enclosure

Project Manager for Monitoring Firm Telephone No. Telephone No. Li 2nse No.
Mark Jenkins 215-365-5810 215-788-6040 0509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 (.22 } ™5 6 /29 |/ 15 BRISTOL ENVIRONMENTAL, IN .
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____ AM-___ PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
¥ Full Containment with h egative ’ressure

[J =160 sfor >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*} and ! {on-Friz e Procedure
Is Location Abatement Type
Location of Normally Description of o e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) \mount 212123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or { For LF) s 2 | &
(13) (12) other miscellaneous) 8 o
Yes | No | N/A
1% Floor Mechanical EqupmentRm. |[X] [[J |[0 |Pipe Fittings 18 LF XiOg|g
Basement Mechanical Room X |0 |0 |Pipe Fittings 36 LF X|OO|O
i OO |oyd
i Ooo(a)|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Retjistered .andfill
SERVICE TRANSPORT GROUP, INC. Haz‘ggfg'g’ N, Waste MINERV/\ LANI FILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNES BURG OH 44688
Completed By (Print or Type) Title Signature 1 Date
Brian Scafiro Estimator Y ; %/ 3 /.A f 5/.2 /ﬁﬁ
/ F‘&‘ ///
ASB-41 ?

eyt A< /5050

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




07D WBENm M

O{L OD AFPHOVED {
o ~ State of NJ N. Depé~q Health & Semior Services
= = ' Natification of Asbestas Abatement - ~
DA&S Proj. # 2015182 _ (Pursuant o NJAC &:60 and 12:120) N —f5fnam S
. lovsST Al vime: s
Daie of Notification (1) Name of Buliding Owner/Operaior (2)
0
1915 l/ﬁ 2 3/1IL B | aubrey ralph
Agencles Notified | Type Notification Brae Aoress
[0 era  |[Jintial '
: ] amended 798 VIVIAN TERRACE
[j DEP -—_iﬁ: = i —— T
s Amendment 4 | | Glity, Stats, Zip Code
K X Emergency UNION, NI 07083
B ook (including Name of Cantaat ' Tol shane Number
Justification)
[ 0 I cunceliation LOUIS J. PALMUCCI - | 7 4333617
' FAGILITY INFORMATION
Name of facility where abatemant s rking placy (3) Tipe of Pz ity (4)
I choot x-12)
Rubrey ralph ___ __ [ : ubohepter 8 (Other than K-12)
Street Address 5 ¢ lher (Private/Commarclal
1 dgs./Homes, etc.
Cfquare F 2t | #of Floors Bidg. Age
County Cotla (7) L -
' {State use anly) [ Current L e (Prior If baing demolished)
~ASCM No. Name of ABatement Lar ractar (| |
: D & § RESTORATION, IN .
Srect Address T | :
20 CaEf_amia Ave,
Ty, Stats, 2ip Gode S City, State, Zip Code
Paterson, NJY 07507
Project Mahagar for Maniﬁrmg Firm Phone Number : Telephone Nurmber License Number
973-245-8020 01169
10 e peton Date T ] | \ame of OSHA Menitor
D & S Restoration, Inc.
06/02/15 06/19/135 treel AQuress
Qcrupancy Stafus During Abatemant (Check only one) 20 Califormia Aveniie
[ Faollity clased/vacated during entire porlod of abatement. "State, Zp Codg f
| gbﬁiement performed outzlde of normal fadility hours-
gscriba;
BJ other-baseribe: NORMAL HOURS Paterson, NT 07500
Scope of Work {check all that apply) L] Full Contain lent winegative prassure
Bl szsiorant B renovaiion Bl an conelas o
B Qlo rebag pr pedure
D =160 sf or >260 If D Demolition Nor-Exemp = (*) and Nm.{ﬂ#& F@ﬁedum
Location of s location normally used safely R|E E
esbastos-containing by malntenance/custacis| Ition of asbestas inka. Am unt =15 in
material (acm) ta be haff(12) mﬁ.“fﬁ,ﬁ?{fw?s SRRantig Gr clysFor o (P € ?
abated in faclity (13) Yas No NIA kF) v |i ; L
. o L
B ASEMENT _ 1| DUCT INSULATION 12111 L L
BASEMENT CRAWL SPACE DUCT INSULATION I2LF F . i [m][m]
' m]imfjul|w
' 00 [ETHL)
i {m] L
B! aate Hauler aular § Ic ol mﬁgla:e;ad La fill
D & 5 RESTORATION, INC. | 13506 1 yd. TULLYTOWN, RE SOUR E RECOVERY
“Thty, omte o Dispasal Date City, Stata
PATERSON, NI 07503 - 06/03/15 TULLYTOWN, Fiv
Completed by (Print or Type) Title Signafare - s " | Date

BOGDAN JOLDZIC PRESIDENT 05/29/ 2015




O/L DMQ 0 p?) State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-182 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0 |5 219 15

1= 1/ l‘_,J—‘/ | aubrey ralph
Agencies Notified [ Type Notification Shest Addross

O epra [ nitial

[J pep [J Amended 798 VIVIAN TERRACE

Amendment #: City, State, Zip Code
DOL =
X Emergency UNION, NJ 07083
X ooH (including Name of Contact phone Number
justification)
[1 oca [J canceliation LOUIS J. PALMUCCI _ | 7% -433-3617

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

aubrey ralph

Type of Fa ility (4)
zhool (K -12)

oo

Street Address

798 VIVIAN TERRACE
City (5)

County Code (7)

K ¢ her (Private/Commercial
E igs./Homes, etc.

Ibchapter 8 (Other than K-12)

[ Scuare Fe 1 | # of Floors J Bldg. Age

(State use only) [ CiirentU 5 (Prior if being demolished)
UNION _ UNION .
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contr actor (9
D & S RESTORATIC N, IN( .
Street Address Street Address

20 California Ave.

Chty, State, ZIip Code

Project Manager for Monitoring Firm Phone Number
Start Date (10) Sched. Completion Date (17)
06/02/15 06/19/15

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

& other-Describe: NORMAL HOURS

City, State, Zip Code
Paterson, NJ 07503

Telephone Number License Number
973-345-8020 01169

Name of OSHA Monitor
D & S Restoration, It c.

l

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) || Full Cc ntainme 1t w/negative pressure
X >3stor>3 X] Renovation D4 Mini-ericlosure
- g Glovet ag proc dure
[ >160stor 2260 If [J pemoiition Non-E <emptet (*) and Non-friable procedure
FPeT— :;sloca_ti?n norm?lly ltJS:_d]SOieW eH zl E | ¢
asbestos-containing St‘;?&‘; enance/eustodia Description of asbestos-containing Amou m|op 2 n
material (acm) to be material (ACM) (Spec y SFor o fala|ec
abated in facility (13) Yes No N/A LF) ; i 5 L
.
BASEMENT DUCT INSULATION 12 1 fT XL O[O
BASEMENT CRAWL SPACE I 1 DUCT INSULATION 1CEET XiOOlO
mj[mj=j=]
oojcg
- _ ooolo
degistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil
D&S RESLI"_OR{I_‘ION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
Sity, State T ~ |Disposal Date City, State
PATERSON,_N_J 07503 _ S 06/03/15 TULLYTOWN, PA
~ompleted by (Print or Type) Title T Signature Date
BOGDAN JOLDZTIC PRESIDENT N5/78/ 2011




O

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)
6/4/15 D&R Greenway Land T ust
| Agencies Notified Type Notification Street Address !
B ePa & Initial - One Preservatioa Plac
(] oepP [] Amended City, State, Zip Code
B DOL Amendment # : =
] Emergency (inciuding Princeton. NJ ()8540
& poH éustiﬂr.;]ati_on) Name of Contact Telep ione Number
beA At Laurie Emde __ _(609) 924-4646
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit ' (4)
Residential [ School (K-7 2)
Street Address Subchapter 8 (Othe than K-12)
: Other (i.e., private & commercial buildings,
10 Preservation Place homes, etc )
City (5) rSquare Feet # of ‘loors Bldg. Age
Princeton, NJ 3000 [ 2 70+/-
County (6) County Code (7) (STATE Current Use (F rior if be 1g demolished)
Mercer USE ONLY) )
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (1)
(&) DB Environmental Stevens Environnenta 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 18501
Project Manager for Monitoring Firm Telephone No. Telephone MNo. Lice 1se No.
Dave Bunocore (732) 740-8408 (609) 259-9688 . 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/15 6/19/15 DB Eny ironm :ntal
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 4 Berk:ley P ace
[[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
&1 Other - Describe: _8am to 4pm Freeholc, NJ ( 7728
Scope of Work (Check all that apply)
] Full Containment with Ne gative F essure
Bd>3sfor>3f Renovation [] Mini-Enclosure
[[]>160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and N »n-Friab : Procedure
Is Location Abatement
Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) | A unt m
TO BE ABATED Custadial {i.e., thermal systems insulation, | (Sp wify 2l 5l 3| T
IN Facilty Staff? surfacing, VAT, or | SF LR AR
(13) (12) other miscellaneous) 2l e| 2|2
2 o =
Yes | No | NIA @ ®
Basement One ' Thermal Pipe Insulation 14) 1f X
Basement Two Thermal Pipe Insulation 1( D If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered L ndfill
. . Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 S Y _~-GRO VS Landfill
City, State Disposal Date City, State
Allentown, NJ 6/19/15, AN\ | or isville, PA
Completed By Title Sig n?ﬁ{ Y ; Date
Mahlon E. Stevens Project Manager / / / 6/4/15
ASB-44 /
MAR 00 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

AT

Date of Notification (1)
6 !

= / 15

Name of Building Owner/Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified
EPA

DOLWD

X DOH

O bcA
(NJAC 5:23-8)

Type Notification
Initial

Street Address

15 MONTGOMERY PLACE

[0 Amended
Amendment #

[J Emergency (including

City, State, Zip Code
PITTSBURGH, PA 15212

justification) Name of Contact

[ Cancellation

ALEX BAYLOR

— 1 =

Telt shone Number
3 1-583-0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON CRANFORD CO

Street Address
34 ALDEN STREET

[] School (K-12)

Type of Facili y (4)

| Subchapter 8 (Oth r than K-12)
Other (i.e., private 1nd commercial buildings,

homes, et:.)

City (5)

CRANFORD, NJ 07016

Square Feet

#1 Floors Bidg. Age

County (6)
UNION

County Code (7)(STATE USE ONLY)

Current Use ( ?rior if t ing demolished)

COMMUN CATIC NS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL INC

ASCM No.

Name of Abatement Contractor (3)
BRISTOL ENVIRONMENTAL, IN¢t .

Street Address

8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER

STREET

City, State, Zip Code

PHILADELPHIA, PA 19153

City, State, Zip Code

BRISTOL, PA

19007

Project Manager for Monitoring Firm

MARK JENKINS

Telephone No.
215-365-5810

Telephone No.
215-788-6040

Lic :nse No.

( D508

Start Date (10)

6 [/ 18 /

Scheduled Completion Date (11)

15 6 [/ 26 [/ 15

Name of OSHA Monitor
BRISTOL ENVIRONMENT AL, INC .

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

Time of Abatement:

Street Address
1123 BEAVER

STREET

AM- PM/5:00PM-1:30AM

City, State, Zip Code

BRISTOL, PA

19007

Scope of Work (Check all that apply)

O >3sfor>3If

X Renovation

B Full Containment with N :gative ressure
[ Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
(] Non-Exempted (*) and M on-Fria le Procedure
Is‘ Location Abatement Type
Location of Normaily Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) . mount 2823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation,  specify 2|28 |9
IN Facility Custodial Staff? surfacing, VAT, or € orLF) 3 =
(13) (12) other miscellaneous) |
Yes | No | N/A
BASE. VENTILATING EQUIP.ROOM | |[ |0 |VAT/MASTIC « 10 SF XiOOdg
BASE. BLDG. DEPT. STORAGE M (O (O |VATIMASTIC . 50 SF XiOgdO
BASE. AIR DRYER AREA XK (O |O |VAT/IMASTIC 5 SF X OO
O O [g ooaa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered andfill
SERVICE TRANPSORT GROUP INC Haz‘ggfgfg’ No, . Waste MINERVZ LANE ILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNES 3URG, DH
Completed By (Print or Type) Title Signature /7 Date o
PATRICK T. DeCARO ESTIMATOR ,@,@wg o ,{j%ﬁa % G/ / /&
ASB41 ; "7 7
JAN 13 10 b5 ¢b (_5/ * Do not use this form for ashestos licensure exempted activities.




0\//\1%{0

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 / 03 ¢ 15 CLS Holding LLC
Agencies Notified Type Notification Strest Address
X EPA Initial 56 Healvy Terrace
, g 38":"’\’9 O mz:ji’: - City, State, Zip Code
ent
| O DcA [J Emergency (including Kearny, NJ 07032 |
| (NJAC 5:23-8) justification) | Name of Contact Te :phone Number |
[ Cancellation Manny sousa ( '01) 657-8474
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Faci ity (4)
residential house [ School (k-12)
s el nd % (SJLé‘?gr'.i Spé Trpsriégtti Z:;igrrlfr:jr)cial buildings,
341 North 2™ Street homes, efc.)
City (3) Square Feet # Jf Fioors Bidg. Age
Harrison 2
County (8) County Code (7){STATE USE ONLY] | Current Use [Prior if ieing demolished)
Hudson residential hou e

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Pow/R/Save Inc.

Street Address

Street Address
27 West Street

City, State, Zip Code

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 680-0088

L

cense No,
357

Start Date (10)

o6 [/ 16 [/ 15

Scheduled Completion Date (11)
o6 / 16 [/ 15

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negativ Pressure
(] >3 sfor >3 [ Renovation O Mini-Enclosure
& =160 sfor 2260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) anc Non-Fr able Procedure
Is Location Abatement Type
Location of Normally Description of = =] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Ma'm?namef? (i.e., thermal systems insulation, (Specify 5288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) g ke
Yes | No | N/A
exterior siding O O | |siding 2800 sf IO Og
O |0 |4 O/a|a|d
O (o |O 0] (£ L[
O (O |O Ooo|0|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of F egistere { Landfill
Pro Green management LLC Hazuzl;r5I1D No. Waste Grand Centrz or Tullytown
City, State Disposal Date City, State
East Brunswick, NJ Pen Argyl PA or Tullytown, PA
Completed By (Print or Type) Title Signaturg B Date
Sharon Hendee secltreas JW?

e

ASB-41
JAN 13

4 7

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



ONNZA

Print Form

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operaior (2) - ]
6/3/15 Cynthia Bianchi : L]

Agencies Nofified Type Notification Strest Address

— - 216 Beach Avenue

EPA Initial :

| | DEP [C] Amended City, State, Zip Code

DOL Amendment#__ Leonardo, NJ 07737

DOH O ir;zﬁrg:t?::)(mdudmg Name of Contact Te phone Number

[] bca ] Canceliation Kelly Mahon 7% 1.887-4168

FACILITY INFORMATION

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

Residential House [ school (K 12)

Street Address ] Subchaptir 8 (Ott »rthan K-12)

216 Beach Avenue Other (i.e private : commercial buildings, homes,
eic.)

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

Leonardo, NJ 07737 1500 1 50

County (8) County Code (7) Current Use (Frior if be 1g demolished)

Monmouth (STATE USE ONLY) Vacant

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

Omega PowRSave

Street Address Street Address

280 Huyler Street 27 West Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

License No.

357

Telephone No.
973-680-0088

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monit o

Abatement Performed Outside of Normal Facility Hours

6/17/15 6/19/15 same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

[[] Other— Describe:

Scope of Work (Check All That Apply)

[l =3sfor=3if
>160 sf or =260 If

Ij Renovation
Demolition

Full Containment w 1 Negative Pressure
Mini-Enclos ure

Glovebag F rocedur

Non-Exemj ted (*) ¢ 1d Non-Friable Procedure

\

ASB-41 (R-06-08)

is Location Ahgrt\?;;ent
Location of Usg dogniallly b Description of -
Asbestos-Containing Material (ACM) b e 5(’38}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED i ;n!agtaﬁ? (i.e. thermal systems insulation, Specify 2151318
In Facility Hek) f;_ ‘ surfacing, VAT, or For LF) 2|8 |5 |8
(13) L other miscellaneous) 2|2 |2|E
= 23
Yes | No | N/A =
Exterior X Transite Shingles 800sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name: of Reg tered Landfill
ProGreen Mgmt Hauler ID No. of Waste ["/r'/‘ﬁ 4’/ 7 9/5,9,/ Via ?’//4,/7.%/’7
4305/
City, State Disposal Date City, 3tate
East Brunswick, N.J. Yoy P r// Aol [hylpwa /%
g Y
Completed by Title Signs#dr & Date
Kevin Stack VP —_— 6/3/15
7 L2\

* Do not use this fonn for asl :stos licensure exempted activities.



O A,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form j

Date of Notification (1)

Name of Building Owner/Operator (2)

6/3/15 Cynthia Bianchi
Agencies Notified Type Notification Street Address
= — 216 Beach Avenue
: EPA nitial : :
] DEP ] Amended City, State, Zip Code
DOL Amendment # Leonardo, NJ 07737
Dou lj jig%rg;?(% (including Name of Contact T ephone Number
E DCA ;j Cancellafion Ke”y Mahon 7 2-887-4168

FACILITY INFORMATION

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

Type of Facili'y (4)
1 school (¢12)

Street Address Subchagter 8 (O ier than K-12)

216 Beach Avenue @ Other (i.+:. private & commercial buildings, homes,
etc.)

City (5) Square Feet # fFloors Bldg. Age

Leonardo, NJ 07737 1500 1 50

County (6) County Code (7) Cument Use (rior if b ing demolished)

Monmouth (STATE USE ONLY] Vacant

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

Omega PowRSave
Strest Address Street Address
280 Huyler Street 27 West Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Bloomfield, NJ (7003

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

License No.
357

Telephone No.
973-680-0088

Start Date (10)
8/17/15

Scheduled Completion Date (11)
6/19/15

Name of OSHA Moni or
same

[] Other— Describe:

Occupancy Status During Abatement (Check Only Ong)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-DB)

* Do not use this fonn for ast

E] =3 sforz3If E Renovation L] Full Contaiiment w h Negative Pressure
2160 sf or 2260 If E Demolition = Mini-Enclo sure
= Glovebag [’rocadu :
Non-Exemted (*) nd Non-Friable Procedure
Is Location Ab?;;‘;em
Location of U g dogglaélly b Description of
Asbesios-Containing Material (ACM) hiaintenans;ef Asbestos Containing Material (ACM) Amount m
1O BE ABATED Custodial Staff? (i.e. thermal systems insulation, [Specify Flx 2| 2
In Facility us o surfacing, VAT, or SF or LF) 3|8 (28
(13) (2) other miscellaneous) S|&|E|E
= R
Yes | No | N/A @
Exterior X Transite Shingles 800sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam: of Reg iered Landfill
ProGreen Mgmt Hauler ID No. of Waste 4vs o 'Q//;// Vi 7’,4/&/;/»47
A205/
City, State Disposal Date City, State |
East Brunswick, N.J. fo /7 F// P o/ 7%/)"/2’“’” //?
o D
Completed by Title Signg#dr 2 Date
Kevin Stack VP —_— 6/3/15
7 L L

:stos licensure exempted activities.



